COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee in Energy and Mineral Resources
Oversight hearing on
“America’s Mineral Resources: Creating Mining and Manufacturing Jobs and Securing America”
and a legislative hearing on:

HR 1063 (Lamborn), “National Strategic and Critical Minerals Policy Act of 2013”

HR 687 (Gosar/Kirkpatrick), “Southeast Arizona Land Exchange and Conservation Act of 2013”

HR 697 (Heck), “Three Kids Mine Remediation and Reclamation Act”

HR 761 (Amodei), “Critical and Strategic Minerals Production Act”

HR 767 (Cramer), To amend the Energy Policy Act of 2005 to modify the Pilot Project offices of the Federal Permit
Streamlining Pilot Project.

. HR 957 (Lummis), “American Soda Ash Competitiveness Act”

. HR 981 (Johnson of GA and Markey), “Resource Assessment of Rare Earths Act of 2013”

March 21, 2013

For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* Kk ok kK

For Witnesses Representing Organizations:

1. Name: Ruthe Batulis

2. Name of Organization(s) You are Representing at the Hearing: Dakota County Regional Chamber of
Commerce; Minnesota Chamber of Commerce Executives; Minnesota Chamber of Commerce

w

Business Address: 1121 Town Centre Drive, Eagan MN 55123

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Ruthe Batulis /DCR Chamber of Commerce
Title/Date of Hearing:_Oversight hearing on “America’s Mineral Resources: Creating Mining and
Manufacturing Jobs and Securing America” and a legislative hearing on 7 bills

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
e Institute of Organizational Management 2005 (Professional designation for Chambers and
Associations)
e University of Minnesota - Duluth Basic Economic Development Course 2006

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to
testify on or knowledge of the subject matter of the hearing.
Member of the Minnesota Chamber of Commerce
Member of the U.S. Chamber of Commerce

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate
to your qualifications to testify on or knowledge of the subject matter of the hearing.
None

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

None

d. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or
petition, and the federal statutes under which the lawsuits or petitions were filed.

None

e. A list of all federal lawsuits filed against you by the federal government in the current year and the
previous four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal
statutes under which the lawsuits were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
The Dakota County Regional Chamber supports job creation and expansion in the State of Minnesota.
We believe that thousands of jobs and business expansion throughout the state will occur as mining of
strategic metals is approved.



Witnesses Representing Organizations

Name/Organization: Ruthe Batulis /DCR Chamber of Commerce
Title/Date of Hearing: Oversight hearing on “America’s Mineral Resources: Creating Mining and
Manufacturing Jobs and Securing America” and a legislative hearing on 7 bills

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf
you are testifying.
Jobs For Minnesotans
Minnesota Chamber of Commerce Board of Directors member one year term as MCCE representative

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Sent 3/19/2013
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

2011

Internal Revenue Service 5@. Yo alol
A__For the 2011 calendar year, or tax year beginning _10/01/11 _ andending 09 /30/12
B Checkif applicable: §C Name of organization DAKOTA COUNTY REGIONAL CHAMBER OF D Emptoyer identification number
Address change COMMERCE
D Name change Doing Business As 41-0843535
Number and street (or P.O. box if mail is not defivered to street address) Room/suite E  Telephone number
[ e 1121 TOWNE CENTER DRIVE 102 651-452-9872
D Terminated City or town, state or country, and ZIP + 4
I:l Amended refurmn EAGAN MN 55123 G Gross receipts $ 314 I3 655

D Application pending

F Name and address of principal officer:

RUTHE BATULIS

1121 TOWNE CENTER DRIVE STE 102

EAGAN

MN 55123

D Yes No
D Yes D No

If "No," attach a list. (see instructions)

H(a) Is this a group return for affifiates?

H{b} Are all affifiates included?

I  Tax-exempt stafus:

!—I 501(c)(3)

ffd 501e)

6 ) <(insert no.)

I_| 4947(a)(1) or

[ | sz

J  Website: > WWW ° DCRCHAMBERS . COM

H{c) Group exemption number ’

K Form of organization:

J_g‘ Corporation ﬂ Trust ‘—] Association ;—| Other P>

lL Year of formation: 1957 lM State of legal domicile: MN

ar Summary
1 Briefly describe the organization's mission or most significant activities:
g PROMOTE COMMUNITY INTERESTS
é ...........................................................................................................................................................
% 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) 3 24
'g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 24
:'§ 5 Total number of individuals employed in calendar year 2011 (PartV, line22) 5 5
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 458
7a Total unrelated business revenue from Part VilI, column (C) linet2 7a 1 7 025
b Net unrelated business tax l:;iﬁ(meo : 7b 0
Current Year
o| 8 0 0
2| o 215,802 230,425
2| 10 214 295
ST 48,970 55,988
12 264,986 286,708
13 0 0
14 0 0
g | 15 140,495 126,851
2 | 16aProfessional fundraising fees (Part IX, column (A), lire 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 145,652 143,354
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 286,147 270,305
19 Revenue less expenses. Subtract line 18 fromline12 . -21 ’ 161 16 ’ 403
5 § Beginning of Current Year End of Year
25 20 Towassets PartXinet®) 116,929 126,843
22 51 Totllabites (PartX,ne2e) 51,039 45,450
25 t assets or fund balances. Subtract fine 21 fromline20 . . . ..o 64,990 81,383

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here } RUTHE BATULIS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l:l i | PTIN
Paid JEFFREY PLETCHER 12/14/12| seffemployed | 00302186
Preparer | ris name b HARRINGTON LANGER & ASSOCIATES Fim's EIN P 41-1532347
Use Only 563 PHALEN BLVD

Firm's address » SAINT PAUL 7 MN 5 5 1 3 0 Phone no. 6 5 1 -4 8 1 - 1 1 2 8

May the IRS discuss this return with the preparer shown above? (see instructions)

l_‘ Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2011)
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Form 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il .. . o, [ L
1 Briefly describe the organization's mission:

PROMOTE COMMUNITY INTERESTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ... [ yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICRS? . [ ] Yes [X] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $§ )
4e Total program service expenses P
DAA Form 990 (2011
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Form 990 (2011) DAKOTA COUNTY REGIONAIL CHAMBER OF 41-0843535 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SchedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt! 3 X
4  Section 501{c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part| 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I} 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partvy

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 1ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVt 11b X
¢ 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, Partvt .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XL 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlitis optional 12b X
13  Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfandtv 15 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, Parts Ilandtiv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partit 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... . ............ 20b
Form 990 (2011)

DAA
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Form 990 2011) DAKOTA COUNTY REGIONAIL CHAMBER OF 41-0843535 Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fandit 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and ili 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? S 24c
d Did the organization act as an “on behaif of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

"Yes,"complete Schedule L, Part 1 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lii

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pasttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pasttv 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Ill,
‘V’ and V’ e b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b 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,” complete Schedule R, Part V, fine2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36

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? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2011)

DAA
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Form 990 2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

b ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNY?
b If“Yes,” enter the name of the foreign country: B .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiai Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f“Yes”toline 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b
d
e
f
g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, linet2
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. ... ... .. ... I 12b1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Of reserves on hand ................................................................. 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b |f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ... ... ... ... ... ............ 14b
DAA

Form 990 011
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Form 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response o any question inthisPartVI .. .. ... . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a
b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” goto line13 12a
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13
14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiged 15a
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

bl

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>~ MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RUTHE BATULIS - _ 1121 TOWNE CENTER DRIVE, SUITE 102
EAGAN MN 55123 651-452-9872

DAA Form 990 2011)
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0 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 7
:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVWH . . . . .. ... L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e Listthe organization‘s’ﬁve current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 55l ST o TxTe=T = organization (W-2/1099-MISC) from the
related cala (=R |2 _g &8 (W-2/1099-MISC) organization
organizations E' é.’ § § g 2 i a and related
in Schedule g L r% B 3 g organizations
o g5 |33
(1)ROB ARMFIELD
BOARD MEMBER 1.00 |X 0 0 0
(2 SARA BUTRUFF A
BOARD MEMBER 1.00 |X 0 0 0
(3) BRENT CORY
BOARD MEMBER 1.00 |X 0 0 0
(4 GREG HANSEN
BOARD MEMBER 1.00 |X 0 0 0
(9 GARY HUUSKO |
BOARD MEMBER 1.00 |X 0 0 0
©)GREG KONAT
BOARD MEMBER 1.00 (X 0 0 0
(BETH KREHBIEL _
BOARD MEMBER | _1.00 [X 0 0 0
(8)MEGHAN MCDANIEL
BOARD MEMEER 1.00 | X 0 0 0
(9)CINDY HAAS
BOARD MEMBER 1.00 | X 0 0 0
{10)RYAN O'GARA
BOARD MEMBER 1.00 (X 0 0 0
(11)ROZ PETERSON
BOARD MEMBER 1.00 (X 0 0 0
(12) PHIL STALBOERGER
BOARD MEMBER 1.00 X 0 0 0
{13)LESLIE STROHM
BOARD MEMBER 1.00 |X 0 0 0
(14) SCOTT SWENSON
BOARD MEMBER 1.00 (X 0 0 0

Form 990 (2011)

DAA
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Form 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B} © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for 2l 51 o ~Tex] = organization {W-2/1098-MISC) from thg
related aal al X282 (38| 9 (W-2/1098-MISC) organization
organizations Eé’ g 8 g %i g and reiafed
in Schedule gs| § T {8a organizations
0 R 2|3
@ g §
(15)PAUL EGGEN :
BOARD MEMBER 1.00 | X 0 0 0
(1 MICHELE ENGDAHL
BOARD MEMBER 1.00 |X 0 0 0
(nALLEN GLYNN
BOARD MEMBER 1.00 |X 0 0 0
(18) JEFF INDOVINA
BOARD MEMBER 1.00 | X 0 0 0
(19 CAROL KEYES
BOARD MEMBER 1.00 | X 0 0 0
(20 KELLY SCHAEFBAUER
BOARD MEMBER 1.00 | X 0 0 0
(21)ARLEEN SULLIVAN
BOARD MEMBER 1.00 | X 0 0 0
(220 JEFFREY LARSON
BOARD MEMBER 1.00 | X 0 0 0
(23) JEFF ROTHMEYER
BOARD MEMBER 1.00 |X 0 0 0
(2 RUTHE BATULIS
PRESIDENT 40.00 X 67,713 0 2,117
@5)
b SUBOtal ... > 67,713 2,117
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d_Total (add lines 1band 1€} .......oooiiiii i > 67,713 2,117
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
OVIAURE
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Scheduie J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt‘]s%less address Descriptio(n %f services Coméen)saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization [¢]
DAA

Form 990 (2011
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Form 990 2011) DAKOTA COUNTY

REGIONAI. CHAMBER OF

41-0843535

Page 8

Statement of Revenue

@)

Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

2]
Revenue
excluded from tax
under sections
512, 513, or 514

1

»

- ® 00O U

and Other Similar Amounts
©

Federated campaigns 1a

Membership dues ib

Fundraising events 1¢

Related organizations 1d

Government grants (confributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Nongcash contributions included in lines 1a-1f: $

Total. Addlinesla—tf . ... ... ... .. ......... ... ... .

2a

Program Service Revenue Contributions, Gifts, Grants

@ - © o 0 T

Busn. Code

MEMBERSHIP DUES

190,843

190,843

37,307

37,307

2,275

2,275

230,425

8a

Other Revenue

9a

10a

O

b Less: rental exps.

Investment income (including dividends, interest,
and other similar amounts) | 2

295

295

Income from investment of tax-exempt bond proceeds B

Royalties .. ..

(i) Real (ii) Personai

Gross rents

Rental inc. or (loss)

Netrentatincomeor(loss) ........... .. ... ... ... b

Gross amount from (i) Securities (if) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 a 71,245

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and aliowances a

Miscellaneous Revenue Busn. Code

11a

o o0 U

12

 DIRECTORY

5,695

5,695

5,220

5,220

541800

1,025

1,025

750

750

12,69

Total revenue. See instructions. ... ... .. |

286,708

231,175

1,025

54,508

DAA

Form 990 (2011)
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9é0 2011y DAKOTA COUNTY REGIONAIL CHAMBER OF 41-0843535 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis PartIX . . ... . oo
R . A (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 74,807

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 42 ’ 243
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 365
9 Other employee benefits
10 Payrolitaxes . ... : S 19 36
11 Fees for services (non-employees):
a Management .
b legal
¢ Accounting .. 4, 000
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Oter 56 ’ 831
12 Advertising and promotion
13 Officeexpenses 14 r 557
14 Informationtechnology
16 Royalties L
18 Occupancy . . ... 26,200
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,470
23 ]nsurance .................................... 2 4 42 O
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a EQUIPMENT LEASE & MAINT 13,214
b PROGRAM EXPENSES 12,164
¢ . BANK & CREDIT CARD FEES 5,239
d FOUNDATION 2,260
e Allotherexpenses 4,989

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720)

270,305 0 0 0

DAA Form 990 (2011)
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11) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 11
Balance Sheet

(A (8)
Beginning of year End of year
1 Cash—non-interestbearing 12,866 1 30,065
2 Savings and temporary cash investments _ 44,403 2 47,341
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 54,493| 4 44,074
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L ...............................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

8 Inventories for sale or use

Assets
~J

W ||

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line11 1,800 15 1,800
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. ... 116,929| 16 126,843
17 Accounts payable and accrued expenses 5,058| 17

18 Grantspayable 18

19 Deferred revenue 46,881 19 45,450
20

21

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
26 Total liabilities. Add lines 17 through 25 ... .. . .. . . . . . . . .. . ... . ..

Organizations that follow SFAS 117, check here B> @ and complete

lines 27 through 28, and lines 33 and 34.
27 Unrestricted netassets 64 4 990 27 81 L 383
28 Temporarily restricted net assets
28 Permanently restricted netassets

Organizations that do not follow SFAS 117, check here P and

complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 64,9890 33 81,393

34 Total liabilities and net assetsffund balances . ... ... . .. ... 116 7 929 34 126 z 843
Form 990 011)

Liabilities

Net Assets or Fund Balances
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Form 990 (2011) DARKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page- 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartX{ .. . . ... .. ... . ..o [
1 Total revenue (must equal Part VI, column (A), line 12) 1 286 .7 08
2 Total expenses (must equal Part X, column (A), ine 26) ... 2 270,305
3 Revenue less expenses. Subtractline 2from line 1. 3 16,403
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 64 / 980
5 Other changes in net assets or fund balances (explain in Schedule®y 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (BY) . . . e 6

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? -~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1832 .. 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............................... 3b
Form 990 (2011)
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rom 990

Department of the Treasury

Return of Organization Exempt From income iax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

AVILLIY ALY

LT

2010

internal Revenue Service P
A For the 2010 calendar year, or tax year beginning 10 / 0l / 10 ., and ending 09 / 30 / 11
B Checkif applicable: |C Name of organization =~ DAKOTA COUNTY REGIONAL CHAMBER OF D Employer identification number
D Address change _ COMMERCE
D Name change Doing Business As 41-0843535
D sl return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
1121 TOWNE CENTER DRIVE 102 651-452-98872
D Terminated City or tdwn, state or country, and ZIP + 4
E\ Amended retum EAGAN MN 55123 G Gross receipts $ 290,973

D " Application pending

F Name and address of principal officer:

I Tax-exempt status: J—l 501(c}(3) Dﬂ 501(c) ( 6 ) < (insert no.) 4947(a)(1) or 527

J  Website: » WWW.DCRCHAMBERS . COM

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H{c) Group exemption number P

H(a) s this a group return for affiliates? D Yes No

D Yes D No

Form of organization: r}ﬂ Corporation ’—‘ Trust |—\ Association ﬂ Other B>

l L Year of formation:

! M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
3 PROMOTE COMMUNITY INTERESTS
§ .......................................................................................................................................
@ O T I A
3 2 Check this box »» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, tine ta) .. 3
2 "4 Number of independent voting members of the governing body (Part VI, line 1) . . 4
§ 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) . .. ... ... 5
E 6 Total'number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 219
b Net unrelated business taxablesincome from:Form:990-T; l cip Rk 7b 0
i : o A Prior Year Current Year
o | 8 Contributions and grants (Part VIil, fine 1h) = o s
| 9 Program service revenue (ParVIl, ling'2g)” Y 228,740 215,802
2 | 10 Investment income (Part VIll, column (A), fines 3, 4,and 7d) 480 214
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1) 23,281 48,970
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), fine 12) ... ... 252,501 264,986
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . :
14 Benefits paid o or for members (Part IX, column (A), line d) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 148,652 140,495
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ _ b Total fundraising expenses (Part IX, column (D), line 25)»
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) 130,826 145,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 279,478 286,147
19 Revenue less expenses. Subtract line 18 fromline 12 . . oo -26,977 -21,161
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) .. 138,552 116,929
22 21 Total liabilties (PartX, e 26) ... 52,401 51,939
=] 22 Netassets or fund balances. Subtractline21frombne20 . ... ... ....................... 86,151 64,990

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here } RUTHE BATULIS PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if{ PTIN
Paid JEFFREY 'PLETCHER self-employed| P00302186
Preparer ﬁirm‘s name - b HARRINGTON LANGER & ASSOC IATES Firm's EIN » 41-1532347
Use Only 563 PHALEN BLVD '

Firm's address b SAINT PAUL 7 MN 55 1 3 0 Phone no. 65 l - 4 8 1 - 1 1 2 8

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Lyes [ Mo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA .

Form 990 (2010)
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2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il .. . . . ........................ [
1 Briefly describe the organization’s mission:

PROMOTE COMMUNITY INTERESTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses p
DAA Form 990 (2010)




Form 990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 3
Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 isthe organizétion required to complete Schedule B, Schedule of Contributors? (see instructions) ... 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Scheduie C, Partl 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4

5 lIsthe orgariization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
P L 5 X

6 Did 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 Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VL, VIII, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

“complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more -
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvtt 11b X
¢ 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 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX = 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete :
Schedule D, Parts XI, XI, and Xt ... R 124 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xili is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pans landtV = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Paris Hlandtv. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If “Yes,” complete Schedule F, Patts Wland IV . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
" Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes,” complete Schedule G, Partlt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lt 19 X
20a Did the organization operate one or more hospitals? if “Yes,” complete Scheduted . 20a X
"b If"Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . ... ... .. .. .. .. .. 20b

Form 990 (2010)
DAA
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Form 990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule |, Pats 1andtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts i apdatt
Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Partt .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part]
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part it
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if "Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L' 1 A

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, 11,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

PartV,line2 . [ves (] no

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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? If “Yes,” compiete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢c

29

30

3

32

33

34

35

Eo Lo T I - R |- R T B -1 B 1 R

36

37

X

38

X

DAA
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Form 990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported 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 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. . .
b - Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf“Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7. Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year . l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 ‘Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

O .. O Q

a Initiation fees and capital contributions included on Part VHII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... ... .. l 12b l

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b f"Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O .. ... .. ... ... ... . .. ... .. 14b

DAA Form 990 (2010)
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Form 990 (2010) DAKOTA COUNTY REGIONAI. CHAMBER OF 41-0843535 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~
Did the organization become aware during the year of a significant diversion of the organization’s assets?

D |0 |5 W
MM (M [

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization's mailing address? !f “Yes,” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ................. . ...
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

Describe in Schedule O the process, if any, used by the organization to review this Form 890.

10b

Does the organization have a written conflict of interest policy? If “No," goto line 13 . 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conﬂICtS’) .......................................................................................................... 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this is done 12¢

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in ScheduIeO (Seemstruchons) ...........................................
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? .. ... . ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check ali that apply.

D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » A RUTHE BATULIS 1121 TOWNE CENTER DRIVE, SUITE 102

EAGAN MN 55123 651-452-9872

DAA Form 990 (2z010)



010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vil .. . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

"e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per E RIS CE compensation compensation from amount of
week sala x|l |3&]8 from related other
(describe 2|18 | |58 3 the organizations compensation
hours for &5 {33‘" = 1_3,_ '(fg % = organization (W-2/1099-MISC) from the
related Il S g (W-2/1099-MISC) organization
organizations < ;;:: T‘g E| and related
in Schedule gl a g organizations
0) 3 é
() ROB ARMFIELD
BOARD MEMBER 1.00 X 0 0 0
@ SARA BUTRUFF
BOARD MEMBER 1.00 | X 0 0 0
©BRENT CORY
BOARD MEMBER 1.00 | X 0 0 0
(4)GREG HANSEN '
BOARD MEMBER 1.00 |X 0 0 0
®GARY HUUSKO
BOARD MEMBER 1.00 |X 0 0 0
© GREG KONAT |
BOARD MEMBER 1.00 (X 0 0 0
) BETH KREHBIEL |
BOARD MEMBER 1.00 |X 0 0 0
(s MEGHAN MCDANIEL
BOARD MEMBER 1.00 [X 0 0 0
9y MATT MILLER
BOARD MEMBER 1.00 |X 0 0 0
(10) RYAN O'GARA
BOARD MEMBER 1.00 |X 0 0 0
11)ROZ PETERSON
BOARD MEMBER 1.00 | X 0 0 0
(12 PHIL STALBOERGER
BOARD MEMBER 1.00 |X 0 0 ¢
(13) LESLIE STROHM )
BOARD MEMBER 1.00 |X 0 0 0
(14) SCOTT SWENSON
BOARD MEMBER 1.00 |X 0 0 0
(15) PAUL EGGEN
BOARD MEMBER' ' 1.00 |X 0 0 0
16 MICHELE ENGDAHL
BOARD MEMBER 1.00 |X 0 0 0
DAA :

Form 990 (2010)
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Form 990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per 5= = =Toxl = compensation compensation from amount of
week 23| 8 g & 135 9 from related other
(describe 21 181 eisal 3 the organizations compensation
hours for ag =17 _g S5 = organization (W-2/1099-MiSC) from the
related S b o |®8 (W-2/1099-MISC) organization
organizations el = ?g 3 and related
in Schedule gl & a organizations
0) °1 8 &
3
17 ALLEN GLYNN |
BOARD MEMBER 1.00 X 0 0 0
¢8) JEFF INDOVINA |
BOARD MEMBER 1.00 [X 0 0 0
(19) CAROL KEYES |
BOARD MEMBER 1.00 (X 0 0 0
(200 KELLY SCHAEFBAUER
BOARD MEMBER 1.00 |X 0 0 0
(21) ARLEEN SULLIVAN
BOARD MEMBER 1.00 |X 0 0 0
(22 MICHELLE TIGHE
BOARD MEMBER 1.00 (X 0 0 0
23) ]
BOARD MEMBER 1.00 (X 0 0 0
(24 RUTHE BATULIS
PRESIDENT 40.00 X 0 0 0
@8y ]
@) ]
@n
A28)
1b Sub-total ... .. .. | 2
¢ Total from continuation sheets to Part VIl, Section A . ... .. .. | 4
d Total(addlines1lband1¢) ... ... ... .. .. .. . . ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .......................... .. .........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B
Name and business address Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization B 0

DAA

Form 990 (20165



Form 990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

24 Federated campaigns
g’é‘ b. Membership dues 1b
m‘% ¢ Fundraising events 1c
‘%é d Related organizations id
gg e Govemnment grants (contributions) 1e
-f=3 5| T Alother contributions, gifts, grants,
é% and similar amounts not included above 1§
‘ég g Noncash contributions included in fines 1a-1f: T
OF h Total. Addlines 1a—1f ... ... .. ... ... ... .. >
1 Busn. Code
$| 22  smmERsETP DUBS . 191,392 191,392
€| b comurTEE FEES S 19,985 19,985
€| ¢ ADMINISTRATIVE FEES 4,425 4,425
S| d
El e
§’ f All other program service revenue . .......
&| g Total.Addlines2a=2f . ... . ... .. . > 215,802
3 Investment income (including dividends, interest,
and other similaramounts) > 214 214
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ... ... ........... i »
. : (i) Real (ii) Personal
~6a Gross Rents

b lLess: rental exps.

C- Rental inc. or {loss})
d Net rentalincome or (10S8) . ...................... »

7a Gross amount from - (i) Securities (i) Other
sales of assets

other than inventory
b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

% (notincluding
o of contributions reported on line 1c).

z SeePartlV,lne18 a
§ Less: direct expenses b

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
" returns and allowances a

b Less: costofgoods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue
118  DIRECTORY . . ... ... . 3,447 3,447
b  BUSINESS EXCELLENCE 2,987 2,987
¢ . OTHER REVENUE 1,745 1,745
d Allotherrevenue ... ... .. ... .. .. ... .. 219 219
e Total. Add lines 11a-11d > 8,39
12 Total revenue. Seeinstructions. ... ... .. ........ | 264,986 217,547 219 47,220

Form 990 (2010)

DAA



010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 10
Statement of Functional Expenses ’
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
f f A B (o4 D
Do not include amounts reported on lines 6b, Total éx;))enses Prograf’n )service Managém)em and Funcgra)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance {o individuals in
the U.S. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart 1V, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B)
7 Othersalaries andwages 116,648
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,165
9 Other employee benefits 11,151
10 Payrolitaxes 9,531
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting . 4,120
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 61,131
12 Advertising and promotion
13 Officeexpenses 15,189
14 Informationtechnology
16 Royalties
16 Occupancy L 27,840
17 Trave‘ ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ..................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,466
23 Insurance ...............................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  EQUIPMENT LEASE & MAINT 18,107
b _ PROGRAM EXPENSES 7,815
¢  BANK & CREDIT CARD FEES 4,414
d = MISCELLANEOUS 2,361
e  COMMUNITY INVOLVEMENT 863
f Allotherexpenses 20
25 Total functional expenses. Add lines 1 through 24 286,147 0
26  Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sclicitation . ... .
DAA

Form 990 (2010)



990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF

41-0843535 Page 11
Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 19,426| 1 12,866
2 Savings and temporary cash investments 58,767 2 44,403
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net 55,785 54,493
5 Receivables from current and former officers, directors, trustees, key '
~ employees, and highest compensated employees. Complete Part Il of
SChedL”e L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable,net 7
3 8 Inventories forsaleoruse 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
ottier basis. Complete Part Vl of Schedule D
b Less: accumulated depreciaton 10b 55,940 10¢c 3,367
11 _Investments—publicly traded securites
12 Investments—other securities. See Part IV, linetv
13 Investments—program-related. See Part IV, line11
14 Intangibleassels
15 Other assets. See Part IV, line 1t 1,800 1,800
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... ........................ 138,552 116,929
17 Accounts payable and accrued expenses 5,058
18 Grantspayable
19 Deferredrevenue 52,401 46,881
20 Tax-exempt bond liabilites
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
':'Ev employees, highest compensated employees, and disqualified persons.
| CompletePartllof Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of SchedueD
26 Total liabilities. Add lines 17 through 25 ... . 0t 52,401 25 51,939
2 Organizations that follow SFAS 117, check here b and complete
g lines 27 through 29, and lines 33 and 34.
< |27 Unrestricted netassets 86,151 27 64,990
0 |28 Temporarily restricted netassets
'g 28 Permanently restricted netassets
u:_ . Organizations that do not follow SFAS 117, check here b D and
3 complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds ' 32
% |33 Total net assets or fund balances 86,151 33 64,990
Z |34 Total liabilities and net assets/fund balances . .. .. ... ... ... 138,552 x4 116,929

DAA

Form 990 (2010)
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Form 990 (2010) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

D N B W N -

Other changes in net assets or fund balances (explain in Schedule©)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMIMN (B)) o e

________ 1 264,986
_________ 2 286,147
_________ 3 -21,161
_________ 4 86,151
......... 5
......... 6

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its 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 financial statements for the year were
issued on a separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3a X

3b

DAA

Form 990 (2010)



SCHEDULE D - Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990. I See separate instructions.

PartiV,line 6,7, 8,9, 10, 11, or 12.

Name of the organization

DAKOTA COUNTY REGIONAL CHAMBER OF

Employer identification number

COMMERCE 41-0843535

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

bW N =

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear. .
Aggregate contributions to (duringyear)
Aggregate grants from (duringyear) .
Aggregate value atend ofyear L.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive iegal control? ... D Yes D No _
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . e e D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of tand for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
Ctaxyear® .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(M and section 1700 () B ? [] Yes [ ] No
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating {o these items:

A{i) Revenues included in Form 990, Part VIll, line1 | S T
(i) Assets inciuded in Form 990, Part X~ S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
: following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 »s
b Assets inciuded in FOrm 890, Part X ... .ol b 3
EX:\ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e[ Joter

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?2
b If "Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(b} Prior year {c) Two years back

D Yes D No

(a) Current year d) Three years baclki (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Term endowment B> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) refated organizations 3a(ii

b [f“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis ({b) Cost or other basis {c) Accumulated (d)} Book value
(investment) (other) depreciation

1a Land ....................................
b Buildings L
¢ Leasehold improvements

d Equipment 59,307 55,940 3,367
e Other . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. ... ... ... ... . ... .. .. » 3,367

DAA

Schedule D (Form 990) 2010



(Form 990) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
" (a) Description of security or category {b) Book value {c) Method of valuation:
’ (including name of security) Cost or end-of-year market value

M Fi'nancjal derivatives

(2) Ciosely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)

2

3

4

5

(6)

)

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |2
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
2
3)
{4)
)
(6)
) |
(8) ’
(9)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . i 4

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount

(1) Federal income taxes
2
€]
4)
)]
(6)
)
(8)
()
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 4
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ‘
Total revenue (Form 990, Part VIII, column (A), line 12) 1 264,986
Total expenses (Form 990, Part IX, column (A), line 25) 286,147
Excess or (deficit) for the year. Subtract line 2 from line 1 ~-21,161

Net unrealized gains (losses) oninvestments .
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ......................
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 261,071
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

W 0 N O LN -
W [0 [N O[O I [N

-
(=]
-l
(=]

-21,161

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtractfine 2e from fine 1 ..
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe inPart XIV.)
¢ Add lines 4a and 4b 4c 3,915

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) oo 5 264,986
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 282,232
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

(120« T+ N o )

w

261,071

o Q0 T W

w
w
[
o
g
=
i}
le]
Q
5
o
N
o
o=
5]
3
=
o
-

....................................................... 282,232
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

¢ Addlines4aand4b 3,915
penses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 286,147
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide

any additional information.

PART XI, LINE 8 -~ RECONCILIATION OF CHANGES - OTHER

H
[y .

Scheduie D (Form 990) 2010

DAA
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. Supplemental Information (continued)

Scheduie D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Compilete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990 EZ, hne 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization DAKOTA COUNTY REGIONAL CHAMBER OF Employer identification number
COMMERCE 41-0843535

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 ‘Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e D Solicitation of non-government grants
b. D internet and email solicitations f D Solicitation of government grants
c D'Phone solicitations ) g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b Ilf "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual {ii} Activity (i“), Didg‘md’ (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) f&s;(;d; ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. {f)
Yes| No

1

2

3

4

5

6

-

8

9

10

TOtal e eiiiiiiiii... b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
_registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA



Schedule G (Form 990 or 990-EZ) 2010

DAKOTA COUNTY REGIONAL CHAMBER OF

41-0843535

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events

GOLF TOURNEY APPRECIATION GA | NONE (add col. (a) through
(event type) (event type) (total number) col. {c}))
@
=3
[
% 1 Grossreceipts 35,126 31,433 66,559
™ | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . ... 35,126 31,433 66,559
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 12,279 12,279
oy
jo)
L%' 7 Food and beverages 3,217 3,217
8
A | 8 Entertainment
9 Other direct expenses 1,923 8,568 10,491
10 Direct expense summary. Add lines 4 through 9 in column() 25,987
11_Net income summary. Combine line 3, column (d), and line 10 . ......... .. .. ... .. ... . . ... . ... . ... 40,572

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant X (d) Total gaming (add
[+1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c¢}))
g
®
[ra
1 Gross revenue .. ... ..
] 2 Cashprizes
12
j g
@
&1 3 Noncashprizes
i}
8
= 4 Rent/facility costs
5 Other direct expenses _ _
YeS .............. % ) Yes .............. % L
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column(dy > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 .. . . . . |

a s the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain
10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 3
11 Does the organization operate gaming activities with nonmembers? l__‘ Yes |__] No
12  Is the organization a grantor; beneficiary or trustee of a trust or a member of a partnership or other entity

‘formed to administer charitable GAMING Y D Yes D No
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

Address b

16 Gaming manager information:

Description of services provided P

D Director/officer ' D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | ... [ ves [Ino
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 B $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedulg G (Form 990 or 990-EZ) 2010

DAA



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | BN 15450087

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service P Attach to Form 990 or 990-EZ. nspe

Name of the organization DAKOTA COUNTY REGIONAL CHAMBER OF ) Employer identification number
COMMERCE 41-0843535

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, iINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Form 990

For calendar year 2010, or tax year beginning

10/01/10 ,and ending

Special Events Schedule

09/30/11

2010

Name

DAKOTA COUNTY REGIONAL CHAMBER OF

Employer Identification Number

COMMERCE 41-0843535
(A) (B) (©) Others Total
Gross receipts 4,847 2,987 823 0 8,657
* Less contributions 0 0 0 0 0
Gross revenue - : 4,847 2,987 823 0 8,657
Less direct expenses 1,400 0 604 0 2,004

Net income (loss) 3,447 2,987 219 0 6,653
Description:  (A) DIRECTORY

(B8 BUSINESS EXCELLENCE

©) VARIOUS PERIODICALS

Others NEWSLETTER/MAILPAK

WEBSITE




Form

Department of the Treasury
internal Revenue Service

4562 Depreciation and Amortization
: ' (Including Information on Listed Property)

OMB No. 1545-0172

2010

(99) P See separate instructions. P Attach to your tax return. éﬁéﬁﬁ?ﬁé‘ }\30. 67
Name(s) shown on return DAKOTA COUNTY REGIONAL CHAMBER OF identifying number
COMMERCE 41-0843535

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-C- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ... .. ... 5
[ (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfrom line 29 . [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9@  Tentative deduction. Enter the smallerof line Sorline8 . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .. .. . ... ... ... 12
13 Carryover of disallowed deduction to'2011. Add lines 9and 10, less line 12 ..., ... | 13| .
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 2,059
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (inCluding ACRS) . . . o o 16 836
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . . . ... ... .. ... ... _ 17 l 194
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P l——]
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Monthand year | (c) Basis for depreciation |(d) Recovery )
{a) Classification of property placed in {business/investment use . {e)} Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h ‘Residential rental 27.5 yrs. MM S/iL
__ property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
- property MM SIL
) Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life Sk
b 12-year 12 yrs. S/L
¢ 40-year ) 40 yrs. MM S/L
__Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... .. .
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

THERE ARE NO AMOUNTS FOR PAGE 2



410843535 DAKOIA COUNIY REGIONAL CHAMBER UF YIHUILU L Z 1T1IUD A
41-0843535 Federal Statements :

FYE: 9/30/2011

Tax-Exempt Interest on Investments

Description :
' Unrelated Exclusion Postal Acquired after inState
Amount Business Code = Code  Code 6/30/75 Muni ($ or %)
$ 214 14

TOTAL $ 214
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41-0843535 : Federal Statements
FYE: 9/30/2011

Special Events Direct Expenses

_ Description Amount
COLUMN A ' ‘ $
DIRECTORY
OTHER EXPENSES 1,400
SUBTOTAL 1,400
COLUMN C
VARIOUS PERIODICALS
READERSHIP COSTS 582
COST OF GOODS SOLD 22
SUBTOTAL ) 604
TOTAL 2,004

DIRECT EXPENSES OTHER. THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.







SCHEDULE D - Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990. I See separate instructions.

PartiV,line 6,7, 8,9, 10, 11, or 12.

Name of the organization

DAKOTA COUNTY REGIONAL CHAMBER OF

Employer identification number

COMMERCE 41-0843535

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

bW N =

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear. .
Aggregate contributions to (duringyear)
Aggregate grants from (duringyear) .
Aggregate value atend ofyear L.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive iegal control? ... D Yes D No _
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . e e D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of tand for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
Ctaxyear® .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(M and section 1700 () B ? [] Yes [ ] No
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating {o these items:

A{i) Revenues included in Form 990, Part VIll, line1 | S T
(i) Assets inciuded in Form 990, Part X~ S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
: following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 »s
b Assets inciuded in FOrm 890, Part X ... .ol b 3
EX:\ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e[ Joter

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?2
b If "Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(b} Prior year {c) Two years back

D Yes D No

(a) Current year d) Three years baclki (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Term endowment B> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) refated organizations 3a(ii

b [f“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis ({b) Cost or other basis {c) Accumulated (d)} Book value
(investment) (other) depreciation

1a Land ....................................
b Buildings L
¢ Leasehold improvements

d Equipment 59,307 55,940 3,367
e Other . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. ... ... ... ... . ... .. .. » 3,367

DAA

Schedule D (Form 990) 2010



(Form 990) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
" (a) Description of security or category {b) Book value {c) Method of valuation:
’ (including name of security) Cost or end-of-year market value

M Fi'nancjal derivatives

(2) Ciosely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)

2

3

4

5

(6)

)

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |2
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
2
3)
{4)
)
(6)
) |
(8) ’
(9)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . i 4

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount

(1) Federal income taxes
2
€]
4)
)]
(6)
)
(8)
()
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 4
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ‘
Total revenue (Form 990, Part VIII, column (A), line 12) 1 264,986
Total expenses (Form 990, Part IX, column (A), line 25) 286,147
Excess or (deficit) for the year. Subtract line 2 from line 1 ~-21,161

Net unrealized gains (losses) oninvestments .
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ......................
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 261,071
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

W 0 N O LN -
W [0 [N O[O I [N

-
(=]
-l
(=]

-21,161

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtractfine 2e from fine 1 ..
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe inPart XIV.)
¢ Add lines 4a and 4b 4c 3,915

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) oo 5 264,986
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 282,232
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

(120« T+ N o )

w

261,071

o Q0 T W

w
w
[
o
g
=
i}
le]
Q
5
o
N
o
o=
5]
3
=
o
-

....................................................... 282,232
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

¢ Addlines4aand4b 3,915
penses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 286,147
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide

any additional information.

PART XI, LINE 8 -~ RECONCILIATION OF CHANGES - OTHER

H
[y .

Scheduie D (Form 990) 2010

DAA
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. Supplemental Information (continued)

Scheduie D (Form 990) 2010

DAA



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Compilete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990 EZ, hne 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization DAKOTA COUNTY REGIONAL CHAMBER OF Employer identification number
COMMERCE 41-0843535

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 ‘Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e D Solicitation of non-government grants
b. D internet and email solicitations f D Solicitation of government grants
c D'Phone solicitations ) g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b Ilf "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual {ii} Activity (i“), Didg‘md’ (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) f&s;(;d; ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. {f)
Yes| No

1

2

3

4

5

6

-

8

9

10

TOtal e eiiiiiiiii... b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
_registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA



Schedule G (Form 990 or 990-EZ) 2010

DAKOTA COUNTY REGIONAL CHAMBER OF

41-0843535

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

{d) Total events

GOLF TOURNEY APPRECIATION GA | NONE (add col. (a) through
(event type) (event type) (total number) col. {c}))
@
=3
[
% 1 Grossreceipts 35,126 31,433 66,559
™ | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . ... 35,126 31,433 66,559
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 12,279 12,279
oy
jo)
L%' 7 Food and beverages 3,217 3,217
8
A | 8 Entertainment
9 Other direct expenses 1,923 8,568 10,491
10 Direct expense summary. Add lines 4 through 9 in column() 25,987
11_Net income summary. Combine line 3, column (d), and line 10 . ......... .. .. ... .. ... . . ... . ... . ... 40,572

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant X (d) Total gaming (add
[+1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c¢}))
g
®
[ra
1 Gross revenue .. ... ..
] 2 Cashprizes
12
j g
@
&1 3 Noncashprizes
i}
8
= 4 Rent/facility costs
5 Other direct expenses _ _
YeS .............. % ) Yes .............. % L
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column(dy > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 .. . . . . |

a s the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain
10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 3
11 Does the organization operate gaming activities with nonmembers? l__‘ Yes |__] No
12  Is the organization a grantor; beneficiary or trustee of a trust or a member of a partnership or other entity

‘formed to administer charitable GAMING Y D Yes D No
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

Address b

16 Gaming manager information:

Description of services provided P

D Director/officer ' D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | ... [ ves [Ino
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 B $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedulg G (Form 990 or 990-EZ) 2010

DAA



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | BN 15450087

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service P Attach to Form 990 or 990-EZ. nspe

Name of the organization DAKOTA COUNTY REGIONAL CHAMBER OF ) Employer identification number
COMMERCE 41-0843535

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, iINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Form 990

For calendar year 2010, or tax year beginning

10/01/10 ,and ending

Special Events Schedule

09/30/11

2010

Name

DAKOTA COUNTY REGIONAL CHAMBER OF

Employer Identification Number

COMMERCE 41-0843535
(A) (B) (©) Others Total
Gross receipts 4,847 2,987 823 0 8,657
* Less contributions 0 0 0 0 0
Gross revenue - : 4,847 2,987 823 0 8,657
Less direct expenses 1,400 0 604 0 2,004

Net income (loss) 3,447 2,987 219 0 6,653
Description:  (A) DIRECTORY

(B8 BUSINESS EXCELLENCE

©) VARIOUS PERIODICALS

Others NEWSLETTER/MAILPAK

WEBSITE




Form

Department of the Treasury
internal Revenue Service

4562 Depreciation and Amortization
: ' (Including Information on Listed Property)

OMB No. 1545-0172

2010

(99) P See separate instructions. P Attach to your tax return. éﬁéﬁﬁ?ﬁé‘ }\30. 67
Name(s) shown on return DAKOTA COUNTY REGIONAL CHAMBER OF identifying number
COMMERCE 41-0843535

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-C- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ... .. ... 5
[ (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfrom line 29 . [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . 8
9@  Tentative deduction. Enter the smallerof line Sorline8 . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .. .. . ... ... ... 12
13 Carryover of disallowed deduction to'2011. Add lines 9and 10, less line 12 ..., ... | 13| .
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 2,059
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (inCluding ACRS) . . . o o 16 836
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . . . ... ... .. ... ... _ 17 l 194
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P l——]
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o {b) Monthand year | (c) Basis for depreciation |(d) Recovery )
{a) Classification of property placed in {business/investment use . {e)} Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h ‘Residential rental 27.5 yrs. MM S/iL
__ property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
- property MM SIL
) Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life Sk
b 12-year 12 yrs. S/L
¢ 40-year ) 40 yrs. MM S/L
__Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... .. .
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

THERE ARE NO AMOUNTS FOR PAGE 2



410843535 DAKOIA COUNIY REGIONAL CHAMBER UF YIHUILU L Z 1T1IUD A
41-0843535 Federal Statements :

FYE: 9/30/2011

Tax-Exempt Interest on Investments

Description :
' Unrelated Exclusion Postal Acquired after inState
Amount Business Code = Code  Code 6/30/75 Muni ($ or %)
$ 214 14

TOTAL $ 214




0 $ 0 $ 02 S 02 $ IYIOL
$ $ 02 $ 02Z $ SASNIAXE JAAYLS

Puisiey |elaua) ERIVER sasuadx3j uonduosaq
pun4 9 Juswebeuepy weiboid |eyol

Sasusdxg IS0 NIV - JPZ OUlT X1 Hed ‘066 Wiod

0 3 0 TS TeT'19 ¢ TET ' 19 $ _ . TvIOL
, ANRE Ze6'1 ONISSHDOEd TTIOYAYd
$ $ 66G 65 $ 66G°66G $ SYOLOVIINOD INHANIJHANI
Buisiey |elausn) aoinleg sasuadxgy uonduosa(]
pun4 9 Juswabeuepy weibold |elo |

(e9kojdwia-UON) 991AI9G 103 S84 J9y3Q - B} aul] "XI Hed 066 wiod

S 1102/0€/6 3AS
| | SjuswWale)s |elopo4 | GESEYRO-IY
WY GO:LL ZLOZ/0L/6 40 ¥IGWYHO TYNOIOZY ALNNOD V.LONMYA GESEVBOLY




410843535 DAKUITA COUNIY REGIUNAL ULHAMIDER Ur IIUIZU L L 1 1.UD AIVE
41-0843535 : Federal Statements
FYE: 9/30/2011

Special Events Direct Expenses

_ Description Amount
COLUMN A ' ‘ $
DIRECTORY
OTHER EXPENSES 1,400
SUBTOTAL 1,400
COLUMN C
VARIOUS PERIODICALS
READERSHIP COSTS 582
COST OF GOODS SOLD 22
SUBTOTAL ) 604
TOTAL 2,004

DIRECT EXPENSES OTHER. THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.










10843535, 12/14/2012 8:00 AM

~m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A__For the 2011 calendar year, or tax year beginning 10/01/11 ,and ending O 9/30/12

B Check if applicable: C Name of organization

D Address change

DAKOTA COUNTY REGIONAL CHAMBER OF

D Name change

D  Employer identification number

D Initial return

COMMERCE
Doing Business As 41 "'08 43535
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
1121 TOWNE CENTER DRIVE 102 651-452-9872

D Terminated

Ij Amended return

City or town, state or country, and ZIP + 4

EAGAN MN 55123

G Gross receipts $

314,655

F Name and address of principal officer:

Applicati di
L st e RUTHE BATULIS

1121 TOWNE CENTER DRIVE STE 102
EAGAN ‘ MN 55123

H(a) s this a group return for affiliates?

D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

H(b) Are all affiliates included?

I Tax-exempt status:

’—| 501(c)(3) ‘il 501c)  { 6 ) ‘(inser’t no.} |—‘ 4847(a)(1) or

m 527

J__website: p  WWW . DCRCHAMBERS . COM

H{c) Group exemption number >

|§| Corporation ﬂ Trust m Association [_i Other B>

K Form of organization:

t L Year of formation: 1857

!M State of legal domicile: MN

Summary

1 Briefly describe the organization’s mission or most significant activites:
g BROM O oMU Y TN R T
§ ..........................................................................................................................................................
d>> ...........................................................................................................................................................
° 2
s | 3 Number of voting members of the governing body (Part VI ine 12) ... 3 | 24
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 24
S| 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) . ... ... 515
S| s 6 | 458
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 1,025
7b 0
Current Year
o| 8 0 0
GE) 9 Program service revenue (Pa 215,802 230,425
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 214 295
® | 41 Other revenue (Part VIli, column (M), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) 48,970 55,988
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . 264,986 286,708
13 Grants and similar amounts paid (Part IX, column (A), linest-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 140 4 85 126 7 951
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) B
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 145,652 143,354
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 286,147 270,305
19 Revenue less expenses. Subtract line 18 fromline42 -21,161 16,403
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,fine6) 116,929 126,843
25| 21 Total liabilities (PartX, ine26) 51,938 45,450
23 22 Net assets or fund balances. Subtract line 21 fromline20 64,990 81,393

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

s ]g n Date
Here ’ RUTHE BATULIS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid JEFFREY PLETCHER 12/14/12] seff-employed | PO0302186
Preparer | ignome b HARRINGTON LANGER & ASSOCIATES Firm's EIN P 41-1532347
Use Only 563 PHALEN BLVD

Fim's address P SAINT PAUL , MN 55130

Phone no.

651-481-1128

May the IRS discuss this return with the preparer shown above? (see instructions)

{—| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011
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011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Ut .. . . H_
1 Briefly describe the organization's mission:

PROMOTE COMMUNITY INTERESTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? [] yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and ailocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses P
DAA Form 990 (2011)
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Zorm 990 2011y DAKOTA COUNTY REGIONAIL. CHAMBER OF 41-0843535 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1l . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party =~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vi, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvtt 11b X
¢ 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, Prtvis .~~~ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU, and XH1. .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XIi, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfandtv. =~~~ 14b X
16  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv.~~~~~ 15 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, Parts ligndtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
"Yes," complete Schedule G, Part It 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

.................................. 20b
Form 990 2011

DAA
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Form 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Scheduie |, Parts tandtt .~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part {X, column (A), line 2? If "Yes," complete Schedule i, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go toline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? U URUTRTRR 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partyt 26 X
27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit. -~~~

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttvy. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il URRRRTURTOR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, 1ii,
IV’ and V’ P8 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 ... 36
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? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . 38 X

Form 990 (2011)
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Form 990 (2011) DAKOTA COUNTY REGIONAIL CHAMBER OF 41-0843535

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~~~
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn .~~~
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduweo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND?
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?
¢ [f*Yes”toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor 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
required to file Form 82827 7c
d
e
f
9
h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter: »
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . . I 12b1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?>
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear 14a X
b _If"Yes," has it filed 2 Form 720 to report these payments? if "No," provide an explanationin Schedule O ................ ... .. ... ... . 14b
DAA Form 990 (2011
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Form 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response fo any question in thisPart VI ... . . |3ﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9  Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... . X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... .. .. ... ...
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officad 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? 16a | X

>4

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»  M¥
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RUTHE BATULIS - ) 1121 TOWNE CENTER DRIVE, SUITE 102
EAGAN MN 55123 651-452-9872

DAA . Form 990 (2011
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Form 990 2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."

e List the organization‘s}ﬁve current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional frustees; officers; key employees; highest
compensatéd employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for ssIsTo =zl T organization (W-2/1099-MISC) from the
related o2l 2| 2|8 126|8 (W-2/1098-MISC) organization
organizations §' é g § 2 \e i 3 and related
in Schedule g 2 é T 8 9 organizations
(1)ROB ARMFIELD
BOARD MEMBER 1.00 |X 0 0 0
() SARA BUTRUFE
BOARD MEMBER 1.00 |X 0 0 0
(®BRENT CORY
BOARD MEMBER 1.00 |X 0 0 0
(4 GREG HANSEN
BOARD MEMBER 1.00 |X 0 0 0
(5 GARY HUUSKO |
BOARD MEMEER _ 1.00 |X 0 0 0
©GREG KONAT
BOARD MEMBER 1.00 | X 0 0 ¢]
(MBETH KREHBIEL __
BOARD MEMBER 1.00 |X 0 0 0
(8)MEGHAN MCDANIEL
BOARD MEMBER 1.00 X 0 0 0
(9)CINDY HAAS
BOARD MEMBER 1.00 X 0 0 0
(10)RYAN O'GARA
BOARD MEMBER 1.00 |X 0 0 0
(11)ROZ PETERSON
BOARD MEMBER 1.00 | X 0 0 0
(12)PHIL. STALBOERGER
BOARD MEMBER 1.00 X Y 0 0
(13)LESLIE STROHEM
BOARD MEMBER 1.00 |X 0 0 0
(14) SCOTT SWENSON
BOARD MEMBER 1.00 [X 0 0 0

DAA

Form 990 (2011)
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Form 990 (2011) DAKOTA COUNTY REGIONAIL. CHAMBER OF 41-0843535 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for g organization {W-2/1089-MISC) from the
related ia, 3 g 5 2 g (W-2/1099-MISC) organization
organizations Eé‘ £18 2 35 (_Eq and related
in Schedule g8 § % |8 organizations
(15) PAUL EGGEN :
BOARD MEMBER 1.00 [X 0 0 0
(1MICHELE ENGDAHL
BOARD MEMBER 1.00 | X 0 0 0
(7)ALLEN GLYNN
BOARD MEMBER 1.00 [X 0 0 0
(18) JEFF INDOVINA
BOARD MEMBER 1.00 (X 0 0 0
(19)CAROL KEYES
BOARD MEMBER 1.00 {X 0 0 0
(20 KELLY SCHAEFBAUER
BOARD MEMBER 1.00 (X 0 0 0
(21)ARLEEN SULLIVAN
BOARD MEMBER 1.00 |X 0 0 0
(220 JEFFREY LARSON
BOARD MEMBER 1.00 [X 0 0 o]
(23) JEFF ROTHMEYER
BOARD MEMBER 1.00 [X 0 0 0
(2RUTHE BATULIS
PRESIDENT 40.00 X 67,713 0 2,117
@5
1b Sub-total ... > 67,713 2,117
¢ Total from continuation sheets to Part VIi, SectionA ... ... . | 4
d_Total(add lines1band1¢) . ... oo > 67,713 2,117

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) B €
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> o]
DAA Form 990 (o11)
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Form 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 8

(A) (B) (C} (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c
....... 1d

Government grants (contributions) 1e

-w ® QO T
Py
@
[
@
@
o
o
=
Q
[
3,
N
I
=3
o
>
»

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: S
Total. Add lines 1a—1f

and Other Similar Amounts

=«

Busn. Code

2a  MEMBERSHIP DUES 190,843 190,843

COMMITTEE FEES 37,307 37,307

ADMINISTRATIVE FEES 2,275 2,275

Total. Add lines 2a—2f ... ... .. .. ... ... ... | 2 230,425
3 Investment income (including dividends, interest,
and other similar amounts) [ 2 295 295

Program Service Revenue Contributions, Gifts, Grants

N - © O 0 T

4  Income from investment of tax-exempt bond proceeds B
5 Royailties ....

(i) Real (ii} Personal

6a Gross rents

b Less: rental exps.

€ Rentalinc. or (loss)
d Netrentalincomeor (I088) . ... ..o ... b
7a Gross amount from (i) Securities (it) Other
sales of assets
other than inventory

b Less: costorother

basis & sales exps.
¢ Gain or (loss)
d Netgainor(I0SS) ..., | 4

o | 8a Gross income from fundraising events
g (notincluding $
e of contributions reported on line 1c).
< SeePartlV,line18 a 71,245
é’ b Less:directexpenses b 27,947
© ¢ Net income or (loss) from fundraisingevents ... ... .. >
9a Gross income from gaming activities.
SeePartlV,finet9 a
b Less: directexpenses b
¢ Net income or {loss) from gaming activities ... ....... b
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢_Net income or {loss) from sales of inventory . ... ... |
Miscellaneous Revenue Busn. Code 35 :
11a  DIRECTORY . . .. ... 5,695 5,695
b . BUSINESS EXCELLENCE 5,220 5,220
C . VARIOUS PERIODICALS 541800 1,025 1,025
d Allotherrevenue ... ... .. ... .. .......... .. 750
e Total. Add lines 112-t1d | 4 12,690
12 Total revenue. See instructions. . .. .. > 286,708 231,175 1,025 54,508

Form 990 2011)
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9éo 2011) DARKOTA COUNTY REGIONAIL CHAMBER OF 41-0843535 Page 10
Statement of Functional Expenses ‘

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartiXx
Do not include amounts reported on lines &b, - (&) B © ()
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Crants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
frustees, and key employees 74 7 807

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesand wages 42,243
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 365
9 Other employee benefits
10 Payrolltaxes ... : 9,536
11 Fees for services (non-employees):
a Management .
b legal
¢ Accounting L. 4,000
d Lobbying . ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Oher 56,831
12 Advertising and promotion
13 Officeexpenses 14 ’ 557
14 Information technology
15 Royalties
18 Occupancy . 26,200
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Paymentsto affliates
22 Depreciation, depletion, and amortization 1,470
23 Insurance .................................... 2 L 42 0

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

a EQUIPMENT LEASE & MAINT 13,214
b PROGRAM EXPENSES 12,164
¢ . BANK & CREDIT CARD FEES 5,239
d  FOUNDATION 2,260
e Allotherexpenses 4,958¢%

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) . ... ... . ..

DAA Form 990 2011
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Form 990 o11) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—nondinterestbearing 12,866 1 30,065
2 Savings and temporary cash investments 44,403 2 47,341
3 Pledges and grants receivable, et 3
4 Accounts receivable, net 54,493 44 074
5

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees'’ beneficiary organizations (see instructionsy 6
8| 7 Notes ond oansrecevabie,net :
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton
11 Investments—publicly traded securities
12 Invesiments—other securities. See Part 1V, line 11
13 Investments—program-related. See Part IV, line1t1 .~~~ 13
14 Intangible assets . 14
15 Other assets. See Part IV, lne 11 1,800 15 1,800
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ............................ 116,929 16 126,843
17 Accounts payable and accrued expenses 5,058| 17
18 Grantspayable 18
19 Deferred revenue 46,881 19 45,450
20
21
@ 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons.
3| compewranliorscesel
=123 Secured mortgages and notes payable to unrelated third pares
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
ofSchedule D | 25
26 _Total liabilities. Add lines 17 through 25 .. .. ... 51,939 26 45,450
Organizations that follow SFAS 117, check here b @ and complete
2 lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets
@ |28 Temporariy restricted netassets .
T |29 Permanenty restricted netassets T
T Organizations that do not follow SFAS 117, check here b D and
E compilete lines 30 through 34.
‘3‘:', 30 Capital stock or trust principal, or currentfunds =~~~
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund
"26 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassets orfundbalances 64,990 33 81,393
34 Total liabilities and net assetsfund balances . ... .. 116,929 34 126,843

DAA

Form 990 011}



410843535,12/14/2012 8:00 AM

i:orm 990 (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 ) Page- 12
Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part XI

1 Totalrevenue (must equai Part VIIl, column (A), fine12) 1 286,708
2 Total expenses (must equal Part IX, column (A), line25) 2 270,305
3 Revenue less expenses. Subtractline 2 fromline 3 16,403
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 64,990
5 Other changes in net assets or fund balances (explain in Schedule ©) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMN (BY) e 6

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? -~~~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... ... ... ... . ... .. ... . 3b

Form 990 2011
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om 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2011

ending 09/30/12

For calendar year 2011 or other tax year beginning

10/01/11 ,and

P See separate instructions.

A D gg;%gg ?:)l:gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section DAKOTA COUNTY REGIONAIL CHAMBER OF (Employees' trust, see instructions.)
@ o Cy 6 Print | COMMERCE
408(e) D 220(e) or Number, street, and room or suite no. if a P.0. box, see instructions. 1 O 2 4 1 - 0 8 4 3 5 3 5
408A 530(a) | Type 1121 TOWNE CENTER DRIVE E  Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)
C  Book value of all assets EAGAN MN 5 5 1 2 3 5 4 l 8 0 0
at end of year F __ Group exemption number (See instructions.) B
126 7 843| G Check organization type P |§| 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
B
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes @ No
if "Yes," enter the name and identifying number of the parent corporation.
B
J  The books are in care of » RUTHE BATULIS Telephone number 651-452-9872
Unrelated Trade or Business Income {A) Income C)Net ~
1a Gross receipts or sales
b Less returns and allowances
2 Costof goods sold (Schedule A, e 7) ...
3 Gross profit. Subtract fine 2 from line 1c
4a
b
c
5
6 Rentincome (Schedule C) .
7  Unrelated debt fi nanced mcome (Scheduie E)
8 .
9 [nvestment income of a sectlon 501('“
10  Exploited exempt activity income (Schedule l)
11 Advertising income (Schedule J) ... 11 1,025 1,025
Other income (See instructions; attach schedute.) 12
Total. Combine lines 3through 12 .. . . 13 1,025 1,025

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule ) 14
16 Salaries and wages | 15
16 Repairs and maimtenance | 16
1 7 Bad debts ..................................................................................................................... 1 7
18 Interest(attach schedule) 18
19 Taxes and “Censes ........................................................................................................... 19
20 Charitable contributions (See instructions for limitationrutes) 20
21 Depreciation (attach Form4562) 21 i
22  Less depreciation claimed on Schedule A and elsewhereonretun 22a 22b 0
23 DeplOtON 23
24  Contributions to deferred compensationplans 24
25 Employee benefitprograms 25
26  Excess exemptexpenses (Schedulel) 26
27  Excessreadership costs (Schedule J) 27 259
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 259
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30 766
31  Net operating loss deduction (iimited to the amountonline3oy ...~ 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline3o ... 32 766
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.y 33 1,000
34 Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32,

enterthe smaller of zero orline 32 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T o11)



410843535 12/14/2012 8:00 AM .
Form 990-T (2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
: Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here b D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ |s | @ | 3 [s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $

¢ Income tax on the amount on line 34

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) B | 36
37 Proxytax.Seeinstructions B | 37
38  Alternative minimum tax 38

39

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 (see instructions) 40c

d Credit for prior year minimum tax (attach Form 880torg8827) 40d

e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from line 39 41
42 Greres [] Fomasss [ | romestt [ | Fomessr [ | Fomsses [ | oter 42
43  Total tax. Add lines 41 and 42 43 0
44a

b 2011 estimated tax payments ...

¢ Taxdeposited withForm 8868 .

d ................

e ...................................................

f Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments: [:I Form 2439

[ ] Form 4136 [ ] other

45 Total payments. Add lines 44athrough 44
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ . . . .. b | 48
iter the amount of line 48 you want: Credited to 2012 estimated tax b Refunded B | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here B

If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation b
1  Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor- 3 line 5. Enter hereand in Part |, line2
4a pddionalsec 20A 4a 8 Do the rules of section 263A (with respect to
b g‘&‘:&f:ﬁfedm) __________________ 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . 5 tothe organization? . . . o
Under penalties of periury, 1 deglare that | have examined this return,‘ including accompanyiqg schedqles and statements, and to the best of my knowledge and belief, it is frue,
Sig n correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge. 3,",?% g]‘: g)Fr{eS girsecrusshsotwhj.lsgg}gw
Here > ‘ { > PRESIDENT (see instructions)?
Signature of officer Date Title !E Yes H No
Print/Type preparer's name JEFFREY PLETCHER Date Check D i PTIN
Pald Preparer's signature 1 2 / 1 4 / 1 2 self-employed PO 0 3 O 2 1 8 6
Preparer | riwsnare P HARRINGTON LANGER & ASSOCIATES Fmsen B 41-1532347
Use Only Fim's address B> 563 PHALEN BLVD Pronero. ©51-481-1128
SAINT PAUL, MN 55130 '

Form 990-T 2011

DAA
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Form 990-T (2011)

DAKOTA COUNTY REGIONAL CHAMBER OF

41-0843535

Page 3

Schedule C — Rent Income {(From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@ N/A

@

3

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

0]

@

©)

&)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) b

Schedule E —~ Unrelated Debt-Financed Income (see instructions)

1. Description of debi-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

property {a) Straight line depreciation {b} Other deductions
(attach schedule) (attach scheduie)}
m N/A
2
)]
1)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (colurnn 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 8) 3 o 30
property (attach schedute) (attach schedule} Y column (a) and 3(b))
©) %
@ %
[©)] %l
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).
Totals | 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controiled

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

5. Part of column 4 that is

organization identification number 4. Total of specified 8. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o N/A
@
@)
“

Nonexempt Controlled Organizations

7. Taxable iIncome

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

a

2

3

“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column (A). Part |, line 8, column (B).

Totals ..o b

DAA

Form 990-T (2011)



410843535 ‘1 2/14/2012 8:00 AM
Form 990-7 2011) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
2
()]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part1, line 9, column (B).
Totals ... |
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column & minus
from trade or production of 2 minus cok_Jmn is not unrelated column 5 column 5, but not
bUSiness 'unrela_ted 3). if again, business income more than
business income compute cols. 5 column 4).
through 7.
m N/A
@
)]
“)
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, col. (A). tine 10, col. (B). Part ll, line 26.
Totals . .. . ... ... | 4

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
gain or (loss) (col. costs (column &

2. Gross

1. Name of periodical a(?r\:::;jzlg adv:r'ti:r::iosts 2a n;:;:s;c\i Fij)ielf 5. (;:Lcou:ltlon 5. R::::smp min::tc::gjrr:r:hz,nbut
cols. 5 through 7. column 4).
o VARIOUS PERIODIC 1,025
@
©)
)
Totals (carry to Partll, line (5)) ... B 1,025 1,025 259 259

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

o N/A

@

3

@

5) Totals from Part | 1,025 259

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.

Totals, Part Il (lines 1-5) B 1,025 259

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir:\:. :5 er\(;(e)?etﬁo 4. Compensation atfributable to
business unrelated business
1) N/A %
& %
)} o
@ %
Jotal. Enterhere and onpage 1, Partll line 14 .. ... ... ... 00 0oiieeini it | -
Form 990-T (2011

DAA



410843535 12/14/2012 8:00 AM

) 4 5 62 ' Depreciation and Amortization OMB No. 1545.0172
Form (including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on retum DAKOTA COUNTY REGIONAIL CHAMBER OF Identifying number

COMMERCE 41-0843535

Business or activity o which this form relates

Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 r 000 ’ 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions .. ........... 5

[ {a) Description of property {b) Cost (business use only) {c} Elected cost

7  Listed properly. Enter the amount from line2¢ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lineséand7 8

9  Tentative deduction. Enter the smailer of line 5 or line 8 9

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less tine12 b l 13 |
: Do not use Part |l or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) | 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) .. 16 815
i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 117

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here }
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year (c)» Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use . {e) Convention {f) Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
q 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—As: d in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life . SiL
b 12-year 12 yrs. S/l
40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... . ... . . 22 932
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA There are no amounts for Page 2



410843535 DAKOTA COUNTY REGIONAL CHAMBER OF 12/14/2012 8:00 AM
" 41-0843535 Federal Statements
FYE: 9/30/2012

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code  6/30/75 Muni ($ or %)
$ 295 14

Total S 295
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rorm 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax:
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
€ Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
& The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning 10 /01/09 . andending 09/30/10

B Check if applicable: Please C Name of organization D Employer identification number
D Address change useiRS | DAKOTA COUNTY REGIONAL CHAMBER OF

|| Name change o | COMMERCE 41-0843535

D initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

D Termination See 1121 TOWNE CENTER DRIVE 102 651—-452~-9872

D Amended return ::::2? City or town, state or country, and ZIP + 4 F  Group Exemption

m Application pending  }tions. EAGAN MN 55123 Number L

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify) ¥

D Cash @ Accruat

I -Website:

¢ _WWW.DCRCHAMBERS . COM

H Check L 4

J _ Tax-exempt status (check only one) =

X 501(c) (

6)¢ (insertno) | | 4947(a)(or | | 527

EZ. or 990-PF)

if the organization is not
%usred to affach Schedule B (Form 990,

K Check @

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ .. .. .. ... .. .. ¢ 5 2 8 4 I 3 02
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions gIﬂS grants, and similar amounts received 1
Program service revenue including government fees and contracts 2 43,540
Membership dues and assessments SEE STATEMENT 1 3 185,200
IVESIMENt INCOME . e 4 480
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
c
§ 6
] a Gross revenue {not mcludmg 3, »
2 reportedonline 1) . - Voo i S 6a
Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 8b fromline6a) .. .. . ... . ... ..... ... 22 7 239
7a Gross sales of inventory, less returns and allowances 7a '
Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7ey
8  Other revenue (descriibe » SEE STATEMENT 2 y | 8 1,042
9  Totalrevenue.Add lines 1,2,3,4,5¢,6¢c,7c,and 8 . .. Pl o 252 ;501
10  Grants and similar amounts paid (attach scheduley
11 Benefits paidto or formembers
g | 12 Salaries, other compensation, and employee benefts 148,652
@ | 13 ° Professional fees and other payments to independent contractors 48,837
:g’ 14. Occupancy, rent, utilities, and maintenance 31,675
W | 15 Printing, publications, postage, and shipping 1,320
16  Other expenses (describe » SEE STATEMENT 3 ) 48,994
17 Total expenses. Add lines 10 through16 .. . | 4 279,478
| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ) -26,971
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's.return) 113,128
E 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18through20 .. ... .. .. .. .. . . . . .. . .. P21 86,151
' Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
, (See the instructions for Part 1) {A) Beginning of year I {B) End of year
22 Cash, savings, and investments 93,194 22 78,193
23 Landandbuildings 23
24 Other assets (descrive B SEE STATEMENT 4 ) 75,730 24 60,359
25 Totalassets 168,924 25 138,552
26 Total liabilities (describe B SEE STATEMENT 5 55,796! 25 52,401
27 Net assets or fund balances (line 27 of column (B) must agree with line21) 113,128| 27 86,151

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)



Form 990-EZ (2009) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?
PROMOTE COMMUNITY INTERESTS

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 SEE STATEMENT 6
Grants$ ) -l'f this 'amdunt mcludes fc-Jvrei-gn grants, check here . . . ............... < l—[ 28a
29 ...............................................................................................................
(Grants $ o - ) l-f-t'h-is-, -amou-r-ﬂ- iﬁélﬁdes foreign grants, check here . ............... L4 m 29a
30 ...............................................................................................................
(Grants$ ) If this amount includes foreign grants; checkhere . .. ... ......... ... < |—| 30a
31 Other program services (attach schedule)
(Grants $ ) )i this amount includes foreign grants, checkhere . .. .. ... . .. . . . . $ m 31a
32 Total program service expenses (add lines 28athrough3ta) ... . ..............0....0.oo0oiioiiiieiioiiii... ¢ | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

(b} Title and average | {c) Compensation | {d) Contributions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

'SEE STATEMENT 7

Form 990-EZ (2009)



Z(2009) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
© descriptionof each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes i
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Formeeo-v.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 38a| X
b If"Yes, has it filed a tax return on Form 980-T for thisyear? . 35b 1 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described intheinstr. ® ‘ 37a I
b Did the organization file Form 1120-POL forthis year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retun?
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
38 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on finee¢ 39%a
b Gross receipts, included on line 9, for public use of club facilites 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 € : section 4912 ; section 4955 €
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
-organization rhanagers or disqualified persons during the year under sections 4912,
4955’ and 4958 ’ _
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization L 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. @ MN
42a The organization's books are in care of ¢ RUTHE BATULIS Telephoneno. ¢ 651-452-9872
1121 TOWNE CENTER DRIVE, SUITE 102
locatedat ¢ EAGAN, MN i, zP+4 o 55123
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country: ¢
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S?
if "Yes,” enter the name of the foreign country: ¢
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ...... .. ... ... . ... ... ... ... .......
and enter the amount of tax-exempt interest received or accrued during the taxyear A 4 l 43 ‘
) Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
) V Form 990'EZ ............................................................................................................
45 !

Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

45 X

DAA

Form 990-EZ (2009)



Z (2009) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C,Party 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pgttt 47
48  Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE =~ 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 4%a
b If“Yes™ was the related organization a section 527 organization? 49b
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.”
(b} Title and average | (¢) Compensation | {(d) Contributions to (e) Expense

(@) Name and address of each employee paid more

than $100,000 hours per week

devoted to position

employee benefit plans & account and
deferred compensation | other allowances

f Total number of other employees paid over $100,000 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b)

Type of service

{c) Compensation

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |
Here } Signature of officer Date
RUTHE BATULIS PRESIDENT
Type or print name and title.

Preparer's ’ Date (Slsick if Preparer’s Identifying Number (See instr.)
Paid signature employed $ m PO 0 3 0 2 1 8 6
Preparer's Firm's name (or yours HARRINGTON LANGER & ASSOCIATES EIN ¢ 41-1532347
Use O“'Y if self-employed), 563 PHALEN BLVD Phone

address, and ZIP + 4 SAINT PAUL ) MN 55 1 30

o ® 651-481-1128

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

................................................ B | | Yes [ | No

DAA

Form 990-EZ (2009)



SCHEDULE G : Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. B
Internal Revenue Service Attach to Form 990 or Form 980-EZ. @ See separate instructions. ¥ Yoith
Name of the organization DAKOTA COUNTY REGIONAL CHAMBER OF Employer identification number
' COMMERCE 41-0843535

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required {0 complete this part. '

1 Indicate whether the organization raised funds through any of the following activities: Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations _ f D Solicitation of government grants
c D Phone soiicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual {ii) Activity (i) Did:‘"d' {iv) Gross receipts (v) Amount paid to {vi) Amount paid to
- of entity (fundraiser) :’;Zf; dya:f from activity (or retained by) (or retained by)
’ controt of fundraiser listed in organization
confributions? col. {i}
Yes| No
TOtal e | 4

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA



Schedule G (Form 990 or 990-EZ) 2009 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF TOURNEY | NONE (add col. {a) through
(event type) (event type) (total number) col. {¢))
£
5
| 1 Grossreceipts 28,959 28,959
T 2 Less: Charitable
contributions
3 Gross revenue (line 1 .
minus fine2) ... ... 28,959 28,959
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs 11,834 11,834
W | 7 Food and beverages
ks
o
& | 8 Entertainment
8 Other direct expenses 1,764 1,764
10 Direct expense summary. Add lines 4 through 9 in column(@¢) 4 i3 ’ 598)
et income summary. Combine line 3, column (d), and line 10 ... .. . .. ... ........ > 15 ’ 361

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (Add
b
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {c})
2
@
14
1 Grossrevenue ......
@ 2 Cashprizes
[0}
C
(]
£ | 3 Noncashprizes
1
k3]
g 4 Rent/facility costs
5 Other direct expenses _
.| Yes % | Yes %
6 Volunteer labor X| No X| No
7 Direct expense summary. Add lines 2 through 5 in column(<d) > )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . ... ... ... ... .. ... | g ,
Yes | No
]
a
b
10a Were any of the orgamzat:on s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b
11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .. 12 X

DAA Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility 13a
b An outside facility . 13b

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name € RUTHE BATULIS

15a Does the _orgariization have a contract with a third party from whom the organization receives gaming
revenue? 153 X

amount of gaming revenue retained by the third party ¢ $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the-organization required under state law to make charitable distributions from the gaming proceeds to
" retfain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the 6rganiz'ation’s own exempt activities during the taxyear ¢ §

Schedule G (Form 990 or 890-EZ) 2009

DAA



Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning 10/01/09  andending 09/30/10
Name . Employer Identification Number
DAKOTA COUNTY REGIONAL CHAMBER OF
COMMERCE . 41-0843535
- (A) (B) () Others Total
Gross receipts 16,529 4,502 2,600 1,450 25,081
Less contributions 0 0 0 0 0
Gross revenue 16,529 4,502 2,600 1,450 25,081
Less direct expenses 10,419 3,484 2,967 0 16,870
Net income (loss) 6,110 1,018 -367 1,450 8,211
Description:  (A) DIRECTORY
(B) VARIOUS PERIODICALS
() NEWSLETTER/MAILPAK

Others WEBSITE
BUSINESS EXCELLENCE




Fo;m 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2009

Department of the Treasury For calendar year 2009 or other tax year beginning10/01/09 ,and
infernal Revenue Service ending 09/30/10 . € See separate instructions. o B0 HGIER) OF
A ggderceksts)%gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section DAKOTA COUNTY REGIONAL CHMER OF (Employees' rust, see instructions for Block D

X| s01¢ C)( 6) |Print | COMMERCE on page 9

D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 1 0 2 4 1- 0 8 4 3 5 3 5

D 408A D s30)) Type | 1121 TOWNE CENTER DRIVE E Unrelated business activity codes

529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)

C -Book value of all asset: EAGAN MN 55123 541800

at end of year ) F  Group exemption number (See instructions for Block FF on page 9.) 4

138,552] G Check organization type ¢ [X| 501(c) corporation | | 501(c)trust | | 401(a) trust || Other trust

H  Describe the organization's primary unrelated business activity.

<
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 2 4 D Yes @ No
if "Yes," enter the name and identifying number of the parent corporation.
¢
J The books arein care of ¢ RUTHE BATULIS Telephone number ¢ 651-452-9872
Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . .. .. L 4 1c
2 Costof goods sold (Schedule A, line7) ... 2
3 Gross profit. Subtract line 2 from linetc. 3
4a Capital gain net income (attach Schedule Dy . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts 4c
5 income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (ScheduleC) T i 6
7 Unrelated debt-financed income (Schedule E) . i a
8  Interest, annuities, royalties, and rents from controlled d?gai}}iaiibﬁs (Scﬁég_uilé F) '. AAAAA "8
<] Investment income of a section 501(c)(7).,=‘(:'9), or{17) o;garﬁ'iatioh"(séheduiéG) ] 'k AAAAA 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11 4,325 43 4,282
12  Otherincome (See éa_ge 10 of the instructions; attach schedule) 12 : :
13 Total. Combinefines 3through 12 . . .. ... ..o 13 4,325 43 4,282

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensatibn of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
1T Bad deblS 17
18 Interest (attach schedule) 18
18 Taxes and CENSES 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) ... 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b -0
23 DepletiOn 23
24 Contributions to deferred compensationplans 24
25  Employee benefitprograms ... ... 25
26  Excess exemptexpenses (Schedule ) 26
27 Excess readership costs (Schedule J) . 27 3,264
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . 29 3,264
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30 1,018
31 . Net operating loss deduction (limited to the amount online 30y .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31fomline30 32 1,018
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
' 32;enter the smaller of zero or ine 32 . . il 34 18

paA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)



(2009) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 2
; Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here € D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ [s | @) [s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonfine34 P |35¢c 3
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) 4
37  Proxy tax. See page 16 of the instructions 4
38  Alternative minimum tax
3
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 16 of the instructionsy 40b
¢ General business credit. Attach Fom3go0 40c
d Credit for prior year minimum tax (attach Form 8801or8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e from ne 39 . 3
a2 Qhertaxes. 7] Formazss | | Form et | ] Fomsee7 [ | Fomsses | | other
43 TOtaI tax' Add hnes 41 and 42 ............................................................................... 3
44a Payments: A 2008 overpayment creditedto2009 44a
b 2009 estimated tax payments 44b
¢ Taxdeposited with Foorm8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44¢
f Other credits and payments: Form 2439
[ ] Form 4136 [ ] other Total & | 44f
45 Total payments. Add lines 44a through44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached ¢ D 46
47  Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed ¢ | 47 3
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ¢ | 48
48 Enter the amount of line 48 you want: Credited to 2010 estimated tax € Refunded € 49
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
4 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here @
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ¢ §

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ¢

1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a égggi‘();‘g;gﬁ‘gc%ﬁf’\ _____________ 4a 8 Do the rules of section 263A (with respect to
b gﬁ‘g#‘;iﬁewe) _________________ 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. . 5 to the organization?
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statementts, and to the best of my knowledge and belief, it is true,
- correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S'Qn May the IRS discuss this return with
Here ! ‘ } fltggtﬁjr;?égg)r?shown below (see
Signature of officer Date Title Bﬂ Yes 1_| No
Preparer's ’ Date Check if Preparer's SSN or PTIN
Paid signature self-employed m P00302186
Preparer's| .. . .re o HARRINGTON LANGER & ASSOCIATES
Use Only yours if self-employed), 563 PHALEN BLVD EIN 41-1532347
address, and ZiP code " SATNT PAUL, MN 55130 Phoneno.651-481-1128

DAA

Form 990-T (2009)



IV OV N A 2l

Form 990-T (2009)

DAKOTA COUNTY REGIONAL CHAMBER OF

41-0843535

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see mstructrons on page 18)

1. Description of p[operty .

a  N/A

2

()]

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

{b) From real and personal property (if the
percéntage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (aftach schedule)

()]

@

©]

@

Total

- Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) €

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
aliocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b} Other deductions
(attach schedule) {attach schedule)
. N/A
2
)]
@ .
4. A”.“?;?“‘ c::‘f i\;eragoe 5. Average"adjugltec: basis of 6. Column . 8. Allocable deductions
acquisition Gebt on or or atiocabie 1o 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x calumn 8) 3 4 3(b
property (attach schedule) (attach schedule) y column (@) and 3(b})
o Yo
(2) Yo
(3) %ol
4) %ol
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals ®

Total dividends-received deductions included in column 8

Schedule

F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is|
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

 N/A

@

(3)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

)]

2

)]

) :
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

TOtalS i 4 '

DAA

Form 990-T (2009)



Form 990-T (2009) DAKOTA COUNTY REGIONAL CHAMBER OF 41-0843535 Page 4
Schedule G — Investment Income of a Section 501(c}{(7), (9), or (17) Organization ) i
(see instructions on page 20)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
mN/A
@
3
4
Enter here and on page 1, Enter here and on page 1, )
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .. .. .. . .. .. . .. .. <

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly - ) unrelatgd trade 5. Gross' income 6. Expenses expenses
1. Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
from trade or production of (column 2 minus is qot unr_elated column 5 column 5, but not
business unrelated column 3). Ifa business income more than
business income gain, compute column 4).
cols. 5 through 7.
o N/A
2
)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, on page 1,
line 10, col. (A). line 10, col. (B). Part If, line 26.
Totals <

Schedule J — Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis

26 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam'or (ioss) (col. 5. Circulation 6. Readership CO.StS (column &
1. Name of periodical 9 dvertisi s 2 minus col. 3). If income costs minus column 5,
income advertising cos a gain, compute but not more than
cols. 5 through 7. column 4).
mVARIOUS PERIODIC 4,325 43 177 3,441
@
3
“4)
toPartll ine (5) & 4,325 43 4,282 177 3,441 3,264

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

\N/A
@
3)
4
(5) Totals from Part | 4,325 43 3,264
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ¢ 4,325 43 3,264
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)
1 Name 2. Tite tig{epc?ésg?é dmt[o 4. Compensation att_(ibutable to
business unrelated business
@ N/A %
2 %
(3) %
@) %
Total. Enter here and onpage 1, Part Il line 14 L4

Form 990-T (2009)

DAA
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Form

Department of the Treasury
internal Revenue Service

4562 Depreciation and Amortization
' {Including Information on Listed Property)

(99) ¢ See separate instructions. € Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return DAKOTA COUNTY REGI ONAL CHAMBER OF

ldentifying number

COMMERCE ' 41-0843535 —

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . 1 250,000
2 Total cost of section 179 property placed in service (see instructions) . L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions . ... . ... .. 5
[ (a) Description of property {b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfromline29 l 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 8
9 Tentative deduction. Enter the smaller of line 50rfine8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... ... ... .. ... . ..
13 Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 . b | 3]
Note: Do not use Part Il or Part lil below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {(See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) .. ... . il 16 1,322
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... ... ... ... 17 l 323
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here @ I_]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b} Monthand year | (c) Basis for depreciation |(d) Recovery . L i
(a) Classification of property placed in (business/investment use . (e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
~ f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property ' 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
propefty - MM SiL
"Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.) )
21 Listed property. Enter amount from fine28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . ................
23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



410843535 DAKOTA COUNTY REGIONAL CHAMBER OF 1272372010 9:07 AM
41-0843535 Federal Statements
FYE: 9/30/2010

Statement 1 - Form 990-EZ, Partl, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 185,200

TOTAL : $ 185,200

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
OTHER REVENUE $ 1,042
TOTAL $ 1,042

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $
SUPPLIES 5,259
TELEPHONE 6,364
DUES AND SUBSCRIPTIONS 5,036
INSURANCE 5,091
BANK & CREDIT CARD FEES 2,653
COMMUNITY INVOLVEMENT 1,850
MISCELLANEOUS 1,145
STAFF EXPENSES 715
PROGRAM EXPENSES -~ 10,387
"EQUIPMENT LEASE & MAINT 10,494

TOTAL" $ 48,994

Statement 4 - Form 990-EZ, Partll, Line 24 - Other Assets

Beginning End of
Description of Year Year

ACCOUNTS RECEIVABLE $ 67,506 S 55,785
PREPAID EXPENSES AND DEFERRED CHARGES 1,922

. 57,248 57,248

LESS ACCUMULATED DEPRECIATION 52,746 54,474

SECURITY DEPOSIT 1,800 1,800

75,730 60,359

Statement 5 - Form 990-EZ, Part li, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,536 3
DEFERRED REVENUE 54,260 52,401
' 55,796 52,401

1-5




410843535 DAKOTA COUNTY REGIONAL CHAMBER OF 12/23/2010 9:07 AM

41-0843535 Federal Statements
FYE: 9/30/2010

Statement 6 - Form 990-EZ, Part lil, Line 28 - Statement of Program Service
Accomplishments

Description
THE CHAMBER  SERVES THE BUSINESS COMMUNITY OF: EAGAN,
LILYDALE, MENDOTA HEIGHTS, ROSEMOUNT, SUNFISH LAKE AND
WEST ST. PAUL. THE CHAMBER UNITES THE REGIONS BUSINESS
COMMUNITY TO ENHANCE MEMBER'S SUCCESS BY: DELIVERING
EDUCATIONAL OPPORTUNITIES, SUPPORTING BUSINESSESS

DEVELOPMENT, PROVIDING NETWORKING OPTIONS, AND SHAPING
PUBLIC POLICY.
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410843535 DAKOTA COUNTY REGIONAL CHAMBER OF
Federal Statements

41-0843535
FYE: 9/30/2010

12/23/2010 9:07 AM

Description

Special Events Direct Expenses

COLUMN A
DIRECTORY
OTHER EXPENSES

SUBTOTAL

COLUMN B ‘
VARIOUS PERIODICALS
READERSHIP COSTS
- COST OF GOODS SOLD

SUBTOTAL .
COLUMN C

NEWSLETTER/MAILPAK
OTHER EXPENSES

SUBTOTAL

TOTAL

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990-EZ,

LINE 6B.

Amount

10,419

10,419

3,441
43

3,484

2,967

2,967

16,870
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