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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 49?7(3}(1} of the Inte;'nal 'I;!evenue Code (except black lung 20 1 2
benefit trust or private foundation
E:S;T:::;:JZ%::?;W P> The organization may have to use a copy ofptrhis return to satisf)y state reporting requirements. oﬁﬁmﬁ"c
A For the 2012 calendar year, or tax year beginni_ng and ending
B Check if C Name of organization D Employer identification number
applicable;
e’ | CONVERGENCE EVENTS
s Doing Business As 27-1445975
fonih Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
(I~ | PO BOX 11996 612-234-2845
reaned| - Gity, town, or post office, state, and ZIP code G Gross receipts $ 344,668.
[_Jfgetea | SAINT PAUL, MN 55111-0996 H(a) Is this a group return
P~ F Name and address of principal officer: for affiliates? [:]Yes lil No
SAME AS C ABOVE H(b) Are all affiliates included? [ves No
| Taxexempt status: [ X] 501(c)(3) L1 501(c) ) (insertno) ] 4947a)(1)or L_1527]  If "No," attach a list. (see instructions)
J Website: p» WWW . CONVERGENCEEVENTS . ORG H(c) Group exemption number P

K_Form of organization: Corporation || Trust [ ] Association [ | Other >

| L Year of formation: 201 1| M State of legal domicile: MN

Part || Summary
3 1 Briefly describe the organization's mission or most significant activites: A NON-PROFIT, VOLUNTEER-RUN
L ORGANIZATION DEDICATED TO CREATING EXCITING EVENTS THAT CONNECT,
£ | 2 Checkthisbox P l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) . i 3 5
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... 4 5
$# | 5 Total number of individuals employed in calendar year 2012 Part ¥V, Ne2a): . ......commmmmmmmmiis 5 0
£ | & Total number of volunteers (estimate if NECESSAIY) ... ___.................coco..oorirriiooomooooeoeoeoeeeeeees e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 2,366.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..., 7b 1,043.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ..o 192,002. 1,230.
| 9 Program service revenue (Part VI i@ 2g) ... 67,528. 322,972.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 182. -15.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 4,832, 2,366.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 264,544. 326,553.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,750. 39,550.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@l 15 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5 10) _________ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) P 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-2d4e) . .. . . 210,735, 239,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . . 212,485, 279,030.
19 Revenue less expenses. Subtract line 18 from liN€ 12 ...........cocciiieiiiiiieeciieernine 52,059. 47,523.
Ezd Beginning of Current Year End of Year
22|20 Totalassets (Part X, e 16) ... ... ... 174,056. 224,932,
<o| 21 Totalliabilties (Part X, ine 26) ... 1.121, 4,472.
=7| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ... 172,935. 220,460,

[_art 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 completg. Declaration of pre

arer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer s Date
Here TREASURER
Type or print name and title e
Print/Type preparer's name YW — | Date e ] PTN

Paid ERIC HAUKKALA, CPA HAUKKALA, CPA [10/08/1 3| setemployed 00172862
Preparer | Firm'sname p THOMAS LEWIS & ASSOCIATES, P.A. Firm'sEINp  41-1600259
Use Only | Firm'saddressy, 750 SOUTH PLAZA DRIVE SUITE 208

MENDOTA HEIGHTS, MN 55120 Phoneno. {651) 690-5498
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo Yes No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 I201 2) CONVERGENCE EVENTS 27-1445975 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ittt srer e eereeseeieeeinee |:|

1  Briefly describe the organization’s mission:
A NON-PROFIT, VOLUNTEER-RUN ORGANIZATION DEDICATED TO CREATING
EXCITING EVENTS THAT CONNECT, ENRICH AND EXPAND QUR DIVERSE COMMUNITY,
AND TO INSPIRING EACH OTHER THROUGH CREATIVITY, LEARNING, AND SERVICE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ2 . e [ves [(XIno
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 services?_ ... .. .. DYes II] 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 § 277,314. incudinggansors 39,550. ) (Revenues )
CREATED EVENTS TO CONNECT, ENRICH AND EXPAND QUR DIVERSE COMMUNITY, AND
TO INSPIRING EACH OTHER THROUGH CREATIVITY, LEARNING, AND SERVICE.
OUR PREMIER ACTIVITY IS CONVERGENCE, AN ANNUAL SCIENCE FICTION AND
FANTASY CONVENTION IN THE TWIN CITIES.

4b (code: ) (Expenses $ including grants of § ) (Revenue $ )

4¢  (Gode: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P> all:314.

— Form 990 (2012)

12-10-12



Form 990 (2012) CONVERGENCE EVENTS 27-1445975  Page3

Part IV | Checklist of Required Schedules

N

10

Lh!

12a

13
14a

15

16

17

18

19

232003

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

If "Yes," complete Schedule A || ... ... N L
Is the organization required to complete Schedule B, Schedule of Contributors? e
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCRedle G PAITT ... ... it soessiossbssisersississssis sivebisivbs fiasiatstasvonain
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 . e
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 .. ... .. ... ... ...
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 |
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, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iif
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?

It Yes  complete SChedWlei DL PArtiV . . i s s R e R D R
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'
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PUIEWE | 50 s sinsosmssmasyssstssssoss eomantsnsessiosisi e msensosssedos eIt eom AT eSS SRS e eSS VA PRSP
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, Part VIl .. ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e,
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

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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl | e
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 Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 ...t
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV
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 | .. . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? If "Yes," complete SChedule G, PArt Il || ..o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Il

(4]
C TR - | - T | B

>

10

11a

11b

11d

11e

11f

12a

12b

13

]l T S - - - S - |

14a

14b

15

16

17

18

19

ol o T - - - -

20a

20b
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Form 990 (2012) CONVERGENCE EVENTS 27-1445975 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts and Il s 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
SCREAUIE J ___...._\__.\\\\\\\\. oo e | 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
Bt . VR 0 BOBBEE. |10 st s B 0B S S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _________________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpPt DONAST | e 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, Part | e 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? If "Yes," complete
SCIBOUE Ly POILL,  ........ooooneossassssosmaneesssesssssssoestasasin 3sssmssresassasassssssss s sss A smn s e o s 34833 o5 05 s eSS F3HAR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If 'Yes," 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, Part Il ... 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, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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, Part IV s 28c 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 SChedUIe M ||| || ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il ettt b st 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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
BIEVLINE T i i samsamanties oSSR SR SRS AR S PATSTRTS RS E RS SBETASS At 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 35a X
b If "Yes" to line 35a, 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, lin€ 2 . . e 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, lIN€ 2 ... 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, Part VI .. ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ag | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) __CONVERGENCE EVENTS 27-1445975 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. s l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFZE WINMEIS? .. .. ... ..ottt ee et ee e et s s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 0
b If 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 during the year? .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... . ... ... 3b | X
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)? . .. ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contributions? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... R e e e e Mo D e e TR 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 and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TOIFOMAUBIBRRY o corvunvncssus vassmme s oiss oy ey v semss oo o sa o Vo O S e PP S S 0 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te
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 required? .. | 7g
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 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 4966 2 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 VIll, 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 shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
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 healthplans ... 13b
¢ Enterthe amount of reservesonhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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 (2012)

232005
12-10-12




Form 990 (2012) CONVERGENCE EVENTS 27-1445975 Page6
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 to any questioninthisPart VI ... s e e . IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... . . 1a 5
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky 8MPIOYEET? | ... .. .......o.coooiooi oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING BOGY? . .. ... . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe QOVENNING BOGY? | s | 8a | X |
b Each committee with authority to act on behalf of the governing body? e g8b | 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 __......................ooooooceiiciiiiicniice 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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? . . ... ......oivene.. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedufo Ohow thIS WBSIONG: .. . ... . s o sy st or e oy s Sraau ks s WFeas b T s s v 12¢
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 e | 15a 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 dUNNG the YEar? e | 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 arrangements? oo o ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMN
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 [:] Another's website Kl 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, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 612-234-2845
e uuc51?0 BOX 11996, SAINT PAUL, MN 55111-0996
12-10-12 Form 990 (2012)




Form 990 (2012) CONVERGENCE EVENTS 27-1445975 pPage?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® Ljst 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® 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.

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cf:;?:'gg S Reportable Repodablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer.and a dactor/rustes) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g |2 3 (W-2/1099-MISC) organization
organizations| = | 3 gle and related
below |3|2|,|E|2E = organizations
i) |E|Z|E|5 |85 S
(1) THOMAS KEELEY 1.00
TREASURER X X 0. 0. 0.
(2) ISHMAEL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(3) CRISTIAN DAVIES 1.00
DIRECTOR X 0. 0. 0.
(4) LIZ HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL LEE 1.00
DIRECTOR X 0. 0. 0.
(6) CYNTHIA LETTERMANN 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) CONVERGENCE EVENTS _27-1445975

Page 8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (©) (D) (E) "
Name and title Average — c;g?:";g o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2lg|x|E Ee 5 organizations
line) |S|Z|5|3|B5 s
LT = O 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . 0, 0. 0.
d Total (addlines 1band 16) ... 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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAI .. ... ... 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 ... .......................cccc.... 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 forSuch 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) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
T Form 990 (2012)
12-10-12




Form 990 (2012) CONVERGENCE EVENTS 27-1445975 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIl _.................oooooiviiiiiiiiieieiieee... e ib,)... |:|
Total (,23,3,1”3 Hela(.tBe)d or Unr(e_!a)ted oy Sxcited
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns ... 1a
58| b Membershipdues . . ... 1b
gE ¢ Fundraisingevents .. . ... ... 1c
& E d Related organizations 1d
g‘_E e Government grants (contributions) 1e
.2’; f All other contributions, gifts, grants, and
35 similar amounts not included above 1 1,230.
Jc:g g Noncash contributions included in lines 1a-1f: $
3%  h TotalAddlinestatf > 1,230.
Business Code
8 | 2a CONFERENCE 900099 322;972. 322,973,
53l o
3| o
= .
a f All other program service revenue ...
g Total. Add lines 2a-2f 322,972,
3 Investment income (including dividends, interest, and
other similar amounts) ... [ 308. 308.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYaMi®S ...t |
(i) Real (ii) Personal
6a Grossrents . ..
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (1088) .............oocooooiiiiiiiiiinn. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 17,792.
b Less: cost or other basis
and sales expenses 18 7 115.
¢ Gainor(loss) -323.
d Net gain Or (I0SS) ...ooovovvoeoeeeeeeeeeeeeeeeeeee st | 2 -323. -323.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraisingevents  ............... =
9 a Gross income from gaming activities. See
Part iV linei 19 ..ocvnimmnemns a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... ... b
¢ _Net income or (loss) from sales of inventory ... ... | 2
Miscellaneous Revenue Business Code
11a ADVERTISING (990-T) 541800 2,366. 2,366.
b
c
d Allotherrevenue . .. ... ...
e Total. Addlines 11a-11d .. .. ... > 2,366.
2320Gg12 Total revenue. Seeinstructions. . ... ... e 326,553.] 322,649. 2,366, 308.

12-10-12 Form 990 (2012)




Form 990 (2012)

CONVERGENCE EVENTS

27-1445975 Page10

[Part IX [ 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 to any ;1Au)estion in this Part IX (B.). ................................ ( C} ................................. D ) |:|
Do not include amounts reported on lines 6b, . ising
7b, 8b, 9b, and 10b of Part VIl SRl oupenees O e e bt Fgféemh'sség
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 39,550. 39,550.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
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 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . .
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management ...
L
¢ Accounting 1,314. 1,314.
d Lobbying | ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 135. 135.
13 Office eXpenses ... 2,252, 2,252.
14 Informationtechnology .. 7,253. 7,253,
16 Royaltes ............loocoosdenseeme
16 OCCUPANGY ... ..o, 12,000. 12,000.
A S —— 8,260. 8,260.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 165,198. 165,198.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ..., 1,539. 1,539,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COMMUNICATIONS 35,699. 35,699.
b PRINTING AND PUBLICATIO 2,830. 2,830,
¢ POSTAGE AND DELIVERY 2,598. 2,598.
d
e All other expenses 402. 402.
25  Total functional expenses. Add lines 1 through 24e 279,030. 277,314. 1,716. 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 tollowing S0P 08-2 (asC 858.720)

232010 12-10-12

Form 990 (2012)




Form 990 (2012, CONVERGENCE EVENTS
] Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ...

(A) (B)
Beginning of year End of year
¥ b nCOBRRENG . o e 31,206 1 41,785.
2 Savings and temporary cashinvestments 142,850. 2 183,147.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . .. ... T 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 organizations (see instr). Complete Part Il of SchL 6
§ | 7 Notes and loans receivable,net ... ... 7
< | 8 Inventories for sale OFUSE . ... 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets . ... ... .. ! 14
15 Other assets. See Part IV, line 11 15
___ | 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 174,056.] 16 224,932,
17 Accounts payable and accrued eXpenses . 1,121.] 17 4,472.
18 -GraMS RAVADIO: ... .o mmmvnunvissmmssimmss s e e 18
19 Deferred revenue ... . ... ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ig Complete Part Il of Schedule L ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 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 e 25
| 26 Total liabilities. Add lines 17 through25 ... 1,121./ 26 4,472,
Organizations that follow SFAS 117 (ASC 958), check here P> and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 172,935.] 27 220,460.
f;? 28 Temporarily restricted netassets .. 28
2 29 Permanently restricted netassets ... 29
Tl Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances ... ... 172,935.] 33 220,460.
34 Total liabilities and net assets/fund balances ... 174,056.| 34 224,932.
Form 990 (2012)
RN




Form 990 (2012) CONVERGENCE EVENTS 27-1445975 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 ... ... e s ics s sis s aas e seeaene |___|
1 Total revenue (must equal Part VIIl, column (A), N 12) 326,553.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... 279,030.
8 Revenue less expenses. Subtract ine 2 from ne 1 47 ,523.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 172,935.
5 Netunrealized gains (losses) oninvestments e
6 Donated services and use of facilities ... . . .
7 INVESIMENT BXPENSES || .. e
8 Prior period adjUSIMENS | ettt
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . s 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo i, 10 220,458.
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ..........ccoiiiiiiiiiiiiiiiriiriss s I:l
Yes | No

1 Accounting method used to prepare the Form 990: E Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 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 l:l Consolidated basis |:| 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
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
Actant DIMB CCUBIEATIBE. ... s e e b A S A U oA TR s RS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

Dapartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CONVERGENCE EVENTS 27-1445975

] Part | Reason for Public Charity Status (Al 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.)

]
[]

[} A ON =

@0 00 O

10
1

[0

el ]

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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:

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

section 170(b)( 1)}(A)iv). (Complete Part Il.)

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

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 Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 1:] Type | b Type I el Type lll - Functionally integrated d ‘:I Type lll - Non-functionally integrated
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).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, check this DOX e
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 (jii) below,

the governing body of the supported organization? ..., 11g(i)
(i) A family member of a person described in () above? | ... ., 11g(ii)

A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

(iii) A 35% controlled entity of a person described in (i) or (i) @DOVE? |, ...

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization [iv) IS the organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) listed in your
lgoverning document?

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

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

us.?

(vii) Amount of monetary
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 __ Page 2
upport 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3

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.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

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 thisboxandstophere ... ... | 2 ]:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... ... ... ... 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. 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 - 2011. 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 ... .............ccooi—— [ ]

17a 10% -facts-and-circumstances test - 2012. 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 organization ... . ... . ... > D
b 10% -facts-and-circumstances test - 2011. 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 ......... | 2 |__—'

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-E7) 2012 CONVERGENCE EVENTS _ 27-1445975 Page3
- 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 166,703.] 192,064. 1,230.[ 359,997.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 76,877. 105,774.| 322,972.| 505,623.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5 . 243,580.] 297,838.| 324,202.] 865,620.
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

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c from line 6 865,6 &
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 243,580.| 297,838.] 324,202.| 865,620.

10a Grqss income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 431. 443. 308. 1,182.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 431. 443. 308. 1,182.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

oo

regularly carredon 1,650. 913. 2,043. 4,606.
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)) ............
13 Total support. (add lines 9, 10c, 11, and 12.) 245,661.| 299,194.| 326,553. 871,408.
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 stophere ... .. T e R A e ﬂ:L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 99.34 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 99.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column () 17 14 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 .16 %

19a 33 1/3% support tests - 2012. 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 organization . . | 4 @
b 33 1/3% support tests - 2011. 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 ... » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ﬂl

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 20 1 2
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CONVERGENCE EVENTS 27-1445975

[ Part i | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
Criteria USed to aWard the Grants Or @SSISIANCET ... ... e it s a b sisnEihns [ ves [XINo
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
Iﬂ, Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of véﬁlxg(:?ggk (g) Description of (h) Purpo_se of grant
or government if applicable cash grant non-cash FMV, apprais al. non-cash assistance or assistance
assistance + 0 ?
other)

GEEK PARTNERSHIP SOCIETY
JACKSON ST NE, SUITE 106 BRINGING SCIENCE TO
MINNEAPOLIS, MN 55413 41-1908130 [501(C)(3) 37,500, 0. CLASSROOMS

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | ... >

3 _ Enter total number of other organizations listed intheline 1table ... | <
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
232101
12-18-12
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Schedule | (Form 990) (2012) CONVERGENCE EVENTS 27-1445975 _Page2
Partll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of |  (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
( Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

232102 12-18-12 Schedule | (Form 990) (2012)

by IR e e A A . e L R




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“01”2°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
sl e Y| P Attach to Form 990 or 990-EZ. |",E,°g°: 5
Name of the organization Employer identification number
CONVERGENCE EVENTS 27-1445975

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENRICH AND EXPAND OUR DIVERSE COMMUNITY, AND TO INSPIRING EACH OTHER

THROUGH CREATIVITY, LEARNING, AND SERVICE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PROVIDED TO

THE TREASURER, WHO IS RESPONSIBLE FOR MAKING IT AVAILABLE TO THE REST OF

THE GOVERNING BOARD, PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE
ON THE WEBSITE.

Iz_al-zlif:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

01-04-13




Form 990'1-

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2012 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

A || Check boxif
address changed

B Exempt under section
[X]s501(c)3 )
[ 408(e) [_]220(e)
[ J408a [Is30(a)
[ 1529(a)

Print
or
Type

Name of organization ( (] Check box if name changed and see instructions.)

CONVERGENCE EVENTS

OMB No. 1545-0887

o] en to Public InsPsctlon for
1{c)3) Organizations Only
D Employer identification number
(Employees’ trust, see
instructions.)

27-1445975

Number, street, and room or suite no. If a P.0. box, see instructions.

PO BOX 11996

City or town, state, and ZIP code
SAINT PAUL, MN 55111- 0996

541800

E Unrelated business activity codes
(See instructions)

453000

C Book value of all assets [F Group exemption number (see instructions)

atend of year G Check organization type P> 501(c) corporatmn [ 501(c) trust (I 401(a) trust [_] other trust
224,932.
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... P |:| Yes [E' No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincareof > THE ORGANIZATION

Telephone number > 612-234-2845

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 17,792.
b Less returns and allowances ¢Balance . > | 1c 17,792.
2 Costof goods sold (Schedule A, ine7) 2 18,115.
3 Gross profit. Subtract line 2 rom fine ¢ 3 -323. -323.
4a Capital gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
8 Rentincome(Schatulel) ..o moarmman s 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from cnntrolled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G} 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule ) 11 2,366. 2,366.
12 Other income (see instructions; attach statement) 12
13 _Total. Combine lines3through 12 ... . . . . . 13 2,043, 2,043.
Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries aNdWagES e 15
18 Repairs and MaiNtBNANCE e 16
17 BB ODS L eeeeeeeeeeee 17
18 Interest(attach statement) e, 18
19 Taxesand iCBNSES e 19
20  Charitable confributions (see instructions for limitation rules) . . 20
21 Depreciation (attach Form 4562) . . 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DIt ON e 23
24 Contributions to deferred cnmpensatmn PIANSEIE s ir———— Rpe— o RSN S o 24
25 Fmppen DEOBMRDOOIIINE ........oooommmumimsnisiunimits s i iommmssibsiie st steasoms fanoas ot et sprmss s et smns e nse 25
26 Excess exemptexpenses (Schedule 1) | ) 26
27 Excessreadership costs (Schedule J) e 27
28 Other deductions (attach Statement) . 28
29 Total deductions. Add lines 14through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 2,043.
31 Net operating loss deduction (limited to the amounton line 30) . . 3
32 Unrelated business taxable income before specific deduction. Subtract ling 31 from ling 30 32 2,043.
33 Specific deduction (generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZOTOONMMBR o it s st e e s s i s et et 34 1,043,
53%% LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2012)




Form9e0-T(2012) CONVERGENCE EVENTS 27-1445975

Page 2

[Part lll | Tax Computation

35

c
36

37
38

[ Taxrate schedule or [ Schedule D (Form 1041)

Organizations taxable as corporations (see instructions for tax computation).

Controlled group members (sections 1561 and 1563) check here (1 see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) fv$ | @8 | @8

Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |

(2) Additional 3% tax (not more than $100,000) . .. [$ |

Income tax on the amount on line 34 >

35¢

156.

Trusts taxable at trust rates (see instructions for tax compuiahon) Income tax on the amount on line 34 from:

36

Proxy tax (see instructions) »

37

Alternative MU X e

38

Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... s o e

39

I Part IV| Tax and Payments

41
42
43

45
46
47
48

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d

44 a Payments: A 2011 overpayment credited to 2012 44a
b 2012 estimated tax payments 44b

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [ Form 2439

40e

Subtract line 408 TOMEING 3 et ettt

41

156.

Other taxes. Check if from: ] Form 4255 || Form 8611 || Form 8697 || Form 8866 [ Other (attach statement)
Total tax, Add lines 41 and 42

| 42

43

156.

44c

[ Form 4136 (1 other Total P> | 44g

Total payments. Add lines 44a through 440 | ...

45

Estimated tax penalty (see instructions). Check if Form 2220 is attached p» e S,

46

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed >

47

156.

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . . . . >

48

Enter the amount of line 48 you want: Credited to 2013 estimated tax P> ] Refunded P>

49

Part V | Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here B>

Yes | No

2 ?ucng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a furaign trust?
I

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

3 Enter the amount of tax-exempt interest received or accrued dunng the tax yea r)$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 0.| 6 Inventoryatend of year

42 Additional section 263A costs (att. statement) | 4a

0.

2  Purchases 2 18,115. 7 Costofgoods sold. Subtract line 6

3 Cost of labor ) 3 from line 5. Enter here and in Part |, line2 ..

18,115.

8 Do the rules of section 263A (with respect to

Yes | No

223711 01-11-13

b Other costs (attach statement) |_4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . | 5 18,115. theorganation®’ - .o e e X
Under penames 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,
S| gl'l correct, an claration of preparer (othsr than taxpayer) is based on all information of which preparer has any knowledge.
H CML] -I.E PYV May the IRS discuss this return with
ere TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
Print/Type preparer's name Pri ignature Date Check if |PTIN
Paid 1 RE self- employed
Use Only |Firm's name_b> THOMAS LEWIS & ASSOCIATES, P.A. FirmseIND»  41-1600259
750 SOUTH PLAZA DRIVE SUITE 208
Firm'saddress b MENDOTA HEIGHTS, MN 55120 Phoneno.  (651) 690-5498

Form 990-T (2012)




Form 990-T (2012) CONVERGENCE EVENTS 27-1445975 ___ Pae 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)
(2)
3)
(4)
2. Rent received or accrued
g 3(a) Deductions directly connected with the income in
a) From personal property (if the percentage of From real and personal property (if the percentage t
(a) rent for personal property is more than () of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach statement)
10% but not more than 50% ) the rent is based on profit or income)
1)
(2
3
4
Total 0, [ Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
5 Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0, |Part, iine 6, column (B) P> 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to detit-finarncsd property
or allocable to debt- : ot
; a) straight line depreciation b) Other deductions
1. Description of debt-financed property financed property @) (a,?’m su?::rmt) ( (a)mach statement)
1)
2)
3)
(4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income B. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach statement) debt-financed property 2 x column 6) 3(a) and 3(b)
(attach statement)
1) %
@) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
» 0. 0,
Total dividends-received deductions included in column 8 ’ 0.
Schedule F - Interest, Annuities, Royalties, and Rents "From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Partofcolumn 4thatis| 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
(1)
2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
(1)
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
i1 T I =Pl Ty > 0. 0.
Form 990-T (2012)

228721 01-11-13




Form 990-T (2012) CONVERGENCE EVENTS 27-1445975 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of income 3. Decuctions 4. Set-asides 5. Total deductions

directly connected
(attach statement)

(attach statement)

and set-asides
(col. 3 plus col. 4)

(1)
&)
3
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals »

0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
3. Expenses $ ; 7. Excess exempt
) Sl 200 | o Eomices | tonimessumer | 8. Cosonoome | 6 tomoss | sperae o
oaatiblle s Unretatac, DUBTess with production : . Y attributable to 6 minus column &,
exploited activity income from otxinrelald minus column 3). Ifa is not unrelated coltitan 8 bt not more than
trade or business business income gain, {::fr;s;:‘ercols. 5 business income column 4).
(1)
(2)
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Jotals ..o ’ 0 . 0 . 0_'
Schedule J - Advertising Income (see instructions)
|Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o %; f,{?f” 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acversaing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
mesne cols. 5 through 7. than column 4).
(1)
(2
3)
(4)
Totals (carry to Part II, line (5)) & 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis.

)

2. Gross

4, Advertising gain

7. Excess readership

R 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 8 minus
1. Name of periodical adverlising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
fneome cols. 5 through 7. than column 4).
(1)
2)
(3)
{4
Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title tim:'.?:i:‘;;': 1o to unrelated business
1) %
2) %
(3) %
) %
Total, Entertereand onpage 1 Part L N dd L . > b,
Form 990-T (2012)
223731

01-11-13




CONVERGENCE EVENTS 27-1445975

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING SALES
MERCHANDISE SALES

TO FORM 9950-T, PAGE 1

STATEMENT(S) 1
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