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Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

' > Do not enter social security numbers on this form as it may be made public.

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

| omBNo 1545-1150

2015

tofthe T . . . . .
ﬂ?ﬁﬁ,’;?’,?;‘v;ue%eﬁ;‘;”’y P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 ,20 15
B Check f appiicable C Namejof organization D Employer identlfication number
[0 Adaress change Pine Rwer Area Foundation, Inc. 27-1133711
D Name change Number '?nd street (or P.O box, if mail is not delivered to street address) Room/suite E Telephonse number
I ret
E nwalretun PO Box|187 218-587-4357
Final return/terminated City or town, state or province, country, ancl ZIP or foreign postat code i
[ amended return ¥ oriown. P ’ Y, anp F Group Exemption
[[] Appiication pending Pine River, MN 56474-0187 Number »
G Accounting Method' Cash [ Accrual  Other (specify) > H Check » [if the organization is not

| Website: >

required to attach Schedule B

J Tax-exempt status (check only one) — [7]1501(c)(3) [1501(c) () « (insert no) [ 4947(a)(1) or [J527|  (Form 990, 990-EZ, or 990-PF)

K Form of organization. Coftporation O Trust [J Association O other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets

(Part i, column (B) below) are $SQ0,000 or more, file Form 990 instead of Form 990-E2 > 5
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | . |
1  Contributions, glf‘tsi grants, and similar amounts received . 1 $72,297
2  Program service revenue inciuding government fees and co 2
3 Membership dues and assessments . 3
4  Investment income, . . 4
6a Gross amount from sale of assets other than i \ ale
b Less: cost or other basis and sales expensgs$ . v 4{, ;
¢ Gan or (loss) from sale of assets other than \qveRtory Q@b ract line 5a) .
6 Gaming and fundraising events
a Gross income frorn gaming (attach Schedu
§ $15,000) . | 6a |
e b Gross income fromifundralsmg events (not mcludung of contributions
gg from fundraising e\}ents reported on line 1) (attach Schedule G If the
sum of such gross ‘ncome and contributions exceeds $15,000) . . 6b $21,080 {f:
¢ Less: direct expensles from gaming and fundrzusing events .o 6¢ $19,635
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hnebc) . . . e . . $1,445
7a Gross sales of mvehtory, less returns and allowances . . .. 7a
b Less: cost of goods sold . . . 7b
8c grt';):rs r;:;/(j::ucaer ((;oesss) from sales of lnventory (Subtract hne 7b "°§‘r’,'&?&?’g UNIT'
onbe in Schedule O) . Ce e RE e
9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . . . ; CEIVED T < $73,742
10  Grants and similar amounts paid (st n Schedule 0) . . . .
11  Benefits paid to or for members .o MAY 2 82019
w12  Salanes, other compensation, and employee beneflts
02) 13  Professional fees and other payments to independent contract-c‘:rgR BRANCH. $29,800
® l OGDEN :
g 14  Occupancy, rent, utilities, and mamntenance $7,664
w15 Printing, publlcatuoqs, postage, and shipping . $11,422
16  Other expenses (de;scnbe in Schedule O) e e e e . $13,052
17 ___ Total expenses. Aqld Ines 10 through 16 . . . T 4 $61,938
@ 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . $11,804
@ 19  Net assets or fund jbalances at beginning of year (from hne 27, column (A)) (must agree W|th R
& end-of-year figure reported on prior year's return) . 19 $18,970
@ |20 Other changes In net assets or fund balances (explain in Schedule O) . ... . L20
Z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 $30,773
For Paperwork Reduction Act Notlce, see the separate instructions. Cat No 10642i Form 990-EZ (2015
I
|
| Q \¥ &
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Balance Sheets (see the instructions for Part 1)

: ChHeck if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (8) End of year
22 Cash, savings, and investments $18,970]22 $30,773
23 Land and buildings . e 23
24  Other assets (describe in Schedule O) 24
25 Total assets . e $18,970|25 $30,773
26 Total liabilities (descrjbe in Schedule O) e e e e 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) $18,970)27 $30,773
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organicalion used Schedule O to respond to any question in this Part Il O Expenses
What 1s the organization's primary exempt purpose?  Enhance economic environment of the Pine River area g%ic(‘c“)'(gda:g ;8‘1“(8&)
Describe the organization’s program service accomphshments for each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 The Lakes Bluegrass Festival is a family-friendly event featuring the best in national touring and Minnesota______
bluegrass bands, There are over 40 professional bluegrass shoes aver the 4-day weekend as well as free.
workshopt._this event benefits 3,500 peaple each year.
(Grants $ 5,000) If this amount includes foreign grants, check here » [] |28a $61,788
29 The Go Pine River Raffle i
throughout the year. This
including tourists, summe
(Grants § ) _If this amount includes foreign grants, check here » [] |29a $13,500
30 Arts Off 84 mission Is to promote works of local artists and provide an art presence to the Pine River,
Longuville, and surrounding areas. This juried event features high end art forms as well as quality handcrafted
items. An estimated 850 ;Ee_ople benefit fromthisevent. . e
(Grants $§ ) _If this amount includes foreign grants, check here » [] |30a $6,135
31 Other program services (describe in Schedule O) e e e .
(Grants $ ) If this amount includes foreign grants, check here > 1 [31a
32 Total program service éxpenses (add lines 28a through 31a) . . > | 32 $81,423
List of Officers, Directors, Trustees, and Key [Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average (c) Reportable (d) Health benefits,
(a) Name arld ttle hours per week compensation contributions to employee} () Estimated amount of

devoted to position

(Forms W-2/1099-MISC)

benefit plans, and

other compensation

{if not paid, enter -0-) | deferred compensation

Steve Hansen -President | ]

A 0 0 0
Diane Johnson - Vice President] 4

1 0 0 0
Jerry Peterson - Secretary / Treasurer

1 0 0 0
Quinn Swanson - Diector 1. JR—

A 0 0 0
Kyle Hicks - Director o

1 0 0 0
John Wetrosky-Officer |

Al 0 0 0

Form 990-EZ (2015)



Form 990-EZ (2015)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e, 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended ‘documents if they reflect a change to the organization's name. Otherwise, explain the
change on Scheduie O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b if “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c})(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduie C, Part Il . . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or 5|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the mstructnonsb l37g[ o
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were [, ,
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? -:-38-a.
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ;-:; E I ;
39 Section 501(c)(7) organizations. Enter: i’—“@i Rl i .
a Intation fees and caprtal contribulions includedonline® . . . . . . . . . . 39a o :
b Gross receipts, included on line 9, for public use of club facilites . . . 39b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: .
section 4911 > ; section 4912 » : section 4955 b | ) f
b Section 501(c)(3), 5011(0)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | '
excess benefit transaction during the year, or did tt engage in an excess benefit transaction n a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed _i' } !
on organization managers or disqualified persons during the year under sections 4912, L .
4955,and 4958 . . . . A - | .‘
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line " )
40c reimbursed by the organization . . . N .
e All organizations. At apy time during the tax year, was the organlzatlon a party to a prohibited tax shelter |* . :
transaction? If “Yes,” complete Form 8886-T . 40e v
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of P e Telephoneno. »
Located At P zZP+a»
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » N ‘
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |, 4 |
Financial Accounts (FBAR). ol
¢ At any time during the calendar year, did the organizatton maintan an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . N & I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [}~ [
completed instead of Form 990-EZ . 44a v
b Did the organization oPerate one or more hospital facnlmes durlng the year? If "Yes " Form 990 must be [#i{ .}
completed instead of Form 990-EZ . . e e 44b v
¢ Did the organization regeive any payments for indoor tanning services during the year? 44c Y
d If "Yes" to Iine 44c, has the organization filed a Form 720 to repori these payments? If "No," prowde an |, ¥ )
explanation in Schedule O e e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the i
meaning of section 512(b)(13)? !f “Yes,” Form 990 and Schedule R may need to be completed instead of she | .
Form 990-EZ (see instryctions) . 45b v

Form 990-EZ (2015)



Form 990-EZ (2015)

46

to candidates for public office? if “Yes,” complete Schedule C, Part |

‘Did the organization engage, directly or indirectly, in political campargn activities on behaif of or in opposition

ﬂ(mi

%‘J‘(ﬂ( !
v

All section 501

Section 501(c)(3) organizations only
¢)(3) organizations must answer questions 47--49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. Od
Yes| No
47 Did the organization el,ngage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part Il e e e 47 v
48 s the organizalion a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . ~.- . . -.— 49a v
- - - b lf“Yes,” was the relétefd organization a section 527 organization? C e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each

received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and title of each employee

{b) Average
hours per week

devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of

other compensation

=1

f Total number of other employees paid over $100,000

51

Complete this table fo
$100,000 of compens

. >

r the organization's five highest compensated independent contractors who each received more than
tion from the organization. If there 1s none, enter “"None.”

(a) Name and business a

ddress of each independent contractor

(b) Type of service

{c) Compuonsation

d Total number of other

52 Did the organization

completed Schedule A

|

ndependent contractors each receving over $100,000
complete Schedule A? Note: All section 501(c)(8) organizations must attach a

>

> Yes []No

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

true, correct, and complet%ratlorll

of pzﬁparer {other than officer) 1s based on all information of which preparer has any knowledge.
L

_ %/eag% [ | 4-2/- 2016
Slgn Signéture of dHicer Date
Here Jerry Peterson - Secretary / Treasurer

Type or print name and title
. Preparer's signature Dat 1
Paid Print/Type preparer's hame P g ate Check [ # PTIN
preparer self-employed
Use only Firm's name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

>

(Jves []No

Form 990-EZ (2015)



| OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support

(Form 990 or 890-EZ) . o . L . 2@ 1 5
, Complete if the organization is a section 501(c)(3) organization or a section (

' 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ.

nen to Public
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspection |

Name of the organization Employer Identification number

Pine River Area Foundation, Inc. 27-1138711
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 [J A church, conventiop of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school descnbed 1n section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the

hospital’s name, city, and state:
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section 170(b)(1)(A)'(iv). (Complete Part 1l.)
] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ([JAn organization thati normally receives a substantial part of its support from a governmental unit or from the general public
described n section 170(b){1){A)(vi). (Complete Part Il.)
8 [JA community trust described in section 170{b}(1)(A){vi). (Complete Part ll)
9 An organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/43% of its

support from gross|investment income and unrelated business taxable income (less section 511 tax) fiom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ An organization orgar{nzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section $09(a)(3). Check
the box in lines 11a tlJurough 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [Typel. A supportlr]g organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You rjnust complete Part IV, Sections A and B.

b [JTypell. A supportuJ\g organizalion supervised or controlled in connection with its supported organization(s), by having
control or managerpent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [OTypel functionalry integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported orgarllzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType Il non-functionally integrated. A supporting crganization operated in connection with 1its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see |n'ftruct|ons). You must complete Part tV, Sections A and D, and Part V.

e [JCheck this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally mtegratd, or Type Il non-functionally integrated supporting organization

]

-

Enter the number of supported organizations . . . . e
g Provide the following information about the supported organization(s).

(i) Name of supported organlzaltlon {M) EIN (li) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi} Amount of
(descnbed on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)
Yes No

A)

(8)

©)

(D)

(E)

H i}

Total ’!'r A el ;

For Paperwork Reduction Act Natice, see the Instructions for Cat No 11285F Scheduls A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ, 1




Schedule A (Form 990 or'990-EZ) 201I5

EEd Support Sche

Page 2

(Complete only

jule for Organizations Described in Seclions 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Suppor,

t

Calendar year (or fiscal yea

1

6

Gifts, grants, con

membership fees recewved. (Do not
include any "unusual grants.")
Ielued

organization’s benefit and either paid

Tax  revenues

to or expended on its

The value of -servi
furnished by a govern
organization without ¢

Total. Add lines 1 thro

r beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

tributions, and

for the

behalif

ses or facilties
mental unit to the
harge .

ugh 3.

The portion of total
each person

governmental unit

supported orgamzathm) included on

ine 1 that exceeds 2
shown on line 11, colu

Public support. Subtrac

(other

contributions by
than a

or  publicly

% of the amount
mn (f) .

line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11
12
13

Amounts from line 4
Gross income from in

payments received on
rents, royalties and income from similar

sources

Net income from un
actwvities, whether or
IS regularly carried on

Other income. Do not
loss from the sale @

beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

erest, dividends,
securities loans,

related business
not the business

include gamn or
f capital assets

(Explain in Part VI.) .

T

B

Total support. Add Iines 7 through 10 [SiiaaRiR ISR ie
Gross receipts from related activities, etc. (see instructions) . . . . . . 12

First five years. If the|Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Coe e e e e . >

)

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentfage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2014 Schedule A, Part (I, ine 14 . . .. 15 |

%

3313% support test—2015. If the organization did not check the box on ine 13, and ine 14 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o A &

3313% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circuq\stances test—2015. If the organization did not check a box on line 13, 16a, or 16b, ancl line 14 1s
10% or more, and If tr]e organization meets the "facts-and-circumstances” 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 . . N

10%-facts-and-circurpstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and Iine
1515 10% 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 “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box ancl see

nstructions . . 1 L L L L L e e e s s, | 4

O
O

W]
0

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

=gl Support Sched?ule for Organizations Described in Section 509(a)(2)
(Complete only; if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, {and membership fees
receved. {Do not include any "unusual grants.”)

Gross receipts from admi§sions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exemp{ purpose .

Gross receipts from activnﬁles that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on ltslbehalf

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

Total. Add lines 1 through 5.

Amounts ncluded on|lines 1, 2, and 3
received from dlsquahflled persons

Amounts included on| lnes 2 and 3
received from other| than disqualified
persons that exceed the greater of $5,000
or 1% of the amount oniline 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ne6.) . . . . . |

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

$1,050

$11,100

$24,229

$11,600

$23,750

$71,729

$1,250

$43,908

$30,844

$48.610

$49,986

$174,598

$2,300

$55,008

$55,073

$60,210

$73,736

$246,327

Section B. Total Suppo

Calendar year (or fiscal year, beginning in) »

9
10a

11

12

13

14

Amounts from line 6 L.
Gross income fiom irllterest, dividends,
payments received on seclurities loans, rents,
royalties and income from|similar sources .

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

Add lines 10aand 10b| . . . . .
Net income from unrelated business
activities not included inlline 10b, whether
or not the business is regularly carned on

Other income. Do not| include gain or
loss from the sale of capital assets
(Explain in Part V1) . ! o
Total support. (Add ljines 9, 10c, 11,
and 12.) .

First five years. If the [Form 990 1s for the orga

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

$2,300

$55,008

$55,073

$60,210

$73,736

$246,327

$18

$10

$14

$6

$49

$18

$10

$14

$6

$49

$2,300

$55,008

$56,073

$60,210

$73.,742

$246,376

nization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .o
Section C. Computation of Public Support Percentage
15  Public support percent?ge for 2015 (lne 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by Iine 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 . e e e e 18 %
19a 33%3% support tests—|2015. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 333% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-E2) 2015
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Supporting Organizations
(Complete only|if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and'B. If you cr]ecked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting

Organizations

3a

4a

Sa

9a

10a

Are all of the organ

zation’s supported organizations hsted by name in the organization's governing

documents? If "No," descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, desc:rbe the designation. If historic and continuing relationship, explain.

Did the organization
under section 509(a)(1
organization was desc

ave any supported organization that does not have an IRS determination of status
or (2)? If "Yes," explan in Part VI how the organization determined that the supported

1bed in section 509(a)(1) or (2).

Did the orgamization have a supported organization described i section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the |determination.

Did the organization en

sure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported o

ganization not organized in the United States ("foreign supported organization*)? If

“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization the ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) be

ow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supponted organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (suc

Type | or Type |l on

h as by amendment to the organizing document).

ly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its|supported organizations, or () other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If "Yes, " provide detall in Part VI.

Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contrbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part|l of Schedule L (Form 990 or 990-E2).

Was the organization|controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations deseribed
in section 509(a)(1) or (]2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which
the supporting orgamz?tlon had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cer{am Type [ supporting organizations, and all Type Il non-functionally integrated
supporting orgamzatlortns)? If "Yes," answer 10b below.

Did the organization hfave any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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[ Supporting Organizations (continued)

1
a

b
c

Has the organization gccepted a gift or contribution from any of the following persons?

A person who directlyjor indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing t?ody of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entlty: of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at leas! a inajority 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
controlled the organ/zeft/on's activities If lhe organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit 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 suchlbenefit carned out the purposes of the supported organization(s) that operated,
supervised, or contro/lﬁed the supporting organization.

Section C. Type Il Supporting Organizations

1

Y
s

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)? /f "No," describe in Part VI how control
or management of the Isupportmg orgamization was vested in the same persons that controiled or managed
the supported organ/zqtlon(s).

2
L

Trmrtion s

SiaYe

Ed 1
3

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the F brm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
ncome or assets at all ltumes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organ/zat/onls played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

T
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

Othe organization sa‘tnsfled the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer; (a) and (b) below.

Did substantially all of the orgamization’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 identify
those supported orgahizations and explain how these activities directly furthered their exempt purposes,
how the organization WFS responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

]
gﬂ G
um%‘:‘f

o R

.

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

Parent of Supported OIJgamzatlons Answer (a) and (b) below.
Did the organization hayve the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the fupported organizations? Provide details in Part VI,

Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each w ﬁ?{ﬁ{ﬁ’i@
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

l Schedule A (Form 890 or 990-EZ) 2015
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Page 6

2@ TypelilNon- Functionally integrated 509(a)(3) Supporting Organizations

1 [ check here if the orgamzatlon satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970. See instructions. All
other Type Il non- functlonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net In}

come

(B) Current Year

(A} Prior Year (optional)

1 Net short-term capital gd

n

2 Recoveries of prior-year distributions

3 Other gross income (see

instructions)

4 Add lIines 1 through 3

5 Depreciation and depleti

on

QiHLIWIN |-

-~ 6 Portion of operating expenses paid or incurred for production or

collection of gross income

or for management, conservation, or

- 1namntendnce of property held tor production of income (see instructions)

7 Other expenses (see instr

uctions)

8 Adjusted Net Income (s

Uubtract lines 5, 6 and 7 from line 4)

DI

Section B - Minimum Asset Amount

1 Aggregate fairr market val
nstructions for short tax ye

ue of all non-exempt-use assets (see
ar or assets held for part of year):

a Average monthly value ¢

f securities

(B) Current Year
(optional)

(A) Prior Year

b Average monthly cash b

alances

¢ Far market value of othér non-exempt-use assets

d Total (add lines 1a, 1b, And 1c)

e Discount claimed for blbckage or other

factors (explain in detail in|

Part VI):

2 Acquisition iIndebtedness| applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see mstructions).

5 Net value of non-exempt

use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year

Jistributions .

8 Minimum Asset Amount (add line 7 to line 6)

@[~N|O U]

Section C - Distributable Ar

ount

1 Adjusted net income for ;

rior year (from Section A, iine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount f¢

r prior year (from Section B, line 8, Column A)

4 Enter greater of Ine 2 or |

ne 3

5 Income tax imposed In prior year

Q|HIDIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 [ Check here if the curtent year 1s ihe organization's first as a non- functionally- mtegrated Type ! supportmg organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2015
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EX  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

ald|w

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8. e e

@I~N|®D

‘Distributions to attentiye supported organtzations to which the organization is responsive

(provide details in Part V). See instructions. . -

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided|by Line 9 amount

(ii) (iii)

Section E - Distribution lAllocations (see instructions) ) Underdistributions Distributable

Excess Distributions

Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

W

53,

e oy

7

Excess distributions carryover, if any, to 2015:
? 7 g BHET I

SIS TR

From 2013

From 2014

Total of lines 3a through e

Applied to underdlstnb“uhons of prior years

S@j+lolaloloc|e

Apphed to 2015 distributable amount

Carryover from 2010 nE)t applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section
D, lne7: $

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Remainder. Subtract ies 4a and 4b from 4.

Remaining underdistributions for years prtor to 2015, if
any. Subtract lines 3g E}nd 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). T

Excess distributions carryover to 2016 Add iines 3
and 4c.

i Leaztgriosinig

éxcess from 2013

Excess from 2014

Excess from 2015

Schedule A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part{lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Section
B, lines 1 and 2 Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part-V line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




upplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G . Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form $90-EZ, line 6a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. den to Public :
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. gpection l
Name of the organization Employer [dentification number
Pine River Area Foundation, Inc. 27-1138711
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the grganization raised funds through any of the following activities. Check all that apply.
a [J Mai solcrtalions e Solicitation of non-government grants
b [ Internet and emailsolicitations f Solicitation of government grants
¢ [ Phone solicitations g [4 Specual fundraising events
d In-person solicitations
2a Did the organization lave a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least|$5,000 by the organization.
. (v) Amount paid to
(i) Name and address of individual (lil) Did fundraiser have (iv) Gross receipts {or retained b (vi) Amount paid to
or entity {fundraiser) W Actvity cuség?g&r&g;ggl of from activity fundrats?r (Ill)stec)jl)m (oérg’;ﬁ:'z‘:goely)
[of e
Yes No
1
2
3
4
5
6
7
8
9
10
Total R T I .
3  List all states in which|the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 980-EZ) 2015
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ELAIR  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, Ime 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

ki

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Go PR Raffle Arts Off 84 (add col. ga)(c;;’wugh
(event type) (event type) {total number)
Q
2
o 1 Grossrecepts . $15,000 $6,080 $21,080
e
2 Less: Contributions
3  Gross income (line 1 minus
line 2) . $15,000 $6,080 $21,080
4 Cashprizes . $10,500 $10,500
5 Noncash prizes
[0}
31 6 Rent/facility costs|. $1,200 $1,660 $2,860
2
S| 7 Food and beverages . $1,800 $1,800
3
=| 8 Entertainment
a)
9  Other direct expenses $4,475 $4,475
10 Direct expense sur{nmary Add Iines 4 through 9 in column (d}) » $19,635
Net income summary. Subtract line 10 from line 3, column (d) » $1,445

iete If the organization answered “Yes” on Form 990 Part IV line 19, or
n Form 990-EZ, line Ba.

Gaming. Comp
than $15,000 o

reported more

o (b) Pull tabs/instant (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
S
(]
C | 1 Grossrevenue .
$1 2 Cashprizes .
2| 3 Noncash prizes
w
&_3 4  RenVfacility costs |
8
5 Other direct expenses
(J Yes %1 Yes %0 Yes % [§ PRI
6 Volunteer labor . [J No ) No O No AR L
7 Direct expense summary. Add hines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? (] Yes DNo
b If “No,” explain: ] B
10a Were any of the organiz ation’s gammg l|cense-s";5\-/.c;f<-éa'"s-d.s.ﬁé-nded or terminated dunng the tax year? ] Yes DNo

If “Yes,” explain:




Schedule G (Form 990 or 990-E2) 2915

Page 3

11 Does the organization conduct gaming activities with nonmembers? S
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entity

formed to admrnlsterlchantable gaming?

13  Indicate the percentage of gaming activity conducted n:

a The organization’s facility
b An outside facility

O Yes ] No
O Yes [ No

13a %
13b %

14  Enter the name and cddress of the person who prepares the organrzatron S gamlng/specral events books and

records:

Name >

Address P

meemsemsemasSemsesmcs¥messsmessMs - sasmmemwssmss==msmu=

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .

b If“Yes,” enter the amount of gaming revenue received by the organization »

amount of gaming revenue retained by the third party > $

¢ If“Yes,” enter name and address of the third party:

Name P>

[J Yes [J No

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »- $

Description of services provided P>

O Dbirector/officer [JEmployee

17  Mandatory distributions:

{OIndependent contractor

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retamn the state gaming license?

{3 Yes (O No

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 > §

LG Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17Db, as applicable. Also provide any additional information (see

instructions).
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