City Subsidy Application / Allied Arts Fund / Financial Information

NN ORI S ma A W NS SN DU VCH WROM TN AW RN T e SR R ENe e

Minnilusa Historical Association
{ash balance

Checking Account(s) balance $10,254
Savings Account(s) balance -
Other Accounts(s) balance - NOTE: attach itemized list $1,763,471
TOTAL { sum of above) § 773725
Any financial information should be based orn arn audited
Sinancial statement or the organization's 990 Most recently o Current Year
Each item below must be annotated on your completed Fiscal | Prior Fiscal Year Budget
e . ‘ Year: starting:
organizetion’s financial statement,
MAKE SURE THESE DATES ARE CORRECT Date of : o o L
Operating Operating Operating
EXPENSES Expenses Expenses Expenses Budget |
A. [Programming 62,212 70,383 65,380
B. |General & Administrative 16,814 9112 13,025
C. |Fuadraising - - -
D. |Capital Expenditure - - -
F. |Total All Expenses {A through D} 79,026 79,495 78,405
, . Operating Income
INCOME Operating Income | Operating Income Budget
1. | Income from Programs, Ticket Sales, eic, 2,108 4,509 5,000
J. | Income from Grants & contributions {prbvide detail below) - - -
K. | Other Income (Dues, member fees, interest, etc.) 64,324 {171,745) 61,000
O. | Total Applicant Income (I through K} 66,432 (167,236) 66,000
Detail of Item J. Income from Grants and Contributions:
Source of Funding Amount
TOTAL $0.00
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Fom 990

Dapartment of the Treasury
Intsrnal Revanua Service

Under section 504{c), 527, or 4047(a){1) of the Internal Revenue Code (except black lung

kenefit trust or private foundation)

Return of Organization Exempt From Income Tax

» The organization may have 1o use a copy of this refurn to satisfy state reporting reduirements.

OMB Mo. 1545-0047

A For the 2010 calendar year, or tax year beginning

nack if appiicable:
Address change

, 2010, and anding

G Namn ofq;rgan}zaﬁgn MI.NNILUSA HISTORICAL .&SSOCIATION

Doing Business s ©/0 MINNILUSA PIONEER MUSEUM

D Employer dertification no.
46-6008615

|
[
D Mame change Number and straat {or P.O. box if mail Is not deliversd to strest addrass) Reom/suile E Tslephonse numbar
[ et retorn 222 NEW YORK ST (605)394-6099
D teminated Cily or town, state or colntry, and ZIP + 4 1,321,488
1] Amendad return RAPID CITY, 8D 57701 G Grosseecelpls §
D Application pending F Name and address of principal officer: ) :
Hia} Lsm%ﬁ :sgroup returr for BY% No
U Toxexemptstatis  [X150uck® | Jsoi@t ) € gnsertnoy | ldedzganyer | Jser H{E) Aro all aiffiales Inciuded? |n__3*rw ke
J  Wehsie: P N/A Hic) grgt?é&iﬁtﬁﬁs&g%gﬁmw ou)
K  Form of organizalion: [ijporallon [ijst@Aﬁsaciatinn DOlhar » lLYear of formation; 1959 fM State of legat domicle: 8D
[Partii  Summary
1  Brlefly describe the organization's mission or most significant activities; ADVANCE THE KNCWLEDGE OF PIONEER LIFE BY
MANAGING AND MAINTAINING A PIONEER MUSEUM A8 A PUBLIC SERVICE, PROMOTING AN AWARENESS OF
2 [ THE CONTRIBUTIONS TO THIS ARSA MADE BY OUR FCUNDERS AND EARLY SETTLERS, COLLECTING,
g : PRESERVING, INTEREPRETING AND EXHIBITING HISTORICAL ILTEMS AND PROV
! e 2 Check this box »[_{1f the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoiing mermbers of the goveming body (Part VI, linata) « + + s v v o s s e v v v v v s a v om0 ot 3 15
; 2 4 Number of independent voling members of the governing body {Part Vi, fing th) « « r v = v e e e a e v e s v vl 4 15
8 g 5 Tota! number of individuals employed In calendar ysar 2010 (Part V,fine2a) ++ v« s v e v v e v s p e vl § 2
& 6 Total number of volunteers {estimate if necessary) v » = » « =« ¢+ = v v v e 0 v e N 12
7a Total unrelated business revenue from Part VI column {CY, N 12 « « v ¢« v 2 o« v o » I R 0
b Net unrelated business taxable Income from Form 880-T, line 34 + + » « « o o o+ R 0
R Prior Year Cuzrent Year
& 8 Contributions and grants (Part Vil ling Th) » « + = == = v » 0 s T I RN R A 8,589 11,288
9 Program service revenue (Part VL ling 2g) « « + = <=« v v v et v s m v e n e sen . 0
10 Investment income (Part VIIL column (A), lines 3,4, and 7d) » » » =« ¢ 4 v v v s 0 e v v s . {(176,441) 70,420
g 41 .Other revenue (Part Vi, column (A), lines 5, 84, Be, 9¢, 10c, and 19e} = « = v o 0 0 v v v e s |
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A}, lin@ 12} « + « + = « « (167,852} 81,708
43 Crants and similar amounts paid (Part IX, column {A), iines 1-8} + « v » » v 0 v v 0 v 0 v s . 0
E 44 Benallts paid to or for members (Part IX, column (AL ne 4) = = ¢ s s v 0 v s v v v v v e s - 0
x |15 Salares, other compensation, employee benefits (Part [X, calumn (A}, lines 5-10) « ¢ « » « 46,989 52,372
P | 16a Professional fundralsing fees (Part IX, column (A), line t1e) = « = = « « <« « - i 0
5 b Total fundralsing expenses (Part 1X, column (), ine 253 L P Sy L s
e |17 Otherexpenses (Part IX, column (A}, Ines 11a-11d, 115241« » = v v v v s e v v v v v 19,524 27,479
5 |18 Total expenses. Add Hnes 13-17 (must equal Part X, catumn {A), ine 2B} « + + + « « « + ¢ » 66,513 79,851
18 Revenus less expenses. Subtracting 18 fromline 12 « « + v v e m v e v s s s s a0 s 0w~ {234,365} 1,857
Net Beginring of Curent Year End of Year
‘grm‘ﬁ 20 Totalassets (Part X, ling 18) « « v s v v v v v it v s e v v o mt bty e 1,831,042 1,934,203
g';ff 21 Total jabilitles (Part X, ine26) «+ -+ - - R R I IR e 0
ances | 22 Netassels of fund balences. Subtract ine 21 fromiing 20 « « « - - - I R 1,831,042 1,934,205 .
[Parftii|  Signature Block '
Under panaltias of perjury, | deciare st | have examined this return, including accompanying schedules andt staternents, and to the best of my knowledge
and bellaF, i Is frue, correct, and complete, Declaration of reparer {other thar ofiter) Is based on ail information of which preparer has any knowledgs.
CASEY PETERSON
Sign Signature of officer Dale
Here CASEY PETERSON, PRESIDENT
Tyge or print aeme and tile i B
PritfTypo preparer’s name L:’W Date Chack || # | PTIN
Paid Richard J Putnam Ghard J_pdtnain £ // // celf-employed
F arer |Fimsname__ P A2Z BUSINESS AND TAX SERVICE ‘ ErmsEN W
L .__-j()nly Fims addrase P 402 MAPLE AVE Phane na. 605-716-3283
RAPTID CITY SD 57701

Mary the IRS discuss this refurn with the preparer shown above? (508 INSIUCHONS) « « « v v v o v o m v v v e v v b s mmaaan -[ﬁ‘(es DNO

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010}



Form 990 (2010) MINNILUSA HISTORICAL ASSOCIATION 46~-5008615 Page 2

[} Statement of Program Service Accomplishments
Chack if Schedule C contalns a response te any questioninthisPart i « » « v 2 v v s s v s v et vt v v v s v s 0000 [:E
1  Briefly describe the organization's mission: :
BADVANCE THE ENOWLEDGE COF PIONEER LIFE BY MANAGING AND MAINTAINING A PIONEER MUSEUM AS A
PUBLIC SERVICE, PROMOTING AN AWARENESS OF THE CONTRIBUTIONS TO THIS AREA MADE BY OUR FOUNDERS
AND EARLY SETTLERS, COLLECTING, PRESERVING, INTEREPRETING AND EXHIBITING HISTORICAL ITEMS AND

PROV
2 Did the organization undertake any significant program services during the year which were not listed on
[hep;iorFormgg[)Qrggg_EZ? ...... P N T "'""""""'DYB‘S NO

- 1f"es," describe these new services an Scheduie O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
services? -.-.o..‘...»..--...v.......---...---..v-.......u-»uu-c--DYes No
1t "Yes,” describe these changes on Schedule O,

4  Daescribe the exempt purpose achievements for each of {he organization's three largest program services by expenses,
Beotion 501 (c}(3) and 501(c)(4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses § 66,238 including grants of $ } (Reverue § )
MINNILUSA PIONEER MUSEUM-THE PRESERVATION OF THOUSANDS OF HISTORICAL ITEMS FOR THE BEMEFIT OF
THE GMNERAL PUBLIC.

4n  (Code: } {Expenses $ including grants of § y (Reveriue & }

4¢  {Code; } {Expenses $ including grants of $ )} (Revenue § )

4g  Other program services. {(Describe in Schedule O.)

{Expenses $ including grants of § ) {Revenue $ )
‘.,¢ ‘Totai program service expenses W 66,238

EEA Form 9980 (2010)
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Form 980 (2010} ’ MINKILUSA HISTORICAL ASSOCIATION : 456508615 Page 3
Part V| Checklist of Required Schedules _
Yes | No
4 Is the organization described in section 501(¢)(3} or 4947{a)(1) {cther than a private foundation)? if "Yes,"
C completeSchedile A « v v v e r s e st e i b e it s e et s st aaens] 1 X
~ g the arganization required fo complete Schedule B, Schedule of Contributors? (see instructiong) « e v s s v v e v v v 0w v ) 2 p:4
Did the organization engage in direct or indirect poliical campaign acivitles on behalf of or in opposition to
candldates for public office? If "Yes," complete Schedule G, Part! » + » o v s s v v s v e vt v i v cvvv s v s na el 3 ¥
4  Section 501{c)(3} otganizations. Did the organization engage [n lobbying activities, or have a section 501(h)
alection In effect during the tax year? if "Yes," complete Schedule C,Partfl » ¢ o v ¢« v v s s n v v v v v o v e cee v et 4 X
6 isthe organization a section 501(c}{4), 501(c)(5), or 501(c)(B) organlzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 08-197 If "Yes," complete Schadule C,Partlif + - - v v v v v s v 0 v v v §
6  Dii the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
. complete Schadule D, Part e » ¢ « v ¢ ¢« v 0 s v s e v na s s r 0 b 1 a s a e e s s s st [ 4
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compléte Schedule D, Partll e « « o s s v 0 v v v v v v v ol 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp!e{eSchedu[eD‘Paﬂi"......a..uu.......o-o.»...-c---.-..-. ....... Tea e B ¥
&  Did the arganization report an amount in Part X, Ene 21; serve as a custodian for amounts not fsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i "Yes,"
comp]e{eSchedu[eDIPaﬂi\j..‘--c-..-n-...-....-........-...........-.c-..... 9 X
1¢  Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes,” complete Schedule D, PartV = = = » » v ¢ e e v v a v v v s T I
114 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts A,
WL, Vi, IX, or X as applicable.
a Did the organization report an amount for [and, bulidings, and equipment in Part X, Ene 107 If "Yes," complete
Schedu;eﬂq?aﬁ\jloun.»--.-------.:-' ------ P N TR PR IR K L Fl ¥
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, ling 167 If "Yes," complete Schedule D, ParfVH » « « ~ v o v e v e v v v v v v v v e v 41h pid
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl + » = v v s v e e s v v s v v v v v e el e ®
d Did the organization report an amount for other assets In Part X, Ine 15 that Is §% or more of its fofal assets :
reported in Part X, line 167 I "Yes," complete Schedule D, Part X = « v v+ ¢ v v v o v m v e n e O R RIS I T+ X
e Did the organization repart an amount for other abiliies in Part X, ling 257 if *Yes," complete Schedule D, PartX « = « +» + + «1 1e X
f Did the organization's separate or consclidated financial statements for the tax vear nclude a footnote that addrasses
the organization's fiabllity for uncertain tax positians under FIN 48 (ASC 740)7 i “Yes," complete Schedule D, PartX » « « « « 1 41f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Scheduta D, Pafts XL X, and Xl v » v o v o s n v oo v o nn o v s e e st v+ v 0| 423 X
b Was the orgarization included in consalidated, independent audited financial staternents for the tax year? If "Yes," and if
the organization answered "No™ to ine 12a, then completing Schedule D, Parts XI, Xi, and Xill iz optionafs « + ¢+ « « « v v v 142D X
13 s the organization 2 school described in section 170()(THANH? If "Yes," complete Schadula £+ » o ¢ ¢ o v v o v o v 0w 2] 13 X
14a Did the crganization maintain an office, employees, or agenis outside of the Unlted States? « « s+ v s v v v s v v e s v v o] 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, and pregram service activities outside the United States? If "Yes,” complete Schedule F, Pattsiand iV «« « -~ «| 14b X
15  Did the organtzation report on Part 1X, column (A}, Bne 3, more than $5,000 of grants or assistance (o any
organization or endity located oulside the United States? If "Yes," complele Schedule F, Paris lfand W + + + v o v « v v o0 v o} 18 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Pasts lland Ve + + = s s v v v v e e s v v s 0| 15 X
17  Did the orsjanization report a total of more than $15,000 of expenses for professional fundralsing services
on Part [X, column {A}, iines 5 and 11e? If “Yes," complete Schedule G, Part | {see Instructions) « + v.¢ ¢« v v v v v s v v v o o} 47 X
18  Did the crganization report more than $15,000 total of fundraising event gross incame and contributions on
Part Vi), ines 1c and 8a? If “Yes," complete Schedula G, Partfl» » » » ¢ - v v v s v v m s v s v v s vt v e e s e df 18 X
19  Did the crganization repert more than $15,000 of gross income from gaming activitfes on Part Vi, line 9a?
If"Yes," complete Schedule G, Partllls « + + v s s s 0 e 0 0 v v s e T ¥
20a Did the organization eperate one or more hospitals? i "Yes," complete Schedule H = « « « « « Terseraer el 203 X
% i "Yes" toline 203, did the organization attach its audited financial stalements fo this refurn? Note. Some
¥ Form 990 filers that operate one or more hospitals rmust attach audited financial statements (see instructions) « » » + + + « o «| 20b

Form 290 (2010}



Form 990 {2010} MINNITAUSA HESTORICAL ASSOCIATION 46-600B615 Page 4
[PartiV.| Checklist of Required Schedules {continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and ofher assistance to governments and. organizations
in the United States on Part IX, column (A), ne 17 If "Yes," complete Schedule L, Parfs and B+ o+ » » v o o v v v v v v 00 ol 29 hd
% Did the organlzation report more than $8,00¢ of grants and other assistance fo individuals in the
United States on Part iX, column (A), line 27 If "Yeas,” complete Schedule |, Parts tand 0+ < ~ - - « er e e e s v aw o] 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key empioyees, and highest compensated ,
emp[oyges‘?]f"\’esi"chp]e{eSChadu}e‘j I I A e R T L P N I I R TR ST - 43 X

24a Did tha organization have & tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issuad afier December 31, 20027 If "Yes,"” answer lings
2db through 24d and complete Schedule K. [F"Ne"gotoling 25  + v v v v s v v s st vt v pa s e vt v s s e v e e| 249 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  » « ¢ v =+ =« S o] 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
todefeaseany{ax.@xemptbgﬂés? I R R R R A T T I R R R R T R R R R A S IS ISP S I

¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? » » v+« o v v v v 00 o} 244
25a Section 501(c){3} and 501(c}{4) organizations. Did the organization engage in an excess beneflt transaction
with a disqualified person during the year? If "Yes," coinplete Schadule L, Part] » » ¢« « v c v s v v v v e m v v na -] X

b Is the organkzation aware thal it engaged in an excess beneflt ransactlon with a disqualified personin a
prior year, and thaf the transaction has not been reported an any of the organization's prior Forms 980 ar
990-EZ7 If "Yos," complete Schedule L, Patt] = « « o« « v s v v v v v v s e s a i e a s T N X

26 Wae a loan to or by a current or former officer, director, trustee, key smployee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” compiete Schedule L, Part |

27  Did the organization provide a grant or ofher assistance to an officer, director, trustes, key employves,
substantial contributor, or a grant selection committes member, or to a person related to such an individual?
ff"Yes,"COmp%eteSCthu[aL,Pan;ll‘“"""'"'"““""“""""'""""""""'

28  Woas the organization a parly to a business transaction with ong of the following parties (see Schedule 1, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

-
.
+
-
-
’

28 X

a A current or former officer, director, trustae, or key employee? if "Yes,” complete Schedulp L, Part W » « « s « o v o v v o v w o} 285 ‘X
b A family member of a current or former officer, director, trustes, or key emploves? If “fes,” complete
Schedwla L, Part IV o ¢ o v o v v v s s e s e v st st s n st e s ca s e e s s a4 | 9Bh X
¢ Anentlty of which a current or former officer, director, trustes, or key employee (or & family member theraof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part [V R LR IR N 5 1 X
28 Did the organization receive mare than $25,000 in nor-cash contributions? if "Yes,” camplete ScheduleM » » ¢ ¢ ¢ 2 = v v o ¢ 29 X
36 Did the crganization receive contributions of art, historical freasures, or other similar assets, or qualified .
congervation contributions? if "Yes," complete Schedule M+« « - v v v v s s v s v v v v s s s s s e e e e a] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yas,” complete Schedute N,
Pafl e s v 2 0 s o s nnnm v b n v e s a2t P T - 1 b4
32 Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SﬂheduleN,Pa{t“""""”"'""'"""“"""""'"“"""" ..... »eosl 82 X
33 Did the organization owh 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Part| « » « « » 0 =« - L R AL RIS B X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes," cornplete Schedule R, Frarts [I,
BV, andV,lin@ 1 o o o s v s v v m i m e st s s s s b s e e 34 b4
35 (s any related organization a contrelled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in ‘any transaction with a
controlied entity within the meaning of section 512(b){13}? if "Yes,” coimplete Schedule R,
PatV,Ne2 =« v s v nss s st s vsvmenne st ssraacassscansrrrsssasse | |Yes [HNo
36  Saction 501{c){3} organizafions. Did the organization make any transfers to an exempt non-charitable related
organization? i "Yes,” complete Schedule R, PartV, llne 2+ + ¢ ¢+ v v o v v v v s s v e vt m s s s n e v n s e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? 1f "Yes," compiete Schadule R,
PartVi e ¢ ¢ 8 ¢+ « o o % 2 s s 8 0 4 4 4 4 54 0 f a3 A b et e s AR e e s 3] b4
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 fllefs are required ko complete Schedule O » « v o v v o s et v s v e st s v s wa e nass] 381 ¥
EEA Form 280 (2010)




46~-6008615

Page 5

Form 090 (20%0) MINNILUSA HISTORICAL ASSOCIATION

BartV

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question Inthis Party = « v o » 2w v v 0 0 00 0 s

3a

4a

Sa

Ga

oo

TG R L

12a

13

1éa

Enfer the numbsr reporied in Box 3 of Form 1086. Enfer -0- if not applicable » » ¢« » c e v v s v 0l 1

Enter the number of Forms W-2G included In line 1a. Enter -O- f not applicable  « « + = = ¢« + « « «| 1b

Didl the organization comply with backup withkoiding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize WIRNEIST + + ¢ e v v v v v v Tt o e s s e e
Enter the number of employses reporled on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « » » +| 28

If at laast one Is reportad on line 2a, did the organization file all required federal employment tax returns? « - »
Nota. Ifthe sum of fines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)

Did the organization have unrelated busingss gross income of $1,000 or more during the year?  + » = v+ »
If “Yes," has it fiied a Form 990.T for this year? If "No," provide an explanation in Schedule O = « « + » + +
At any time during the catendar year, did the organfzaion have an Interest in, or & signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}?----- ....... I S T L I B R R I R R R R
1 "Yes," enter the name of the foreign country: W

-l 3a

+{ 3b

See insfructions for filing requirements for Form TD F 80-22.1, Repott of Forsign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? » » + » » «
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? - -
i "Yes," o line 5a or 5b, did the organization file Form 88868-T? + + ¢ v e« s e v et v e s e s s v v e v a s
Does the organization have annual gross Teceipts that are narmally greater than §100,000, and did the
organization solicit any contributions that were not fax deductible? = = = v s s c vt e eaan
If "Yes," did the organization include with every solicitallon an express staternent that such cortribulions or
gifts were not tax deductible? » » o » v« <+ - - R N R AR .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods

and services provided lothe payor? =+« v s s v r i b m s s s s v e r e
if"Yes," did the organization notify the donoer of the value of the goods or services provided? » - » » ~ » - ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtgﬁleF@rmgzaz‘? P I I N T T R T T T T S S R ST R R R
IF"Yes," indicate the nurmber of Forms 8282 filed during e year « » + « v« v e o o v v v v v v o o] 7d |

5h
| &¢
Ba b

«} Ta

-1 7b

Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?

.o

+ = .

Did the crganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? - » « + + v+ o »
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8898 as required?

If the arganization received a contribution of cars, boalts. aimplanes, and other vehiclas, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizatien, or a donor advised fund raaintained by a sponsoring

® % oxoa

organization, have excess business holdings at any time duringthe year? « + + v o s 0 o v e b i v ey

Sponsoring otganizations maintaining donor advised funds,

Did the organization make sny taxable distributions under section 48667 + + v « ¢ v v v v v e v v v e e e

Did the organization make a distribution to a donor, donor advisor, or related person?  + -« 2+ 2 e 0 - e R

Section 50Hc}T) organizations, Enter
[nitigtion fees and capilal contibutlons included on Part VIIL [n@ 12 + « » v e s v e v v v s v s v 0 <1102

-~ Te

i)

7g

7h

Gross receipts, Included on Form 98¢, Part VI, fing 12, for public use of club faciities - - « « ~ » + -} 10k

Section 501(c){12} organizations, Enter
Gross income from members or shacsholders » « -+ » v e v e v v s v st s e s e v e v a0l g

Gross income from other sources (Do not net amourds due or paid to other sources against
amounts dug or recaived fromthem.) » < » s » v v v o b v o v b s v bttt e a e e P E 1))

Section 4847(a){1) non-exempt charitable trusts. s the organization filing Farm 890 in ligu of Form 10417 -
If "Yes," enter the amount of tax-exempt inferest recelved or accrued during the year « = « + < = -« f 'Izb|

»

Section 504(c}(28} qualified nanprofit health insurance issuers.
Is the organization licensed to issue qualifled health plans in more than one state? - -+ - - e s e e
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of feserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plang  » » » « o+ = v v v v v v v v v v v o 0 o) 13D

Enter theamount ofreserves onhamnd  + v v v 0 v e v e vt s i v o i SET™

i

Dil the organization receive any payments for indoor fapning services during the tax year? s e
1#"Yes," has i filad a Form 720 to reperd these payments? I "No," provide an explanation in Schedulé 0« «

°

[ 14b

«| 14a

X

EEA

. Form 890 {2010}
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Governance, Management and Disclogure For each "Yes" response to lines 2 through 7h below, and
for a "No® response to line 8a, 8b, or 10b below, desceribe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response fo any questioninthis PartVl v« s v v v v v v 20 e 0w v o v s rr s s v anese »_
<agtion A, Governing Body and Management

Yes | No

4a Enter the number of voting members of the governing body at the end of thetaxyear « + + « ¢+« » + =+ 1A
b Enter the number of voting members included in fine 1a, above, who are independent + + « « » v ¢ ¢+« «| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
anyotherofficer.&irector,'trustee.orkeyempéoyee? N T R e R I ARSI IC IR N IR R [
3 Did the organization delegate control over management duties custemarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to @ management company of ofher person? = =« » »» v+« +f 3
4  Did the organization make any significant changes {o its governing documents since the prior Form 890 was fled? +»9+--i 4
8  Did the organization become aware during the year of a significant diversion of the organization's assets? R 1 5
6 Doss the organization have members or stockholiars? « » s n e s v s vt i n s v v v r s s u v sy B
7a Does the organization have members, stockholders, or other persons who may elect one of triora mambers
Ofthe QOVEINING DOAY? + + + v » = o e v s v st et s e e s i o s m e s s e o taen s or s st et
b Are any decisions of the governing body subject to appraval by members, stockholders, or other persans? » » s o v v v 0 v v s
8  Did the organization contemporaneously document the meetings held or written actions underiaken during !
the year by the following:

aThego\]ern]ngbody?--.--.---..---.'.....‘-.---........o. ------ L R R A ®
& - Each committes with authority to act on behalf of the goveming body? « « + s s e s v v v v v vt r e v v v e e v x| Hb X
9 Is there any officer, director, trustee, or key employee listed in Part ik, Section A, who cannot be reached
at the organization's mailing address? I "Yes," provide the names and addresses in Schedule O » » « ¢ ¢ « v 0 ¢ o v« 2 v v v) § X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? + » » » » -+ « R I I LRI NI i | | X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with those of the organization? « « « « » « » 0 v v 0 o v« = «] 10k
14a Has the organization provited a copy of this Form 390 to all members of its governing body before filing the
FOMM? o veesmscnnasnanssssestsasarnsoerarsnrsrsbsssserrverssacrsecesMal ¥
& Describe in Schedule O the process, if any, used by the arganization to review this Form 990. : Ty
12a Does the organization have a written conflict of interest policy? F™No,“gotoling 13 e« v v s s s v vt v v v mm v s v a v v o 12a X
b Are officers, directors or ustess, and key employees required to disclose annually interests that could give
SO COMIGIS? + » o & ¢ v m s o s v a s n st s as s raassnensssnanseasssessctanssssassasq2h
¢ Does the organization regularly and consistently monitor and eaforce compliance with the policy? i "Yes,"
describein Schadule Qhowthisisdone » « s v v 2 s s s v v v s v b b x cdnw s a0 0 n e a e

13 Does the organization have a wiitten whistleblowarpolicy? » » « v« v v s v v s s n e s
44 Does the organizalion have z written document retenfion and destruction poligy?  « ¢ ¢+ v e v v v v e v v v b 0w e .
15  Did the process for determining campensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CED, Executive Directer, or tap management QHiGIA + ¢ ¢ « 2 ¢ 0 s s s a0 v s s a s a s A A s e
b Other offfcers or key employees of the organization » « s+ a v v v s s e s r s v r s mm v v b b s b s e by s
If *Yes" to line 15a-or 15b, describe the process in Schedule O. (See instructions) <o v s oo v v s s v av v v v
16a Did the organizatlon invest in, contribite assets to, or participate in a joint venture or similar arrangement
with atexablo enfty during the Year? « + « « « ¢ v o v v v s v m s it st st u s s v st bstrr s s e s
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to svaluate
fts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the arganization’s exempt status with respect fo such arangements?  + + « « = =+ v o v« s v e v s b 0w e e b et e
Section C. Disclosure
47  List the states with which a copy of this Form 990 is requlred to be filed D>
18  Section 8104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T (5¢1(c)(3)s only)
available for public inspection. Indicate how you malke these available. Check all that apply.
[] ownwebsite ﬂ Another's webslte [] upon request
19  Describe In Schedule O whether {and if so, how), the organization makes its governing documents ‘contlict of Interest
policy, and financial statements available to the public.
State the name, physical address, and telephore number of the person who possesses the books and records ofthe
organization: P REID RINER (605)394-6089
222 NEW YORK 3T RAPID GITY, 8D 57701

EEA . " Form 690 (201 0}

.
M =
o




Form 995 (2010) MINNILUSA HISTORICAL ASSOCIATION

48-6008615

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chech if Schedute O contains a response to any questionlnthis Pat VIl v« v o e v v v e v s n v v v v e 0 e

Section A.  Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employess

4~ Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
nization's tax year.

o List ali of the organizaticn's current officers, directors, trustees (whethar individuals o organizations}, regardless of amount
of compensahcn Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List al of the organization's current key employees, if any. See instructions for definitlon of "key emptoyee "

e List the organization's flve current highest compensated smployees (other than an officer, directar, trustee, o key employae)
who recelved reportable compansation (Box 5 of Form W-2 and/er Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢ Listall of the orgam‘zation"s former officers,-key employees, and highest compensated employees who recelved more than
$100,000 of reporiable compansation from the organization and any related organizations,

o List all of the organization’s former directors ot trustees that recelved, in the capacity as a former director or trustee of
the organization, mora than $10,000 of reportable compensation from the organization and any refated organizations,
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employeas; highest

compensated employees; and former such persons.
r} Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee,

Q) 8 ) @ £ )
Name and Tifs Avarage Posiiton {check ail that apply} Repaorighle Reportable Estimated
hours per ltdiitfo| KiHcel F compensation compensalion amalnt of
wesak erlineff |e flom|o from from related other
(describa F g L f g ;F ¥ ﬁ g“: ,{ﬂ 133 organizations compensalion
hours for viglitie gt eegg| & organizalion {W-2/1088-MISC} from the
riated |} S LILE B L TIS YT | (2r1000-MISC) organization
organizations j ¢ |t f; ae and related
in Schedule f’ ? L M t arganizations
e
G} n g r
a
|
{1) BILL MCBRIDE .
DIRECTOR X o 0 0
DOUG HESNARD
PAST PRESIDENT X o 6 o
{3) ED MCLAUGHLIN ;
DIRECTOR X 0 o 0
- (4) JOHNNY SUNDBY
DIRECTOR X [¢ 0 0
(5} KAREN MILLER
DIRBCEOR X G o Q
(8) MARIL‘._!N LAKNER
DIRECTOR X Q ¢ 0
{7) PAT ROSELAND
DIRECTOR X o 0 0
(8) RANDY DAUGHENBAUGH
DIRECTOR X 4 0 0
{9y STELIA HUGHES
DIRECTOR X o 0 0
{10)VERN MOMULLEN
DIRECTOR X [+ 0 0
{THWINT MICHARZL
DIRECTOR X i+ 0 0
{12)CASEY PETERSON
PRESIDENT X s 0 )
{13)EILEEN ROSSOW
TREASURER ¥ 0 0 o
{14)TARET RATHBUN
‘SI:’.CRETARY X 0 o 0
,JUDY COBB
VICE PRESIDENT W 0 ¢ G
{18)REID RINER . .
EXECUTIVE DIRECTOR 40,00 « 42,650 0 _ 0
: EEA o Form 980 (2010
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[ Pdrt Viii| _Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

#) ©) ) ) B )
Nams and Tiile Average Position {chack all that appiv} Reportable Regortahle Estimated
hours per ttal1tl Q) € {Heel| F corpensation campansation amount of
waek !é?* nr E g jlom o frem . from refated other
(desoibe |faefiali (Y [Rell m the organizations cotmpensation
hours for vicii tle ‘r’n eeo| @ organization {W-211088-MISC) from the
ried | R 25580 {p [FRY] T | twezriosease) organization
organlzalions fu  r |t cl, ae and refaled
inSchedute (29 |1 t organizations
1r ] ¥ o
o) n €1 ¢
a a
{
(17
{(18)
1%
(20}
(21)
{22}
(23)
(24)
{25}
{26)
AY
(28)
1ib Sub.\tofal sh.Iio.--tobo.cnl---blu-lio-iin-t-aooln.’-
¢ Total from continuation sheets to Part Vii, Section A A I,
¢ Total {add lines 1b and 1c} B I IR, 2 42,650 ] Q0
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, dirsctor or frustee, key employee, or highest compensated

employes on line 1a? i "Yes," complete Schadule Jforsuchindividual « « « 2 ¢ s s 0 0 st 0 s v e v v v a0 v
4  For any individuat listed on line 1a, is the surn of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yas," comylete Schedule J for such

indi\ﬂduﬁl""‘"""""“"""'""'“‘"“"‘""""""""""""'

6  Did any person listed on line 1a recelve or accrue compensation kom any unrelated organization o individual
for services rendered to the organization? i "Yes," complete Schedule J forsuchperson =« « ¢ o ¢ = @ = = - “anas

Yes No

Section B. Independent Contractors

1  Complete this table for your five highest compensated Indepsndent contractors that recelved more than $100,000 of
compensatlon from ihe organization. ’

*) ©)

©
Compansation

Name and business address Descripfion of setvices

;'2' Totat number of independant contractors (ncluding but not limited to those iisted above) who received
more than $106,0600 In compensation from the organization P

ERA

Form 890 (2010)



Form 990'(2010) MINNILUSA HISTORICAL ASSOCIATION : 46-6008615 Page 9

[Part Vill | 'Statement of Revenue

R ; *) B) © )

i, Tolal revenue Related or Unrelaled Rewvenue

i exarnpt business excluded from tax
[ {unclion revene under sactions

i revenue . 812, 513, or 514

Federated campaigng « » »« + » «+ | 1a
Membershipdues + + « v+« v+ v ¢+ | 1B 1,540
Fundralsing events « s v v = v v v e i
Relaled organizations + « « « <+« + | id
Government grants (contributions) -+ | e 9,748

Luntrie
butions,
gts,
granis
and
other Al other contributions, gifts, grants,
sladlar and similar amounts not included above 1 4f

1t
amoums Noncash contributions Included in lines 1a-1f §
Total, Addlines 1a-1f T T

Business Code

- o a0 o B

- Q

2a

Program
Sevice
Revenus

Al other program service revenug » » » v+ v+
Total, Addlines 2a-2f » r s s v v v v v s s a e e e
3 Isvestment income (including dividends, interest, and

other similar AMOES) « o+ ¢ ¢ o s v = o v s v s v e s
4 Income from investment of tax-exempt bond proceeds  + » -
B ngai[ies...-...-..-.'..-..¢.-...-‘.
‘ 5 Reai (i} Personal

Flo R N - M = I«

68,932 68,932

YyYvy v

Ba GrossRenls » s+ v o n = o =
b Less: renlal expenses » « « »
Rental income or ffoss) - - -
o Netrentalincome or{logg) + + s s v s e s eacoa P

o

7a Gross amount from sales of {} Becurfies ) Other
assats other than inventory 1,241,268

b Less: cost or other basis
and sales expenses 4+ » 1,238,780

Gainor(loss) =+ v o+ s 1,488
d NetgamoF{loss} « + ++ » v s s s s v v p o s s 0 v e
8a Gross Income from fundraising
events (not including  $
of contibutions reported on line 1¢).
SeePartiV,ling@ 18 « <« « v 4 v s s v v a
Less: directexpenses + + s s v v s B
¢ Netincome or (foss) from fundraising evenis  » + + « + +
8a Gross Income from gaming activities.
SeePark IV, iine 49 » » » « » v o v v v v v a
b Less: directexpenses s » » + + oo = v v+ b
¢ Netincome or {loss) from gaming activities - -

oo
(4]

-

pose<0m
-3

.
-
»
»
N

40a Gross sales of Inventory, less
returns and allowances « « + + v ¢+ v v v A

less:costofgoodssold » e - s v v s 0 b
Net Income or {loss) from sales of lwventory - -
Miscellaneous Reveriue Business Code

o

L

o

11a

b

¢
d Allotherrevenug » « « « o a s a0 o = v v =
e Total, Addlines 11a-19d  + s+ s v s vna e P e e e o g
42 Total revenue. See.nslruchons  « » e ¢ v ¢ 2 e 0 v v v w » 81,708 1,488 3 5,932
BEA Form 990 (2010}
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Bart X | Statement of Functional Expenses
~ Section 501(c)(3) and 501(c){4) organizations must compiete all columns. .
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D}.
Do nat include amounts reported on fines &b, Totgt eg;}eases Psogm;ngewlce Manage(n?gnt and Fundr(gizing
7h, 8h, 9b, and 10k of Part VIIL EXPENSES ganeral expenses BRPRNSES
Grants and other assistance to governments and 2
organpizations in the U.S, See PartlV, line 21 « « « + -
2 Grants and other assiztance to individuals in
the US. See Part IV, ing 22+ « « = =« s o v s v 00 0
3  Grants and other assistance fo governmenis,
organizations, and individuals outside the
US, SeePartlV,linesi5and 16 » » » - » v o v 0 0 s
4  Beneftspaidtoorformembers » » v s o v 0 0 00 os
6 Compensation of current offlcers, directors,
trustees, and key employees « » » v s v+ v 2 0w 0 n 42,650 42,650
§ Compensatlon not included above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4868{c)(3)BY + v v » o
7  Othersalaries andWages o~ e« s+ oo s n==ons - 6,000 6,000
8 Pension ptan contributions (nclude section 401(K}
and section 403(b) employer contriibutions) =+ + « = « »
6 Otheremployos benefits + « ¢« v e v s 0 v acuvn
40 Poyroftaxes = + e+ v s e c e et sr e 3,722 3,722
41  Fees for services {non-employeas):
ar\ﬁanagemem-.-..................
bLegaz....-.....-..--..u.. ----- 10 10
¢ Accounting » -+ ¢ r s s b i e a e e s s e 3,328 3,328
dLobbyig)g-......-.....¢.--......
e Professional fundralsing services. See Part IV, fine 17 + e
f  Invesiment management faes « « ¢« « v ¢ v v 0 20 e 10,278 14,275
-cher...-‘...................'.
... Advertising and promolion  » v . s ¢ e e e s nr e 124 124
13 Officoexpenses » o« » ot s v s 0 v e 395 395
44 Informationtechnology « » o v s = v v s s v s v v
15 Royagﬁes...........--......--.. .
16 Qooupanty » » » » 4 s« = s =4 v o x s s n s e 7,582 7,582
17 TfaVEI"'""""'"""""“"
18  Payments of fravel or enterfginment expenses
for any federal, state, of local public officials - -« « -
19  Conferences, conventions, and meefings = « « » = = ¢ 50 50
20 Interest » = » = =+ s s s s v e r s s “ s ow ey
21 Paymenistoaffiligtes » « o« n n s vt s v e e
22 Depreciatlon, depletion, and amortization >« =+« +
23 [NSUFANCE *  » » o & = s a n m s o+ 3 4 2 43 ¢+ 2
24  Other expenses. lismize expenses not covered
above (List miscelianeous expenses in line 241, If
fine 24f amount exceeds 10% of fine 25, column
{A} amount, list line 24f expenses on Schadule O.)
a SUPPLIES 1,000 1,000
b TELEPHONE 6837 637
¢ POSTAGE AND SHIPPING 264 264
d PRINTING AND PUBLICATIONS 260 260
p DUES & MEMRERSHIPS 140 140 -
§f Alotherexpenses « « « « v ¢ = = v v v 0 v 0 v 0 137 137
25  Total functional expenses, Add lines 1 through 24f - - 79,851 66,238 13,613 0
& Joint Costs, Check here e[ 1if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization repotiad in column

(B} jolnt costs from a combined educational

campalgn and fundraising selicitation = =~ » » e+ + - -

EEA

Form 990 (2010)
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|Bart.X |  Balance Sheet
. (A ®)
Baginning of year End of year
1 Cash - non-interest-bearing  » » « < = = - I RN R e ) 16,067 1 13,427
2 Savings and temporary cash invastments = » ¢ o v s v e e v e 2
3 Pledges and grants receivable, net - -« s v e s s e r v e 3
4  Accountsreceivable, net « v s v s e v v s e s c s v e e e v 4
5 Receivables from current ang former officers, directors, fiustees, key il
amployees, and highest compensated employees. Complete Part Il of
Schedulgl » + ¢ ¢ ¢ 0 v v 2 s o v s vt s v s e e s e st vy
6 Receivables from other disqualified persons {as defined under section
A 4958(A(1)), persons described in section 4958(c)(3)(B}, and contributing
s employers and sponsoring organizations of section 501 (¢)(9) votuntary :
s employees' beneficiary organizations (see insfructiong} « = « = v v 2 x v v v 0 e 8
;* 7  Notes and loans recelvable, net  + « <+ - - 7
s 8 Inventories forsalgOruse =+« v v s v s v o ot s s pa e s e n e s 8
9  Prepaid expenses and defarred charges  « + o v v v m v s e s ae im0 9
10a Land, buildings, and eguipment: cost or
' other basis. Complete Part Vi of Schedule D« » + » +] 101 9,444 d
b Lass: accurmiated depreciation « « « « v 5 o v o0 110D 1,957 2,998 | 10¢ 7,487
11 Investments - publicly traded securftieg » » » v » v x e v m e e e s s ae e 1,811,977 11 1,913,291
12 Investments - other securities, Sea PartiV ne?t + v o v 2 o 2 - IR 12
43  Investments - program-related, See Part iV, Ing 11 + ¢ =« v » s v v s v 0o 13
14 Intangibfeassets---«rn-'-----‘--------- ....... ¢ v 14
18 Otherassets. SeePart iV, e 1] « « s » v o0 v v vt p v v v nc v vnan 15 .
16 Total assets. Add lines 1 through 15 {mustequal ine 34) « « o v v o v v 0 v v v s 1,831,042 16 1,934,205
17  Accounts payable and acorued expenses « + ¢ ¢+ s v n v s a0 s e 0
18 G;antspayab!aa..-.---.-...-....-......a....;s
L 10 Deferred IBVENLE = + » ¢+ 5 + % o 2 8 s s s 4 v m s s 4 b 8 s 00w vy
i 20 Taxexemptbondliabilties » » s ¢ e e v e v e e v e
b 24 Escrow or custodial account llability. Complete Part IV of Schedule D - = < =+ ¢ ¢
. 22 Payables to current and former officers, diractors, iustees, key
; arnployees, highest compensated employees, and disqualified
% persons. Complete Pari llof Schedula L wvr v s v nm v v e mv v ntee e
i 23 Secured mortgages and notes payable to unrelated third parties  + « + ¢« = = - e
g 24  Unsecured notes and Joans payable to unrelated third parties <« « « « « 5 o v o s
25  Ofher liahiities, Complete Part X of Sehedula D » v » v = 4 ¢ mm v s v v 3 v 0 v
26  Total llabifities. Add lines 17 through 25 =« » s v e v v s 0 im0 v v v 0 a0 b e
Organizations that follow SFAS 117, check here® [X]and
N F compiete fines 27 through 29, and lines 33 and 34.
?g xr Unrestricted et asse T N N N T
d ] 28 Temporarily resificted netassels » « v« s s v o v s e e m b e e
:‘ B 29  Permanentlyrestricted nefassets « » - v v v ra v e e v ra e e
s a Organizations that do not foliow SFAS 117, check here » {:l
e ; and complete lines 30 through 34.
s n | 30  Capital stock or frust principal, or current funds < ¢ » v 4 e s v e e e e e
&t 31 Paid-in or capital surplus, of land, building, or sgeipment fund  + » @ 0 0 00 e
:,J 2 32 Refained earnings, endowmens, accumutated income, orotherfunds  + « + v v v o
23  Totalnetassetsorfuncd balances » » v v ¢ v v v s v a v v v v r 00 1,831,042 33 1,934,205
34 Total lizbllities and net assets/fund bglances  » » <« 2« s n b v 0w vk 0w 0w e 1,831,042 14 1,934,205

EEA

Form 860 {2010)
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Part’

Xi1 Rreconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pat Xi -« »

»
-
-
-
-

ey

1 Total revenue (must equal Part VI, column (A),Nine 12} » « v e e s v v s b e v e mmmmn e et el 1 81,708

2 Total expenses {raust equal Part IX, columm (A), HN@ 25} » v s e v v v r s s r e e e wn e 0 s of 2 19,851

Revenue less expenises. Sublractine 2Homiine 1 » v v o v s v v rm v v v m e v e em e ey vee ol 3 1,857

4 Net assets or fung balancas at beginning of year {(must equai Part X, ling 33, column (A} <« v e v m e v 20 b r 4 1,831,042

§ Other changes I net assets or fund balances {explainIn Schedule O)  » ¢ v v 2 e v n v v e s v d e mn e B 101,306
& Net assels or fund balances at end of year, Combine lines 3, 4, and 5 {raust equal Part X, line 33,

© GOWMA(B)) ¢+ vt s rae et e, e I 1,934,205

Financial Statements and Reportin
Check If Schedule O contains a response to ary guestion in this Part Xil e e s sa e e

1

2a

3a

b

Accounting method used to prepare the Farm 890: [ Cash [] Aceruat  [] Other
If the veganization shanged its method of accounting from a prior year o checked "Other,” explain in
Schedule O, !

Wera the organization's financial statements corpiled or reviewad by an independent accountant? v e x 00 v e e

Were the organization's financial statements audited by an independent aocourtant? 4 s v e e s e s

[§ "Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of fts financial siatements and selection of an Independent accountant? o« e w0 v v .- .

If the oroanization changed either iis oversight process or selection process during the tax year, explain in
Schedule O,

If "Yes" to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were
issued ona sebarate basis, consolidated basis, or bolh:

) Separatebasis  [_] Consolidated basis [ ] Both conselidated and separate basis

As a rasult of & faderal award, was the organization requirad o undergo an audit or audits as set forth in

the Single Audit Act and OMB Ciroular A-1337  » + + v v v v s mmmv vt en e v n v s e

If "Yes." did the organization undetgo the required audit ar audits? If the organlzation did not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.

b

EEA

Form 280 (2010)



