
GEINNVOS

.­

UIUZ ti ii

OMB No 1545-1150

990:  ,, Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit tnist or pnvate foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section ,
512(b)(1s) must me Perm 990 Aii einer organizations with gross receipts less than ssoo,ooo and reiai Open t0 Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this fomi. In t- O nimemai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements S pec I
A For the 2009 calendar ear, or tax year beginning 1 ding, and en

B Check If aPpiicable C Name of orgamzauon D Employer identification number
lj Address change HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COM 20-4208381

Please
use IRS
label or
print or
NPG­
See

El Name change
Number and street (or P O box, ii mail is not delivered to street address) Room/suite E TelePh00e numbef

lj Initial retum
El Tenninated 301 COURT AVE (218) 732-2256

Specific
Instruc­
tions.

Ij Amended retum City, town, or country State ZIP + 4 F Group ExempuonPARK RAPiDs MN 55470 Number * nieII Application pending -I ­
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Ll Cash Ill Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
H Checkb if the organization is not

I Website: P iiiiiiiiiiii.hubbardcountyedc.com required to attach Schedule B (Fom-i 990,
J Tax-exempt status (check only one)- 501(c) ( 6 ) 4 (insert no )I:I 4947(a)(1) or lj 527 990"EZ- Of 990-PF)
K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000

A Fomi 990-EZ or Fomi 990 retum is not required, but if the organization chooses to tile a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to deten-nine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 134,571
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . 1
2 Program service revenue including govemment fees and contracts . . . .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . .

Investment income

24,761
4 810

#00

105.000

Less: cost or other basis and sales expenses . . . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 0

2 .
O

5a Gross amount from sale of assets other than inventory . . 5a 0 3,4 , vb " sb o  4:5
Sc

Revenue

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P LI ig , I
a Gross revenue (not including $ 0 of contributions  9reported online 1). . . . . . . . . . . . . . . . . . . . 6a 0 N
b Less: direct expenses other than fundraising expenses . . . . . 6b 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 0

b Lesszcostofgoodssold.. ... ........ " " " " ,7a Gross sales of inventory, less returns and allowances . . . ,  . P -g -- "*I - Y 1
c Gross profit or (loss) from sales of inventory (Subtract line 7L fr m line 75) W 7c O8 08 Other revenue (describe b *T MAX  I Q U I)9 Tetairevenue.Addiines1,2,3,4,5c,se,7c,anda. . . F". . . . . . . . . N . .P 9 134,571

10 Grants and similar amounts paid (attach schedule) . , .  5 . " 1" . . . "7 . . 23 O92
11 Benefits paid to or for members. . . . . . . . . . . . . .   . .
12 Salaries, other compensation, and employee benefits . . . 7. . . . . . . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . .
16 Other expenses (describe P See Attached Statement

Expenses

94 623
1 560
2 097
1 501

25,179

1o ,-Lal..12 ,13 ,14 ,15 ,
) 16

17 Tofalexpenses.Addlines 10through 16 . . . . . . . . . . . . . . . . . . . . P 17 148,052
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . -13 481
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Y"

end-of-year figure reported on pnor year"s return) . . . . . . . . . . . . . . . . . . 19
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . .
Netassetsorfund balancesatend ofyear. Combine lines18through2O . . . . . . . . P 21

Net Assets

23.321
20

9,840

18 ,20 0
21

Part Il Balance Sheets. If Total assets on line 25, column @) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year22 Cash, savings, and investments. . . . . . . . . . 7,083 22 9,94823 Landandbuildings. . . . . . . . . . . . .. ... 23

24 Other assets (describe * See Attached Statement ) 16,238 24 9,47725 Totalassets. .. .......... ... ,... .. 23,321 25 19,425
26 Total liabilities (describe P See Attached Statement ) 0 26 9,585
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 23,321 27 9,840

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (26109)(HTA)



Form 990-EZ (2009) HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSIO 20-4208381 Page 2
- Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What is the organization"s pnmary exempt purpose? ECONOMIC DEVELOPMENT IN HUBBARD CNTY, MN (R@QUIf@df0fS@CtI0fI

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise ggafgfguzgg gfgflgfon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optionaleach program title. fm-others)
23 .CQ L.LABC.RA.T.E.Q.N .QQMM U.NI.I.Y-E.F.F.Q.RT.S. THAT. S.T.R.E.N 9II:I.EI:I-Tl*I.E .R EC lQ.NA.L. E.CO.N QMY. ..... - ­

.BX .C.R.E.ATII:IQ .Si .R EIAIN INC. 99515:.. E?SF.*A.N I.3.I N.C5-TH.E .T.AX.3AI5.Ei AND, T.I-IE-AR.EA1$-I:IA.TI

.R.E.$Ql.JR.CE.S-. .................................................................................. - ­
(Grants $ 23,092 ) Ifthis amount includes foreign grants, check here . . . D lj 233 143.052

29

(Grants$ 0 ) If this amount includes foreign grants, check here. . .b lj 293 0
30

(Grants $ 0 ) If this amount includes foreign grants, check here . . . . D lj 303 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ 0 ) If this amount includes foreign grants, check here . . P I-I 313 0
32 Total rogram service expenses. (add lines 28a through 31a) . . . . . . . . . . P 32 148,052

mp List of Officers Directors Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)1 , (b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (lf not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
-DA-VI-D .NAL-COLLINS ----------------------------- - - Tiiie EXECUTIVE DIRECT
18097 STATE 34 PARK RAPIDS MN 56470 Hr/WK 40 00 60,000 3,780 0
.IS/5.T.I:IY.S5.RE.L.I: .................................. -- We CHAIRMAN18657 EASTVIEW DR PARK RAPIDS MN 56470 Hi/vvx 1 00 0 0 0
.J.AM.ES.tA./A.L.LAC.E ............................... -- We VICE CHAIRMANPO BOX 27 PARK RAPIDS MN 56470 i-ii/wi( 1 00 0 0 0
-NA-NC-N( -QA-RRQLI-. ------------------------------- - - Tiiie SECRETARY/TREAS335 E RIVER DR PARK RAPIDS MN 56470 Hr/vvx 1 00 0 0 0
-QA-I, ,J-Qlgl-ANN-S-E-N ------------------------------- U Tiiie BOARD MEMBER38179 US 71 PARK RAPIDS MN 56470 Hr/vvx 1 00 0 0 0
-PA-UI,-UT-KE ------------------------------------- H Tiiie BOARD MEMBER15666 DEERWOOD LOOP PARK RAPIDS MN 56470 Hrrvvx 1 00 0 0 0
.C.5R.ECiQ.RY-LA.RSQ.I:I ............................. -- We BOARD MEMBER109 GROVE AVE S PARK RAPIDS MN 56470 Hr/wx 1.00 0 0 0

TitleHi/wi( .00 0 0 0
TitleHi/wi( 00 0 0 0
TitleHr/WK .00 0 0 0
TitleHr/vvi( 00 0 0 0
TitleHr/WK 00 0 0 0
TitleHr/wi( 00 0 0 0
TitleHr/WK .00 0 0 0
Titlei-ir/wi( .00 0 0 0
TitleHr/vvi( 00 0 0 0
TitleHr/WK .00 O 0 0
TitleHr/wi( 00 0 0 0

Form 990-EZ (zoos)



Form 990-EZ (2009) HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION 20-4208381 Page 3
Other Infonnation (Note the statement requirements in the instructions for Part V )

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity.. . . . . . . . . . . . . . . . . .. . . ..... . . ..
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges.....................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomw 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . .

b lf"Yes," has it iled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I

34

35

36

I Yes

35a

5,, * ..36

0 xqsw * g 1 N- 3

No

33 X
34 X

I

-*EXash I

b Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . .
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Enter: 5a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . m

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 1 section 4912 P 5 section 4955 P

39

3:/b-..-M.-I
38a

H- #.
K

4
.f

3

,X .
*JB*
tf.+mi*i,t f.

X

.EL

1
is
:L .
tn-W...

X­

,, 1 sq
t
,

mc)

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990or990-EZ? lf"Yes," complete Schedule L, Partl. . . . . . . . . . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958...........................P

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization . . . . . . . . . . . . . . . . . . . . . P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf"Yes,"complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P MN41

40b

Y* *I if?r. * . "1 f ft 3 t1, ­, ,

Sit I ,4
we 1* ff
40e

is., ey
V( 32 Q-ig#, g , we

215343"s

Ji- 7 ,
X /-fl, 1 K N,, .

.J" .......-43...,--...1.mfA2f

e-*ii*:x

42a

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?....
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.? . .
If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fom1 1041-Check here . . . .43

and enterthe amount of tax-exempt interest received or accrued during the tax year. . . . . . .PI 43 IN/A

The organization"s books are in care of P DAVID-Q-QLLIN-S ---------------------- R Telephone no PM---21-8-7-32-2258-nn
I-002166 at * .39J-Q.QUBT./53/.E ............ --91fy--EA.F3l$.BAf?1D.$ ...... -.S.T--MN-- ZIP + 4 * 55f*+.7.Q .............. -.

ig,*:"./

TESL,.  Q) UI
M3 z

7* 0

43-*

, -.3
Sift " I ,,i1%*"fif

, t,-r#ss
. I x

x

#El

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ....................................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . .

45

No
EE X-L fi
45 X

Form 990-EZ (zoos)



F00" 990-EZ (2009) HUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION 20-4208381 Page 4
M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I. .

47
46

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il. . . . . . . 47
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . 48
49 a 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?. . . . . . . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation ld) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benetit plans & account andthan $100,000 devoted to position deferred compensation other allowances
Name None sqCIIY ST ZIP Title

Hr/WK .OO O 0 O
- .I*l3."l"? ................... - -QIIcity sr ziP Title

ljr/WK .00 o o Q
- 313.03% $11"CIN ST ZIP "l"itIe

Hr/WK 00 O 0 0Name StrCIIV ST ZIP Title

Hr/WK .OO O 0 0Name Str
, HrNVKcny sr ziP Trtle

.00 O O O
f Total number of other employees paid over $100,000 . P

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

I

(a) Name and address ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .Name .N909 ............................. - .Sy ............. - ­city sr ZIP

- .N.a."."2 .................................. - 5? ......... - ­
ST ZIP

ST ZIP

City

.I*Ia."J? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- .SF . . . . . . . . .- .
City

N .................................. - 5? ........ - ­
ZIP

ameCity ST
- .I*I3."JQ .................................. -.5$f.---------­crry sr ZIP

d Total number of other independent contractors each receiving over $100,000 . . . . Pli
Under nalties of pe ury I declare th examined this ret - ding accompanying schedules and statements and to the best of my knowledges I A , I
a elief, i is true, ct, co I aratio - - eparer (other than otticer) is based on all information of which pre arer has any knowledgeSign -X I7(5**I-ZTQ6/0Here *Sign reo r Date

W/#V/p 4/ Ca44L/I/5 (Jffcvrp,/F .9//Crank
P Type or pnnt name and title

D319 Checklf Pre a rs dentifyin ber in ru iI p ,J p re i gnum (see st none)Pald repare s D self­5/6/201 0 empreyee sI:I P00019(-527SIS"-afufe GARNETT PEDERSON CPAPre arer"s i .P Finns name (or yours 5 ­
use on. lfself-employed). * PEDERSON,SMITH,ROEHL, & CO.,P.A. EIN 41 1796633y eeefeee, end zrp + 4 Po Box 152, PARK RAPIDS, MN 56470 P0006 "0 P (218) 732-9713

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . P lj Yes lj No
Form 990-EZ (zoos)



SCHEDULE O
(Form 990) I

Department of the Treasury
Iniemal Revenue Service

Supplemental Information to Form 990
OMB N0 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

D Attach to Form 990. Inspection
Name of the organization

HUBBARD COUN REGIONAL ECONOMIC DEVELOPMENT COMMISSION

Employer Identification number

20-4208381

(HTA)

TY

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
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I

IUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION 20-4208381

25,179Part I, Line 16 (990-EZ) - Other Expenses1 I
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Travel . . . . . . . . . . . . .
Meals and entertainment . . . . . .
Fundraising . . . . . . . . . .
Amortization . . . . . . . . . . .
Conferences, conventions, and meetings . .
Depreciation . . . . . . . . . . .
Depletion . . . . . . . . . . .
Equipment rental and maintenance .Interest . . . . . . . . . .
Supplies . . . . . . . . . . .
Telephone . . . . . . . . .
Unrelated business income taxes . .
Aftiliations/Dues

@*IU3(h1h00N-I

9

2,595

O

4,536
5,452

1,819

10
11
12
13

O

785
Miscellaneous 14 111

Ofnce Supplies 15 2.516
Marketing/Prospects 16 7,365

17
18
19
20
21
22
23
24
25
26
27
28
29



IUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION 20-4208381

Part II Line 24 (990-EZ) - Other Assets 1 16,238 9,477" I - Description Beginning End

-I

Accounts Receivable 3,808 2,500

N

7 Prepaid Expenses 650 650

#F00

Furniture & Equipment 11,780 6,327

UIUDNW

9
10
11
12
13
14
15
16
17
18
19
20



IUBBARD COUNTY REGIONAL ECONOMIC DEVELOPMENT COMMISSION 20-4208381

Part Il, Line 26 (990-EZ) - Liabilities 0 9,585

-L

Credit Card Payable

N

Deferred Grant 0 9,495

(nlJiUIU7NG#D
-L
O

" * Descnptlon Beginning EndO 90


