
1

V .

1

SQANNEQ NOV 1 9 2010

I
f

. Sihorl F0rm 0MB No 15451150
Form  Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(I3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $I ,250,000 at the end of the year

Department of the Treasury may use this form open 10
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/ 30 201 0
B Check if applicable

Address change

YC D Employer Identification number
GREENWAY AREA BUSINESS ASSOCIATION, INC. 20-0743177
PO BOX 76

Please
use IRS

Name change "bel UV
Initial return

Termination

E Telephone numberCOLERAINE, MN 55722 218-256-1323print or

ii"ee
Specific

Amended return

Application pending

Instruc­
tions.

313131115

F Group ExemptionNumber *
0 Sect/on 50 7(c)g3) organizations and 4.947(a% 7) norrexempt charitable trusts G Accounting method E Cash ACCVUZImust a ach a comp/eted Schedule (F orm 9.90 or .990-ED. Other (specif ) *

H Check * my if the organization is notI Website: * WWW. GABAMN . COM required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- tYtWEi0l(9) ( 6 ) f(insertno) m4947(a)(l)or D527 99O"EZf Or990"PF)
K Check * Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ , * $ 36, 197 ,
1 Contributions, gifts, grants, and similar amounts received I, 1 21 3257,

2 Program service revenue including government fees and contracts 2 11 , 696 .
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less c
c Gain or (loss) from sale of assets other tha (Subtract ln 5b from ln Sa)

lF*,art,t , H  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I i

-bw

xl
@
I*-*

2,395.

F12

ii.-mi
5a ZH 1 1

5c

IWICZTYI(

c Net incom

ost or other basis and sales expenses

5 SPGCIBI 6V 8  @cable pa ts of Schedule G) If any amount is from gaming, check here * LI 2a Gross re enue ( o inc u O of contributions  5reported n lfe I) U7 6a 1
b Less: dir @experri@s/ot@e2tl2ar,hNtJndr ig expenses E 5

e mfs) from special events-,and acti ng (Subtract line 6b from line 6a) 6c7a Gross sal s o ainve t67rf.-"7I,e*-are u s and llowances 7a f "b Less cos of   . H 5 ­c Gross proW5TG ntory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8
9 Total revenue. Add lines I, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 36, 197.

10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 I0 1 , 800 .11 Benefits paid to or for members 11
I2 Salaries, other compensation, and employee benefits 12
I3 Professional fees and other payments to independent contractors 13 250 .I4 Occupancy, rent, utilities, and maintenance I415 Printing, publications, postage, and shipping I5 199 .
I6 Other expenses (describe * SEE STATEMENT 2 ) 16 37 , 058 .I7 Total expenses. Add lines I0 through I6 * 17

(DFTIUHZMTXM

3 9, 307 .
I8 Excess or (deficit) for the year (Subtract line I7 from line 9) ia -3,11of
I9

-H112
UI-4fT1U7U1)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) 42 006 .19 ,
Other changes in net assets or fund balances (attach explanation) I 20

21 Net assets or fund balances at end of year. Combine lines I8 through 20 * 21 38, 896 .
20

If ,  B3Ial1Ce Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ 7

22
23
24
25
26

3 8 , 8 9 6 .Land and buildings 23
Other assets (describe * SEE STATEMENT 3 ) 250 .Total assets 4 2 i 0 0 6 ­Total liabilities (describe * ) 0 ­

24
25 38,896.

O.

Net assets or fund balances (line 27 of column Q) must agree with line 21) 42 006 . 38 896.7

(See the instructions for Part ll.) (A) Beginning of year (B) End of yearCash, savings, and investments 41 , 756 . 22

26
2727 r r I

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
Teeitoeoat oirsoiio ....­re 5 r



Fonn9%&EZQm%) GREENWAY AREA BUSINESS ASSOCIATION INC. 20-0743177 Pade2
fPai1tll I Statement of Program Sen/ice Accomplishments (See the instructions.) Expenses
What is tlreorganization"s primaryexempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization"s exempttpurposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or o er relevant information for eachprogram i e

gRequired lor sectionOl (c)(3) and (4)
or anizations and section

49%7(al)(l) trustsg optionalfor ot ers.)
28 .PBQNLOIE .BEAUII U.CAU.0Ii .0.F. G.R.EE llW.AX AREA .C914M.UIilT.IEE .AND .PBQNLOIE - - - ­

.CQMMPII ITE. BRIDE .T9 A55 ISI. IN. THE. BIQBIBTH- HID. PEVELQPMEIIT. QE LYIUL - - - ­

.GBEE.NIi1iY. AREA. Q0.MMflN.II IEE ............................. , ,
-(Grants $ ) lf this amount includes foreign grants, check here * VT 28a

29 - - - - - - - - - --­

-(G-rahts S - - - - - - - - - --. -) I-f  armani-In-t-iHcE.icIes foreign-gr-aiqtsf :Erie-CR Here - - - - - - -- -1*-FT 29a
30 - - - - - - - - - --­

fG7eT1tE 5 ---------- 7 7) Ti EE SrfTeEnTiHeiTiEeE f5rei5n"gr-eifief Steel Fefe """"""" 7 7*" I-I 3oe
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * I*-I 31 a
* 3232 Total program service expenses (add lines 28a through 31a)

l,Part N 1 List of Officers, Directors, Trustees, and Key Employees. List eeen one even if not eempeneeied (See the metre)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position deferred compensation

DAN MARSHALL
PO BOX 76
COLERAINE, MN 55722

BOARD MEMBER
1.00

0. 0.
JOHN DIMICH
PO BOX 76
COLERAINE, MN 55722

CHAIR
1.00

0. 0.
LIZA ANDERSON
PO BOX 76
COLERAINE, MN 55722

SECRETARY
1.00

0. 0.
CAVOUR JOHNSON
PO BOX 76
COLERAINE, MN 55722

BOARD MEMBER
1.00

O. 0.
SHANE SKELLY
PO BOX 76
COLERAINE, MN 55722

TREASURER
1.00

O. O.
MATT CHAMPLIN
PO BOX 76
COLERAINE, MN 55722

VICE-CHAIRI
1.oo

O. 0.
EDWARD ECK
PO BOX 76
COLERAINE, MN 55722

BOARD MEMBER
1.00

0. 0.

BAA TEEAoai2i. oi/30/io FOFFT1 990-EZ (2009)



Faaalggo-Ezrzoocy GREENWAY AREA BUSINESS AsSoc1AT1oN, INC. 20-0743177 Page 3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.)

33 Didithe grgsnization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivi

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 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 If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N

Yes No

33 X

35a X
35b

36 X
37a Enter amount of political expenditures, direct or indirect as described in the instructions *I 37aI 0 . E  5

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 Section 501(c)(7) organizations. Enter

1 a Initiation fees and capital contributions included on line 9 Q N/Ab Gross receipts, included on line 9, for public use of club facilities w N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * N/Ag section 4912 * N/A, section 4955 * N/A
b Section 501(c)(3) and 50l(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 prror Forms 990 or 990-EZ? lf
Yes, complete Schedule L, Part l

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, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 . "
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T

41 List the states with which a copy of this return is filed * NONE

37b Xf i
38a X

40b

40e I X

42a The organization"s

books are in care of * -TIM -JQIQN-SQN - - - - - * - - - - - - - - - - - - - - - - - - -- - Telephone no * -21. Q12 Q Q-12212 -u - ­
Located at * -PQ -B-OX -7-6- -C-OLElRlQNE- MN- - - - - - - - - - - - - - - - - - - - - - - -u - ZIP + 4 * -5512-2 - - - - - - -* ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account In a foreign country (such as a bank account, securities account, or other financial account)?  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 a Foreign Bank and Flnancial Accounts.

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

E
43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A

and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

of Form 990-EZ
I 44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
l

l 45 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 of Form 990-EZ

No
Ml X
45 XBAA TEE/xosizt oi/ao/io Form 990-EZ (2009)



Fprm 990-EZ (2009) GREENWAY AREA BUSINESS ASSOCIATION, INC. 20-0743177 Paged
fPart Vt I 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.

-(
(D
UI

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates N0
for

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C Part ll
48 lst
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

public office? lf "Yes," complete Schedule C, Part l

he organization a school as described in section 17O(b)(l)(A)(ii)? lf "Yes," complete Schedule E

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
Y Smployees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

(h) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

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 address of each independent contractor paid more than $100,000 (b) Type of service i (C) Compensation

d Tot

Sign
Here

al number of other independent contractors each receiving over $100,000 *

Under penalties ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratio f preparer (other than officer) is based on all information of which preparer has any knowledge74 //2 as game/O
, TIM JOHNSON COMMUNITY LIAISON

Paid
Pre­
parer"s
Use
Only

Y

4
li

ll

Type or pnnt name and Ele

p,e,a,e,-, , , Dare  if ?4:s1r:.":iLtx,f:t5r*"@ Numb"signature ss ,  OB-,Qs t. Zo pioyed - Pool 32847
I

F.,m-mmm, GLERV-sqia Q,@i & COMPANY PLLPgiggigfoyegiff v 200 NE 1ST  Em - 41-1800471%"p*fi?**"" GRAND RAPIDS, MN 55744-2729 Men., - (218) 326-6641
May the lRS discuss this return with the preparer shown above? See instructions * YES I-gl N0
BAA Form 990-EZ (2009)

TEEA0812L 01/30/I0



2009 * FEDERAL STATEMENTS PAGE 1 I
GREENWAY AREA BUSINESS ASSOCIATION, INC. 20-0743177

STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 1,800,
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 5,307,BANK CHARGES 20,CONFERENCES, CONVENTIONS, AND MEETINGS . 269.CONSULTING SERVICES 22,913.DONATIONS & PROMOTIONS 699.EVENT COSTS 7,270.MEMBERSHIP 232.MISCELLANEOUS 15.OFFICE EXPENSES 283.REGISTRATION FEES 50.
TOTAL S 37,058.

STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES s 250. S o.TOTAL $ 250. 3 D.

STATEMENT 4
FORM 990-EZ, PART III
ORGANlZATION"S PRIMARY EXEMPT PURPOSE

THE GREENWAY AREA BUSINESS ASSOCIATION WAS FORMED TO PROACTIVELY TAKE PART IN THE
REBIRTH AND DEVELOPMENT OF THE GREENWAY AREA COMMUNITIES AND TO PROMOTE A BUSINESS
FRIENDLY ENVIROMENT TO ASSIST IN THE REBIRTH AND DEVELOPMENT OF THE LOCAL ECONOMY.


