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Return of Organization Exempt From Income Tax
Undeor section 501(c), 527, or 4347(a)(1) of the tntarnal Revenuo Code (except private foundations)

Pmm.mmmhimuynumbomonwﬁommnmybomm publie.

ngms' gg:ugm s;.i;g ? > Goto m.bagovlﬁoimsma for instructions and the latest !nformaﬂm.(b\/

] g retum Gyammgupmmwmwvwwm 3 F GmupExempﬂm

] Assiicction pereting | ROChiSter, MN 55501 @ Number > [ hiesiee s
I Casr £ H Check b -umeovgmﬂzatbnlsnot

requifed to attach Schedude B

J Tax-exempi status ichack only onej — 501(c)8) E}sm@L,,, <« no) [ 4847¢a)(1) or Elszr tFomsso gsosz.ormpn
K Formoforganization: (] Carporation  fJTrest -+ [l Assoclation”  [TOiter S A TAE T e
L Add lhes 5b, Gc.and7btolh99todatanﬂnegm recéipts. tfgrossfeealptsaraSZOD.OOOofme orﬂmtasm:s

(PanILcoMnm(B))messooanormmo,meFoanSMnsteado!Fonnsso-EZ I LAY
ZXXH Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part 1) b

Check if the organization used Schedute O to respond to any guestion'in this Part | .

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . .
2 Program service revenue including govemment fees énd contracts- e e
3Ménmérs!ﬂpduaand‘ass‘essmmts...................
-4 Invéstmentincome e e
Sa Gross amount from salé of ¢ assels othar than mvenmry e e

b Less: cost or other'basis and sales expenses . . .

¢’ Gainor {loss) from sale of assets dther than invéntary (subtmct Ime Sb from line Sa) .

annn

6 Gaming and fundraising events: R o~
a -Gross income -from gammg (attach Schedule G i greater than T
g $15,000) .
2 b Gross income from fundrmsmg evems (not mdudmg s P j QT
& from-fundraising-events reported-on fine 1) (attach.Schedule G if. the y -

sum-of sich gross income and conm’buuons exceeds $15,000) . .

c. Less: diréct expensés from garmng andfundralslng events -
d Net income or (Ooss) from” gammg “and” fundraxsmg events’ (add hnes 6a and Gb and subtract | .

hneﬁc) B RENT
7a” Gross salés of i mventory. less netums and allowances e 78 .'
b Less: cost of goods sold .o 7b |-

¢. Gross proﬁt or (loss) from sales of mventory (subtract ﬁne 7b fmm lme 7a)
8 Otherrevenie {describe in Schedule’ O)— s e s . . ..
9 Totalrevetme.Addlines1 23 4, 5¢,6d, 7c, and.8
40  Grants and similar amounts paid (iist in Schedule O)

11 Benefits paid to or for mgmbers . . . A ‘ CJEEVED

@142  Salaries, other compénsation, and. employee beneﬁts E Q (&
2113  Professional féesand other payments to ifidepandent contrariors &%
8114  Occupancy, rent, utilties, and maintenance R e AUG 022021 |90
ul 15 Pﬁntmg. publications, postage,and shipping . . . . . L,_ Sé
16 -Othér expenses (describe in Schedule O) BB . . . . . ] QQ)D&N U ,_;_;

117 Total expenses. Add lines 10 throﬁugp 6 . . . . . SORPuR e Sy :
@ | 18 Excess or (deficit) for the year (subtract ine 17 from fine 9 . . ) i

g' 19 Net assets or fund balances-at beginning of year (from line 27, co(umn (A)) (must agree with
a end-ot-yearf‘ngwe reported on prior year's retum) . . . . N P
§ 20 -Other changes in net assets or find balances (explamlnSchedu!e 0) e e e e
121 Netassets or fund bafances at end of year. Combine tines18through20 . . . . . . »
Far Paperwork Roduction Act Notice, soo the separate Instructiona. Cat. No. 108421




Form 890-E2 2018) , Page 2
‘& I Balance Sheets (see the instructions for Part 1)

CheckiftheorgamzaﬁonusedScheduleO(or&spondtoanyquestionInthlsPanlr P
(A) Baginning of year (B) End of yaar
22 Cash;savings,andinvestments . . : . . < . 5 . . . < . : . . . &% : ; i
23 Land and buﬂd]ngs .ot A T
24  Other assefs (descnbemSchedtﬂeO) B T,
25 Totaiassets: . . e e e e
'26

Total liabilities (dw:ribe in Schedu!eO) C e e e e e e
Net assets or fund batances (line 27 of column (B) must agree withline21) . .
B m_ ent of Program Service Accomplishments (see the instructions for Part 1ii)
Check if the organization used Schedulé O to respoid to any qusuon in this Part il .

What-is the organization’s primary exempt purpose?. :

(Recpired for section
ki . 501(¢}¢3) and 507(cK4)
.Desciibe the organization’s program.service aocomphshments for each of its three largest program services; | omanizations optional for
as measured by expenses. in a clear-and concise. manner,-describe. the services provided, the number of athers)

.persons benefited, and other relevant information for each program title.

4,
+

AT RSN A AR

vand acposllrasslstanc&to pmv!do huusl‘ng {0F; 1hose wé' serve

B 28 ®en

31 Other program services (dmbe inSchedule©) . . . . . e
(Grants $ ] If this amount includes fomaneck hene C e
32 TYotal program.service expenses (add lines 28a through 3%a) . . . . . - B R

List of Officers, o"ectm,rmstees,andKw&mmwsmmemﬁmmmmw—seemetmmm )

Check If the organization used Schedule O to respond to-any questéon inthisParttv . . . . . . . . . B
(b) Average M 2 Iquwmm emplayee| (e) Estimazed amoum of
ED .t2) Namo andtitte ‘hours per week- (f:mw.znngg.msc) benefit'ptina, and other compensation




o Uslthestateswulh wh:chacopyourﬂsrctummfledr

. Didthe orgamzauon receive any payments for lndoor tannkng services dunng the yean -

" Did the organization have a‘cantrolied enmy wrthm the meaning of section 512(b)(1 3)?

i 7y s s L e v

"] YO 'NO 7

Did the organlzatzon engage many significant activﬂynotpreviwsly reported to the IRS?. If “Yes,” pmvlde a

detailed description of each activity in Schedule O . . . .o

Were any significant changes made to the organizing or goveming documents? if. “Yes. ) attach a conformed
copy of the amended documents if they reflect a ehange to the ovgamzauon 3 name.- Othenmse, explain the
change on Schedule O. See instructions . .

- Did the organization have unrelated business gmss income of $1 000 or more dunng the year from busme.ss

activities (such as those reported on lines 2, 63, and 7a, among others)? .

if “Yes® to line'35a, has the organization filed a Foiin 990-T-for the year? i *Mo,” ptwudonnoxphnatm in Schedulso

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 Schedule C, Partih .

Did the organization undergo-a liquidation, dissolution, termination, or- sign[ﬁeant dnspositson of net assets
during the year? If “Yes,” complete applicable parts of Sc*hedu!e N .. B

Enter amourt of political expenditures; direct or indirett, as described mmamsuumm» [sra]

Did the organization fite Form 1120-POL for this year? .

. Didthe organization borrow fram, or make any foans to, any ofﬁcer, durectnr tmstee or key ernp!oyee‘ or.were

anysuchbansmadeinapmvyeafandsnllmnstandmgmtheendoﬂhomxyearcovaradbymsmm?,

if “Yes,” complete Schedule L, Part If, and enter the total amount mvotved [
Section 501(c)(7)-organizations. Enter:
lmﬁahon fees and capital contributions | mcluded online9 .

Gross recaupts {ncruded on line 9, for pubtic use of club fammies

Section 501(c)(3) orgammhons Enter amount of tax nmposed on the' or—gamzaﬂon dunng the year under:
section 4911 p =+ section 49120 ; section 4955 b °

Section 501(c}{3), ‘501(c)(4), and 501((;)(29) ongamzabons Did the organization engage in any, seclion 4958-

excess benefit transaction during the year, or did it efigage:in an excess benefit transdction in a prior year
that has not been reported on any of its prior Forms 990 or 930-£27 if “Yes,” complete-Schedule &, Part |

Section 501(c}(3),_501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or dlsquahﬁed persons dunng the’ yw under sections 4912,

4955, and 4958°. . . >
Section 501(c}(3), 501 (c)(4), and 501 (c)t29) orgamzauons. Enter amount of tax on lme
40¢ reimbursed by the organization . . . -»

All organizations. ‘Al any time during the tax year, was- the orgamzaﬂon a pany toa prohibxted tax- sheiter
transaction?.If *Yes,* complete Form 8886-T . : . . .

Atmymnedumgthemlendaryear d:dﬁworganizahonhaveanmteratmorasagmturewoﬁermnhomy over

a financial acoount in 2 forezgn country (such as-a bank account, seountiee accoum orother ﬁnancial awoum)?

if *Yes;" enter the name of thé foreign country B

See the instructions for exceptions and filing requirements for FInCEN Form 114, F!epon of Forelgn Bank and
Financial ' Accounts (FBAR)..

At any time during the calendar year, did the organlzauon maintain an office outside the United States?

if “Yes,” enter the name of the foreign country "%, w3
Section 4847(a)(1) nonexempt charitable trusts filing Form 990—& in lieu of Form 1041 —Check hera
andentertheamomnoftax-exemptmterestrecewedoraoaueddunngmetaxyear A & |43

Did the organization malntain.any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did -the organization opemteoneormorehospnalfacdmmdwmgmeyaaﬁ lf‘Yas Form990mustbe
completed instead of Form 980-E2 ..

Hf “Yes” to line 44c, has the Srganization filed a-Form 720 to repon these payments? i ‘No * pmvsde an

explanation in Schedule O, . 1 : . . ..

Dxdtheorgamzahon receive any paymemfromorengage in any transaction with a controlled emnty\mhmthe

meaning of section.512(b)}{13)? 1f-“Yes,” Fenn 990 and Schedule R mayneedtobe completed instead of-
Form 930-E2-Seeinstructions . . . . e e e

=



b 7 13

Form 990-£2 (2019}

46  Did the organzation engage. directly or indirectly. in political wnpaxgnactmheson behalfof orin opposmm
to-Candidates for pubhc office? if “Yes.” complete Schedute C. Part | .

m___s&:bon 501(c){3) Organizations-Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables' for lines

50 and 51.
Check i the organization used Schedule O torespond to any question inthisPantv1_ . . . . . . . - . i)
Yes| No
47 Dud the organization engage in lobbying activities or-have a’ “section’ 501(h) election in effect dunng the tax. i
year? f “Yes,” comptete Schedule C. Part i - AR KA
48  Is the organgation a school as described in section 170(b)(1)(A}ﬁ:)7 If “Yes.” compiete Schedule E ] B

49a Did the organzation make any transfers to an.exempt non-charitable refated arganization? . 493 .;:.- :“V-
b i “Yes” was the related orgamzatlun a section 527 organization? . 49b 4
50 Complete thus table for the organization’s five highest compensated employea (other than oﬂ“cers dzrectors trustees, and key

employees) who each recetved more than $100.000 of compensation fram the organization. i there is none, enter *None."

48 |-V

{d) Health benefts,
) Average (¢} Reponadle bt Estma 2 of
{a) Nams and 1l of each employse hours perwest, compensaton comnbutons  employee | (e} sted amoun: of
dewreqmpos“mm (me-znm-mrsc;‘me"‘cm”“,’m"m cther compensation

s¥sase peresrminaenae

«

ThAssasee sayererdies o

T LT T LY T L RTT LT POy

T T seeaan

rL Ceaan P B N o N N L
R S A B UL P e
-f Totalnumberofothetemp!oyeespazd over $100.000 . » v s .

Comple:e this table for the organization's five highest co'mpensated lndependent contractors who each received more than -

51
$100,000 of compensation from the organization. If there is none. enter “None *
{a) Nama ard business address of each independent cantractor {b) Type of service {c) Compensation
e
PRy ‘_-. NleNtem w BINAIASISRIIATALE? SWIPICLRE AL W - ..,,.‘_- ~arm IR THRPPIC RIS . i :;,:{;:‘{:’ {‘ . - ;‘;‘:-_‘
PN e ann e by 1y CrEma N v rEEET MR ra AN S Y ARSI ARl SRIMIe) e MPmaeessuny - c T '

'd Total number of other mdependent contractors each receiving over 5100 000 . . >

52 D;d the organization complete Schedule A? Note: All section 501(0)(3) organhons must attach a
tompleted Schedule A . 2] Yes [5iNo

ummao!mw.lmmlm-wmmmm ¢ ..;.,andmmbestmmkmwbdg=nndbehetms

q schedul

and ot

true. mmmﬂmmmmmgzmmmastMmmmnmmm, ep. has any

s | Vs Y/ A/ w/o?/

Hore ol o S PVOLHTLLE S g D S R

Type or prrf rame and ite

Paid Pm':lTypepreparars:vame Preoave/ssogrmwe Dare cnech Dt |,

! r 3 R S self-smployed| ! ¢

Use on'y Fam'snama _ » - Firm s EiN » L "
Fam's address » - 5 Phene no. N end T
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SCHEDULE A Public Charlty Status and Public Support |t o
(Form 990 01 390-E2) | ¢ mptot i tho cvgamization s ascion 601(¢ 2 onganization o a sscan ¢S47{af) nanexarpt chartable Gust. 2019
Depestment of tha Traasury [ ] AnachtoFomsmorFmsm-Ez. Open to Public

beemnat Reveswie Servica bGotomﬂsgovlFoliwhuﬁueﬂmaMﬂwhmsthfmmaﬂm Inspection
Nmned!hacmmhathn

Reason for Public Charity Status (All qggnnm ;ﬁusi'éomplélé this part ) See instructions.

The organization is'not a private foundation because it'is: (For lines.1 through 12,’check only one box)

BN -

0

~o

-10°

"
12

a -

5] A schoo! described in section 1700:)(1)(A]ﬁ') -(Attach Schedule E(Form 990 or QSO-EZ) )y

F1A hospital or a cooperative hospital service organization described in section 170(b)(1HA) (D).

[] A medical research organization operated in conjunction.with a hospttal described in section 170{b){1)(A)(l). Enter the-
hospitat's name, city, and state: |

ElAn orgamzanon operated for the benefit of a college or university’owned or operated by a governmental unit described in
section 170{)(1)(A)(iv). (Complete Part 1)

[ Atedara, state, or local government or- govemmental unit described in section 170b)(1}(A}v).

D Aan. orgamzat!on that formally receives a substantial part of its.stipport fromi @ govemimental unit or_ffom the general public
desctibed in section 170{b)}{1HAN ). (Complete Part il))

9a communny trust described in'section 170{b}(1)(A)(vi). (Complete Part IL)

Elan agricultural research organization described in section 170{b)(1){A}{ix) operated in oon;unct:on with a land-grant college
or-university or a non-iand-gram ooﬂege of agriculture [see instnmuons Enter the name, c:ty ang state of 1he college or
umvere.tty‘

3 An orgamzaton'ﬂ'm norma!ly Teceves: 11) mdre than 33‘/:% of pport from conmbuuo , membership fea and
recelpts from activities refated to'its exempt funchons—sub;ect to'certain exceptions, and tzgno more than 33'0% of,
support-frem grass investment income and unreiated business taxable income (fess section ﬂtax)ﬁom nesses
acquired by the organization after Jufie 30, 1975. See section 509{a){2). (Comp!ete Partlit) -

Ean organ!zatnon organized and operdted exclusively to test for public safety. See section 509{a){4).

Ban ‘organization organized and operated exchishely for. the benefit of, to perform the functions of, or-to carry 6ut the'purposes
of one or more. pubﬁcly supported orgamzmiona described in section Sostaj(i) or section 509(a)(2). Sée section 509(a)(3)-
Check thi box in lines 12a through 12d that describés the type of supporting orgamzaﬂon and complete lines.12e, 121, and 12g.
Type |. A supporting o:gamzaﬁon operated, supenvised, or controlled by its'supported otgarﬁzatxon(s) typicatly by giving

the supported orgamzahon(s) the power to reguantly appoint or etect a majority'of the directors or trustees-of. the"
supmnlng organization. You must complete Part iV, Sections A aml B.

5] Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
contm!otmanagement ofthesuppoﬂmg orgamzanonvstedtnme same petsonsmatoommlormanage the supported
orgamzabon{s) You.must complate Pant IV, Sections A and C.

(& Type lll functionally integrated. A supporting organization operatéd i connection with, and functionally integrated with,
its supported o:gamzmlon(s) (see instructions). You must complete Part fV; Sections'A, D, and E.

& Typeilt non-hmc:ionaﬂy integrated. A suppoﬂmg organizatmn operated in connection with its supported organization(s)
‘that is not-functionally integrated. The orgammtmn generally mist satsfy a distribution requiremént and an attentiveness
.requirement (see instructions). You must complete Pant IV, SechonsAandD and Part V.

£3 Check this box it the 'organization received a written determination from the IRS that it-is a Type 1, Type i, Type it

ﬁmctmnaﬂy integrated,- or Type it non—functmnaﬂy integrated suppomng orgaruzahon
Enter the number of supported organizations . . . . .
Provide the-following information about the supported orgamzanon{s)

EJ A ehurch, convention. ot churches; or association of churches descfibed in section 170(bmuh)(i) j

) Nama of supperted aganization i) BN (&) Type of organtzation | (v) ta the san | (V) A of (vi) Amount of
{described on fnes 1-10 [6stad i your govemning support {see ather support (sea
ahove {see instructions}) document?’ Instructions) tnstrucdons)
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Section A. Public Support -

Calendar year (or fiscal.year beginning in) » | (8) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019- {f) Total

1

2

—.7,3

@
8

F"’T‘i"‘ﬁl‘ﬁuppon

Gifts, mmwﬁm&mdmmhmipfaes,
seceived. (Do not frclude -any “Urarsul grams.”)
Gross receipts from admissions, merchandise.
sold or services perfonned, or facifties”
fumrshedmanyacwnyﬂmmeia!edmﬁm
organization's tax-exempt pwpose . . .
Gmssrecemsfmmacmtmmatmmtan
urrelated rade o bushess urider seutin 5137 2

Tax revenues levied for.the
organization's beneﬁt and enher paid to
-or ekfiandait on itvbakalf o R T R i A e AR T e D
The value of services or facilities
furnished by a govemmental unit to the
organizatibn without: chargs . . . .
“Tétal. ‘Add lines 1 trough's. . ...
Amounts inclided on lines 1, 2, and 3
réceived trom"aisqualiﬁed persons’

Amaounts inclided on lines 2 and 3
received from ather than dsquahﬁed
persons that exceed thegremerof '$5,000
or 1% of the amdunt on line 15 for tho year | .

Add lines.7aand7b . . :
Pubﬁc suppon. (Subtract line 7¢ from

“ . s e N P DT
line 8) . . "l R BT Wi e et o g By [ N o 'J-f!l( m M

- R TR U - VRN I IR VOO POUN Tkl S

atdal

D Basa fr 3
o P g

- Rt

9

RERS

Amounts from ling6. .. .. .

Calendar year {or fiscal’ year beginning in) » {a) 2Q15 {b) 201 6" (c) 2017 (d) 2018 | (e) 2019 (ﬂ Total

VL4 643304

SRENME- L 12825814+ Fr371532:

10a Gross income fiom interest, divhends.
payments réceived on securities loans, rents,
-royafties; and income from simfar souroes . | ket i w3 e S A as | S st el M it e
b Unrefated business taxable income {less ‘
" section 511 taxes) from businesses,
'an-UHBd ﬂﬂafv JuneSO 1975 o K “~ Ly ".' ',"'1‘\“1'. ’hn
‘c: Addiings 10nomitob . . . . . AL Ik 19_6‘
11 Netincome from unieieted business
activities not mc!uded in lme A0b, whether
or ot the business is regulady carfied on R o W
12  Other income. Do not.include gain 67 -
toss from mesaieofcanda! asssts
(Explainin PEEVIY. . . R s I b
13  Total support. (Add lines 9, 10c 1,
and 12} . .- - ' Lo O] 788061 A s LT [128385 Y 3
14 First five. years. lf-thé Fonn 990 is fortha organizabon s first, second, thnrd founh or f‘rﬂh lax(,year as.a sectxonSOI(c)(a)
organization, checkmisboxandsmprmm e e e .. - - L 2|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (liné 8, column {f), divided by line 13, cotumn() . . . .- . } 18 19
_18__ Public support percentage from 2018 ScheduleA, Partilb linetS . . . . . . . - . . . 116 P £
Section D. Computation of Investment income Percentage .
A7 Investment incormo peroentago:for 2018 (line 10c; column {ﬁ\ -divided by fine 13, cofumn (f) .- 17 |
18 (nvestment income percentage from 2018 Schedule A Partilf,linet? . . . . 18-
199 33'a% suppart tests—2019. If. the organization did not check the hox on fine 14, and Imq 15 is mote mar\ 33'n%, and line,
-17 is not more than 33's%, check this box ‘and stop hero. The ormmMn quatifies asapuhﬁdympponcd organization . » [}
b 33%% suppoﬂtests—ms. tf the mganhmon did not check a-box on line 14 or tine 193, and fire 16 s momthan 33'a%, and

{ine 18 is not more than 33'a%, check this bok and stop here. The orgamzahon qualifies as a publicly supponed organization » E]

20 Private foundation. If the organization did ‘not'check a box on line 14,192, or 19b, check this box and see Instructions  »

Scheduts A (Form 990 or.990-€Z) 2019
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Supplemental Information to Form 930 or 990-EZ

| omano. 1545-0087

-Complote’ to provide ln!onnzllon for rosponses to specific questions on
Form 990 or 990-EZ or to provide any addlﬂom information.

) »AmmtoFoerQOor.M
» Go to www.irs gov/Forms90 tor the latest information.
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