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Short Form

Form 990-Ez Return of Organizatlon Exempt From Income Tax

Pmunmmmmmmmmw-snmn1w&m.

tUnder section 887(c}, 537, or M(a)ﬂ) of the infemal Revenue €ode (oxeeft private foundations) |

2949211000222 9

| omaNo. 1545-1150

2018

Onen to Public

( - Inspection

D o e TrorY P Go to www.lrs.gov/Form@90EZ for Instructions and the latest information. '
A For the 2018 calendar year, or tax yur beginning January 1 . 2018, and'ending December 31 20 18
B Cheok if appiicabls: i D Employer identification number
[ Address change ployse's Beneficiary Association i | 46-0443644.
] Name changs Numb-nndmm(orPOboulfmlllbnntdeIIvuedtoMlddnu) Room/aite | E Telephane number -
H :.:’: ml Aerminated las Caulfield, Terex Telelect P.O. Box 1150 ) 605-882-4000

et City or town, state or province, country, and ZIP or forsign postal code ,IO F Group Exemption
[] Aeslication pending : Number »
G Accounting Method: 1 1A check » [4]if the organization is not
| Webslte: > required to attach Schedule B
J Tax-exempt status (check only one) — [_] 501(c)(3) 501(c) ()« gnsertno) D 4947(8)(1) or [V]527] (Form 890, B90-EZ, or 980-PF).
K-Farm ot organization: I 'Gorpordtion ~— [ Trust — - - - [l Association - [J Other

L Add lines 5b, 6c, and 7b to line 8 to determine gross receipts. If groes recelpts are $200,000 or more. orif total assets

(Part Il, column (B)) are $500,000 or more, flle Form 990 Instead of Form 880-EZ .

>

: $ 15,837
IEZXYE  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The nstructions for Part I) o
Check if the organization used Schedule O to respond to any question in this Part | . . . .. O
1 Contributions, gifts, grants, and similar amountsrecelved . . . . . . . .%". . . . . |1 15,835 a~
2 Program service revenue including government fees and contracts . . : 2
3 Membershipduesandassessments. . . . . . . . . . . . . . .f. - .- 13
4 Investmentincome . . . . C e e e e e e e d . . L4 2
O 5a Gross amount from sale of assets other than mventory <« - . |sal} %‘
é} b Less: cost or other basis and sales expenses . . . 5b| [e2F,
c Galnor(loss)fransaleofassetsotherthanlnveMovy(Subtmctthbtranllnem . - | 8¢
6 Gaming and fundraising events: . N
a Gross income from gamlng (attach Schedule G if greater than ! Ca
g $15,000 . . . : co o |ea] J:Ef'ffi
(] b Grossincome Irom fundmsmg events (not Indudlng $ of contributions "i’-: -
c.é from fundralising events reported on line 1) (attach Schedule G If the ; -.5;}: ,
S sum of such gross income and contributions exceeds $15,000) . . éb| | 2{. ‘o
o~ ¢ Less: direct expenses from gaming and fundraising events . . 6c| | %@‘I
©0 d Net Income or (Ioss) from gamlng and Iundralslng events (add IInes 6a and Bb and subtract ool
] line6c) . . . 0 -l . 8d
% 7a Gross sales of Inventory. Iess retums and aIIowances . e e . 7a || r"-"'f
S| b Less:costofgoodssold . . . ™| | At
d— ¢ Graoss profit or oss)-from.sales-of lnventory (Subtract IIne-7b from IIne 78)—-.- ~-. T - S (- - R e .
Lill 8 Otherrevenue (describe in Schedule Q). . . . . . . . .y .| 8
2| TotaImenueAddIInes1234506d7c.and8.........4. > o 15,837
§ 10  Grants and similar amounts pald (st In ScheduleO) . . . T 10
¢)|11 Benefits paid to.or formembers . . . . ‘e RECE'VED . 1 12,400
(,§ 12 Salaries, other compensation, and employee beneﬂts . 12
¢ | 13 Professional fees and other payments to Independent contract 8 13 10
Iﬁ. 14  Occupancy, rent, utilities, and maintenance . . . . APR 1 1 2019 3 14
15 Printing, publications, postage, and shipping . & 1L15
16 Other expenses (describe in Schedule O) . OGDEN UT J 16
17___ Total expenses. Add lines 10 through 16 . 17 12,460
18 Excess or (deficlt) for the year (Subtract line 17 from Ilne 9) . 18 3,31
g 19 Net assets or fund balances at beginning of year (from line 27, equmn (A)) (must agree w;t el
< end-of-year flgure reported on prior year's retum) i{ . 19 18,816
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) « h e s ] . . . 120
% |21 Net assets or fund balances at end of year. Combine lines 18 through20 . .. |2 22,193

For Peperwork Reduction Act Notice, see the'ssparate instructions. Cat. No o421



Form 890-EZ (2018)

Page 2

Balance Sheets (see the instructions for Part Il)

Ay __-_;:-.-_‘J!

Bhieck e urgatilealion used Scheduls O to respond lo any quwllun in lhls Parl li . T |
, (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 22 22,193
23 Land and bulidings . ' 23
24  Other assets (describe in Schedule O) e e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e 25 22,193
268 Total liabilities (descnbe in Schedule 0) . - 'I 26
27 Net assets or fund balances (line 27 of column (B) muot ggree with IIne 21) .. 27 22,193
Statement of Program Service Accomplishments (see the instructions for Part il
Check If the organization used Schedule O to respond to any question in thls Parti . . O . E'PW"_
What is the organization’s primary exempt purpose? i g‘,“(;';.g m
Describe thy organization’s program eervice accomphshimionts 1or each of Ie three kirgest PIOGHENT Services; | omenizstions; optional for
as measurad 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 Provide payment of emergency sick and lccldental benefits to members and dependents.
Einoflstommembcfs"'_' T T L m e : =11 - " =
i
(Grants $ ) ¥ this amount Includes forelgn grants, checkhers’i . . . . » [] |28a 6,000
28 Provide payment of funeral memorial benefits to members and dependents. !
Benefits to 32 members. :
(Grants $ ) If this amount Includes foreign grants, check here | . » []1 |20a 6,400
% j
!
|
(Grants $ ). If this amount includes foreign grants, check here’, . > [] |30a
31 Other program services (describe in Schedule O) . . - .
(Grants § ) I this amount includes forelmg[ants check here N EI 31a
32 Total program service expenses (add lines 28a through 31 a . 32 12,400

uutofomun. Directors, Trustees, and Key Employees (llst each one evanlfnot mmpensated—seeme instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Pat IV . . O
o) Averege =) HopuhHo‘ll {d) Health t bun-mn. ]
campensation!  |contributicns to employee| (e) Estimated amount of
(8) Name and titie oot poation | [Fomme W-2/1090-MISC)|  beneft plane, and | other compeneation
(i not paid, enter -0-) deferred compensation

Douglas Caulfield
President 5 1 0 0
Curt Kellogg )
Vica President 3 0 0
David-Swanson- - -- — —— ~ . ~——.. .- e _—- —] - T —_— e~ - ———— —
Secretary 3 : 0 (]
Brent Clark !
Treasurer 3 | 0 0
Kristy Jungemann i
Director 3 0 0
Tom Cole
Director 3 ! 0 0
Julia Pitan d
Director 3 . o} 0
Cindy Katz i
Director 3 1 0 0
Kara Kleinsasser i
Director 3 5 0 0
Jason Heim !
Director 3 4 0 0

]

]

Form 800-EZ po1g)



Form 880-EZ (2018) Page 3
XY  CGther Information (Note the Schedule A and personal benefit contractistatement requirements in the
»__instructions for Part V.) Check if the organization used Schedule Oto respond to any questioninthisPatV . H
Yes| No
33 Did the organization angage in any significant activity not prewously reported to thj IRS? if "Yes. provrde a
detalled description of each activity In ScheduleO . . . ‘ . . 33 v
34  Were any significant changes made to the organizing or govemlng documente? ] "Ylee, attach a conformed
copy of the amended documents if they reflact a change to the organlzatlon s name Otherwrse. explam the
change on Schedule O. See instructions
35a Did the organization have unrelated business gross income ol‘ $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .. . . . . . .
b [f "Yes" to line 35a, has the organization flled a Form 980-T for the year? If “No,” provide an;explanation in Schedule 0
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject {o section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule 5: Partiil . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or slgnmcant dlsposltlon of net assets
during the year? if “Yes," complete applicable parts of ScheduleN . . . e e 38 l
37a Enter amount of political expenditures, direct or indirect, as described In the Instructlons b [37aL
b Did the organization flie Form 1120-POL for:this year? . T
38a Did the arganization borrow from, or make any loans. to, any ofﬂcer. dlrector. trustee |ior key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year cov]ered by this return? .

If “Yes," complete Schedule L, Part Il and enter the total amount Invoived

b
39 Section 501(c)(7) organizations. Enter: ]
a Initlation fees and capital contributions included online 9 . T
b Gross recelpts, included on line 9, for public use of club faclites . . . |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engJage in any sectlion 4958
excess benefit transaction during the year, or did it engage In an excess benefit tiansaction in a prior year

that has not bsen reported on any of lts prior Forms 990 or 990-EZ? If “Yes," compléte Schedule L, Part|

¢ Section 501{c){3), 501(c){4), and 501{c){29) organizations. Enter amount of tax rmpesed
on organization managers or dlsquallfled persons durlng the year under sections 4912,

4955,and4958 . . . . . . T
d Section 501(c){@3), 501{c){4), and 501 (c)(29) orgamzatlons Enter amount of tax on Ime
40c relmbursed by the organization . . . . . “ .« e .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohiblted tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . e e e s . e e e e e
41 List the states with which a copy of this retum Is flled » South Dakota E
428 The organization’s books are in care of » Mr. Douglas Caulfield Telephone no. »______605-882-4000
Located at P> TerexTelelect 500 Oakwood Road, Watertown, S.D. ZIP+4 p 57201-1150
b At any time during the calendar year, did the organization have an interest in or a signatiire or other authority over Yes

— ... afinancial.account in a foreign country (such as a bank account, securities account, _o;_qmer financial_account)? 4% |- .|

If “Yes," enter the name of the foreign country % K
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Fteport of Forelgn Bank and E, % ﬁ
Financlal Accounts (FBAR). , ey 3
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢
If “Yes,” enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 —=Checkhere . . .. e
and enter the amount of tax-exempt interest received or accrued during the tax year! .. > |as |

44a Did the organization maintain any donor advised funds dunng the year? it "Yes. Form 990 must be

completed Instead of Form990-EZ . . . '{
b Did the organization operate one or more hospltal fadltues durlng the year? If “Yes,” Form 990 mua be ?

completed instead of Form 880-EZ .. I e e e .

Did the organization recelve any payments for Indoor tanntng servlces durtng the year? .

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No provrde an

explanationin ScheduleO . . . . . . . . 1

Did the organization have a controlied entity within the meanlng of sectlon 512(b)(1 3)? .

Did the organization recsive any payment from or engage in any transaction with a controlied entity wlthln lhe

meaning of section 512(b)(13)? if “Yes," Form 980 and Scheduls R may need to be completed instead of

Form 990-EZ. See Instructions . . . . <. L .

q . Form 800-EZ (018)
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Form 980-EZ (2018) Page 4
s Yes| No
48 Did the organization engage, directly or indirectly, in paolitical campaign activities on behalf of orin oppltlon R A
to candidates for publlc office? If “Yes," complete Schedule C,Partl . . . . , .« e 46 v
R Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables for lines

— .l—b—l‘l‘

50 and 51.
] Check if the organization used Schedule O to respond to any question in this PatV1 . . . .. ... .04
Yes| No
47 Did the organization engage In lobbying activities or have a section 501 (h) electlon In effect dunng the tax
year? If “Yes,” complete Schedule C, Partli . . . . ' .. 47 v
48 s the organization a school as described In section 170(b)(1)(A)(II)? if "Yes, complete Schedule E « v e 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzahon? e e e 49a v
b (f “Yes,” was the related organization a section 527 organization? . . . . V. 40b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the orgamzahon if there is none, enter “None.”
(d) Health benefits,
&) Average (o) Reportable __ _ | contributians.to.employee | {e).Extimated amount.of
(s) Neme and titie of each - hours ek — ompensation - -
ompioyee devoted to poation | (Forma WL2H0B0-MISC) [beneMt:ans, and deferred] " other compensation
|
|
f Total number of other employees paid over $100,000 . . . . > |
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of cofipenBation ffom thie ofgankzation. If there I8 b, ental “NbOTe."
(a) Name and business address of each independent contractor k) Type of urvié:e {c) Gompensation

o, T SR, S T e e, Tt e SR e et et ] g

- - =) - o

3y

d Total number of other iIndependent contractors each receiving over $100,000
; 52 Did the organkzation complete Schedule A? Note: All section 501(c)(3) org

Ilzatlons must attach a

: completed Schedule A . . . . el .« « « «» »[1Yes [¥lNo
[ Under penalties of perjury, | declare that | have examined this retumn, nduding accompanying schedulss and etltunc'ih. and to the beat of my knowledge and belief, it is
} true, correct, and complete. mdmpmr(oﬂmhndﬁoeﬂlsbuedmﬂlmwmdmwmwhumymuge
| ;W 1 e aen ~
| Sign of officer T Sate
j' Here ’ ﬁ" St
: ype ©f print name and title !
| Paid Print/Type preparar's name Preparer’s signature Dats Check [ #t PTIN
‘ ool

Preparer omployed

Usa Onlv Fim'sname > . Fim's EIN »

May the IRS discuss this retum with the preparer shown above? See instructions . P []Yes g No

Form 990-EZ 2018

1
1
FArm's address » H Phone no.
[}
1
I




