CITY OF WILLMAR, MINNESOTA
REQUEST FOR COMMITTEE ACTION

Agenda Item Number: %
Meeting Date: November 23, 2015

Attachments: _X Yes__ No

CITY COUNCIL ACTION
Date: December 7, 2015

[ ] Approved [ ] Denied
] Amended [] Tabled
[7] Other

Originating Department:  Finance

Agenda ltem: Rice Memorial Hospital Intergovernmental Transfer Agreement and 2016 Budget

Recommended Action: A. Approve Intergovernmental Transfer Agreement

B. Approve 2016 Budget

Background/Summary: Receive and discuss Rice Memorial Hospital Intergovernmental Transfer

Agreement and 2016 Budget.

Alternatives: Table for additional information.

Financial Considerations: $518,834.00

Preparer: Steve Okins, Finance Director Signature: \r E m

Comments:




AGREEMENT FOR INTERGOVERNMENTAL TRANSFER PAYMENTS BY AND
BETWEEN RICE MEMORIAL HOSPITAL AND THE CITY OF WILLMAR

This Agreement is made and entered into this __ day of , , by and between the Rice Memorial
Hospital, a public hospital and instrumentality of the City of Willmar (hereinafter referred to as “Rice Hospital™), and the
City of Willmar, a Minnesota municipal corporation (hereinafter referred to as the “City”), WITNESSETH:

WHEREAS, Rice Hospital is a public hospital located at 301 Becker Avenue Southwest in the City and possesses
the powers of a nonprofit corporation relative to its delivery of healthcare services pursuant to Minn, Stat. § 144,581;

WHEREAS, the real property upon which Rice Hospital’s facilities in the City are located is exempt from paying
real estate taxes;

WHEREAS, Rice Hospital and the City have previously entered into agreements whereby the Hospital would
remit to the City annual negotiated intergovernmental transfer payments in consideration for the municipal services
provided to Rice Hospital by the City; and

WHEREAS, the parties desire to continue the annual intergovernmental transfers pursuant to the terms and
conditions outlined below;

NOW, THEREFORE, BE IT RESOLVED by and between the parties as follows:

I Rice Hospital shall pay to the City an annual intergovernmental transfer payment equivalent to .80
percent of the Hospital’s net assets (excluding Rice Health Foundation net assets) at the conclusion of the
preceding calendar year in each of 2016, 2017 and 2018, provided that:

a. Except as may be required to comply with Paragraph (b) below, Rice Hospital shall not be obligated
to pay any amount hereunder that would result in the reduction of its net revenues to a point where the
debt coverage ratio is less than 1.25 times its debt service as stated in its bond covenants; and

b. At no time shall Rice Hospital’s total intergovernmental transfer payment to the City for any calendar
year covered by this Agreement be less than $200,000.

2. Except as may be otherwise necessitated by Paragraph 1(a) above, Rice Hospital’s annual transfer
payments to the City shall be made in four equal installments in the amount of one quarter of the annual
payment on March 30, June 30, September 30, and December 30 of each year.

3. The parties hereby agree that the terms and conditions of this Agreement shall remain in effect through
December 31, 2018, and that this Agreement may only be modified by written amendment executed by
both parties.

IN WITNESS WHEREOF, the parties hereto have caused these presents to be executed in their corporate names
and seats affixed thereto the day and year first above written,

CITY OF WILLMAR RICE MEMORIAL HOSPITAL
By: By:

Mayor President
By: By:

City Administrator Chief Executive Officer




To: City of Willmar

From: Mike Schramm

Bill Fenske
Date: November 19, 2015
Subject: 2016 Financial Forecast

Attached is the updated 2016 Financial Forecast. This has been approved at the most recent Rice
Memorial Hospital Board of Directors Meeting. The Forecast has been updated for 3" Quarter 2015
Actual activity. The Revised 2015 Forecast has been completed and a full 2016 year has also been
completed. The Forecast is a little less positive than the previous two forecasts due to lower inpatient
activity. The Revised 2015 Forecast projects an Operating Margin of 3.8% for the Consolidated Rice
Operations. The Hospital is projected at an Operating Margin of 3.8%,; the Care Center of 9.6%; and
Home Medical at -1.6%. Excess Margin for 2015 is projected at 4.8% with EBIDA Operating Margin at
13.5%. Itis projected that the Debt/Capitalization Ratio will end the current year at 43% with Days of
Cash at 131.

The 2016 Forecast projects profitability at all three entities with an overall Consolidated Operating
Margin of 3.4% The Hospital is projected at 3.2%; the Care Center at 8.9%; and Home Medical at 0.1%
for 2016. Inpatient activity is projected to remain flat with an Average Daily Census in the 31 range;
Surgical cases around 830 per quarter; and Emergency Room visits slightly above 3,500 visits per
quarter. Graphs for each of these volume indicators are presented on the following pages. Expenses
are relatively flat for next year as our revenues. We will be proposing an average 3% increase in
charges, however, based on projections from Medicare and other payers it is likely that the net effect of
these increases will be less than 1% in net revenues. Routine Capital expenditures are projected to be
fower in 2016 than 2015 by over $1.3 million due in part to the Rehab Building Project. As a result due
to Operational Performance, Balance Sheet management (including no new debt), and philanthropy;
Days of Cash is expected to increase by 10 days in 2016.




2016 Forecast
Consolidated Balance Sheet

114212015 2013 2014 313172018 6/30/2015 913012015 1213112018 3/31/2016 613012016 9/30/2016 123112048
ASSETS
CURRENT ASSETS
CASH AND CASH EQUIVALENTS $ 935757 5 2447311 S 2892,179 S 4581362 S 2797306 S 4532459 § 4195398 § 343057 S 4702231 § 4376067
TRUSTEE BOND AGREEMENTS - CURRENT 2,379,338 2,757,530 964,044 1,854,531 1,984,599 2.576,191 964,044 1,854,531 1,984,599 2,576,191
ACCOUNTS RECEIVABLE NET 14,513,548 14,720,163 15,238,633 15.759,157 17,799,677 16935013 16,496,085 15,519.914 14,891,914 14,932,417
OTHER RECEIVABLES 437453 348.759 306,330 569,844 624,196 624,196 624,196 624,196 624,196 624,196
INVENTORY 2,117.8350 1,974,360 1,930,709 1.973,293 2,090,757 2.090,757 2,690,757 2,090,757 2,090,757 2,090,757
PREPAID EXPENSES 991,750 872,299 Li2nen 958.261 934,757 984,757 984,787 984,757 984,257 984.757
TOTAL CURRENT ASSETS 29,797,596 23325931 22,653,539 135,696,448 26,281,292 21,743,313 25355,237 24,504,312 25,278 485 26,084,384
ASSETS LIMITED AS TO USE
HELD BY TRUSTEES - BOND AGREEMENTS 3571279 3,776,634 3,776,634 3,776,634 3,776,634 3.776,634 3,776,634 3,776,634 3.776,634 3,776,634
REMAINDER UNITRUST - RECEIVABLE 47.522 47,522 47,522 47,522 47,522 47,522 47,522 47512 47,522 47522
ENDOWMENT FUND INVESTMENTS-RICE TRUST 2,960,184 3061232 3,057,581 3,057,381 3,052429 3,082,953 3,113,783 3144921 3,176,370 3,208,134
TOTAL ASSETS - USE IS LIMITED 6,578,988 6,885,388 6881737 6,881,137 6,876,585 6,907,109 6931939 6,969,077 7,000,526 7032290
PROPERTY PLANT & EQUIPMENT -
PROPERTY PLANT & EQUIPMENT 136,903,734 142,634,962 142,851,196 144,109,477 142,360,315 149,110,313 132135315 155,560,315 157,335,315 158,360,313
LESS: ACCUMULATED DEPRECIATION (75.712,695) (80874221}  (82.281,696)  (B3.972230)  (85.894.555)  (88.047.761)  (90.200.967)  (92354,173)  (94.507379)  (96.660,585)
NET PROPERTY, PLANT & EQUIPMENT 61,191,089 61,760,741 60,569,300 60,137,247 61,465,760 61,062,554 61,934,348 63,206,142 62,827,936 61,699,730
OTHER ASSETS
INVESTMENTS - FIXED INCOME 22,595.563 25,106,026 25.439,889 25491,471 23,663,701 25,813,701 25.963,701 26,113,701 26,763,701 27913704
INVESTMENTS - SHARED HEALTH RESOURCES 439.455 459,048 439,043 459,048 459,048 479,048 459,048 519,048 339,048 539,048
INVESTMENTS - WILLUMAR MEDICAL SERVICES 3,769.316 4,269,043 4,434,891 4,608,837 4,268,181 4,495,000 4,725,000 4,955,000 3,185,000 5,415,000
INVESTMENTS - LAKE REGION HOME MEDICAL - 18,125 1,901 (14,025) (17.181) 2,819 22819 42,819 62,819 82,819
INVESTMENTS - VHAUM CSC 54963 34.963 54,963 50,000 50,000 50,000 50,000 30,000 50.000 50,000
GOODWILL, NET 84,722 83,389 83.060 82,728 82,392 80392 78,392 76392 74.392 72,392
DEFERRED DEBT ACQUISITION COSTS - - - - - - - . . -
QTHER - - - - . - . - - -
TOTAL OTHER ASSETS 26,944,019 29,990,594 30,474,752 30,678,059 30,506,141 30,920,960 31,338,960 31,756,960 32,674,960 34,092,960
TOTAL ASSETS § 124,511,659 § 121,962,654 § 120,579,528 § 123393491 § 135,129,778 § 126,633,996 § 125566484 S 126436491 S 127,781,877 § 128909364
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
CURRENT MATURITIES OF LONG TERM DEBT $OL730232 § 1944520 §  1944,520 S 1944520 § 1998731 § 2239682 § 2391241 § 2451758 § 2455260 § 2457775
ACCOUNTS PAYABLE - TRADE 1,939,719 1.856,34} 1,897432 2.111,656 2,478,198 2,478,198 2478198 2478198 2478,198 2,478,198
ESTIMATED THIRD PARTY PAYOR SETTLEMENTS 192,060 (158,000) {113,000) {59,000} {57,896) - - - - -
ACCRUED SALARIES, WAGES AND BENEFITS 14,135,015 11,474,483 10,635,897 11,398,519 10,988,390 10,988,390 10,988,390 10,988,390 10,988,390 10,988,390
ACCRUED INTEREST AND MISC EXPENSE 2,093,781 2225849 2,035,868 2,581,640 1,985,748 2,230,600 2,230,000 2,230,000 2,230,000 2,230,000
TOTAL CURRENT LIABILITIES 17,090,807 17,310,194 16420117 17,977,335 1739307 11,936,270 18,087,829 18,149,346 18,151,848 18,154,363
LONG TERM DEBT (LESS CURRENT FORTION) 49,770,570 47,945,859 46,009,876 45958,673 46,951,193 46,831,876 44,682,640 44,532,646 44,382,091 44,230,901
TOTAL LIABILITIES 66,864,377 65,256,053 62,430,593 63,936,008 64344364 64,768,145 62,770,469 62,681,993 62,533,940 61385264
NET ASSETS
RESTRICTED FUNDS
DEBT SERVICE AND RESERVE 3,574,279 3,776,634 3,776,634 3,776,634 3,776,634 3,776,634 3,776,634 3,776,634 3,776,634 3,776,634
SPECIFIC PURPOSE FUND 270,286 216,568 441193 439,890 304,363 254,363 204,363 154,363 104,363 54,363
PERMANENT ENDOWMENT 2,960,184 3,061,232 3,057.581 3.057,581 3,052,429 3,082953 3,013,783 3,144,921 3,176,370 3,208,134
CURRENT YEAR INCOME (3,428.036) (1,677,986) 1,195918 2,177.750 3,646,360 4,746,273 949,335 977,345 1,011,990 1,044,399
UNRESTRICTED 34,276,569 51,330,153 49,677,607 50,005,628 30,005,628 56,005,628 34,751,901 55,701,235 57.178.581 58440570
TOTAL NET ASSETS 57,650,282 §6,706,601 58,148,935 59,457,483 60,785,414 61,865,851 62,796,015 63,754,498 65,247,937 66,524,100
TOTAL LIABILITIES AND NET ASSETS § 124,511,659 § 121,962,654 $ 120,579,528 § 123393491 § 125,129,778 § (26,633,996 S 1215566484 § 126436491 § 127,781,877 § 128,909,364




2016 Forecast
Income Statement

11122018

Consolidated

Inpatient Revenue

Outpatient Revenus

Rice Care Canter Revenue
Rice Home Madicsl Revanue
Total Patient Revenue

tess Contractual Allowances
Net Revenua from Patiants
Cther Operating Ravenue
Less WIMS Oparating Revenue
Tolal Operating Revenuz
Totai Operating Expense
Less: WMS Expenses

Net Operating Expenses

Net Operating income (Loss}

Non-Oparating Revenue

Net Income {Loss}

Hospital

Inpatignt Rovenue

Qutpatient Revenue

Yotal Patient Revenue

Less Contractual Aliowances
Net Revenus from Patients
Othsr Operating Revenus
Loss WMS Oparating Revenue
Total Operating Revenue
Tetal Oporating Expense
Loss: WiS Expenses

Net Operating Expenses

Net Operating Income {Loss)

Non-Operating Rovenue

NetIncome (Loss)

2018 | 2015 2018 ]
2016 Forecast 2015 Forecast-
2013 2014 4th Qtr-Act. ist Qtr-A 2nd QIr-A 3rd Qir-A 4th Qu-¥ 1st Ote-F 2nd QUr-F 3rd Qir-F 4th Qtr-F @ 1110315 Ravised
§ 62549828 § 63663296 § 15,940,247 518862411 §15343598 $14.628,635 $ 15963807 §15947.428 $15518,880 §15544,503 $ 15715900 § 62726799 § 64,888,251
119,530,052 124,613,779 32,124,816 31,998,896 36615348 37,172808 38,897,176 37,068,710  37.502,080 37,208,017  37,233998 145,013,824 142,785,228
10,185,481 11,210,621 3,114,201 2,898,546 3,022,050 3,010,383 3,010,383 3,037,215 3,037,215 3,070,591 3.070,591 12,1561 12.042,362
13,046,125 13,332,446 3,744,193 3,368,200 3217.702 3,455 859 3.485.228 3.433.761 3,448.942 3.401.738 3,504.986 13,877,437 13,466,896
205411466 212,820,042 54,932,457 57,320,061 58,193,699 58,267,685 59,436,392 59,487,111 59,505,136 59,315,938 5§9,525485 237833571 233,222,837
(105,109,289} (112,122,289)  (27,767,438) (30.815761) (31,560.827) (30,178,285} (32,224,638) (32,193,588) (32,180,498) {32,028,570) (32,125,724) (128,528,381} (124,776,331)
100,302,167 100,697,753 27,166,019 25,504,280 26,638,072  28,089.400 27,211,754 27,293,523 27,324,838 27,287,369 27,399,761 109,305,290 108,443,506
17,265.070 14,603,330 3,791,302 3,384,903 4,660,870 3422700 3,289,828 3288828 3,288,828 3,269,828 3,270,828 13,120,312 14,758,101

{22.709.260) _ {24.177.108} {6,185.746)

(6.297.585) (6,878,693} _{6.:809.241)  (6,350.000) _ (6.360,000)  (6.360,000) _ (6.330,000) _ (6,350800) _ (25400,000) {28235518)

94,857,877 91,123,977 24,760,575 23,591,598 24320043 24,002,869  24.151.582  24.223.351 24254466 24,227,187 24,329,589 $7.034,602 95,366,088
108,831,928 108,24531% 28,195,784 27,067,725 27,554,875  27,965201 27,450,500 27,705,524 21,713,968 27,634,966  27,725394  110778.352 110,038,301
{11,321,200) _ (15.181.674) (4.092110)  (4,116448) (4,128128) (4,306,871) (4.23582%) (4.263.508) (4263 848) (4.241,759) (4.257.203) _(17.026315) {16.787.268)

97,510,729 84,063,841 24,103,654 22,951,277 23,426,747 23,658,330 23,214,678 23,442,016 23,450,120 23,393,207 23,468,150 83,753,534 9,251,032

{2,652,752) 2,339,663} 656,921 640,321 §53,302 1,244,528 936,904 781,335 604,345 833,890 861,399 3,281,068 3,715,056

(388,015) 1,261,605 485826 §59.587 88,530 224,090 163.000 168,000 173,000 178.000 183,000 702000 1,031,217
$ 13,041,767) § {1,678058) § 1122547 ¢ 1.195818 § 981832 § 1,468,619 ¢ 1099904 $ 949335 § 977345 ¢ 1,011,990 § 1044399 § 3983048 S_ 4746213

$ 62,649,828 § 63663266 § 15949247 $18962411 §15343,598 $14628835 $15883,607 §$15947426 $15518,880 §15544,503 $15715900 § 62726789 § 64,898,251
119530082 124613779 32,124,815 31000888 36815348 37.172.808 36,897,178 37,068,710 37,502,098 37,200,017 37233999 149013824 142,785,228
182,179,880 188,277,075 48,074,063 50,962,306 51,958,947 51,801,443 52,960,783 53,015,136 53,020,879 52,763,610 52,949,398 211,740,624 207,683,479
{87,125,351) (104,855,674)  (25,806,320) (29,094,504) (29,830,554) (28,341,609) (30,405,726) (30.437,505) {30,440,285) (30,286,784) (30,399.477) (121,564,052) (117,672,393)

85,054,529 83,421,401 22,267,743 21,867,802 22,128,393 21459334 22,555,057 22,578,631 22,580,693 22,466,826  22,550422 80,176,512 90,011,086
17,243,451 14,560,342 3,765,288 3351848 4,631,898 3,392,872 3.260.000 3.260.000 3,260,000 3,240,000 3,250,000 13,010,000 14,638,417
{22,709.260) (24,177,108} (6,185,746 6,297.585) 6,978,633 6.609.241 6,350,000! 6,360.000) 8,360,000} 6,330,000 6,350,000, 25,400.009) 26,235.519
79,588,720 73,804,637 19,837,286 18,921,866 19,781,596 20243465 19465067 19,478,831 19,480,683 19,376,826 19,450,422 77,788,512 78,411,984
91752128 91,620,518 23,674,104 22,682,816  23,165679 23,360,779 22,975,401 23,125,575 23,2742 23,007,609 23,001,378 92,351,982 92,184,675
{11,321,200)  (15,181.674) (4,092.110)  (4,116,448)  (4,128,128) (4,306,871) (4235821}  (4,263,508)  (4.263,848)  (4.241,789) (4257.203) (17.02618) (16,767,288}
80,430,928 76,438,844 19,581,994 18,566,368 13,037,551 19,053,908 18,738,578 18,862,057 18,863,572 18,765,850 18,834,174 75,325883 75,397,408
(842,208} (2,634,208} 265,292 355,498 744,045 1,149,557 725478 616,564 17,121 810,376 618,248 2,460,309 3,014,578
{378,102) 1,266,040 462,489 565,231 87,626 224,273 150,000 150,000 150,000 150.000 150,000 $00.000 1,037,130
$_{1.221,310) § {1368,166) § 717,781 S 920,729 § 841671 $ 1413830 § 875478 § 766,564 $ 767121 $ 760,978 § 766,248 § 3,06050% § 4,051,708




2016 Forecast
Income Statement

1122015

Sales Revenue

Less: COGS

Gross Profit

2014 2015 2016
2016 Foracast 2015 Forecast-
2013 2014 4th Q(r—AcL 151 QA 2nd QUr-A Jrd Qir-A Ath Qir.F 15t Qir-F 2nd Qtr-f 3rd Qtr-F 4th QUr-F @ 110315 Ravised
Care Center
Rice Care Centar Revenue § 10,185461 § 11.210,521 § 3,114,201 § 2998546 § 3,022050 S 3,010,383 § 3,010,383 § 30372195 § 3037215 $ 3070501 § 3070581 § 12215611 § 12042362
Total Resident Revenue 10,185,461 11,210,521 414,201 2,999,546 3,022,050 3,010,383 3,010,383 3,037,215 3,037,215 3,070,591 3,070,591 12,216,611 12,042,362
Less Contractual Alfowances (3,237,874} (3,148,632} (846,938) (720485}  (758,815)  (812454) (812,454) {778711) {778,711) {787,268} (787,268) (3,131,957} {3,113,188)
Net Revenue from Residonts 5,847,687 8,060,889 2,267,265 2,270,081 2,263,235 2,197,929 2,197,929 2,258,504 2,268,504 2,283,323 2,283,323 9,083,653 8,928,174
Other Operating Revenue 7.448 7,694 3.800 5320 2,085 2,018 2,018 2,018 2,018 2018 2018 8072 11,451
Totat Operating Revenue §,955,035 8,088,583 2,271,185 2,275,401 2,265,330 2,199,847 2,199,347 2,260,522 2,280,622, 2,265,341 2,285341 8,091,725 3,940,625
Total Operating Expanse 6,882,952 1.545,473 2,034,719 1,977,840 2,081,971 2,078,718 1,974.783 2,059,598 2,059,538 2,082,208 2,082,208 8,283,608 8,083,413
Net Operating Income {Loss) 72,083 523,110 236,446 2587461 213,35¢ 121,228 225,184 200,825 200,926 203,132 203,132 808,118 857,212
Non-Ogpetating Revenue 2,448 16,529 8,289 2,700 3.000 3.000 3,000 3.000 3,000 3.000 3.000 12.000 11,700
Net Income {Loss} $ 74531 § 539,639 ¢ 244,735 § J00,161 § 216,359 § 124,228 § 228!154 $ 203826 § 203,926 g 2052132 $ 2055132 $ 820,118 § 268,912
Home Medical
Rice Home Medical Revonue $ 13046125 § 13332446 § 3744103 § 37358209 § 3217702 $ 3455850 § J465226 § 3433761 § 3440942 § 3491738 § 35049086 § 13877437 5 13498996
Total Customar Revenue 13,046,125 13,332,446 3,744,183 3,358,209 217,702 3455859 3,465,226 3,431,761 3,448,942 3,491,738 3,504,998 13,877,437 13,496,998
Less Contractual Allowances (4,748,074} {4,116,983) (1,114.182) {881,812) (871,258)  ({1,024,222)  (1,008,458) {872,373) {961,502} {854,518) {936,979) {3.832372) {3,893,750)
Net Rovenue from Customers 8,300,051 9,215,463 2,630,011 2,366,397 2,246,444 2,431,637 2,458,768 2,456,388 2,485,440 2,537,220 2,566,016 10,045,055 9,503,246
QOther Operating Revenue 14,171 35294 22,133 27,934 26679 27,810 27810 27,810 27,810 27,810 27810 111,240 110,233
Total Operating Revenue 8,314,222 9,250,757 2,652,124 2,394,331 2,273,123 2,459,447 2,486,578 2,484,198 2,613,250 2,565,030 2,593,826 10,156,305 9,613,479
Total Operating Expense 10,196,849 10,079,324 2,486,941 2,406,969 2,337,225 2,526703 2,600,316 2,520,354 2,526,852 2,545,149 2.551,808 16,144,263 9770213
Not Qporating Income {Loss) (1,882,627} {828,567) 165,183 (12,638} (64,102} {66,256} (13,738) {35,156} {13,702} 19,881 42,019 12,082 (156,734}
Non-Operating Ravenue {12,381) {20.984) {5.152) (12.334) {12,086) (3.183) 10,000 15,000 20,000 25.000 30,000 80,000 (17.613)
Net Income {Loss) Q&M,sm $ 160034 § {24972} § 76,188} $ 68,438} $ 3,738 (21,15=6L$ 6238 _$ 44,881 § 72,019 § QLO_J_;__S@{E‘A&
Home Medical-COGS
§ 8,023,605 § B,140,348 § 2385102 5 2,079,603 S 1,971.607 § 2164763 § 2,176,540 § 2,154,897 § 2,160246 § 2208821 § 2223302 § 8756266 $ 8392549
Rentat Revenue §,022,490 5,192,008 1,358,091 1,278,808 1,246,095 1,261,080 1,288,688 1,278,864 1,277,698 1282917 1281604 5124171 $,104,447
Total Customer Revenue 13,046,125 13,332,446 3,744,193 3,358,209 3217702 3,455,389 3,465,228 3,433,761 3,448,942 3,491,738 3,604,996 13,877,437 13,496,996
Less Contractual Allowancas {4,746,074) (4.116,883) (1,114,182) {881,812} (971,256)  {1,024,222) {1,006,458) {977,373} {081,502} {954,518) (933,979) {3.832372) {3,993,750)
Nat Ravenue from Customers 8,300,051 9,215463 2,630,011 2,366,397 2,246,444 2,431,637 2,458,768 2,456,388 2,485,440 2,537,220 2,566,016 10,045,085 9,503,246
Other Operating Revenua 14,171 35,284 22,113 27.934 26,879 27.810 27,810 27.810 27,810 27,810 27.810 111.240 110,233
Total Operating Revanus 8,314,222 9,250,757 2,652,124 2,394,331 22131 2,459,447 2,488,578 2,484,198 2,513,250 2,565,010 2,593,826 16,156,305 4,613,479
{3,835,344) (3,088.915) {1,076,818) {898.338) (869.404) _ (1.026,189) _ ({1,000,812) (880,860) (897,458} (1,015,655} (1,022,314} {4.026288) {3.784,751)
4,478,878 5,361,842 1,575,306 1,495,935 1,403,719 1,433,248 1,485,766 1,493,338 1,515,792 1,549,375 1,671,513 5,130,018 5,818,728
Total O ing E 6,361,505 6,190,408 1,410,123 1,508,633 1,467,821 1,499.504 1,499,604 1,529,494 1.529.484 1,629,494 1,628,434 6117976 5,975482
Net Operating incoma (Loss) {1.882,627) (828,567) 165,183 (12,638) (64,102} (66,256} {13,738} {38,156} {13.702) 19,881 42,019 12,042 {156,734}
Non-Operating Rovenue (12,361) {20,984} (5,152} (12,334 (12,095) {3,183) 10,000 15,000 ..20,000 25,000 30,000 80,000 (17.613)
Net Income {Loss) $ {1,804,088) § (849,531} § 160,031 §  {24.972) § (Mg_;l_) $ (69,433} § {3,738} § {21,1856) § _5.3_‘93 3 44,881 § 72018 § 1025“2 $ 5114 347)




2016 Forecast

Consolidated Cash Flow Statement & PP&E Additions

FOR THE PERIOD ENDED:
Line #
1 Sources of Cash & Invasiments:
2 Netincome
3 Depreciation & Amoriization
4 Debl Proceads
5 Other-Rehab Foundation Grant
6 Total Sources
7

9 Property, Plant, and Equipment - Gross
10 Debl Payments
11 Working Capital Changes & Other - Net
12 Other
13 Total Uses
14
15 Increase / (Decrease) Cash & investments
16
17 Beginning of Period (January 1)
18
19 End of Perod

Routine/iS/Minor Projecls
Rehab Project
Totat PP&E Additions

Twelve Three Three Three Three Three Three Three Three
Months Months Months Months Months Months Months Months Months
Ended Ended Ended Ended Ended Ended Ended Ended Ended
12/31/2014 313172015 6/30/2015 913012015 12/311201% 3/31/2016 6/30/2016 9130/2016 1213112016
$(1,664,533) § 1195018 § 981,832 § 1,468,619 §$ 1099904 $ 949335 $ 977345 $ 1,011,890 § 1,044,399
8,456,571 2,037,006 2,073,408 2,153,208 2,153,206 2,153,206 2,153,206 2,153,206 2,153,206

- - - 1,097,000 175,018 - - - -

- - . - - - - 500,000 250,000
6,792,038 3,232,924 3,055,235 4,718,825 3,428,128 3,102,541 3,130,551 3,665,186 3,447,605
9,037,429 889,229 1,258,281 3,250,838 1,750,000 3,025,000 3,425,000 1,775,000 1,025,000
1,610,423 1,835,883 51,203 50,269 53,385 1,887,676 88,476 148,053 148,875

543,569 {371,019) 4,986 3,028,544 (260,410) (1,733.075) 232,318 {179.832) 950,094
11,181,421 2,454,193 1,314,470 6,330,651 1,542,975 3,289,602 3,745,793 1,743,121 2,123,769
(4,399,383) 778731 1,740,765 (1,611,826) 1,885,183 (187,061)  (615241) 1,922,075 1,323,835
31,852,720 27,553,337 28,332,068 30,072,833  28.461,007 30,346,160 30,158,088 20,543,858 31,465,932

$27,553,337 _$28,332,068 $30,072,833

$28.461,007 $30,346,160 _$30,159,099 §$29,643,858 $31,465932 $32.789,768

$ 1,000,000 § 1,025000 $ 1425000 § 1,025,000 $ 1,025,000
$§ 750000 $ 2000000 $ 2000000 $ 750000 § -

$ -

$ 1,750,000 $ 3,025,000 § 3,425,000 § 1,775,000 $ 1,025,000




2016 Forecast
KEY PERFORMANCE INDICATORS

2016 20156
1stQtr 2ndQtr 3rd Qir 4thQtr 1stQtr 2nd Qtr  3rd Qtr 4th Qtr Forecast@ Forecast-
FOR THE PERIOD ENDED: 2013 2014 2015 2015 2015 2015-F 2016-F 2016-F 2016-F 2016-F 11/3/2015 Revised  Benchmarks

1 OPERATIONAL

2 Operating Margin

3 Rice Hospital -1.5%  -3.6% 1.9% 3.8% 59% 3.7% 3.2% 3.2% 3.2%  3.2% 3.2% 3.8%

4 Rice Care Center 1.0% 6.5% 13.1% 9.4% 55% 10.2% 8.9% 8.9% 8.9%  8.9% 8.9% 9.6%

5 Rice Home Medical -22.5% -9.0% -0.5% -2.8% -27% -0.6% -1.5% -0.5% 0.8% 1.6% 0.1% -1,6%

[

7 Operating Margin <3.2%  3.3% 2.7% 3.7% 50% 3.8% 3.2% 3.3% 34%  3.5% 3.4% 3.8% 2.8%

8

9 Excess Margin -3.6% -1.8% 5.0% 4.0% 58% 4.5% 3.9% 4.0% 41%  43% 44% 4.8% §.4%
10
11 EBIDA Operating Margin 6.9% 7TA%  12.4%  13.2% 14.6% 13.8% 134%  134%  13.3% 13.3% 13.2% 13.5% 11.1%
12
13 FINANCIAL
14 Debt/Capitalization Ratio 46% 46% 44% 44% 44%  43% 42% 41% 40% 40% 40% 43% 36%
15 Net Days in Accounts Receivable 52 53 52 54 60 57 55 52 50 50 50 57 A7
16 Days of Cash 128 116 122 129 122 131 128 127 136 141 141 131 151
17 Unrestricted Cash/Debt 64% 57% 62% 65% 61% 65% 67% 66% 71% 74% T4% 65% 101%
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CITY OF WILLMAR, MINNESOTA
REQUEST FOR COMMITTEE ACTION

Agenda Item Number: L’j
Meeting Date: November 23, 2015

Attachments: _X Yes__ No

CITY COUNCIL ACTION
Date: December 7, 2015
[ ] Approved [] Denied

] Amended [] Tabled
[] Other

Originating Department:  Finance

Agenda Item:  Willmar Municipal Utilities Intergovernmental Transfer Agreement and 2016 Budget

Recommended Action: A. Approve Intergovernmental Transfer Agreement

B. Approve 2016 Budget

Background/Summary: Receive and discuss Willmar Municipal Utilities Intergovernmental Transfer

Agreement and 2016 Budget.

Alternatives: Table for additional information.

Financial Considerations: $2,179,579.00

Preparer: Steve Okins, Finance Director Signa% % &\
e A O 1 )

Comments:




AGREEMENT FOR PAYMENT
OF INTERGOVERNMENTAL TRANSFER

THIS AGREEMENT made and entered into this day of
20 , by and between the City of Willmar (hereinafter referred to as “City”) and the Mumc1pal
Utilities Commission of the City of Willmar (hereinafter referred to as “MUC”), WITNESSETH:

WHEREAS, the City and MUC have previously entered into agreements whereby MUC
would remit to the City annually negotiated payments referred to as an Intergovernmental Transfer;
and

WHEREAS, the parties are desirous of extending the terms and conditions for establishing
the amount of annual Intergovernmental Transfers;

NOW, THEREFORE, BE IT RESOLVED by and between the parties as follows:

> The2016,2017, and 2018 transfer payments shall be $7.70/mwh x (times) the annual MWh
sales from January 1% to December 31% each year. (Annual sales are based on the average
of the five previous years.) The transfer payments are not to exceed a 2% increase in the
amount of the Intergovernmental Transfer payment of the previous year. Inno event shall
the annual payment be less than the previous year,

Annual transfer payments shall be made in full to the City provided the Utilities new
revenues will not be reduced to a point where the debt coverage ratio is less than 1.25 times
debt service as may be stated in bond covenants,

Equal installments in the amount of one quarter of the annual payment shall be made on
March 30, June 30, September 30, and December 30, of each year.

The parties hereby agree that the terms and conditions shall be in effect through December
31, 2018, and that no provisions of this agreement shall be amended without the written
consent of both parties. The parties agree that the terms and conditions shall be in effect
each year thereafter until such time the parties shall reach a new agreement.

IN WITNESS WHEREOF, the parties hereto have caused these presents to be executed in their
corporate names and seals affixed thereto the day and year first above written.

CITY OF WILLMAR MUNICIPAL UTILITIES COMMISSION

By:

Mayor

By: By: (//4(% W4 /7,/ ;{/M(ﬂ

City Administrator y //}}fgtlng/SGCI etary
&




COMMUNITY PARTNERS 5 YEAR HISTORY

Willmar Downtown Development Willmar Fests West Central Industries
2016 $37,000 $35,000 $20,575 |
2015 $37,000 $25,000 $19,200
2014 $37,000 $25,000 $15,000
2013 $32,000 $25,000 SO*
2012 $32,000 $25,000 $15,000

* No payment trail




CITY OF WILLMAR, MINNESOTA
REQUEST FOR COMMITTEE ACTION

Agenda Item Number: ' 2
Meeting Date: November 23, 2015
Attachments: Yes XNo

/4

CITY COUNCIL ACTION
Date: December 7, 2015

[] Approved  [] Denied
[C] Amended [] Tabled
[] other

Originating Department:  Administration

Agenda Item: Presentation — Update on Historic 313 Building

Recommended Action: Receive for Information

Background/Summary:

John Christianson will give a presentation/update to the Committee on the Historic 313 Building construction as

directed by the Willmar Downtown Development Inc.

Alternatives:

Financial Considerations:

Preparer: Kevin Halliday, Interim City Administrator | Signature:

Comments:




storic 313 on
th Styeet, LLC

Presented By:
The Willmar Downtown Development, Inc.
and
The Logan Business Consulting Group




Leading the Project

* Willmar Downtown Development (formerly Willmar Design Center)

]
L

Willmar Downtown Development, Inc.
\ a designated Minnesota Main Street community

e Preservation Alliance Of Minnesota /\

PRESERVATION
‘ ALLIANCE
—— .

MINNESOTA




F ( oor P l AN — 70% of project agriculturally-based

0 == -
=T, (T
l'-_.l._-l' |l:-|..-Jl
TTITT
L1y
[ nouvie_|
AVIALENII0O

% iy ; o ,
i PR N T | 0%
! foie e 1 - 1] | o
2 ] l~'l\‘"“ P | ‘ﬁ========—1.‘ ¥
e L7 ooy B0 3 "

N
= 3 u P T e | == -
l == ‘ AN AN T ur-'.",. _mn“n"_m" i i
= T s § s . ~ i
l Tenam BARN THEATER




Historic 313 Building

e Will seat over 175 patrons
. State of the Art Technology
e Maintain Historical Value of Building
* Economic Impact

° Minimum of 20 full-time jobs



Gront FWW

e Southwest Regional Sustainable Development Partners $45,000
e DEED small cities (forgiven if building owned for 7 years) S30,000
¢ MN Main Street — Technical Assistance — architect/engineer $ 4,500
* MN USDA RBEG — Technical Assistance for entrepreneurs in building S28,93O
e United Farm Credit Services Grant S17,500
e AgriBank Minneapolis S12,500

> Total S138,430




Stokeinoloers, Contributions, & ln—-Kund

Downatrons

e Willmar Downtown Development — Fundraising Commitment

e Preservation Alliance of Minnesota — Building Purchase
e Christianson & Associates (in kind services)

e West Central Sanitation (in kind service)

* Ryan Fuchs & Volunteers — (In kind construction)
e Egan Associates — design services (in kind)

e Larson Honey Farm — donation of equipment for Food Hub

$37,000
$65,000

$14,200
S 5,150
$20,000
S 4,000
S 2,000




Hutorie 313 on 4t Funancing

° HRA Re-lendable Funds at 0% interest for 10 years
° North American Bank / SWIF

* Mid Minnesota Development

e Kandiyohi County EDC

* City of Willmar — Utilities assessment

$12,000
$84,000
$100,000
$50,000
$10,000




Dept Service

* Monthly Debt Service $2,720
* Monthly Lease Revenue From 4 Tenants $3,200

e Utilities, CAM, and Taxes will be or is figured into lease on
percentage basis.

This DOES NOT include leasing revenue for 1 of the spaces available
nor revenue from the Food Hub, which will include the large
commercial kitchen.




Historic 313 Building

Local Growers

i/ ) Foxhole Food Hub
/ Brewhouse

Commercial

- 5New Businesses Kitchen
(TBA)

Local

Food and
Product
Retail

4 More Letters of Intent

First business is open




What is a Food Hub?

e food hubs operate on the simple principle that
farmers/growers, like everyone else, are stronger when
they work together. Food hubs are networks that allow
regional farmers/growers to collaborate on marketing
and distribution. A food hub provides the
farmer/grower the opportunity to have their products
processed and packaged for local market and
consumers, therefore increasing and expanding the
local economy.




The Food Hub

e Technology
e Using local growers

e Average produce travels 1400
miles to get to us

* Giving an opportunity for small
growers to enter market

* Land available




Green Houses

* 3 For the Initial Stages of Project
* 1 located at MinnWest Campus

e 2 located at Willmar Area Food
Shelf

* Disposed of 2 tons of food

* Technological advantages will
allow food shelf to save &
preserve food




MinnWest Green House

* Presented to Board
e 10 year lease, free on Greenhouse
* 5 year lease, free 6 acres

* Planting this Spring

3 acres already taken by new local growers
without marketing the land

e DREAM Academy & Prairie Lake Detention
Center




MinnWest Donated. ...

Use of greenhouse rent free

e Donated 6 acres of land for start-up local small growers

Local entrepreneurial growers already found

The bio-burner has been repaired and work continues on second
wing of greenhouse

° We will bring product to food hub to resell to community




Thank
ou for j
7 &

listening...

Questions?




Presented By:

Willmar Downtown Development Group
and
The Logan Business Consulting Group, Inc.
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Application For City of Willmar Funding In 2016
Due Date: August 7, 2015

Total 2016 Request:  $37,000

Agency: Willmar Downtown Development Inc.

Program:

Is your organization a profit or non-profit organization (remit copy of latest IRS form 990 if a non-profit organization)

Non-profit
Name, Title, Address, and Phone Number of Contact Person: Beverly Dougherty
414 Becker Avenue SW, Willmar MN 56201 Email: beverlydougherty@gmail.com

Agency Mission or Purpose:

"Restoring the Heart of the City"

2013 Total Expenditures: 108,283.00 2013 City Funding: _$ 32,000.00
2014 Total Expenditures: 143,027.00 2014 City Funding: $ 37,000.00
2015 Total Budget: 78,800.00 2015 City Request:  $ 37,000.00
2016 Proposed Budget: 80,500.00 2016 City Request: S 37,000.00
List and identify all other sources of funding for each year:

2013 2014 2015 2016
Federal S 8,818.00 S 7,500.00 S 7,500.00
State
City

Program Income

Other S 87,516.00 $  34,300.00 5 43,500.00




9. Description of Program proposed to be paid for with City funding: (Explain all funding sources and percentage of project funded by each source)

WILLMAR DOWNTOWN DEVELOPMENT

Willmar Downtown Development (WDD), formerly the Willmar Design Center, is currently recognized by the IRS as t: pt under section 501c3 of the Code. The most recent activities of Willmar Downtown
Development have made it clear that the future of our or ization lies in ity-building for all of Willmar, Minnesota.

Fundamentally, the mission of WDD is to restore downtown Willmar as the heart of a vibrant community. Like many cities, expansion of nearby highways has resulted in a reduction of traffic to our downtown core, which
has negative effects not only on businesses, but on the community and the individuals in it. To be sure, there are conveniences associated with strip malls and big-box stores along multi-lane highways, but a community’s
character is strongly informed by its history and by those places that our ancestors saw as central and where they gathered and lived their lives. Our goal is to create events and other projects that will restore that sense
of community, as represented by the downtown area. A loss of one’s sense of connection to their community’s history can leave one feeling rootless, and can slowly unravel the fabric of community itself. We are
exploring partnerships with organizations like the Preservation Alliance of Minnesota to expand awareness of the historical value of buildings downtown, and to promote their responsible restoration and careful
maintenance.

The first development project for WDC dba WDD is the joint purchase with PAM of the former Bam Shed, now known as Historic 313 Fourth Street. Stakeholder fundraising will focus on startup funds including Small Cities
roof grant match. WDD s working as partners with WAMBC (Willmar Area Multi-Cultural Center) to rehabilitate the building as well as supply the business consulting and revolving loan fund.
Goals are:
1) successful re-use of an historic building
2) complete phase 1 construction of building
3) get all proposed tenants moved into building
Grants and loans are continuingto come in for this project based on Kandiyohi's #1 asset--Agriculture via healthy, local food.

In addition to community events such as Bounty of the County, an outdoor dinner/concert event (a fundraiser for local food programs), and our efforts to promote the extension of the Glacial Lakes State Trail to Selvig
Park downtown, WDD also sponsors the Food Hub, a bination of prog whose is to increase access to, appreciation for, and enjoyment of healthy, local foods through local food-system and community
development. The Food Hub collaborates with local urban greenhouses, to produce healthy food for the local school and to install solar panels to help meet energy needs in a greener, more sustainable manner. The Food
Hub also helps operate a Community Food Center, promoting education about nutrition and locally-grown foods, and a New Growers Initiative, which helps people enter farming and food production. Similarly, WDD
operates the Becker Market, between 4th and 5th Streets on Becker Avenue in Downtown Willmar. Much like a Farmer’s Market, this year's vendors are selling fresh, locally-grown produce, meats and chickens, artisan
breads, bakery fare, handmade crafts and much more. Vendors pay a nominal fee to help cover set-up costs. In reality, the Market brings people downtown to enjoy the historic spaces in Willmar while promoting healthy
eating and food production.

Each December, WDD sponsors the Holidaze parade through downtown Willmar, reminiscent of small-town Christmas parades of times past. This is a family-oriented event that residents and visitors of all ages enjoy!
Hundreds of people attend, celebrating the holiday and our community as well. Finally, WDD promotes “Willmar Walks,” a set of walking tours through downtown that takes visitors past points of historic and current
interest in Willmar, while also promoting health and the community-building that comes about as part of participating in these walks.

We believe that through our efforts, a sense of community identificationand pride is indeed strengthening in Wilmar. Our events, unless specifically intended to be fundraisers, are typically free to the community. We
engage businesses, congregations, social organizations, and individual residents and families in the work of sustaining a healthy community in our corner of Minnesota.

Objectives to meet goals:

Continue the cooperative agreements to compelte the trail extension all the way to Selvig Park.
Prioritize Funding search for Becker Avenue redesign.

Schematic designs of Selvig Park for the influx of bikers the Trail extension will bring.

Move forward with Downtown Willmar Food System: design and build 2 greenhouses on leased
Food Shelf property, secure property for local food aggregation, value-added processing facility.
Apply for historic designation for a downtown District.

Continue to operate and improve Becker Market.

Grow Holidaze celebration.

Completion of 3rd DEED Small Cities Grant.

Build-out of 313 Historic Building

Secure lessees for 313 Historic Building

oo wp

SR Zm ey m

10. Measures of Program Outcomes (What do City taxpayers get for their investment in your program?
Include results from 2014 operations and projections for 2015 and 2016.)

A.  WDD will continue to follow the Downtown Plan adopted in 2011 to achieve goals determined by community meetings.
Parking Assessment findings will be imlemented, Downtown Gateways will be funded, work on the Glacial Lakes Trail
wil bring the Trail to Selvig Park, bike racks will be added at City parks. WDD has obtained $2 Million dollars for
commercial and rental housing renovation to date.

Apply for 4th DEED Small Cities Grant.

Improvement and enforcement of Downtown ordinances.

Gateways design complete and ready for construction.

$9,000 grant funding received in 2014.

Raised $65,000 for Historic 313 Building Project in 2014 and $96,000 to date in 2015.

Projection to receive additional funding for downtown food system in 2015-2016.

WDD became an accredited Minnesota Main Street City in 2013.

Lessees have moved into Historic 313 building. —

TIemmoo®

Program Indicators to evaluate the program’s effectiveness:

Amount of dollars invested into Downtown Willmar.
Number of businesses added and jobs created.

Number of community members to visit downtown Willmar.
Evaluate if downtown Willmar has heart.

Do mE



Willmar Downtown Development, Inc.

Operating Budget

2016
2015 2016 Budget
Budget Budget Change
Fundraising:
Fundraising - Becker Market 3,000 3,000 0
Fundraising - Stakeholders 18,500 18,500 0
Bounty of the County 4,500 4,500 0
Fundraising - Stakeholders 313 Building 8,300 10,000 (1,700)
General Fundraising 34,300 36,000 (1,700)
Designated Funds and Grants
MN Main Street - Tech Consulting 7,500 7,500 0
- 0
Total Designated Funds and Grants 7,500 7,500 0
Total Fundraising, Designated Funds and Grants 41,800 43,500 (1,700)
City of Willmar - budget 32,000 32,000
City of Willmar - Holidaze 5,000 5,000 0
TOTAL REVENUE 78,800 80,500 (1,700)
COMMITTEE BUDGETS:
Fundraising:
Becker Market 3,000 3,000 0
Holidaze 5,000 5,000 0
Bounty of the County 4,500 4,500 0
Willmar Blend - 0
12,500 12,500 0
Designated Funds and Grants
MN Main Street - Tech Consulting 7,500 7,500 0
Development Costs - 313 Building 8,300 10,000 (1,700)
15,800 17,500 (1,700)
Total Fundraising, Designated Funds and Grants 28,300 30,000 (1,700)
Marketing & Publicity
Advertising 5,800 4,900 900
Total committee budgets 34,100 34,900 (800)
OFFICE OPERATING COSTS:
Insurance
Liability Insurance 1,100 2,500 (1,400)
1,100 2,500 (1,400)
Office Expenses
Rent ($150/mo) 1,800 1,800 0
Phone  ($25/mo) 400 400 0
2,200 2,200 0
Operating
Project Coordinator Contract 21,600 21,600 0
Project Coordinator - 313 Becker 9,000 9,000 0
Aministrative Services 5,000 4,000 1,000
Meetings 1,000 1,000 0
License and Fees 300 300 0
Office Supplies 1,000 1,000 0
Main Street National Conference 1,500 1,500 0
Grant Writer Fees - 0 0
Memberships 2,000 2,500 (500)
Total Operating Costs 41,400 40,900 500
TOTAL OPERATING BUDGET 78,800 80,500 (1,700)

Page 1



CLIENT WDCENTER
CHRISTIANSON & ASSOCIATES, PLLP
302 5TH STREET SW
WILLMAR, MN 56201
(320) 235-5937

May 16,2014

WILLMAR DESIGN CENTER

320 4TH STREET

WILLMAR, MN 56201

Dear Client:

Your 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

John O. Christianson




IRS e-file Signature Authorization

o 8879-EQO for an Exempt Organization T e, TSGR

For calendar year 2013, or fiscal year beginning 2013, endendng .
, > Do not send to the IRS. Keep for your records. 201 3

B > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

WILLMAR DESIGN CENTER 20=3171950

Name and title of officer

CAROL LAUMER PRESIDENT

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever 1s applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1a Form 990 check here . ... » D b Total revenue, if any (Form 990, Part Vill, column (A), line 12)....... .. 1b
2a Form 990-EZ check here. .. .. > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 114,00%.
3a Form 1120-POL check here ... .. > D b Total tax (Form 1120-POL, line 22).......... ..., 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5). ... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8)............. 5b

{Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apPllcabIe, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit{ entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer Inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[x]1 authorize  CHRISTIANSON & ASSOCIATES, PLLP toentermy PIN [ 34354 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signawre  » Date »

[Part lll| certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN

............ [ 41219512345 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssgnare > JOHN O, CHRISTIANSON Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07/13



Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a2(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Department of the Treasury

Internal Revenue Service

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A
B

D Name change
D Initial return
D Terminated

D Amended return
D Application pending

For the 2013 calendar year, or tax year beginning

, 2013, and ending

Check i apphcable: C

Address change

WILLMAR DESIGN CENTER
320 4TH STREET
WILLMAR, MN 56201

D Employer identification number

20-3171950

E Telephone number

F Group Exemption
Number. ..

Accounting Method: Cash D Accrual Other (specify) >

Website: = N/A

Tax-exempt status (check only one) — [:]501(c)(3) 501(0)( 6 ) “(insertno.) []4847¢a)1)or [ ] 527

H Check » if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

r X« o

Corporation D Trust

Form of organization: D Association

D Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

121,162,

Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received ... 1 115,517,
2 Program service revenue including government fees and contracts. . ... 2
3 Mermbership: dUss aNd BSCBEEIMGIIS .« v s os gz s e gommmmy s s g oss s g o g Fo@ %% 559588 E 585804 § 3
4 INVESIMENT INCOME. . . oottt e e e e e 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. .....................ooian. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. ... . ... .. ... .. . i 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | 6 al
‘é b Gross income from fundraising events (not including $ of contributions
[‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 5,648,
¢ Less: direct expenses from gaming and fundraising events................ 6¢C 7;155.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B @and SUBTEAEH NEE BEY - o 2 0« v 5 0 s mvmsom 53 500 5 010 commmmarans @ 5 5.5 808 6 5 % .8 5 3 655 & e 1 SomosmasaBnid 1 1 o ki 4 6d =9 B0,
7 a Gross sales of inventory, less returns and aflowances.............. P 7a
b Le8S: COBL Of GOOTS BOIA. . .« coon v v vwwwomnm wmas 200 b o oo 0w 30 6 550k 8 7b
¢ Gross profit or (loss) from sales of inventary (Subtract line 7b fromline 7a)............................ 7¢
8 Ofhier revenis ldeseribe I SERBTUIE 10 o wx o v o s s s s 5ot seennnnnes s fbakaaigd 5 Lo ESerseseys 8
9 ‘Total revenie, Add lines 1, 2, 8,4, 56, 6d, 76, 8NE 8. oo iorinnssinnnss s s mums s bemresmsems g 114,007,
10 Grants and similar amounts paid (list in Schedule O). ... ... 10
11 Benefils paid to orfor MEmMBELS i« sosr s garspasrrowmmnasvesssssrenses e os o s s 5 @ 11
)t; 12 Salaries, other compensation, and employee benefits. ........... .o i 12
FE’ 13 Professional fees and other payments to independent contractors. ......... ...l 13 22,483.
2 14 Qccupancy, rent, utilities, and maintenance . ... 14 2,422,
g 15 Printing, poblications, postage, @nd SRIBPING » « . . .o« cswme s oo s ms oo smsnsss w0 e s 15 165.
16 Other expenses (describe in Schedule O) ..o .v v SEE SCHEDULE O 16 76,107.
17 Total expenses, Add lines 10 through 16 . s ss i semmisssisrsvasparss sy i espepesasmaiesy oy ®1 17 101,177.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)...... ... .. i 18 12,830.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
55 figtire reportied -of DrOE YEArS FEEIITIY svmmoms o o8 ke o g nn o s g5 e s 082 8 p b nasenss s o O HET RS S IR 19 -535.
é 20 Other changes in net assets or fund balances (explain in Schedule O)............ ...t 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ............................ sl 21 12,295.

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

TEEAQ803L 11727113

Form 990-EZ (2013)



Form 990-EZ (2013) WILLMAR DESIGN CENTER 20-3171950 Page 2
Part Il [Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any guestion inthis Part [l .. .. ... i,
(A) Beginning of year | (B) End of year
22 Cashy savitigs, and INVESIIBITE .x« v cu on v smsli s s vt k 8eas s s 5 22 12,295,
23 Land and BUldiNgS vsss s s smnassms 9956 0 Tueenm BEE0 584 88 U SPELE £ 55 5 B ETLITEREIE 23
24 Other assets (describe in Schedule O) . ... ... i 24
20 TOlalASSES: cou s s s mh 660 00 652008 B I EFE 9 T LEE 55 LABEEENNEES AR AT HE & 5 O B 0.]25 12,295,
26 Total liabilities (describe in Schedule ). .. ...... SEE SCHEDULE O .. . .. . 53526 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... -535.]27 12,295.
Part |ll [ Statement of Program Service Accomplishments (see the instructions for Part I1) ~ Expenses
Check if the organization used Schedule O to respond to any question in thisPart lIl........... ... [X| (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O écr)g(asgliiggo?%] g(r;w)cgds)ectlon
Describe the organization's program service accomplishments for each of its three ,largest program services, as  {4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 IMPROVED THE ECONOMIC, SOCIAL AND COMMUNITY FABRIC OF DOWNTOWN_ _ _ _ |
SELLLIR e Bl i s s s 5 e 5 5 5 S st
(Grants §~ 77777777 7 77y this amount includes foreign grants, checkhere. .. ._._.._. > [ ]| 28a
29
(Grants §~ ~ 7 7777 777 77y Ti this amount includes foreign grants, checkhere ... ._. ... 7. > []| 29a
30 ]
(Grants §~~ 7 7 T 7 7 7 T 7 ) this amount includes foreign grants, check here......._....... * [ || 30a
31 Other program services (describe in Schedule O) ... ... ..ot
(Grants $§ ) If this amount includes foreign grants, check here ............... = D 3la
32 Total program service expenses (add lines 28a through 31a). . ... > 32

Part IV_|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV.......................... .. ...

(a) Name and Title

(b) Average hours per
week devoted to
position

(c) Reportabie compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,

contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

VICE PRESIDENT 0 s 0. 0.
L. ST L R ——
PRESIDENT 0 0 0. Qs
JOHN O. CHRISTIANSON __ ___ 1
TREASURER 0 0. 0. 0.
LAURA_BORGERDING _ _ _______
DIRECTOR 0 s 0. 0,
ROBERTO VALDEZ _ ___ _____|
DIRECTOR 0 O 0. 0.
KELLY GARDNER _ _________|
DIRECTOR 0 0 0. 0.
DOUG REESE _ _ __ _________|
LIAISON 0 0. 0 0,
GRARY GEIGER _ __ ___ ______ ]
PAST PRESIDENT 0 0. 0. 0.
STEVE AHMANN _ ___ _______
LIATISON 0 0. 0. 0.
BRIAN BOLLIG _ __________ ]
LIAISON 0 0 0. 0
LANCE PETERSON _ _ _______ R
DIRECTOR 0 0. 0. 0.
DON WILLIAMSON _ ___ _____ |
DIRECTOR 0 0. s g,
DALE BUSTEDT _ _____ _____ |
DIRECTOR 0 0. 0 0.
WARREN HAGEN ___________|
SECRETARY 0 0. 0 0
BAA TEEAOBI2L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) WILLMAR DESIGN CENTER 20-3171950 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V............... .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.......... .. i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. .. ... ... . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)? . ... ... o 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll........................ 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.......................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. '| 37a] 0.
b Did the organization file Form 1120-POL for this Year? . .. ... . i e e 37b X
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 tax year covered by this return? ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
EOUINE TVONIE S sp e 72 5566 5555 856595 6 6 SRMEE S b bR E 15 SERTIGBOES HEE 05 8 10064205 4 HEug 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniline 9.......... .. ... ... ... ... ..... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » N/A ; section 4912 » N/A ; section 4955 > N/A

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 did it engage in an excess benefil transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I........ ..o,
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

40b

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... b 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
0 N T2 L Ol oraave s o w5 5 s e s i o e e O s R o e 6 > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaetion? If “Yes,' complete Form BBBB-T us .« « s vymimuvnssass s pueoamnigsssessis sy s fs s pins s e s o 40e X

471  List the states with which a copy of this return is filed >  NONE

42 a The organization's

books are mcare of > JOHN O. CHRISTIANSON _ _ __ _ _ __ _ _ _ ________. Telephone no. = 320-235-5937
Locatedat * 302 5TH STREET SW WILLMAR MN_ _ ___ __ __ _  __ _ ______._ p+d™ 56201

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 42b X

If 'Yes,' enter the name of the foreign country:*

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7..................... 42c¢ X
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..................... .. = D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... >I 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
SR FOMI USEE 2 . .« oo i s sy B 5 g AR R 8 & B o ool e o B S T A AT R e B e S A M 44a %
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
ingtes of FOMMTOTUEEZ o aminats 58 8 550 50 55 S O8 5 55 i 58 s S s o i 0 53 B N e o R e e o 2 44h X
¢ Did the organization receive any payments for indoor tanning services during the year?..................... .. ..... d4c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If No," provide anexplanation il SCHEUIE O « . . « wouwmes s nn s e v b ansrmsais b sus s s xis & s s ais s s s & e s 88 @0 d8s 00k 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)7............ 45 a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. . ... oot 45b X

TEEA0BI2L 11/27113 Form 990-EZ (2013)



Form 990-EZ (2013) WILLMAR DESIGN CENTER 20-3171950 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part 1. ... . 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ..o o oo D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
pomniste Soleels B PEth o o o acimmemibe g6 05 5o 0o 6e o5 &80 g ik g Gaimn s 66 S8 S DEYE.5-5.9.5 5015 86 ey @9 Bk 8 b e s 47
48 s the organization a school as described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E............. ... ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?.......................... 49a
b If 'Yes,' was the related organization a section 527 organization? . ... ...t 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.'
d) Health benefits,
(8 Name ans e of each employes DS (o Sonriob competon| conibire Senpn | @ Seumats amouro

compensation

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

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . .......... ... ... ... ... *
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule A. . ... > DYes D No

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 s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Slgn Signature of cfficer Date
Here } CAROL LAUMER PRESIDENT
Type cr print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid JOHN 0. CHRISTIANSON JOHN O. CHRISTIANSON | 5/16/14 self-employed |P01218266
Preparer |*™msname > CHRISTIANSON & ASSOCIATES, PLLP
Use Only |Frm'sadoress » 302 5TH STREET SW Fum'sEIN > 41-1781145
WILLMAR, MN 56201 Phoneno.  (320) 235-5937
May the IRS discuss this return with the preparer shown above? See inStructions . ... ... ... ... oo, , > Yes DNO

Form 990-EZ (2013)

TEEAO812L 11/2713



SCHEDULE O Supplemental Information to Form 990 or 990-EZ GBI W

(Form 990 or 990-EZ) Complete to 8rovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasary > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Of:e" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
WILLMAR DESIGN CENTER 20-3171950

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT WDCENTER WILLMAR DESIGN CENTER 20-3171950
5/16/14 03:48PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BEDVERTISING: AND PROMOTTON. ... ..ommmrensese s oo s s e s sns s immmams o s masssssasms 6,674.
BANK SEBVICE CHBRGES . o, c0riiisiesimtiionss4s685s casmesssssi5f 108 Ssmmiisnysssiesssssss 900.
FOOD HUB GRANT SW PARTNERSHIP..... ... .0 oo e 39,145,
HOLIDAZE EXPENSE. oo e 3,402.
S ) O L, 106,
LEGACY GRANT EXPENSE.. coounuusscsommmmmmmninsros s wmmmmns s s sss s s sn s s s s s s 5,000.
LICENSES & FEES..cciiiviicinnnaiaasn. sl AR el e i 55.
MEREINES. . s 5 comsimscnmosesesensmsessss ess -1 omibsiamsbscsd 74 51T A s 0 A0 .4 s oy o s 1 1,395,
VEMBERSHIPE . . . porei s o g s ammoiss 3 08 8 - sclbanet 1§ i = o 4 e s 73 305 .0 3 3 2,350,
ONLINE LOCAL FQOD SWBTEM MTNILS . .o s o nnmmmmmesmnra s oo s o5 s mbtemtommbimms s st s 455w 0a 1 1,815
RICE PARKTNG ASSESSMENT GOSE .. ...cowemrrors s mbmmemssonsesssanesmiommos meomsameassrsne 12,290.
STAKEBOLDER. EXPENSE v mmi s i05 8585 8emdiesids 455 558 S5itmns $6 45 62 46 st ash 6 ASEaintants Sk iie s g od 1,000.
TRANSPORATION GRANT EXPENSE. . c:souovmminsssssoqscommesssssosisbisisss s aassesseind 435518 975,
TOTAL $ 16,107,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
CHECKS DRAWN IN EXCESS OF CASH BALANCES....swosmwassensessssassss $ 535. % 0.
TOTAL $ 535. B 0.




Form 38368 Application for Extension of Time To File an

S, B SO Exempt Organization Return OMB No. 15451709
> File a separate application for each return,
Department of the Treasury 4 S5 & . .
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX . .........ooovvr oo L

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... # D

All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

WILILMAR DESIGN CENTER 20-3171950
File by the Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
fhoroe™ 1320 4TH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions.

WILLMAR, MN 56201
Enter the Return code for the return that this application is for (file a separate application for each return). .. ............ ............
AprIication Return Ap'_plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are In the care of > JOHN O, CHRISTIANSON _ ___ _ _____

Telephone No. > 320-~235-5937 _ _ _ ___. FaxNo. > 320-235-5962 __ _ .. .
e |f the organization does not have an office or place of business in the United States, check thisbox............................. ... L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . .. .. ¥ D . If it is for part of the group, check this box ... * D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending ;20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFinal return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonkeitindable credits, See INSIHUGHERS . . ¢ . ommmams s st s v omymmms s i 655 s & s omg s wh Bs € £ 5 58 5 b is 3a|$ i

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ......................... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions....... ... . ... ...... ... .......... 3¢c|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12131113



2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
CLIENT WDCENTER WILLMAR DESIGN CENTER 20-3171950
5/16/14 3:48 PM
2013 2012 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS.......... 115,817 74,630 40,887
NET INCOME (LOSS) - SPECIAL EVENTS........ -1,510 78 -1,588
UEEL: DRI o0 w st 5 s i 114,007 74,708 39,299
EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 22,483 27,360 -4,877
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. ... 2,422 2,603 -181
PRINTING, PUBLICATIONS, AND POSTAGE....... 165 158 7
OTHER EXPENSES........o.ooiiieeriiiiniieeinnens, 76,107 35,608 40,499
TOTAL BEPENSES.........onvrsomsrmsmmonss s ssmmamins 101,177 65,729 35,448
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR..... ... 12,830 8,979 3,851
NET ASSETS/FUND BAL. AT BEG. OF YEAR.. .. -535 -9,514 8,979
NET ASSETS/FUND BAL. AT END OF YEAR... ... 12,295 -535 12,830




2013 DIAGNOSTICS PAGE 1

CLIENT WDCENTER WILLMAR DESIGN CENTER 20-3171950
516/14 03:48PM
FEDERAL INFORMATIONAL DIAGNOSTICS
GENERAL

0 THE COMPUTER DATE OF 5/16/2014 WILL BE TRANSMITTED AS ORGANIZATION'S E-FILE PIN
AUTHORIZATION SIGNATURE DATE WHEN THE TAX RETURN IS ELECTRONICALLY FILED.
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2013 OVERRIDES PAGE 1
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2013 GENERAL INFORMATION PAGE 1

CLIENT WDCENTER WILLMAR DESIGN CENTER 20-3171950

5/16/14 03:48PM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH O, 8868

CARRYOVERS TO 2014

NONE




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
CLIENT WDCENTER WILLMAR DESIGN CENTER 20-3171950
5/16/14 03:48PM

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-E0 IRS E-FILE SIGNATURE AUTHORIZATION




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CLIENT WDCENTER WILLMAR DESIGN CENTER 20-3171950
516/14 03:48PM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




Steve Okins

From: Kevin Halliday

Sent: Friday, August 07, 2015 10:14 AM

To: Steve Okins

Subject: FW: 2016 City Funding Request

Attachments: Application For City Funding 2016.xIsx; WILLMAR DESIGN CENTER 2013 TR.pdf

From: Chelsey Mueller [mailto:cmueller@christiansoncpa.com]
Sent: Friday, August 07, 2015 9:05 AM

To: Kevin Halliday

Cc: John Christianson; Beverly Dougherty

Subject: 2016 City Funding Request

Good Morning Kevin —-

| have attached the application on behalf of the Willmar Downtown Development for a funding request for

2016. Included in the excel spreadsheet are tabs for the application, the WDD 2016 budget, as well as our Total and City
budgets for the current year-to-date and the year ended 2014. Willmar Downtown Development is not required to, and
does not, prepare audited financial statements.

I have also attached a copy of the 2013 Form 990 that was filed with the IRS. The 2014 return is currently on extension
and will be filed before the due date.

If you have any questions or need any additional information, please let myself, John Christianson, or Beverly Dougherty
know. Thank you for your help!

Chelsey Mueller, CPA

Staff Accountant

Christianson & Associates, PLLP
302 5™ Street SW

Willmar, MN 56201

Phone: 320-441-5527

Fax: 320-235-5962
Email: cmueller@christiansoncpa.com




Wiumu

Application For City of Willmar Funding In 2016

Q)5hg iviem: |

Due Date: August 7, 2015

1. Total 2016 Request: # 555 00O

2. Agency: \/\]! ) l ‘I\/\(kv" Ff:}* 5 /"(\()
3. Program: W“ “ MY Fe% j;(\c

4. Is your organization a profit or non-profit organization (remit copy of fatest IRS form 990 if a non-profit organization)
NoN  Pro+. ‘ F -
5. Name, Title, Address, and Phone Number of Contact Person: G}-HU_, F&Oer:) oM 1 , veasvre(
I
2- ST TEWE / ] _ ;
329 SH S SW W . lay, M) 320 SUY-_OY33

6. gency Mission or Purpose:
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'€ &10/1‘3«’/(’“4‘\“; +he C”ry all over the State of— I IRresore
and alse  evenhs ‘ol . Dakota anol Catades,

2 TN 7 LA
7. 2013 Total Expenditures: £3 5 AR | 2013 City Funding: 26,00C
o - bl r .
2014 Total Expenditures: =T 3 2014 City Funding: &9, 0 0C
2015 Total Budget: TS 2015 City Request: RS ,00 O

I 4 —
2016 Proposed Budget: an ACC 2016 City Request: __ 95 00
Al

8. List and identify all other sources of funding for each year:

[
pry
o
N
=
[#2}

2013 2014

+Federal

State—
Fundva LErs
£ty

Do nad'p ;\g{
/—,_Progrmaa—lnmme
2ronsevs E N I «Q e - £ *
For ANS513 5%9%¢ 50328 959200
A dmissisag
9 Description of Program proposed to he paid for with City funding: (Fxplain all funding sources and percentage of project funded by each \5gur§3} o
Nexd qears Willmar Feof willbe  June  20-30 0N\, We e
caded  ccoeple N eads el Wodled WK Yo continve Thann

W 20\, R Resd and  Kos favaival at Robuhrs s lawdd,




\ We Al‘{_
Ctrher v onts ot woulal be Hondeod include Kid
; ; y < | # 2« il
P avad z, Cavonvele Df\y lﬂﬁvo\o(f’) Blod \prf\"“’*l, S nqers kan %’b( ‘
Cj(—‘\ e O al {‘\1 / ambac<eder dac vvdes el Corora TN,

9. Program Goals and Objectives for the proposed year (specific and measurable):
we. wowd el Ve Yo Prb vide a.  eedl o £
kcdvhes for all ages awdl  premote The iy of
ass lptad \(;)ﬂ —l-'l,\g:l (v eede e a_lso P s Mc')"J‘C- \Hx e,
e k( L)7 vE i ~q e M/ S¢rronea l“"‘? J@w ns A

N\ +H a2 < o hode (I ro L(’Q_g“ 4(‘ O Q_} v .
Objectives to meet goals: \
We  hauve e veleat ey bus/nesses iy
Yaisies  Money el Suppertire  OVT a8 A
cnel  ndede oas ey people ac posslble

10. Measures of Program Outcomes (What do City taxpayers get for their investment in your program?
include results from 2014 operations and projections for 2015 and 2016.)

\\/\l e Z‘- ot b‘q (\'f ot  Outcome  (powdel be e atendance
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/ :
\,O(_?/ &)C\,ng"‘ 6") O ol \\m cv( (oM 3’\’1\_)\,"\\“‘—1] ‘ ard e n "\&LML{L \H\E, qu el ~L\_,
PROJECTIONS FOR 2015 and 2016 U‘( ae R, “\’\\@,S ava lable. n the COMUN, 4‘1

\[\J& \m,()ﬁ ‘}’C ConFnue ol the ac ~)L—,‘¢,,g‘4{(-5 “H\&;;{-
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Program Indicators to evaluate the program'’s effectiveness:
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1:18 PM

08/05/15
Cash Basis

WILLMAR FESTS, INC.

Profit & Loss Budget Overview

January through December 2016

Ordinary Income/Expense
Income

HOSPITALITY FEE

Raffle Sales

Pie & Ice Cream Social Income

Baseball Game & BBQ

WILLMAR FEST SPONSOR

CITY OF WILLMAR DONATION

FIREWORKS SPONSOR

BEACH PARTY INCOME
ADMISSIONS

Total BEACH PARTY INCOME

BAND SPONSORS

CORONATION INCOME
CORONATION SPONSORS
CORONATION ADMISSIONS

Total CORONATION INCOME

GENERAL DONATIONS

Hog Heaven Rib Fest income

KIDDIE PARADE INCOME
SPONSOR

Total KIDDIE PARADE INCOME

PARADE INCOME
SPONSORS
PARADE ENTRIES

Total PARADE INCOME

QUEEN CAND. INCOME
SPONSORS

Total QUEEN CAND. INCOME

Total Income

Gross Profit

Expense

WEAC Use
Library Event
Pie & Ice Cream Social
Raffle Expense
Raffle Prize
Raffle Expense - Other

Total Raffle Expense

Chamber Connection

Social/Mixer

Community BBQ Expenses

SCHOLARSHIPS

FUNDRAISING EXPENSES

APPARREL EXPENSE

MUSIC LICENSE

JR ROYALTY

FAREWELL BRUNCH

BLOCK PARTY

ADMINISTRATIVE EXPENSE
PERMITS
PROFESSIONAL FEES
ADVERTISING
INSURANCE
MEALS/ENTERTAINMENT
POSTAGE

Total ADMINISTRATIVE EXPENSE

Jan - Dec 16

1,200.00
5,000.00
300.00
350.00
10,000.00
35,000.00
11,000.00

3,500.00

3,500.00
1,000.00

500.00
700.00

1,200.00

8,000.00
750.00

500.00

500.00

1,000.00
3,000.00

4,000.00

8,400.00

8,400.00

90,200.00

90,200.00

1,000.00
200.00
130.00

2,500.00
200.00

2,700.00

250.00
750.00
3,500.00
3,500.00
1,000.00
500.00
300.00
100.00
1,500.00
2,000.00

120.00
200.00
9,000.00
3,500.00
500.00
100.00

13,420.00

Page 1



1:18 PM WILLMAR FESTS, INC.

08/05/15 Profit & Loss Budget Overview
Cash Basis January through December 2016
Jan - Dec 16
AQUAFEST EXPENSES
BEACH PARTY
BEACH PARTY SUPPLIES 500.00
ENTERTAINMENT 2,000.00
Kids Carnival/inflatibles 5,000.00
BEACH PARTY - Other 0.00
Total BEACH PARTY 7,500.00
FIREWORKS 11,000.00
SKI SHOW 3,000.00
Total AQUAFEST EXPENSES 21,500.00
BANDS
TRAVEL EXPENSE 1,200.00
PRIZES 2,000.00
Total BANDS 3,200.00
CORONATION 2,500.00
FLOAT EXPENSES 2,500.00
Hog Heaven Rib Fest 2,500.00
KIDDIE PARADE 300.00
Meet the Candidates Lunch 750.00
PARADE 5,000.00
QUEEN CANDIDATES 4,000.00
QUEENS BRUNCH 800.00
ROYALTY 2,000.00
VISITING CITY EVENTS
MILEAGE 200.00
ROOMS 500.00
FEES 3,500.00
GIFTS 500.00
MEALS & ENTERTAINMENT 500.00
TRAVEL 600.00
VISITING CITY EVENTS - Other 0.00
Total VISITING CITY EVENTS 5,800.00
HOSPITALITY
GIFTS 1,500.00
MEALS & ENTERTAINMENT 1,500.00
MISC. 1,000.00
ROOMS 3,000.00
HOSPITALITY - Other 1,500.00
Total HOSPITALITY 8,500.00
Total Expense 90,200.00
Net Ordinary Income 0.00
Net Income 0.00

Page 2



1:50 PM WILLMAR FESTS, INC.
08/05/15 Profit & Loss Budget vs. Actual
Cash Basis January 1 through August 5, 2015
Jan 1 - Aug 5, 15 Budget $ Over Budget % of Budget
Ordinary Income/Expense
Income
HOSPITALITY FEE 1,155.00 810.00 345.00 142.6%
Raffle Sales 5,000.00 6,960.00 -1,960.00 71.8%
Ski Show Vendor 0.00 0.00 0.00 0.0%
Merchandise Sales 0.00 0.00 0.00 0.0%
Social Mixer income 0.00 0.00 0.00 0.0%
Ski show Admissions 0.00 0.00 0.00 0.0%
Pie & Ice Cream Social Income 307.00 300.00 7.00 102.3%
Baseball Game & BBQ 320.00 500.00 -180.00 64.0%
Scholarship Fundraiser 0.00 0.00 0.00 0.0%
Tiara Project 0.00 100.00 -100.00 0.0%
WILLMAR FEST SPONSOR 5,000.00 10,000.00 -5,000.00 50.0%
BLOCK PARTY SPONSOR 0.00 0.00 0.00 0.0%
APPARREL SALES 0.00 -4.00 4.00 0.0%
CITY OF WILLMAR DONATION 25,000.00 25,000.00 0.00 100.0%
FIREWORKS SPONSOR 11,000.00 11,000.00 0.00 100.0%
BEACH PARTY INCOME
Vendors 445.00 330.00 115.00 134.8%
SPONSOR 0.00 0.00 0.00 0.0%
ADMISSIONS 3,5652.00 5,000.00 -1,448.00 71.0%
BEACH PARTY INCOME - Other 0.00 0.00 0.00 0.0%
Total BEACH PARTY INCOME 3,997.00 5,330.00 -1,333.00 75.0%
FLOAT SPONSORS 0.00 0.00 0.00 0.0%
WEBSITE DONATIONS 0.00 0.00 0.00 0.0%
FUNDRAISING INCOME
WINNIPEG TRIP 0.00 0.00 0.00 0.0%
Roast & Boast 0.00 0.00 0.00 0.0%
FUNDRAISING INCOME - Other 0.00 0.00 0.00 0.0%
Total FUNDRAISING INCOME 0.00 0.00 0.00 0.0%
GRANT INCOME 0.00 0.00 0.00 0.0%
CONCERT INCOME 0.00 0.00 0.00 0.0%
ROYALTY RECEPTION 0.00 0.00 0.00 0.0%
JUNIOR ROYALTY 0.00 0.00 0.00 0.0%
FUN RUN INCOME
SPONSOR INCOME 0.00 0.00 0.00 0.0%
FUN RUN INCOME - Other 0.00 0.00 0.00 0.0%
Total FUN RUN INCOME 0.00 0.00 0.00 0.0%
AQUAFEST INCOME
AQUAFEST SPONSORS

BOAT RACE 0.00 0.00 0.00 0.0%

FISHING OPENER 0.00 0.00 0.00 0.0%

KIDS FISHING 0.00 0.00 0.00 0.0%

SANDCASTLE 0.00 0.00 0.00 0.0%

SKI SHOW 0.00 0.00 0.00 0.0%

VOLLEYBALL 0.00 0.00 0.00 0.0%

AQUAFEST SPONSORS - Other 0.00 0.00 0.00 0.0%
Total AQUAFEST SPONSORS 0.00 0.00 0.00 0.0%
BOAT RACE 0.00 0.00 0.00 0.0%
SKi SHOW

FOOD PROCEEDS 0.00 0.00 0.00 0.0%

SPONSOR 0.00 0.00 0.00 0.0%

SKI SHOW - Other 0.00 0.00 0.00 0.0%
Total SKI SHOW 0.00 0.00 0.00 0.0%
WAVE RUNNERS 0.00 0.00 0.00 0.0%
AQUAFEST INCOME - Other 0.00 0.00 0.00 0.0%

Total AQUAFEST INCOME 0.00 0.00 0.00 0.0%
BAND SPONSORS 0.00 0.00 0.00 0.0%

Page 1



1:50 PM WILLMAR FESTS, INC.
08/05/15 Profit & Loss Budget vs. Actual
Cash Basis January 1 through August 5, 2015

BUTTON INCOME
SPONSOR
CARD ADVERTISERS
Button SALES
BUTTON INCOME - Other

Total BUTTON INCOME

CARNIVAL INCOME

CORONATION INCOME
CORONATION SPONSORS
CORONATION ADMISSIONS
CORONATION INCOME - Other

Total CORONATION INCOME

FRAMERIES FESTS
FRAMERIES SPONSOR
ARTS & CRAFTS
FOOD STANDS
MINI TRAIN
PONY RIDES
SPACE SIMULATOR
FRAMERIES FESTS - Other

Total FRAMERIES FESTS

GENERAL DONATIONS
IN KIND DONATION
GENERAL DONATIONS - Other

Total GENERAL DONATIONS

Hog Heaven Rib Fest income
INTERNATIONAL FESTS
AMBASSADORS BALL ADMISSIONS
QUEENS BALL
SPONSOR
BANQUET
ADMISSIONS
SPONSOR
BANQUET - Other

Total BANQUET
INTERNATIONAL FESTS - Other
Total INTERNATIONAL FESTS

KICKOFF LUNCHEON INCOME
TICKET SALES
SPONSOR
KICKOFF LUNCHEON INCOME - Other

Total KICKOFF LUNCHEON INCOME

KIDDIE PARADE INCOME
SPONSOR
KIDDIE PARADE INCOME - Other

Total KIDDIE PARADE INCOME

MUGS & GOBLETS
PARADE INCOME
SPONSORS
PARADE ENTRIES
PARADE VENDOR
PARADE INCOME - Other

Total PARADE INCOME
PICTORAL CANCELLATION

Jan1 - Aug 5, 15 Budget $ Over Budget % of Budget
0.00 0.00 0.00 0.0%
0.00 500.00 -500.00 0.0%
0.00 750.00 -750.00 0.0%
0.00 0.00 0.00 0.0%

0.00 1,250.00 -1,250.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
720.00 638.00 82.00 112.9%
0.00 0.00 0.00 0.0%
720.00 638.00 82.00 112.9%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
112.65 0.00 112.65 100.0%
9,061.00 4,900.00 4,161.00 184.9%
9,173.65 4,900.00 4,273.65 187.2%
555.00 0.00 555.00 100.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 1,000.00 -1,000.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 1,000.00 -1,000.00 0.0%
0.00 0.00 0.00 0.0%
0.00 1,000.00 -1,000.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
300.00 500.00 -200.00 60.0%
0.00 0.00 0.00 0.0%
300.00 500.00 -200.00 60.0%
0.00 0.00 0.00 0.0%
0.00 1,000.00 -1,000.00 0.0%
2,975.00 2,125.00 850.00 140.0%
125.00 125.00 0.00 100.0%
0.00 0.00 0.00 0.0%
3,100.00 3,250.00 -150.00 95.4%
0.00 0.00 0.00 0.0%

Page 2



1:50 PM

08/05/15
Cash Basis

Profit & Loss Budget vs. Actual
January 1 through August 5, 2015

QUEENS BRUNCH INCOME
SPONSORS
TICKET SALES

QUEENS BRUNCH INCOME - Other

Total QUEENS BRUNCH INCOME

QUEEN CAND. INCOME
IN KIND SPONSORS
SPONSORS
QUEEN CAND. INCOME - Other

Total QUEEN CAND. INCOME

ROYAL KNIGHTS
SPONSOR INCOME
ROYAL KNIGHTS - Other

Total ROYAL KNIGHTS

ROYALTY INCOME
CROWNS
ROYALTY INCOME - Other

Total ROYALTY INCOME

SERV. ORG. LUNCHEON
RETURNING ROYALTY SPONSOR
T-SHIRTS/MUGS/TOTES
VISITING DIGNITARY
REIMBURSEMENTS
VISITING DIGNITARY - Other

Total VISITING DIGNITARY

Total Income

Cost of Goods Sold
Merchandise COG

Total COGS

Gross Profit

Expense
Bowling event
WEAC Use
Library Event
Pie & Ice Cream Social
Queens Splash
Raffle Expense

WILLMAR FESTS, INC.

Raffle Prize
Raffle Expense - Other

Total Raffle Expense

Chamber Connection
Social/Mixer
Community BBQ Expenses
SCHOLARSHIPS
AMBULANCE/EMT SERVICE
FUNDRAISING EXPENSES

Silent Auction

MAILING LIST

POSTAGE

PRINTING

FUNDRAISING EXPENSES - Other

Total FUNDRAISING EXPENSES

Jan 1 - Aug 5, 15 Budget $ Over Budget % of Budget
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%

0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
9,700.00 5,700.00 4,000.00 170.2%
0.00 0.00 0.00 0.0%
9,700.00 5,700.00 4,000.00 170.2%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
75,327.65 77,234.00 -1,906.35 97.5%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
75,327.65 77,234.00 -1,906.35 97.5%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 37.37 -37.37 0.0%
123.30 108.16 15.14 114.0%
0.00 0.00 0.00 0.0%
2,500.00 5,000.00 -2,500.00 50.0%
247.40 247 .40 0.00 100.0%
2,747.40 5,247.40 -2,500.00 52.4%
192.41 308.25 -115.84 62.4%
446.39 619.19 -172.80 72.1%
3,500.00 3,500.00 0.00 100.0%
3,500.00 2,500.00 1,000.00 140.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
0.00 0.00 0.00 0.0%
42475 311.00 113.75 136.6%
194.00 522.19 -328.19 37.2%
0.00 0.00 0.00 0.0%
618.75 833.19 -214.44 74.3%
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1:50 PM WILLMAR FESTS, INC.
08/05/15 Profit & Loss Budget vs. Actual
Cash Basis January 1 through August 5, 2015
Jan1-Aug§5, 15 Budget $ Over Budget % of Budget
APPARREL EXPENSE 1,146.00 543.90 602.10 210.7%
ROYAL KNIGHTS EXPENSES 0.00 0.00 0.00 0.0%
COFFEE BAR 0.00 0.00 0.00 0.0%
MUSIC LICENSE 296.00 288.00 8.00 102.8%
CONCERT EXPENSES 0.00 0.00 0.00 0.0%
JR ROYALTY
CROWN 0.00 34.20 -34.20 0.0%
TROPHIES 55.00 0.00 55.00 100.0%
JR ROYALTY - Other 25.95 3.45 22.50 752.2%
Total JR ROYALTY 80.95 37.65 43.30 215.0%
FAREWELL BRUNCH 1,313.31 1,228.02 85.29 106.9%
BAD DEBT EXPENSE 0.00 0.00 0.00 0.0%
Uncategorized Expenses 0.00 0.00 0.00 0.0%
BLOCK PARTY
TOILETS 332.50 312.50 20.00 106.4%
BLOCK PARTY - Other 1,088.89 0.00 1,088.89 100.0%
Total BLOCK PARTY 1,421.39 312.50 1,108.89 454 8%
ADMINISTRATIVE EXPENSE
Memberships 0.00 340.00 -340.00 0.0%
501 (c)(3) Fee 0.00 0.00 0.00 0.0%
INTEREST EXPENSE 0.00 0.00 0.00 0.0%
LOAN FEES 0.00 0.00 0.00 0.0%
TICKETS 0.00 0.00 0.00 0.0%
WEBSITE DEVELOPMENT & UPKEEP 0.00 0.00 0.00 0.0%
REPAIRS 0.00 0.00 0.00 0.0%
MILEAGE 0.00 0.00 0.00 0.0%
PERMITS 120.00 120.00 0.00 100.0%
GARBAGE 0.00 0.00 0.00 0.0%
Toilets 0.00 0.00 0.00 0.0%
PROFESSIONAL FEES 0.00 0.00 0.00 0.0%
ADVERTISING 8,985.80 7,141.19 1,844.61 125.8%
BANK CHARGES 0.00 0.00 0.00 0.0%
COPIES 0.00 0.00 0.00 0.0%
DIRECTOR FEES 0.00 0.00 0.00 0.0%
FAX 0.00 0.00 0.00 0.0%
INSURANCE 3,375.13 3,135.00 240.13 107.7%
MEALS/ENTERTAINMENT 191.00 0.00 191.00 100.0%
MISC. 105.00 197.13 -92.13 53.3%
POSTAGE 114.92 107.28 7.64 107.1%
SUPPLIES 0.00 0.00 0.00 0.0%
TELEPHONE EXPENSE 0.00 0.00 0.00 0.0%
ADMINISTRATIVE EXPENSE - Other 0.00 0.00 0.00 0.0%
Total ADMINISTRATIVE EXPENSE 12,891.85 11,040.60 1,851.25 116.8%
AQUAFEST EXPENSES
BEACH PARTY
Garbage 0.00 151.29 -151.29 0.0%
GENERATOR 0.00 0.00 0.00 0.0%
SOUND/LIGHTS 0.00 600.00 -600.00 0.0%
BAND PRIZE 0.00 0.00 0.00 0.0%
BEACH PARTY SUPPLIES 0.00 0.00 0.00 0.0%
FENCING 0.00 0.00 0.00 0.0%
ENTERTAINMENT 1,000.00 3,400.00 -2,400.00 29.4%
Kids Carnival/inflatibles 0.00 0.00 0.00 0.0%
BEACH PARTY - Other 4,922 10 469.90 4,452.20 1,047.5%
Total BEACH PARTY 5,922.10 4,621.19 1,300.91 128.2%
FIREWORKS 11,000.00 11,000.00 0.00 100.0%
Toilets 399.00 375.00 24.00 106.4%
WATERBALL EXPENSE 0.00 0.00 0.00 0.0%
SEA DOO 0.00 0.00 0.00 0.0%
SAND SCULPTURE 0.00 0.00 0.00 0.0%
ADVERTISING 107.85 1,500.00 -1,392.15 7.2%
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1:50 PM

08/05/15
Cash Basis

WILLMAR FESTS, INC.

Profit & Loss Budget vs. Actual
January 1 through August 5, 2015

Jan 1 -Aug 5, 15 Budget $ Over Budget % of Budget
BOAT RACE

ADVERTISING 0.00 0.00 0.00 0.0%

BOAT RACE - Other 0.00 0.00 0.00 0.0%
Total BOAT RACE 0.00 0.00 0.00 0.0%
FISHING DERBY 0.00 0.00 0.00 0.0%
MISC. 0.00 0.00 0.00 0.0%
SKI SHOW

ADVERTISING 0.00 0.00 0.00 0.0%

SKI SHOW - Other 2,750.00 2,750.00 0.00 100.0%
Total SKI SHOW 2,750.00 2,750.00 0.00 100.0%
TROPHIES 0.00 0.00 0.00 0.0%
AQUAFEST EXPENSES - Other 0.00 0.00 0.00 0.0%

Total AQUAFEST EXPENSES 20,178.95 20,246.19 -67.24 99.7%
ARTS & CRAFTS EXP 0.00 0.00 0.00 0.0%
BANDS
TRAVEL EXPENSE 1,200.00 1,200.00 0.00 100.0%
Meals & Entertainment 0.00 0.00 0.00 0.0%
PRIZES 2,000.00 2,000.00 0.00 100.0%
ADVERTISING 0.00 0.00 0.00 0.0%
BAND JUDGES 0.00 0.00 0.00 0.0%
GARBAGE 0.00 0.00 0.00 0.0%
MISC 0.00 0.00 0.00 0.0%
TROPHIES 0.00 0.00 0.00 0.0%
BANDS - Other 0.00 0.00 0.00 0.0%
Total BANDS 3,200.00 3,200.00 0.00 100.0%
BUTTONS
PRIZES 0.00 0.00 0.00 0.0%
BUTTONS & CARDS 0.00 102.00 -102.00 0.0%
ADVERTISING 0.00 0.00 0.00 0.0%
MISC 0.00 0.00 0.00 0.0%
BUTTONS - Other 0.00 0.00 0.00 0.0%
Total BUTTONS 0.00 102.00 -102.00 0.0%
CARNIVAL EXPENSE
ADVERTISING 0.00 0.00 0.00 0.0%
MisC 0.00 0.00 0.00 0.0%
CARNIVAL EXPENSE - Other 0.00 0.00 0.00 0.0%
Total CARNIVAL EXPENSE 0.00 0.00 0.00 0.0%
CORONATION
FOOD 64.65 90.19 -25.54 71.7%
SUPPLIES 0.00 0.00 0.00 0.0%
CONGENIALITY GIFT 0.00 0.00 0.00 0.0%
FLOWERS, BANNERS, DECORATING 769.19 298.77 470.42 257.5%
PRODUCTION SERVICES 400.00 400.00 0.00 100.0%
PROGRAMS 606.57 518.78 87.79 116.9%
ENTERTAINMENT 0.00 0.00 0.00 0.0%
CORONATION - Other 0.00 1,050.00 -1,050.00 0.0%
Total CORONATION 1,840.41 2,357.74 -517.33 78.1%
DONATIONS
POSTAGE 0.00 0.00 0.00 0.0%
ADVERTISING 0.00 0.00 0.00 0.0%
DONATIONS - Other 0.00 0.00 0.00 0.0%
Total DONATIONS 0.00 0.00 0.00 0.0%
FESTIVAL EXPENSE
ADVERTISING 0.00 0.00 0.00 0.0%
MISC. 22.27 0.00 22.27 100.0%
FESTIVAL EXPENSE - Other 0.00 0.00 0.00 0.0%
Total FESTIVAL EXPENSE 22.27 0.00 22.27 100.0%
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1:50 PM WILLMAR FESTS, INC.
08/05/15 Profit & Loss Budget vs. Actual
Cash Basis January 1 through August 5, 2015
Jan1-Augs5, 15 Budget $ Over Budget % of Budget
FLOAT EXPENSES
Meals & Ent. 0.00 0.00 0.00 0.0%
REBUILDING 0.00 163.50 -163.50 0.0%
MISC 0.00 170.94 -170.94 0.0%
SIGNS 0.00 219.90 -219.90 0.0%
TOWING 0.00 0.00 0.00 0.0%
FLOAT EXPENSES - Other 3,048.71 0.00 3,048.71 100.0%
Total FLOAT EXPENSES 3,048.71 554.34 2,494.37 550.0%
FRAMERIES FEST
ADVERTISING 0.00 0.00 0.00 0.0%
ENTERTAINMENT 0.00 0.00 0.00 0.0%
FOOD STAND 0.00 0.00 0.00 0.0%
MILEAGE 0.00 0.00 0.00 0.0%
MISC. 0.00 0.00 0.00 0.0%
TOILETS 0.00 0.00 0.00 0.0%
FRAMERIES FEST - Other 0.00 0.00 0.00 0.0%
Total FRAMERIES FEST 0.00 0.00 0.00 0.0%
Hog Heaven Rib Fest 2,232.99 0.00 2,232.99 100.0%
INTERNATIONAL FEST
AMBASSADORS BALL
POSTERS 0.00 0.00 0.00 0.0%
ENTERTAINMENT 0.00 0.00 0.00 0.0%
AMBASSADORS BALL - Other 0.00 0.00 0.00 0.0%
Total AMBASSADORS BALL 0.00 0.00 0.00 0.0%
BANQUET
MEAL 0.00 1,000.00 -1,000.00 0.0%
DECORATING 0.00 189.49 -189.49 0.0%
BANQUET - Other 0.00 0.00 0.00 0.0%
Total BANQUET 0.00 1,189.49 -1,189.49 0.0%
FLAG RAISING 0.00 0.00 0.00 0.0%
MISC. 0.00 609.50 -609.50 0.0%
INTERNATIONAL FEST - Other 0.00 0.00 0.00 0.0%
Total INTERNATIONAL FEST 0.00 1,798.99 -1,798.99 0.0%
JUBILEE/REUNION 0.00 0.00 0.00 0.0%
KICKOFF LUNCHEON 0.00 0.00 0.00 0.0%
KIDDIE PARADE
ADVERTISING 0.00 0.00 0.00 0.0%
MisCc 133.00 190.00 -57.00 70.0%
PRIZES 155.00 165.00 -10.00 93.9%
KIDDIE PARADE - Other 0.00 0.00 0.00 0.0%
Total KIDDIE PARADE 288.00 355.00 -67.00 81.1%
KNIGHTS 0.00 0.00 0.00 0.0%
Meet the Candidates Lunch 719.28 0.00 719.28 100.0%
MUGS / GOBLETS 0.00 0.00 0.00 0.0%
PARADE
Garbage 309.33 0.00 309.33 100.0%
PROGRAMS 241.94 155.70 86.24 155.4%
ADMINISTRATIVE 0.00 232.60 -232.60 0.0%
ENTERTAINMENT 1,599.00 999.00 600.00 160.1%
ADVERTISING 232.06 325.14 -93.08 71.4%
MiSsC. 499.00 592.21 -93.21 84.3%
SIGNS 0.00 568.39 -568.39 0.0%
TOILETS 665.00 640.87 2413 103.8%
TROPHIES 0.00 271.32 -271.32 0.0%
PARADE - Other 0.00 140.00 -140.00 0.0%
Total PARADE 3,546.33 3,925.23 -378.90 90.3%
PAST QUEENS 0.00 0.00 0.00 0.0%
PICTORIAL CANCELLATION 0.00 0.00 0.00 0.0%
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1:50 PM WILLMAR FESTS, INC.
08/05/15 Profit & Loss Budget vs. Actual

Cash Basis January 1 through August 5, 2015
Jan 1 - Aug 5, 15 Budget $ Over Budget % of Budget
QUEEN CANDIDATES
PICTURES 267.19 381.40 -114.21 70.1%
POSTAGE 19.60 15.75 3.85 124.4%
FLOWERS 0.00 0.00 0.00 0.0%
ADVERTISING 175.00 510.00 -335.00 34.3%
BANQUET/FOOD 97.85 96.56 1.29 101.3%
CLOTHING ALLOW. 0.00 0.00 0.00 0.0%
CROWNS 0.00 0.00 0.00 0.0%
DRESSES,ETC. 1,977.04 857.11 1,119.93 230.7%
MISC. 274.43 549.37 -274.94 50.0%
SCHOLARSHIPS 0.00 0.00 0.00 0.0%
QUEEN CANDIDATES - Other 0.00 0.00 0.00 0.0%
Total QUEEN CANDIDATES 2,811.11 2,410.19 400.92 116.6%
QUEENS BRUNCH
MEALS 693.00 69.68 623.32 994.5%
SUPPLIES 0.00 0.00 0.00 0.0%
POSTAGE 0.00 0.00 0.00 0.0%
QUEENS BRUNCH - Other 0.00 0.00 0.00 0.0%
Total QUEENS BRUNCH 693.00 69.68 623.32 994.5%
RETURNING ROYALTY 0.00 0.00 0.00 0.0%
ROYALTY
PICTURES, ROYALTY 0.00 63.30 -63.30 0.0%
TRANSPORTATION 41.12 0.00 41.12 100.0%
RECEPTION 0.00 0.00 0.00 0.0%
FOOD 0.00 0.00 0.00 0.0%
FLOWERS 0.00 0.00 0.00 0.0%
CLOTHING ALLOWANCE 300.00 400.00 -100.00 75.0%
CROWNS 365.95 204.84 161.11 178.7%
DRESS & CLOTHING 183.55 -146.10 329.65 -125.6%
MiSC. 214.82 159.98 54.84 134.3%
PARADE SIGNS 0.00 0.00 0.00 0.0%
PARADES 0.00 0.00 0.00 0.0%
ROYALTY - Other 0.00 0.00 0.00 0.0%
Total ROYALTY 1,105.44 682.02 423.42 162.1%
SERV. ORG. LUNCH EXP. 0.00 0.00 0.00 0.0%
VISITING CITY EVENTS
Chamber Gala 0.00 0.00 0.00 0.0%
MILEAGE 70.74 62.41 8.33 113.3%
ROOMS 0.00 799.24 -799.24 0.0%
FEES 3,220.26 2,020.00 1,200.26 159.4%
GIFTS 86.66 358.10 -271.44 24.2%
MEALS & ENTERTAINMENT 170.87 130.20 40.67 131.2%
MISC 0.00 0.00 0.00 0.0%
TRAVEL 215.00 703.42 -488.42 30.6%
VISITING CITY EVENTS - Other 0.00 0.00 0.00 0.0%
Total VISITING CITY EVENTS 3,763.53 4,073.37 -309.84 92.4%
HOSPITALITY
POSTAGE 0.00 0.00 0.00 0.0%
BEVERAGES 0.00 0.00 0.00 0.0%
FEES 0.00 0.00 0.00 0.0%
GIFTS 3,259.60 474.06 2,785.54 687.6%
MEALS & ENTERTAINMENT 1,130.38 1,424.69 -294.31 79.3%
MILEAGE 0.00 0.00 0.00 0.0%
MiSC. 700.00 0.00 700.00 100.0%
ROOMS 2,900.40 2,966.22 -65.82 97.8%
HOSPITALITY - Other 700.00 0.00 700.00 100.0%
Total HOSPITALITY 8,690.38 4,864.97 3,825.41 178.6%
Total Expense 80,418.15 71,243.95 9,174.20 112.9%
Net Ordinary Income -5,090.50 5,990.05 -11,080.55 -85.0%
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1:50 PM

08/05/15
Cash Basis

Other Income/Expense
Other Income
SUSPENSE
INTEREST INCOME

Total Other Income
Net Other Income

Net Income

WILLMAR FESTS, INC.
Profit & Loss Budget vs. Actual

January 1 through August 5, 2015

Jan 1 - Aug 5, 15 Budget $ Over Budget % of Budget
0.00 0.00 0.00 0.0%
1.34 1.12 0.22 119.6%
1.34 1.12 0.22 119.6%
1.34 1.12 0.22 119.6%
-5,089.16 5,991.17 -11,080.33 -84.9%
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12:14 PM

08/05/15
Cash Basis

WILLMAR FESTS, INC.

Profit & Loss
January 1 through August 5, 2015

Ordinary Income/Expense

Income
HOSPITALITY FEE
Raffle Sales
Pie & lIce Cream Social Income
Baseball Game & BBQ
WILLMAR FEST SPONSOR
CITY OF WILLMAR DONATION
FIREWORKS SPONSOR
BEACH PARTY INCOME
Vendors
ADMISSIONS

Total BEACH PARTY INCOME

CORONATION INCOME
CORONATION ADMISSIONS

Total CORONATION INCOME

GENERAL DONATIONS
IN KIND DONATION

GENERAL DONATIONS - Other

Total GENERAL DONATIONS

Hog Heaven Rib Fest income
KIDDIE PARADE INCOME
SPONSOR

Total KIDDIE PARADE INCOME

PARADE INCOME
PARADE ENTRIES
PARADE VENDOR

Total PARADE INCOME

QUEEN CAND. INCOME
SPONSORS

Total QUEEN CAND. INCOME

Total Income

Gross Profit

Expense
Pie & Ice Cream Social
Raffle Expense
Raffle Prize
Raffle Expense - Other

Total Raffle Expense

Chamber Connection
Social/Mixer
Community BBQ Expenses
SCHOLARSHIPS
FUNDRAISING EXPENSES
POSTAGE
PRINTING

Total FUNDRAISING EXPENSES

APPARREL EXPENSE
MUSIC LICENSE
JR ROYALTY
TROPHIES
JR ROYALTY - Other

Total JR ROYALTY
FAREWELL BRUNCH

Jan 1 - Aug 5, 15

1,155.00
5,000.00
307.00
320.00
5,000.00
25,000.00
11,000.00

445.00
3,5652.00

3,997.00

720.00

720.00

112.65
9,061.00

9,173.65
655.00

300.00

300.00

2,975.00
125.00

3,100.00

9,700.00

9,700.00

75,327.65

75,327.65

123.30

2,500.00
247.40

2,747.40

192.41
446.39
3,500.00
3,500.00

424.75
194.00

618.75
1,146.00
296.00

55.00
25.95

80.95
1,313.31
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12:14 PM WILLMAR FESTS, INC.

08/05/15 Profit & Loss
Cash Basis January 1 through August 5, 2015
Jan 1 - Aug 5, 15
BLOCK PARTY
TOILETS 332.50
BLOCK PARTY - Other 1,088.89
Total BLOCK PARTY 1,421.39
ADMINISTRATIVE EXPENSE
PERMITS 120.00
ADVERTISING 8,985.80
INSURANCE 3,375.13
MEALS/ENTERTAINMENT 191.00
MiSC. 105.00
POSTAGE 114.92
Total ADMINISTRATIVE EXPENSE 12,891.85
AQUAFEST EXPENSES
BEACH PARTY
ENTERTAINMENT 1,000.00
BEACH PARTY - Other 4,922.10
Total BEACH PARTY 5,922.10
FIREWORKS 11,000.00
Toilets 399.00
ADVERTISING 107.85
SKI SHOW 2,750.00
Total AQUAFEST EXPENSES 20,178.95
BANDS
TRAVEL EXPENSE 1,200.00
PRIZES 2,000.00
Total BANDS 3,200.00
CORONATION
FOOD 64.65
FLOWERS, BANNERS, DECORATING 769.19
PRODUCTION SERVICES 400.00
PROGRAMS 606.57
Total CORONATION 1,840.41
FESTIVAL EXPENSE
MISC. 22.27
Total FESTIVAL EXPENSE 22.27
FLOAT EXPENSES 3,048.71
Hog Heaven Rib Fest 2,232.99
KIDDIE PARADE
MISC 133.00
PRIZES 155.00
Total KIDDIE PARADE 288.00
Meet the Candidates Lunch 719.28
PARADE
Garbage 309.33
PROGRAMS 241.94
ENTERTAINMENT 1,599.00
ADVERTISING 232.06
MISC. 499.00
TOILETS 665.00
Total PARADE 3,546.33

Page 2



12:14 PM

08/05/15
Cash Basis

WILLMAR FESTS, INC.

Profit & Loss
January 1 through August 5, 2015

Jan 1 - Aug 5, 15

QUEEN CANDIDATES

PICTURES 267.19
POSTAGE 19.60
ADVERTISING 175.00
BANQUET/FOOD 97.85
DRESSES,ETC. 1,977.04
MISC. 274.43
Total QUEEN CANDIDATES 2,811.11
QUEENS BRUNCH
MEALS 693.00
Total QUEENS BRUNCH 693.00
ROYALTY
TRANSPORTATION 41.12
CLOTHING ALLOWANCE 300.00
CROWNS 365.95
DRESS & CLOTHING 183.55
MISC. 214.82
Total ROYALTY 1,105.44
VISITING CITY EVENTS
MILEAGE 70.74
FEES 3,220.26
GIFTS 86.66
MEALS & ENTERTAINMENT 170.87
TRAVEL 215.00
Total VISITING CITY EVENTS 3,763.53
HOSPITALITY
GIFTS 3,259.60
MEALS & ENTERTAINMENT 1,130.38
MISC. 700.00
ROOMS 2,900.40
HOSPITALITY - Other 700.00
Total HOSPITALITY 8,690.38
Total Expense 80,418.15
Net Ordinary Income -5,090.50
Other Income/Expense
Other Income
INTEREST INCOME 1.34
Total Other Income - 1.34
Net Other Income 1.34
Net Income -5,089.16
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"% Internal Revenue Sarvice

District Director
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P 5 60K A-33290¢ Lk 22-. #/’ /(7S3775

CHICAGO, IL 40s89%0

41-1553995
Contact Fersons
MRS. 0. ARMSTRONG-RICHARDSON

nate: JUN 21 1990 Empioyer Identification Nuymbers

WIi.L\R FESTS IME Confact Telephone Nusmber:
F i) BOZ 45 513 W LITCHI LD AVERUL (3L3) 2Q5-1273

HII.LLMAR s MN 5620

ITnternal Revenus Code
Section 501 (c) (&)

Accounting Perind Ending:
Dzczmber 21

Form $PQ Required:
Yes

Addoendum Applies:
N 1)

Dear dpplicant:

Eased on informaficu -uppli=d, and assuming your opecations wiil b= 2z
ctabtizd in your Fpplicatisn for recignition of exeapbtions we have detzrmined
vou 3re sxempt from Febderal incoame £ax under sachion S501(3) »fF £he Intzrnai
Revenyz Coade as an orjsnizstion Jescribed in the section indizat=d abowve.

Unless speciticaliy exizphads you ar= lialile for taxes under the Fedsrail
Insuance Contribations act (social security taxes) for each employee to whoa
vou pay $100 or more Jaiiny 3 calendar year. Andy unless sxczphbeds yoy sre
dls> liabte for tax under fhe Federal Unemployment Tax Act for each employee
to whom you pay 330 or more during & calendar jjuarter Ty cduring the current
or preceding calendar yeor: you had onc or aoe: edployess 3% any Lime in each
of 30 calendar sw=2ks 27 wou paid w3ges of $1,5C0 or more in any calendar
quartsr. If you have aaw questions abwut erciser employasnt: or other Fedeeal
Law=sy please address Ghom &5 this otfice.

If your sources oF wupperts or your purpusesy charactizesy wr method of
oprratinon changes pleave Deh ge knoae 80 12 can consider She =fiz2ch of the
chsnge on your exs=mpt stiebis., In €l cass of an amendawnt Lo your organiza-
tional documeznt oe byfawiy plessz s2rd us a cnopy of the amendad document or
bylaws. Alsoy you chould inform us of ail changes in your neme or addrecs.

In the heading »of this lettar we have indicated whether you must file Form
790y Refurn of Organization Exempt From Income Tax. If Yes is indicatads ywou
are required to file Fuara 990 anly if your gross receipts each year are
normally more than $25:000. Howevers if you receive a Form 990 package in the
maily plesase file the return even if ynu do nok exceed the gross receipts test.
It you are ant reguiraid Lo files simply attach the label provided, check the
box in the heading €t indiciate that your annual gross receipts arz normally
$2%1000 or l2ssy and sign the return.

If a r2turn is requiredy it must be Tiled by the 15th day of i fiTEh
month after the end of wuwr annnal accounting perind. A peaslty of $10 a day
is charged when a r2tzin 13 filed lskay unl2ss there is r233tnable cause for

Department of the Treasury



OMB No. 1545-0047

2014

Open to Public

990 Return of Organization Exempt From Income Tax I

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
®> Do not enter social security numbers on this form as it may be made public.

ﬂ?ﬁ;ﬁ?‘;;‘b;’f&%lﬁ:;"y » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2014 calendar year, or tax year beginning and endin
B Check if applicable: §C Name of organization WILLMAR FESTS INC D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 41-1653995
E] Hanm ShEnge PO BOX 45 E Telephone number
Initial retum City or town State ZIP code
D Final retum/terminated VHILLMAR N Lt S A
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 83,908
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes No
CATHY FAGERSTROM 329 5TH ST SW, WILLMAR, MN 56201 H(b) Are all subordinates included? DYesD No
| Tax-exempt status: D 501(0)(3) 501(c) ( 6 ) <@ (insertno.) I:I 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » www.willmarfests.com H(c) Group exemption number B>
K Form of organization: D Corporation D Trust D Assaociation D Other B | L Year of formation: | M State of legal domicile: MN
m Summary
" 1  Briefly describe the organization's mission or most significant activities: 'PROMOTE THE CITY FESTIVAL FOR THE CITY OF
e WILLMAR, PROMOTING THE CITY OF WILLMAR BY VISITING OTHER CITY EVENTS AND PROMOTING COMMUNITY INVOL
©
{ =
% 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . » g d @ B 3 9
‘g 4  Number of independent voting members of the governing body (Part VI, line 1b) v B @& @ 4 0
g §  Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . . 5 0
-% 6 Total number of volunteers (estimate if necessary) . . . O I 6 35
< | 7a Total unrelated business revenue from Part VIil, column (C) llne 12 v gl E R g Fn R W 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . . .. 65,387 83,906
g 9 Program service revenue (Part VIll, line2g) . . . . . Y T 3.185 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) TEEEEE 2 2
® 141 Other revenue (Part ViiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . 68,574 83,908
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . g A E & 0
» | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . s 0
§ b Total fundraising expenses (Part IX, column (D), line25) » 0
w 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ; 83,281 75,546
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2 & 83,281 75,546
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . -14,707 8,362
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . . . L. 9,406 17,768
<2121 Total liabilities (Part X, ine 26) . . . . . p i s WY P 0 0
23]|22  Net assets or fund balances. Subtract line 21 from llne 20 S o s i B 9,406 17,768
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.
Slgl‘l } Signature of officer Date
Here
’ Type or print name and title
- Print/Type preparer's name Preparer’s signature Date _—_— " PTIN
Preparer Cathy Fagerstrom Cathy Fagerstrom 5/6/2015 | self-employed |P01450459
Use Only Firm's name _ » Cathy Counts Bookkeeping Firm's EIN &
Firm's address ®> 329 5th St SW, Willmar, MN 56201 Phone no. __ (320) 214-0433
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) WILLMAR FESTS INC 41-1653995 Page 2
Part Il Statement of Program Service Accomplishments’
‘ Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . D

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r 990-EZ?. . . . . . . . . . . . . . . .. .. ... ... ... .. []es [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
SEIVIEEER s = m 2 2 5 = & ¢ 5 » B @ @ @ % €8 B8 E F VS H HomE ¢ 4 x bow ke B s o5 2 B E l__—lYes 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 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 grantsof$ ) (Revenue$ )
PROMOTECITY FEBTIIAL e it
4 (Code: )(Expenses$ including grantsof $ )(Reverue$ )
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 0

Form 990 (2014)
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Part Il .

Form 990 (2014)  WILLMAR FESTS INC 41-1653995 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)? /f "Yes, "
complete Schedule A . 11X
Is the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)'? 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, Part | . : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . ; 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
; 5 X
6 Didthe organlzatlon malntam any donor adv:sed funds or any snmllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . ; 5 & ® @ 3 6 X
7 Did the organization receive or hold a conservatxon easement nncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 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 ||ne 21 for escrow or custodlal account hablllty 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . 11a X
b Did the organization report an amount for mvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part ViI. . 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 VIII. . 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 167 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 PartX E 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, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in consohdated lndependent audlted ﬁnancnal statements for the tax year’> lf ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is 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? . y 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Il and 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 VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . g 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Part Ill . : : 19 X
20a Did the organization operate one or more hospital facnmes’? /f "Yes : complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC 41-1653995 Page 4
aﬁ vV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts{fand Il . . . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill . . . . . N [ X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . e e . ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 to line 25a. . . . . s owom & % s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron’7 .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . w0z e n b w206
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year'7 L. . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 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 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . 4 @ W F 8 3 B 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Partill . . . . . s 8 o8 8 @ g Lk X

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 Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M. . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 /f "Yes comp/ete Schedule N,
Parfl. . . . 31 X
32 Didthe organlzatron sell exchange dlspose of or transfer more than 25% of rts net assets'?
If "Yes," complete Schedule N, Partil. . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . i 5 s @B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R Part I/
MM, orlV,and PartV, line1. . . . . g e w2 e e mEEE e | O X
35a Did the organization have a controlled entlty wrthrn the meaning of seotlon 512(b)(13)’7 § % B & B . . |35a X
b If "Yes" toline 353, 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, line 2 . . . . . . . {35b
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, line2. . . . . TR 36

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

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

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC 41-1653995 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 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? . . . . i e m o m e womowmow o o s RG] X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
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 duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . 3b

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
account)?. . . . . . . R T E T R R Y X

b If"Yes," enter the name of the forelgn country >
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . TEreE 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . i e o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . e 48 3 & 3B EE S e RS 6b

7  Organizations that may receive deductrble contnbutlons under sectlon 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? . . . . . g m o in & sal @ 0 B 7a
b If"Yes," did the organization notify the donor of the va!ue of the goods or services provrded’? T EE e B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . 7c
d If"Yes," indicate the number of Forms 8282 f‘Ied dunng the YA = & & o m omom ow 8 @ 3 l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ’ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’) . LL7a
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? i s ow e e w g o« |90
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIlI, line12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Fw B @ 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in ||eu of Form 10412 . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?. . . . . T 13a

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
¢ Enterthe amountof reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for mdoortannlng services dunng thetax year'? s o b IR = o= g 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O. . . . . . |14b

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC . _ 41-1653995  Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 or note to any line in this Part VI . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 9
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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
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 customanly performed by or under the dlrect
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
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 appomt
one or more members of the governing body?. . . . . D 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? . . . . . s % 4 3 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body'? o o ow S S 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 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? . . . . B 10a X
b If"Yes," did the organization have written policies and procedures governlng the actlvmes 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 govermning 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," go to line 13. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rise to conﬂrcts'7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this wasdone. . . . . A T T T T Y 12¢ X
13 Did the organization have a written whistleblower pohcy’? g @ & b oE s BRSSP E E P S @ s s 13 X
14 Did the organization have a written document retention and destructlon pohcy? s o & ... .. 114 X
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 CEQO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization. . . . T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . ¢ ow e s 16a X
b If"Yes," did the organization follow a written pollcy or procedure requmng the organrzatnon to evaluate lts
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 » 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.
Own website D Another's website Upon request Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records: >
CATHY FAGERSTROM (320) 214-0433

329 5TH ST SW, WILLMAR, MN 56201

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC

41-1653995

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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.
® 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 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 organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osls|lol xleZ|m from from related other
hours for a3 |23 § the organizations compensation
related 3 = c § ele@la organization (W-2/1099-MISC) from the
organizations (2 §| 9 é_ § § (W-2/1099-MISC) organization
below dotted Tgle 12 3 and related
line) R =1 31 3 organizations
8|2 2
¢ g
(1) _MIKEESSENDRUP | 200
DIRECTOR 0.00] X
_(2) DAMONJONGBLOED | . 200
DIRECTOR 0.00] X
_(3)_BRIANNAJOHNSON | 200
DIRECTOR 0.00f X
_(4) BETHFISCHER (. 200
LIASON 0.00] X
_(8)_KEVINHALLIDAY | 200
LIASON 0.00] X
_(6) KEVINKAMINSKY | 200
PRESIDENT 0.00 X
_(7) SHERRIBERTRAND | 200
SECRETARY 0.00 X
_(8) _CATHYFAGERSTROM | 200
TREASURER 0.00 X
_(9)_ _JAMESMILLER | 200
VICE PRESIDENT 0.00 X
a
-1 AU S———
9w
L - NSRS S—————
- T

Form 990 (2014)
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41-1653985

P@_es

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

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slol| xle | from from related other
hours for a2l2|=2l2|3g § the organizations compensation
related 3 é £ 8 g "<t5’ 2@ organization (W-2/1099-MISC) from the
organizations |& §] S 3|3 '8° (W-2/1099-MISC) organization
below dotted |~ 5| 2 21" 3 and related
line) el g 3 B organizations
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b Subdotal . . . - . . : 2 & o5 ook s s 5 5 ¥ 8 5w om e s o E s & s o2 P 0 0 0
c Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . ®» 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . ... ... ... .» 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 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 . 3 X
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 . 4 X
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 . 5 X
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) ®) ©
Name and business address Description of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC 41-1653995 Page 9
Part VI Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII. . B E e . D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
g n 1a Federated campaigns . 1a 0
§ 5| b Membership dues . 1b 0
"-:, g ¢ Fundraising events . 1c 11,316
g 5| d Related organizations . 1d 0
g E| e Government grants (contnbutlons) 1e 25,000
,—; ‘g f All other contributions, gifts, grants, and
o g similar amounts not included above . 1f 47,590
§ ) Noncash contributions included in lines 1a-1f,. ¢ o]
h Total. Add lines 1a—1f . . .. » 83,906
o Business Code
§|2a 0
& b 0
g c 0
3 d 0
E = R 0
9 f All other program service revenue . 0
o | g Total. Add lines 2a-2f . . > 0
3  Investment income (including dlwdends lnterest and
other similar amounts) . B & . > 2
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . s 5 5 3 s s 0
(i) Real (i) Personal
6a Gross rents. 2 5
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . o s 5w w g s m s w PP 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . . » 0
o 8a Gross income from fundraising
ﬁ:, events (notincluding$ 0
&» of contributions reported on line 1c).
s See Part IV, line 18 . a 0
S b Less: direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ _Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue . g u 0
e Total. Add lines 11a-11d . N 0
12 Total revenue. See instructions. . . > 83,908 0

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC 41-1653995 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).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . . . .. D
Do not include amounts e orted on lines 6b, 7b, Total e(:genses Progra(n?)s,ervice Managé(r;)ent and Fumgg)ising
8b’ 9b 2 and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . : 0
4  Benefits paid to or for members . . . . BB 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 5 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3y(B) . . . . . . 0
7 Other salaries and wages . . . . # @ 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee benefits . SR 0
10 Payrolitaxes. . . . T R 0
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
€ Accounting. . . . . . . . . . . . . . . . .. 200 200
d Lobbying . 0
e Professnonalfundralsmg services. See Part IV Ime 17 0
f Investment management fees . : ) 0
g Other. (If line 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion. . . . . . . . . . . . 10,831 9,331 1,500
13 Officeexpenses. . . . . . . . . . . . . . .. 2,467 1,700 767
14 Information technology . . . . . . . . . . . . . 0
16 Royalties. . . . . . . . . . ... L. 0
16 Occupancy. . . . . . . . . . . . . . ... 0
17 Travel. . . . . . A 1,731 1,731
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 129 129
20 Interest. . . . . . . . . ... L. L. ... 0
21  Payments to affiliates . . . . TEEY 0
22 Depreciation, depletion, and amortlzatlon TEEY 0 0 0 0
23 Insurance. . . . g B oW 3,375 3,375
24  Other expenses. Itemlze 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 FESTIVALACTIVITIES 33,886 33,886
b MUSICLICENSE 292 292
c PARADE/BANDSEXPESNES 6,304 6,304
d ROYALTY/CANDIDATEEXPENSES 12,774 12,744
e Allother expenses  VISITING CITY EVENTS 3,657 3,657
25 Total functional expenses. Add lines 1 through 24e . . 75,546 72,920 2,596 0
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 ]:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014) WILLMAR FESTS INC

41-1653995  Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

L]

(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . ¢ @ © 9,406 1 17,768
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . i 0f 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other dlsquahﬁed persons (as def ned under sectlon
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
g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
® | 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0} 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0} 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, hne 1 1 g @ 0] 15 0
16 Total assets. Add lines 1 through 15 (must egjl hne 34) 9,406| 16 17,768
17 Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L . : 22
=123 Secured mortgages and notes payable to unrelated third parties . 0} 23 0
24  Unsecured notes and loans payable o unrelated third parties . 0] 24 0
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 . . 0f 25 0
26 __ Total liabilities. Add lines 17 thruh 25 : 0] 26 0
- Organizations that follow SFAS 117 (ASC 958), check here P [:l and
2 complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 27
3 28 Temporarily restricted net assets . 28
B [29 Permanently restricted net assets . . S W e S 29
';"=_’ Organizations that do not follow SFAS 117 (ASC958) check here > D and
o complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds . : 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
# |32 Retained earnings, endowment, accumulated income, or other funds . 9,406] 32 17,768
Z |33 Total net assets or fund balances . 9,406| 33 17,768
34 _ Total liabilities and net assets/fund balances 9,406| 34 17,768

Form 990 (2014)



Form 890 (2014)  WILLMAR FESTS INC

41-1653995  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal PartX hne 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . y

Other changes in net assets or fund balances (explam in Schedule O) &
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) .

O WO N®®GEH WN =

-

83,908

75,546

8,362

9,406

tDm\IOUI-hWN-s‘

-2
o

17,768

Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: Cash [:I 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? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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.

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 .

b If"Yes," did the organization undergo the required audit or audlts’7 lf the organlzatlon d|d not undergo the

Yes | No

2a X

2c

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Form 990 (2014)



SCHEDULE A
(Forin 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service >

Name of the organization

WILLMAR FESTS INC

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

41-1653995

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

()]

section 170(b)(1)(A)(iv). (Complete Part il.)

~N o

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

© ©

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

10
1

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L—_) Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . 5w ow |:5|
g Provide the following information about the supporied ol ﬁanlzatlon(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E7) 2014  WILLMAR FESTS INC 41-1653995 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
’ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 83,906 83,908
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . & i d 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ’ 0
4 Total.Add lines 1 through3 . . . . . . 0 0 83,906 83,906
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4. 83,906
Section B. Total Support
Calendar year (or fiscal year beginning in) »{  (a) 2010 _(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4. . . . . i 0 0 83,906 83,906
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
11 Total support. Add lines 7 through 10. 83,906
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . , -» l:l
Section C. Computation of Public Support Percental
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . 14 100.00%
15 Public support percentage from 2013 Schedule A, Part 1, line 14 . 15 0.00%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualiﬁes as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[X]
]

> ]

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  WILLMAR FESTS INC 41-1653995 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . A 0
5 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . ’ 0 0 0 0 0
8 Public support (Subtract line 7c from
line B.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . & & 0 0 0 0 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()) . 15 0.00%
16 _ Public support percentage from 2013 Schedule A, Part I, ling 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part Iil, line 17 . 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Schedule A (Form 930 or 930-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 WILLMAR FESTS INC 41-1653995

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If"No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? If"Yes," answer (b) below.

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

Yes

No

3a

3b

3c

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 890 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 WILLMAR FESTS INC 41-1653995 Page 5
Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b EI The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 WILLMAR FESTS INC 41-1653995 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lii non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted.Net Income (A) Prior Year A
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
(B) Current Year

(optional)

G B W(N =

»

=~

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

N

w
(=]
o

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 _Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 WILLMAR FESTS INC 41-1653995 ngi

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

- Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R[N | |D W

Distributions to attentive supported organizations to which the organization is responsive
_(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

(ii)
Underdistributions
Pre-2014

(M

Section E - Distribution Allocations (see instructions) Bxcoss Distributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

0

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

= [T | |® (oo |o|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4 Distributions for 2014 from Section
D, line 7: 3 0

a_ Applied to underdistributions of prior years 0

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions). 0

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c. 0

8 Breakdown of line 7:

Excess from 2013 .

o

0|0 |T|®

Excess from2014. . . . . 0

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 WILLMAR FESTS INC 41-1653995 Page 8
m Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; and
) Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
ﬂ?;’,?,“;?‘;;‘;;’,’,},“:sﬁi‘?;” > Information about Schedule B (Form 990, 390-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization 1 Employer identification number
WILLMAR FESTS INC 41-1653995

Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

l—_—‘ For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . .. ... ... ... .»8%_

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization Employer identification number
WILLMAR FESTS INC 41-1653995

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I CITYOFWILLMAR Person
3336THSTSW Payroll [ |
WILLMAR MN 56201 S 25,000 Noncash
Foreign State or Province: =~~~ (Complete Part i for
Foreign Country. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| JENNE-OTURKEYSTORE Person
WILLMARAVESW Payroll [ ]
WILLMAR MN _____ 56201 . S 20,000 Noncash
Foreign State or Provinee: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| LAKELANDBROADGASTING Person
ASTSTNO Payroll [ |
WILLMAR MN 56201 $ 11,000 Noncash [ ]
Foreign State or Province: = (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |
$ Noncash [ |

(Complete Part Il for

Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D

_________________________________________________________ s Noncash I:I
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__________________________________________________________________ Person l:]
_________________________________________________________ Payroll D
_______________________________________________________ s Noncash D

Foreign State or Province: = (Complete Part I for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

WILLMAR FESTS INC 41-1653995
sludlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from g : FMV (or estimate) g
Part | Description of noncash property given R RSN Date received
(a) No. c

iy Description of norftl:;sh property given aid (or( e)stimate) Date IS:():eived
Part 1 g (see instructions)
(a) No. (c)

o Description of norsggsh roperty given PV {or estimsite) Date lgg():eived
Part | e 9 (see instructions)
(a) No. (b) (c) (d)

from g o " FMV (or estimate) .
Part | Description of noncash property given e InspuSHions) Date received
(a) No. (b) (c) )

from - ” FMV (or estimate) :
Part | Description of noncash property given A P——. Date received
(a) No. (b) (c) (d)

from _— " FMV (or estimate) :
Part | Description of noncash property given (568 InBirucHore] Date received

Schedule B (Form 890, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
WILLMAR FESTS INC 41-1653995

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part 11l if additional space is needed.

(a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. [ I
(a) No.
Lrom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty |\
(a) No. . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cownty | -
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. S

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(F‘orm 990 or 990-EZ) Complete if the organization ed "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service » _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WILLMAR FESTS INC 41-1653995

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 all that apply.

a m Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g Special fundraising events

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 VII) or entity in connection with professional fundraising services? I:] Yes 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.

y s e iii) Di i : . (v) Amount paid to " idt
ey Tl R 7 Bl el R e
Yes No
1
0 0 0
: 0 0 0
3 0 0 0
‘ 0 0 0
) 0 0 0
: 0 0 0
' 0 0 0
i 0 0 0
9 0 0 0
N 0 0 0
Total . . . . . . e D 0 0 0

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) 2014
HTA



Schedule G (Form 990 or 990-EZ) 2014

WILLMAR FESTS INC

41-1653995 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
(add col. (a) through
(event type) (event type) (total number) col,(¢))
% 1 Gross receipts . 0
14
2 Less: Contributions . 0
3  Gross income (line 1
minus line 2) . 0
4 Cash prizes . 0
5 Noncash prizes . 0
D
@| 6 Rent/facility costs . 0
:
| 7 Foodand beverages . 0
8
5| 8 Entertainment. 0
9  Other direct expenses . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . b |( 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . » 0
m Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
Q . b) Pull tabs/instant . (d) Total gaming (add
é’ (a) Bingo birsg‘))/p:ogresssil\r/‘: :;r‘lgo {eretisrgaming col. (a) through col. (c))
e
(6]
®| 1 Gross revenue . 0
8| 2 Cashprizes. 0
2
[0 5
2| 3 Noncash prizes . 0
w
g: 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[lves % |[dYes % ([ Jves %,
6 Volunteer labor . ': No EI No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . 0

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 WILLMAR FESTS INC 41-1653995  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . |___|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?. . . . . . . . . . . . . . . . . . . .. L. DYes DNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . L L L. L Lo oo e e 13a %
b Anoutsidefacility. . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatnon S gamlnglspeCIal events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . ............DYesL—__!No

b If"Yes," enter the amount of gaming revenue recelved by the orgamzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty » § 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

I:] 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?. . . . T e @ & 8 D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > $ 0

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

Schedule G (Form 990 or 990-EZ) 2014



E€CHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
~(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
SRR T ) » Attach to Form 990 or 990-EZ.. ) Open to Public
intemal Revenie Senvice Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WILLMAR FESTS INC 41-1653995

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
HTA



Application For City of Willmar Funding In 2016
Due Date: August 7, 2015

. Total 2016 Reque $20,575

. Agency: West Central Industries, Inc.

1
2,
3. Program: Meals on Wheels
4

Is your organization a profit or non-profit organization (remit copy of latest IRS form 990 if a non-profit organization)

5. Name, Title, Address, and Phone Number of Contact Pers: Cindy Cameron, Food Service Manager

1300 SW 22nd St., P.O. Box 813 Willmar, MN 56201 (320)235-5310 ext.: 219

6. Agency Mission or Purpose:

The Willmar Meals on Wheels program addresses the needs of individuals who due to age, disability, illness,
or recent hospitalization are unable to cook for themselves. We provide a hot, nutritious meal delivered
to their home 6 days a week while also providing a personal safety check.

7. 2013 Total Expenditt_$ 212,513.41 2013 City Funding_$ 15,000.00
2014 Total Expenditt $ 222,406.39 2014 City Funding $  15,000.00
2015 Total Budget: S 224,795.80 2015 City Request_$  20,000.00
2016 Proposed Budg $ 216,676.30 2016 City Request $ 20,575.00

8. List and identify all other sources of funding for each year:

2013 2014 2015 2016
Federal S - S 5 S = $ &
State $ - $ - $ - $ -
City $ 15,000.00 $ 15,000.00 $ 20,575.00 $ 20,575.00

Program Income $ 116,222.00 $ 105,085.00 $ 112,299.00 $ 112,864.00

Other: United Way _$  17,000.00 $ 17,000.00 $_12,000.00 $ 15,000.00
Other: Donations -M $  16,446.00 $ 16,347.00 $  12,290.00 $ 12,000.00

9. Description of Program proposed to be paid for with City funding: (Explain all funding sources and percentage of project funded by each source)

The Meals on Wheels Program promotes health by providing a nutritious home delivered noon meal to
individuals who are unable to cook for themselves. Sack lunches or frozen meals are available for evening
meals, Holidays, and Sundays. Volunteer drivers report any safety concerns about the program participants
after each daily route. WCI then notifies emergency contact people with concerns. As Willmar's senior
population continues to grow, the need for this service continues. The Willmar Meals on Wheels Program
fosters independence by allowing Willmar residents to stay in the comfort of their own home with familiar
surroundings rather than being placed in a nursing care facility and allows their family members the peace of
mind knowing that their loved one is going to be receiving not only a hot meal, but also a safety check 6

days a week.

The fee for meal service is currently $5.82. As of August 1, 2015 our per meal charge is going to increase by
S cents, or $5.87. This fee is set based on a State and County prices. The county requires WCI to charge
the same rate to individuals who are on a waiver as we do for those who private pay. We struggled with
increasing our fee. Even though the state range does allow us to be charging an even higher rate, but we
didn't want to create and additional financial burden for our private pay customers. We don't want to see
decline in number of meals because of a larger price increase.

The fee we charge has never covered the cost of providing the service. Without funding from

the City of Willmar, United Way, and private donations we would not be able to provide this

service. There is a real need for this service in our community. WCl has operated at a loss for a

number of years. Our business is not going to continue if we continue to lose money. West

Central Industries is requesting that the City of Willmar continue to support Meals on Wheels.



9. Program Goals and Objectives for the proposed year (specific and measurable):

A. Objective: Senior Networking - We will meet with Senior Programs and discuss win-win
options to meet the nutritional needs of our local aging population.

B. Objective: People with disabilities - We will distribute our materials to local housing
complexes where many people with challenges live.

Objectives to meet goals:

A. Collaborate with senior/health providers, service clubs, churches, families and individuals to
promote economic and social right and civil participation.

B. Provide a food service training program for special education youth, and adults with
disabilities, that advances their skills and contributes to their employment options.

10. Measures of Program Outcomes (What do City taxpayers get for their investment in your program?
Include results from 2014 operations and projections for 2015 and 2016.)

A. The projected number of meals year ending 2015, will be about 11,094, these are hot,

healthy meals delivered to local, tax paying residents up to 6 days a week with frozen meals

available for Sundays and Holidays. These meals meet nutritional guidelines for calories, carbs

and special diets and are approved by a Registered dietitian. The decrease in numbers has a

huge impact on the program'’s finances.

B. At the time of these meal deliveries, residents received a delivery driver safety check. WCl

provides follow-up support if there are concerns. For example: If someone not coming to the

door, news papers left inside door or excessive mail in the mail box.

C. Our program, unlike many M-F Meals on Wheels programs, delivers hot meals on

Saturdays.

D. 7 Willmar Meals on Wheels routes are staffed 6 days a week by volunteer drivers who

donate their time, gas, and kindness.

E. On any given day, WClI allows 4-5 clients with disabilities to rotate in our training program in

the Meals on Wheels kitchen. They learn skills in food preparation, serving, portioning,

commercial dishwasher management, cleaning, packaging, and customer service. They receive

a pay check for their work, and in turn, spend their income in our community.

Program Indicators to evaluate the program’s effectiveness:

Meals On Wheels now produces 60-70 hot, healthy affordable meals each day-- Monday-
Saturday, with frozen/microwaveable, or box lunches available for Sundavs and holidays.
Over 4100 community volunteers deliver the meals each year. We couldn't do the program
without them.

Our program receives support from individual meal recipients, the City of Willmar and United
Way of West Central MN.

Assure that the elderly or ill people can live independently as long as they are able. Provide a
hot healthy meal and safety check for vulnerable people. Collaborate with senior/health
providers, service clubs, churches families and individuals to promote economic and social
rights and civic participation.



Willmar Hutchinson
1300 SW 22™ Street ﬂ 900 Highway 15 South
P.O. Box 813 Hutchinson, MN 55350
Willmar, MN 56201 Phone: 320-234-7515
Phone: 320-235-5310 T Fax: 320-234-7317

Fax: 320-235-5376
JobLin

Connecting Businesses & Workers
Since 1962

August 3, 2015

Kevin Halliday, Interim City Administrator
City of Willmar

333 SW 6" Street

Wilimar, MN 56201

Dear Kevin Halliday,

The Willmar Meals on Wheels program continues to be a valuable asset for Willmar Residents unable
to cook for themselves due to age, disability or illness. This program provides individuals with a hot
nutritious meal in the comfort of their own home. Without this service, our recipients would be more apt
to be placed in nursing home care or adapt to a lack of wholesome meals.

As you know, this program would not be possible without the support of the City of Willmar, United Way
of Kandiyohi County, donations and the many volunteers who help deliver the meals and provide a
safety check.

The City of Willmar's support has been essential in allowing us to provide the Meals on Wheels
program. There is a real need for this service in our community. We hope we can count on your
continued support. West Central Industries is requesting the City of Willmar to continue to support
Meals on Wheels with a grant of $20, 575 for the 2016 budget year.

Support from the City of Willmar and United Way of Kandiyohi County enables West Central Industries
to offer meals at a reduced fee. The current rate is $5.87. This rate is up 5 cents as of 8/01/15 and is
set by Kandiyohi County Health and Human Service Directors. (Persons on assistance cannot be
charged less or more than private pay.)

We invite all of our City Officials and Council members to consider getting involved with this program by
delivering meals to see firsthand the impact that it has on the community.

We understand you are facing many financial challenges just as we are but we hope that you will
continue to keep this program as a priority to the City of Willmar. Thank you for your consideration.

If you have any questions, | can be reached at 320-235-5310, ext. 219. We look forward to partnering
with you in 2016.

cere|y, /”»'
J’ (( CE1l APy

Cindy Cameron
WCI Food Service Manager

Cc: Kevin Halliday, Interim City Administrator
Steve Okins, City Finance Director
City Finance Committee

Uniwted Y S,
G © Gt
United Way of MN Relay Service: 1-800-627-3529 www. westcentralindustries.com EEO/AA QCI[T

West Central Minnesota gt
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-file Signature Authorization
8879 EO IRS e-file Sig H PR OMB No. 1545-1878
Form - for an Exempt Organization
For calendar year 2013, or fiscal year beginning . .. .. .. 7/01 ... 2013, and ending . ... 6/30 20 14 . 201 3
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
West Central Industries, Inc 41-0872939
Name and title of officer Chrlstle Kurth

Board President

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VI, column (A), line12) 1b 4,151,287
2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here B I:] b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8) 5b
Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ER®)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection/of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, | | « A

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the| ,3!
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this \ \
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Finan iaj
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial instituti
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

IZI | authorize WeStberg_ElSChens , PLLP to enter my PIN 56204 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed retum. If I have indicated within this retum that a copy of the retum is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.

If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature D Date b 10 / 13 / 14

Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41082751641 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization

indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature > Date D 10/ 13/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8879-EO (2013
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990 Return of Organization Exempt From Income Tax L 1 15050047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A __For the 2013 calendar year, or tax year beginning 07/01/13 . and ending 06/30/14
B Check if applicable: C Name of organization D  Employer identification number
D Address change West Central Industries, Inc
D A— Doing Business As 41-0872939
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[] e 1300 SW 22nd ST / PO Box 813 320-235-5310
D Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum Willmar MN_ 56201 G Gross recepss 4,701,486
|:] Application pending ¢ l\zn;;r:- :i:re;f: pn;ﬁ::f;; H(a) Is this a group retum for subordinates? D Yes @ No
624 Pacific Ave SW H(b) Are all subordinates included? D Yes |:| No
W:Lllmar m 5 62 01 If "No," attach a list. (see instructions)
| Tax-exempt status: 'i] 501(c)(3) l._| 501(c) ( ) 4 (insert no.) |—I 4947(a)(1) or | [ 527
J webste: » WWW.WestCentralIndustries.Com H(c) Group exemption number B>
K Form of organization: |§I Corporation | | Trust |_I Association |—| Other B> ‘ L Year of formation: 1962 l M State of legal domicile: MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 ..To provide employment opportunities for individuals with disabilities
& . through rehabilitation and training. .
3 R
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 426
S| 6 Total number of volunteers (estimate if necessary) 6 | 675
7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ittt et 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 152,822 169,402
2| 9 Program service revenue (Part VIIl, ne2g) 3,864,533 3,899,542
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7) 80,858 82,343
5 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 4,098,213 4,151,287
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,396,805 3,317,174
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) % 0 ______
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24¢) 912,759 907,499
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,309,564 4,224,673
19 Revenue less expenses. Subtract line 18 from line 12 .. .. ... -211,351 -73,386
& Beginning of Current Year End of Year
ﬁw 20 Total assets (Part X, line 16) 3,836,681 3,619,883
<3| 21 Total liabilties (Part X, line26) 1,128,019 921,356
ZS 22 Net assets or fund balances, Subtract line 21 from ine 20 . 2,708,662 2,698,527

Part Il 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 I Date
Here } Christie Kurth Board President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Michael A Gramm, CPA 10/20/14 | selemployed | 00432924
Preparer | ame »  Westberg-Eischens, PLLP Fmsend  41-1792388
Use Only PO Box 362

Fim's address »  Willmar, MN 56201-0362 Phone no,  320-235-3727

May the IRS discuss this return with the preparer shown above? (see instructions) ... . . .. . . . oo I_I Yes | lNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. ... IE

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-E27 ... [ ves [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
snces [] ves [ o
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 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 $ 1,232,431 including grants of $ ) (Revenue $ 1,179,094 )

73
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(0]
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4d Other program services. (Describe in Schedule O.)
(Expenses  $ 138,584 including grants of $ ) (Revenue $ 198,990 )
4e Total program service expenses P 3,664,038

DAA Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 3
Part IV 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,”
1 | X
2 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, Part| 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 X

5 Is the organization 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 98-19? 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 | | 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, Paty 4 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, for escrow or custodial account liability; 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, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 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 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, Partvit . 1b| 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 16? If "Yes," complete Schedule D, Patvit . 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 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, Pat X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Behedule Oy, PARSLRLETE XA ;.. o i i 65 i s Gos s ass a5 558 5.5 505 5 F2R0-5005H 00 05 5 4108 00 S0 B0 50,00 508 3 5102 S 00 08 3 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 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l andtv. ...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats landtv...~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts itandtv.. ... ...~ 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 VI, lines 1c and 8a? If "Yes," complete Schedule G, Pat -~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . ... ... .. ... ......... 20b

Form 990 (2013)
DAA
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and t 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it~ 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,"gotoline 25a ... 2a 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-exempt DONAS? 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 transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . 25a X
b 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?
i "Yim," complele BEREUIB L, PAILL | oo oninsmns v st s 5 i e i i i 5 o 4 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il ... 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, Pat it~ 27 X
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' P 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, Parttv. ...~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 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 et e e e 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
or IV’ and Part V’ BIICTIL oo ot e St et mom o ot e s o e e s o o e e 208 o o R e o e, 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, 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
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, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . ... ... . ... it 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc 41-0872939

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? 1c | X
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 retum 2a 426
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
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? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in SchedueC 3b
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
BEIREIEIT . o oo s e i 5 .5 .4 3 0 B 550 56 P 35 3 0 G S 1 5 . 425 3 5 A 4a X
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 tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
It “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . .. ... 5c
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 as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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
7a X
7b
7c X
d
e 7e X
f 7f X
g 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 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 SharehOIders ........................................................ 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 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. ... . .. | 12b I
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? 13a
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 health plans 13b
c Enter the amount of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA

Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 6
Part Vi 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12
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
Did the organization make any significant changes to its goveming 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 goveming 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 goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOTY? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ............................ 9 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? ... ... ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 confiict of interest policy? If “No,” goto line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
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 taxable entity during the year? 16a X
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 armangements? .. ... .. .. ... 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 (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 lz] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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: » Sandi Woelfel 1300 SW 22nd Street
WILLMAR MN 56201 320-235-5310

DAA Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ... D
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 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 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) (€ (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
(list any officer and a director/trustee) the organizations compensation
hours for o= = =T =[ = organization (W-2/1099-MISC) from the
related o 2 § g & |2&8| 8 (W-2/1099-MISC) organization
organizations |3 &| £ | ¢ | o |€ i 2 and related
below dotted 3“‘:—’ § !3_ 8 8 B organizations
line) g g T‘B %
3| 2 g
) 2
(1)Christine Kurth
s St 0.00
President 0.00 | X X 0 0 0
(2 Jeremy Dirksen
NPT 0.00
Vice President 0.00 [X X 0 0 0
(3) Jonathan Dahl
T e koot ucasioch Kvemed 0.00
Secretary/Treasurer 0.00 |X X 0 0 0
(4) Teresa Holwerda
e s b s 0.00
Director 0.00 [X 0 0 0
(s Jacqueline Karrigan
PV SPPRN | S 0.00
Director 0.00 [X 0 0 0
() David Lieser
o s e e e DA 0.00
Director 0.00 | X 0 0 0
(7'Douglas Reese
RO —— . 0.00
Director 0.00 |[X 0 0 0
(8) Tammy Rudningen
PP R 0.00
Director 0.00 | X 0 0 0
9William Bannon
NI 0.00
Director 0.00 [X 0 0 0
(10)Kimberly Saterbak
I —— 0.00
Director 0.00 (X 0 0 0
(11)Heidi Borstad
NEET— | P 0.00
Director 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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
(list any officer and a director/trustee) the organizations compensation
hours for - organization (W-2/1099-MISC) from the
related ia § % E é% 221 (W-2/1099-MISC) organization
organizations E{é’ Ele | e |28 ‘_%; and related
below dotted §5 § 13 88 organizations
line) Tz = gl =2
@ ‘—g g’
g
(12 Raymond Skolberg
I URRRTRURPURUORTRRRPRIPRORS SO 0.00
Director 0.00 [X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
B [CABROEAY e goimmcarions ot magsmommisns aei tvss e T T Bt >
¢ Total from continuation sheets to Part VII, Section A .. . .. | 2
d Total (addlines1band1¢) ... ... ... ... ... ... »
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 » O
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 3 X
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
IR o amomenian i b Mokl A ireinasi ek s alrameanacalsielyemsiindir sinatiwcabrelce s odarnraeindis 4 X
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 .. .. ... . ... . .. . . . ... 5 X
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.
B C
Name and b(ﬁz)lness address Descn'ptio(n )of services Comp(en)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 P

DAA
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Form 990 (2013) West Central Industries,

Inc

41-0872939

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. ... ... .. D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£%| 1a Federated campaigns 1a 21,000
gé b Membership dues ib
g< ¢ Fundraising events ic
©8| d Related organizations 1d
&E| e Govemment grants (contrioutions) 1e 52,806
§g f oAl otf)er. contributions, gifts, grants,
35 and similar amounts not included above 1f 95 P 596
‘Eg g Noncash contributions included in lines 1a-1f: s
S& h Total Addlines ta=1f ... ... ... > 169,402
g Busn. Code
8laa 624310|  3,899,542| 3,899,542
x| b
'g G
L
3 T
b= f All other program service revenue ... .......
| g Total. Addlines 2a—2f ... ... > 3,899,542
3 Investment income (including dividends, interest,
and other similar amounts) > 27,136 27,136
4 Income from investment of tax-exempt bond proceeds P>
5  POyallied ;owomissm o e s m e 5.0 s »
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ..........oiiiiiiiniiin... >
7a Gross amount from (i Securities (i) Other
sales of assets
other than inventory] 605,406
b Less: cost or other
basis & sales exps. 550,199
¢ Gain or (loss) 55,207
d Net gain or (I0SS) ... ... ovoee » 55,207 55,207
o | 8@ Gross income from fundraising events
2| (otickdrgs
é of contributions reported on line 1c).
5 SeePart IV, lnet8 a
s Less: direct expenses b
= ¢ Net income or (loss) from fundraising events .. ... .. »
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ....... >
10a Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
C T s E s s 2% I 2 2 F F T ir TP Oir
d Allotherrevenue . ... ........................
e Total. Add lines 11a~11d »
12 Total revenue. See instructions. ................ ... > 4,151,287 3,899,542 82,343

DAA

Form 990 (2013)
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Form 990 (2013)

West Central Industries,

Inc

41-0872939

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do et Ineluns amecnts ssponad on |ines Gh; Total (e?(}mnses Progra:r?)service Managégsnt and Fund(?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to govemments 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, line22

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 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 Other salaries and wages 2,748,797 2,401,041 347,756

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefts 304,828 258,712 46,116
10 Payroll taxes 263,549 238,797 24,752
11 Fees for services (non-employees):

a Management
b legal
¢ Accountng 38,863 6,556 32,307

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O) 22 7 031 17 s 605 4 7 426
12 Advertising and promoton 56,940 48,151 8,789
13 Office expenses 14,478 332 14,146
14 Information technology
15 Royalties .
16 Occupancy 170,701 134,884 35,817
17 Travel 98,550 97,298 1,252
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 27,393 25,076 2,317
19 Conferences, conventions, and meetings
20 nterest 17,487 17,487
21 Payments to afflates . .
22 Depreciation, depletion, and amortization 166,491 139,303 27,188
23 nsurance .. 23,948 16,332 7,616
24 Other expenses. Itemize 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 Food Costs . 177,701 177,701

b, GEEEEng BEEBLISE @ 57,168 57,168

o  MOStellaleons . . s 15,639 13,278 2,361

d . Equipment Replacement 10,333 8,422 1,911

e Al other expenses 9,776 5,895 3,881
25 Total functional expenses. Add lines 1 through 24 . 4 r 224 7 673 3 i 664 7 038 560 7 635 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign an

fundraising solicitation. Check here B> if

following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc

41-0872939

Part X Balance Sheet
Check if Schedule O contains a response or note to any liNe in this Part X I—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . 47,204 1 20,045
2 Savings and temporary cash investments 28,257]| 2 70,015
3 Pledges and grants receivable, net 7,500] 3 7,500
4 Accounts receivable, net 533,552] 4 543,306
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other 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
a organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes andloans receivabie, et 7
<| 8 Inventories forsaleoruse 31,203] s 47,130
9 Prepaid expenses and deferred charges ... ... ... 79,644| 9 63,290
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 4,418,242
b Less: accumulated depreciaon 10b 2,696,740 1,839,070] 10c 1,721,502
11 Investments—publicly traded securifies ... 11
12  Investments—other securities. See Part IV, ne 11 1,243,265 12 1,120,623
13 Investments—program-related. See Part 1V, line 11 13
14 Intangble assets 20,182] 14 16,995
15 Other assets. See Part IV, linett 6,804/ 15 9,477
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,836,681 16 3,619,883
17 Accounts payable and accrued expenses 685,817 17 544,881
18 Grants payable 18
19 Deferred B G e e st s s 2 £ i S e e e 2 1 8 SR S 3 B 3 i 0 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L.~~~ 22
=123 Secured mortgages and notes payable to unrelated third partes 442,202 23 376,475
24 Unsecured notes and loans payable to unrelated third partes 24
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 25
26 Total liabilities. Add lines 17 through 25 .. ...\t 1,128,019 26 921,356
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 \Unrestricted netassets 2,705,923 27 2,698,527
@ |28 Temporarily restricted net assets 2,739]| 28
2|29 Pemanently restricted net assets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here »> and
i complete lines 30 through 34.
‘s,‘: 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,708,662] 33 2,698,527
34 Total liabilities and net assets/fund balances ................................ . 3,836,681/ 34 3,619,883

DAA

Form 990 (2013)
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Form 990 (2013) West Central Industries, Inc 41-0872939 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. . .
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 1 4,151,287
2 Total expenses (must equal Part IX, column (A), ine25) 2 4,224,673
3 Revenue less expenses. Subtract line 2 from fine 1 3 -73,386
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,708,662
5 Net unrealized gains (losses) on investments ... 5 63,251
6 Donated services and use of facilites 6
P |OHESIED GHIERRL. ... ... oo sos com o oum o o o s e g G 05 595 8 5558 5 8 5 50 D 501 26 55 58 918 6505 4925 7
8 Prior period adiUSIMENS e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, G0MMN (B)) oot 10 2,698,527
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... ... .. . .. . D
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Izl 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |—_—| Consolidated basis D Both consolidated and separate basis
c 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? 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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-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 undergo such audits. . .......................... 3b

DAA

Form 990 (2013
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization

Employer identification number

West Central Industries, Inc 41-0872939

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
G NG SIBIEE e st e e st e e e et e e 2 e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govermment or governmental unit described in section 170(b){1)(A)(v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Type |l c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, eheck this BOX O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? 11g()
(i) A family member of a person described in () above? 11g(i)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

(iv) Is the organization
in col. (i) listed in your
goveming document?

(v) Did you notify
the organization in
col. (i) of your

(vi) Is the
organization in col.
(i) organized in the

(vii) Amount of monetary
support

(see Instructions)) support? us.?

Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 West Central Industries, Inc 41-0872939 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 603,086 135,548 116,919 152,822 169,402 1.1977.977
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 603,086 135,548 116,919 152,822 169,402 1,177,777
5 The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4. 1,177,777
Section B. Total Support
Calendar year (or fiscal ysar beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 603,086 135,548 116,919 152,822 169,402 1,197,971
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCeS . ... . 42,499 42,823 43,186 32,627 27,136 188,271
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .....................
11 Total support. Add lines 7 through 10 1,366,048
12  Gross receipts from related activities, etc. (see instructions) I 12 15,746,679
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere .. .. . . .. . e > I_J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 86.22%
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 86.47%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton » @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANZANON > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNIZation » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 West Central Industries, Inc 41-0872939

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1

7a

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QIANtST) s s wo s e mon s e e 2 58 5 e

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 70

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar ysar (or fiscal ysar beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmied on . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lines 9, 10c, 11,
and 12)

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

Section C. Computation of Public Support Percentage

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, couomp ¢ 15 %
16 Public support percentage from 2012 Schedule A, Part Hl, ine 15 . .. e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|

20 >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 West Central Industries, Inc 41-0872939 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1545.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

West Central Industries, Inc 41-0872939

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year .

5 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 legal control? . .~~~ D Yes D No
6 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? i [:l Yes D No
Part I 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 2b
c 2c
d
2d

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 EI 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

L8 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and Section 170(MANBNI? ...................ooooot oo oo [] ves [] o

9 In Part XIll, 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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted 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 to these items:

() Revenues included in Form 990, Part VIll, line 1 B s s s o s

() Assets included in Fomm 980, PAMX . .oy swn s cos oes s e pvs cms e s o5 600 € 5 £ 55 55 553 50 £33 > 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 Vil fine 1 . s > S
b _Assets included in FOrm 990, Part X .. ... oo i iiiiiiiiii.. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 West Central Industries, Inc 41-0872939 Page 2
Part Hil 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):

b [ | Scholary research e L Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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
Part IV 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? D Yes D No

a Public exhibition d H Loan or exchange programs

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
BTG BROE i goisirnme i e T A S S A B L 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl .. . . ... . ... .. ..................
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance ==
b Contributions
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
Programs e
f Administrative expenses
g Endof year balance . . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrQANZANONS | | 3a(ii
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
faland 98,100 98,100
b Buidings ... 3,423,112 1,885,390 1,537,722
c Leasehold improvements 60,421 32,707 27,714
d Equipment 836,609 778,643 57,966
L IOHHBR. vt iite st s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) .. ... .. ... ... ... .. ... ... . [ 1,721,502

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 West Central Industries, Inc 41-0872939 Page 3
Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. 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

(1) Financial derivatives

(3) Other INVESTMENT ACCOUNT - EQUITIES 1,120,623 | Market

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 1,120,623
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1
2
3

B

(&)

Koyl oD (S € (o 1 s

~

8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »>
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(
(
(
(
(
(
(
(
(

1)
2)
3)
4)
5)
)
)
)

(2]

7
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p>
2. Liability for uncertain tax positions. In Part XIll, 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). Check here if the text of the footnote has been provided in Part XUl ... ... ... I ]
DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 West Central Industries, Inc 41-0872939 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,214,538
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains on investments 2a 63,251

b Donated sen/lces and use Of faCIlltles .................................................. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 63,251
3 Subtract line 2e from line 1 3 4,151,287
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add “nes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .. ... . ... . ... ... . .. ... ... 5 4,151,287
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,224,673
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 2

c Other |OSSGS ............................................................................ 2c

d Other (Describe in Part XUL.) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from NE 1 | . ... 3 4,224,673
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other (Describe in PartXill) ab

c Add “nes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... . . . 5 4,224,673

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 West Central Industries, Inc 41-0872939 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tg Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
West Central Industries, Inc 41-0872939

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 990 Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning 07/01/13 ,endng 06/30/14
Name Taxpayer ldentification Number
West Central Industries, Inc 41-0872939
2012 2013 Differences
1. Contributions, gifts, grants 1. 95,457 116,596 21,139
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 57,365 52,806 -4,559
2 | 4. Program service revenue 4, 3,864,533 3,899,542 35,009
= | 5. investment income 5 32,627 27,136 =5, 491
> | 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. 48,231 55,207 6,976
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . .. .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue ................................................... 11'
2. Total revenue. Add lines 1 through 11 12. 4,098,213 4,151,287 53,074
3. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
¥ 5. Compensation of officers, directors, trustees, etc. 15. 85,303 -85,303
@ [16. Salaries, other compensation, and employee benefts 16. 3,311,502 3,317,174 5,672
o [17. Professional fundraising fees 17.
o N18. Other professional fees 18. 69,624 60,894 -8,730
W 9. Occupancy, rent, utiities, and maintenance 19. 166,117 170,701 4,584
20. Depreciation and Depleton 20. 177,366 166,491 -10,875
R1. Other expenses 21. 499,652 509,413 9,761
22. Total expenses. Add lines 13 through21 22. 4,309,564 4,224,673 -84,891
23. Excess or (Deficit). Subtract line 22 from line 12 23. -211,351 -73,386 137,965
24. Total exempt revenve 24. 4,098,213 4,151,287 53,074
25. Total unrelated revenve 25.
S [26. Total excludable revenuve 26. 4,098,213 4,151,287 53,074
e w|3.836.681] 3.619.883]  -216.798
S [28. Total liabilies 28. 1,128,019 921,356 -206,663
i: 29. Retained eamings ... 29. 2,708,662 2,698,527 -10,135
£ B0. Number of voting members of goveming body 30. 12 12
O 1. Number of independent voting members of goveming body 31 12 12
B2. Number of employees ... 32 441 426
33. Number of volunteers 33.| 2000 675
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning  07/01/13 ,ending 06/30/14
Name Taxpayer Identification Number
West Central Industries, Inc 41-0872939
2012 2013 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsflosses ... 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other Income ..................................................... 10'
1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees = 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15' Bad debts ........................................................ 15'
0 16' |ntereSt ........................................................... 16'
o [I7- Taxesand licenses 17,
: 18. Charitable contributons 18.
a 9. Depreciation and Depleton 19.
,_: 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22' Other dedUCtIOﬂS ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24,
25. Net operating loss deducton 25.
26. Specific deducon 26. 1,000 1,000
27. Unrelated business taxable income. 27. -1,000 -1,000
% 28. Income tax (corporate or trusty 28.
2R Proxytax 28.
o [30. Altemative minimum tax 30.
SBlTotaltaxes .. 3t.
o (2. Other credits 32.
= [33. General business credit 33.
: B4. Credit for prior year minimumtax 34.
35' TOtaI credlts ..................................................... 35'
36' Net tax after credits ............................................. 36'
37. Recapture taxes ... 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o (0. Payment made with extension 40.
; @#1. Backup withholding and foreign withholding 4.
‘o (2 Other payments 42.
® 43. Total payments 43.
E @44. Balance due/(Overpayment) . 4.
o P5. Overpayment applied to next year 45.
46' Pena"'es ......................................................... 46'
47. Total due/(Refund) 47.
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Fom 990 Tax Return History 2013
Name Employer ldentification Number
West Central Industries, Inc 41-0872939
2009 2010 2011 2012 2013 2014

Contributions, gifts, grants 152,822 169,402

Membership dues .. .. ..

Program service revenue 3,864,533 3,899,542

Capital gain orloss 48,231 55,207

Investment income 32,627 27,136

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue .......................

Total revenuve 4,098,213 4,151,287

Grants and similar amounts paid =~

Benefits paid to or for members

Compensation of officers, etc. 85,303

Other compensaton 3,311,502 3,317,174

Professional fees 60,894

Occupancy costs 166,117 170,701

Depreciation and depleton 177,366 166,491

Other expenses 569,276 509,413

Total expenses 4,309,564 4,224,673

Excess or (Deficity -211,351 -73,386

Total exempt revenue 4,098,213 4,151,287

Total unrelated revenue

Total excludable revenue 4,098,213 4,151,287

Total Assets 3,836,681 3,619,883

Total Liabiltes 1,128,019 921,356

Net Fund Balances 2,708,662 2,698,527
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Fom 990T Tax Return History 2013
Name Employer Identification Number
West Central Industries, Inc 41-0872939
2009 2010 2011 2012 2013 2014

Controlled organizations incomefinterest*
Investment income, specific organizations*
Exploited exempt activity income™

Other income

Total trade or business income.

Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

Interest

Contributions Exempt Revenue (Loss)

$213,000 $5.190*
$142,000 $3.460*
$71,000 $1.730"
$0 $0

2012 2013 2012 2013

Expenses Deductions Net Exempt Revenue
$5.400* $0 I

$3.600* -$88,000
$1.800% $176,000
$0 $264,000

2012 2013 2012 2013
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Fom 990T Tax Return History 2013
Name Employer Identification Number
West Central Industries, Inc 41-0872939
2009 2010 2011 2012 2013 2014

Other deductions

Specific deducton 1,000 1,000
Income after expense and deductions -1,000 -1,000
Income tax (corporate or trust) =

Other taxes

Total taxes

* Income shown net of expenses

$4.800" Total Assets 110 Total Liabilities
$3.200* $940,000
$1.600" $470,000
" 30

2012 2013 2012 2013

- Business Income (990T) - Tax Due (990T)

-$400 $20
-$g00 $10
-$1,200 $0

2012 2013 2012 2013
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41-0872939 Federal Statements
FYE: 6/30/2014

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest Income
S 27,136 14

Total S 27,136




7240 West Central Industries, Inc
41-0872939 Federal Statements

FYE: 6/30/2014

10/20/2014 8:54 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
B 7,076 5 2,650 $ 4,426 &
9,365 8,365
5,142 5,142
448 448
Total $ 22; DAL $ 17,605 $ 4,426 $ 0
Form 990. Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Freight $ 9,776 $ 5,895 $ 3,881 $
Total $ 9,776 $ 5,895 $ 3,881 8 0




7240 West Central Industries, Inc
41-0872939
FYE: 6/30/2014

Federal Statements

10/20/2014 8:54 AM

Schedule A, Part Il Line 1(e)

Description Amount
Federated Campaigns 21,000
52,806
95,596
Total 169,402
Schedule A, Part Il. Line 8(e)
Description Amount
Interest Income 27,136
Total 27,136
Schedule A, Part Il, Line 12
Description Amount
3,899,542
Total 3,899,542
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City of Willmar : ; l U R j

Dear Mayor Marv Calvin and City Officials:

[ would like to take this opportunity to encourage you to take part in an important process that could affect the quality of
life in your community and your county.

Vision 20/40 is an important infrastructure and planning group that understands the importance of continuing to promote
your community and county to be that great place to live, work and raise a family. For more information on the 2040
project go to http://willmarlakesarea2040.com/

We are asking each city in Kandiyohi County for their support of a monetary contribution in the amount of $500 for cities
with population of 100 to 999. For cities with populations of 1000 to 5000 we are asking for $1000 and cities with greater
populations are being asked to contribute $5,000.

With your support, we can develop and market the quality of life amenities that differentiate our communities from
others across the state of Minnesota such as promoting our parks, improving broadband/ internet access in your
community, extending our hiking and biking trails, bringing more restaurants and discount stores to the area, providing
more job opportunities and “things to do” to our area.

The Vision 2040 committee members are willing to attend a city council meeting to answer questions regarding this
request and to provide an update on the Vision 20/40 process. If you are interested in having someone come and speak at a
council meeting, contact Larry Kleindl @ 320-231-6215. We encourage your involvement in the Vision 20/40 as you and
your communities are keys to making this successful.

Payments can be directed to: Vision 2040, (in care of our fiscal host) @ United Way of West Central Minnesota, 311 4™
Street, P.O. Box 895, Willmar, MN, 56201.

[ truly hope you will consider this request of support and thank you for being involved in your community!

Sincerely, M

Larry Kléindl
On behalf of the Vision 2040 Steering Committee
larry_k(@co.kandiyohi.mn.us

311 4" Street SW | PO Box 895 | Willmar, MN 56201
www.willmarlakesarea2040.com



mar Lakes Area Communy Vision

DATE: June 12,2015

To: City of Willmar vi. v SR
Contact: Marv Calvin, Mayor e re———
Address: PO Box 755

City: New Willmar State: MN Zip: 56201

INVOICE 1 of 1

2016 Willmar Lakes Area Vision 2040 Plan
Infrastructure Stakeholder

TOTAL DUE: $5,000.00

Payment Terms

Due on Receipt

Payments can be directed to Vision 2040 in care of our fiscal host,
United Way of West Central Minnesota at the address below.

Thank you for supporting Willmar Lakes Area Vision 2040!

311 4™ Street SW | PO Box 895 | Willmar, MN 56201
www.willmarlakesarea2040.com



VISION 2040 DASHBOARD (08/01/15)

Overall Vision 2040 General Balance:
(05/31/15) General Balance: $42,855.25
(08/01/15) General Balance: $28,219.93

Vision 2040 Marketing Balance:
(08/10/15) General Balance: $12,549.37

New General Balance Transactions:

Revenue:

7/20 Willmar Public Schools <$ 5,000.00>
7/20 NLS Schools <$ 1,000.00>
7/20 CCS-Willmar <$ 500.00>
Payables:

General

6/8 WLACC mail/copy expenses <$ 3.32>

7/20 WAM/BC — Green Card Voices <$ 3,000.00>

7/20 EDC - Mobile Broadband <$ 2,000.00>

7/20 WCER - Dog Park <$ 2,000.00>

8/1 Transfer to 2040 MKT <$ 15,000.00>

WACF Grant Allocations:
(520,000 award 10/14-10/15)
Allocated Nov. 12, 2014:
1-Leadership 2040 project $10,000 SPENT
2-Robbins Island/Winter Movie 51,500
3-Regional Broadband Study 53,000 (match) RETURNED

Allocated April 8, 2015:

1-Green Card Voices project $3,000
2-Dog Park 52,000

3-Mobile Broadband 52,000

AVAILABLE GRANT BALANCE: $1,500

Vision 2040 Marketing:
(08/01/15 )PROGRAM BALANCE: $12,549.37

Calendar Year 2015 Operations Budget: $15,000
(allocated 4/8/15; as of 8/1/15 separate of General Operating Budget)
$5,000 each for (1)Graphic Design Services (2)Public
Relations/Marketing (3) Website

Payables:

2/9 E*Tap <$ 336.00>
5/5 E*Tap <$ 502.00>
2/9 Vantage Point Mkt <$612.50>
2/9 Vantage Point Mkt <S$ 248.50>
2/9 Baker Graphics <$320.63>
2/9 E*Tap <$ 431.00>

Goal #1:
Green Card Voices
$3000 allocated from WACF Grant (4/8/15)

Community Housing Study:
+$12,900 Anonymous Gift to Vision 2040
-$12,900 Grant to Kandiyohi Co. Housing and Redevelopment
Authority to conduct study

Goal #2:
Mobile Broadband
$3000 allocated from WACF Grant (4/8/15)

Goal #3:
Movies in the Park:
$1500 allocated from WACF Grant (11/12/14)
-$760 spent on winter movie
Remainder will be spent on June movie and signage (sandwich
board style for 2040 events)

Dog Park
$2000 allocated from WACF Grant (4/8/15)

Goal #4:
WeLEAD:
$887.41 in project revenue at US Bank (5/29/15)

Project is entirely funded by registration fees and in-kind
support from planning team/community organizations and
Minn West Tech Campus space; no 2040 dollars

Vision 2040 Leadership:
(08/01/15 JPROGRAM BALANCE: $6,277.78
REVENUE:

7/31 Donation/Grad Admission <$ 1,005.00>

PAYABLES:

06/23 U of MN <$ 6,159.00>
07/31 PWELC <$ 100.00>
07/31 Baker Graphics <$ 405.66>
07/31 Christy Kallevig <$ 125.89>
07/31 Somali Star <$ 35.00>
07/31 Kathy Schwantes — Kandi Candle <$38.31>
07/31 West Central Trophy <$ 1,089.06>
07/31 Heglund Catering <$ 1,298.68>
07/31 The Goodness <$ 105.00>

(Project budget is not reflected in General Operating; has a
separate budget/line item with fiscal host)
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CITY COUNCIL ACTION
CITY OF WILLMAR, MINNESOTA

REQUEST FOR COMMITTEE ACTION Date: December 7, 2015
Agenda Item Number: _. ) L] Approved  [] Denied

. [] Amended [] Tabled
Meeting Date: November 23, 2015 [] other

Attachments: Yes XNo

) /4

Originating Department:  Administration

Agenda Item: Presentation — Update on Historic 313 Building

Recommended Action: Receive for Information

Background/Summary:

John Christianson will give a presentation/update to the Committee on the Historic 313 Building construction as
directed by the Willmar Downtown Development Inc.

Alternatives:

Financial Considerations:

s O /
Preparer: Kevin Halliday, Interim City Administrator | Signature: j/ 1 s
Ay /24

~

Comments:
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