om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public
Inspection

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable:
change. | CONVERGENCE EVENTS
Eha;nn%u Doing Business As 27-1445975
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermn- | 1121 JACKSON ST NE #106 612-234-2845
e ~°|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 460,231.
sopica- | MINNEAPOLIS, MN 55413 H(a) Is this a group return
pending <
F Name and address of principal officer: for subordinates? . |:|Yas [_—X] No
SAME AS C ABOVE H(b) Are all subordinates inckudec?__1Yes [ No

| Tax-exempt status: [X] 501(c)3) [ 501(c)(

) (insertno.) [ 4947(a)(1)or [_] 527

J Website:

WWW . CONVERGENCEEVENTS . ORG

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

H(c) Group exemption number B>
L Year of formation; 201 1] M State of legal domicile: MN

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >
Partl| Summary
3 1 Briefly describe the organization’s mission or most significant activites: A NON-PROFIT, VOLUNTEER-RUN
H ORGANIZATION DEDICATED TO CREATING EXCITING EVENTS THAT CONNECT
g 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 6
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 0
$ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... ..., 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 649.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, ine 1) 1,230. 1,198.
€| 9 Program service revenue (Part VIIl, line2g) ... 322,972. 437,318.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. -15. 3,784.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 2,366. 649.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 326,553, 442,949.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. 39,550. 25,700.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 0. 0.
8| bTotal fundraising expenses (Part IX, column (D), line 25) P> 0.
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... . . 239,480. 285,143.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . . . 279,030, 310,843,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, 47,523. 132,106.
58 Beginning of Current Year End of Year
5|20 Total assets (Part X, e 16) ._._......ooooooooo 224,932. 352,582.
Sl 21 TotalHabities (PartX, B826) .........ovqnesioiiosisscssiisssitissisistiis usmamessssscs 4,472. 17.
=7| 22 Net assets or fund balances. Subtract line 21 from N 20 ... . 220,460, 352,565,
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarati

on of preparg

other than_officer) is based on all information of which preparer has any knowledge.

CLIEN]
Sign } Signafure of officer Date
Here TREASURER -

Type or print name and title Y
Print/Type preparer's name “Pizarerdsighalere—"" Date g"” [_J| PTN
Paid ERIC HAUKKALA, CPA [ERIC HAUKKALA, CPA 01/18/14]setempios P00172862
Preparer |Firm'sname p THOMAS LEWIS & ASSOCIATES, P.A. FimsENp 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) ..o Yes No
Form 990 (2013)

332001 10-29-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) CONVERGENCE EVENTS 27-1445975 Page2
Part Il [ Statement of Program Service Accomplishments

332002

Check if Schedule O contains a response or note to any ling in this Part Il ...............cccooiiiiiiiiiiiieeiii e I:|
1  Briefly describe the organization’s mission:
A NON-PROFIT, VOLUNTEER-RUN ORGANIZATION DEDICATED TO CREATING
EXCITING EVENTS THAT CONNECT, ENRICH AND EXPAND OUR 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 RrionFomMBBOIORSB0EZT e i s A A R e PR s [Ives [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? ... . ... |:|Yes Eﬂ 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 $ 305,183. including grants of § 25,700. ) (Revenue $ 440,867- )
CREATED EVENTS TO CONNECT, ENRICH AND EXPAND QUR DIVERSE COMMUNITY, AND
TO INSPIRING EACH QOTHER THROUGH CREATIVITY, LEARNING, AND SERVICE.
OUR PREMIER ACTIVITY IS CONVERGENCE, AN ANNUAL SCIENCE FICTION AND
FANTASY CONVENTION IN THE TWIN CITIES.
4b  (code: ) (Expanses $ including grants of $ ) (Hevanue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Ftevsnue 3 )
4e _Total program service expenses P> 305,183.
Form 990 (2013)

10-20-13



| Form 990 (2013 CONVERGENCE EVENTS 27-144
| Part IV | Checklist of Required Schedules

! Yes | No
| 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIBE SCREAUIE A ... . .. .. . ..o eee et 1 LE
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OfICE? If *Y8s,* COMpIate SChadule C, PAITL | ............iissmsiis o s st st ssssssossaiasbsssssssiisssussssiiensonens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIl ... . ... ... .. ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAFE Il ... |\ @ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Yo, completn Sohedilo B, PRIV . .. s iy seiissss s A S A S ST 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PREMY, comsousongrecsrn iy st B A S T T e TN R o SO e A et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PRIt IX ... . ... ssssness 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNG Xl ...ttt e et r et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1and IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | .. ..............ccccccoooiimesrosiasiresiesssesesensssesssssnens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
BONIENSED SONAIB B, PRIE ,...ooooooosonsiinissiismsiisimmsimmemsimis it s s s ek s RS 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. ... . @ eiissresessssseivesaraneeeesrnes 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [and Il ... 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
SCHBLUEMET . ... oo oooroe s oree s s esmssess on e es s oA e e A e AR A o RS A 1A S SRR 280 01 1SR a S SHEAFSFEHRS G SRRSO S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 1€ 258 ... ...\ ...\ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE DONAST | etttk r e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | 25a 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

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 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 lll | . ..........i—————— 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
c 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 e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?-If "Yes; " compIete SCRETUIE M .. ........covavuns vt oS s A e S st s st v s i bk 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHAUIE N, PArt Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PN B e oot onntbomputsostiesasmemams o R A A SRR oo Ao TR e S R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 i 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)7? If "Yes," complete Schedule R, Part V, line 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, line 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 197
Note. All Form 990 filers are required tocomplete Schedule O .. ... 38 | X

Form 990 (2013)

332004
10-20-13
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Form 990 (2013) CONVERGENCE EVENTS 27-1445975 Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. et eseenies [:l
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 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 PHIZE WINMEIS? | ... .. ...o.ooiiiesiseess et ess s ees s eescbs e ts et 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 i "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O .. ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. .. e e R o e B 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deducCtiDIE? | et e
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? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O TIBFOMMIBRBRY ..oivviiimmanosmssimmesbevs e s osts v E5es T e S T £ S5 i oo o s o 703 500 O RS S S B £ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
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 suppaorting
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 49667 ... ... e B . S 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? 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 facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 health plans ., 13b
¢ Entertheamountofreservesonhand . .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . s 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 (2013)




Form 990 (2013) CONVERGENCE EVENTS 27-1445975 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, Or K&y MPIOYEE? . . . . e, 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 otherperson? 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 governing bOdy? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the governing body? ... b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: :
@ TRE GOVEIMING DOUY? | . .\ttt ettt e e e ee e e s e e s s e ees e st e st e s s s s s e e 8a | X
b Each committee with authority to act on behalf of the govemning body? . . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its 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. et

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS ONE . . ettt 12¢c
13 Did the organization have a written WhistleblOWer POICY ? 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 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 dUring 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? T ksiiiaa o .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website m Upon request D 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 ORGANTZATION - 612-234-2845
1121 JACKSON ST NE #106, MINNEAPOLIS, MN 55413

332008 10-20-13 Form 990 (2013)




Form 990 (2013) CONVERGENCE EVENTS 27-1445975 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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) (8) (©) ©) 3) )
Name and Title Average | . F s " Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and & cvector/iruates) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 EYE and related
below s|5| |8 |85 = organizations
line) HEHESE
(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 0o 0. 0.
(6) AMY MILLS 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) CONVERGENCE EVENTS 27-1445975 Page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o ogk cf:;?iﬂggmn - Reportable Reportable Estimated
hours per | poy, untess person is bath an compensation compensation amount of
waek. | S mdh o ine) from from related other
(istany | 2 the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | S g and related
below [S|2|._|2|58 s organizations
1D SUB-HOtAl ...\ > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . [ 2 0. 0. 0.
d Total (addlines 1 and 1€) ..o > 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 individual ... ... ..........coo———————————————— 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual .. .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 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) (B) ©)
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
Form 990 (2013)
332008

10-29-13




Form 990 (2013) CONVERGENCE EVENTS 27-1445975 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .....................o.oooiiiiin S — D) [:’
Total (r:Lenue Related or Unr(gl;ted R#’g&“éfﬁﬂl&g?d
exempt function business sections
revenue revenue 513 -514
£2| 1a Federated campaigns 1a
g 3| b Membership dues 1b
.,,-E ¢ Fundraising events ic
g_!g d Related organizations . 1d
":; ‘% e Government grants (contributions) 1e
.g‘? 5 £ All other contributions, gifts, grants, and
,gg similar amounts not included above 11 1,198.
'E o g Noncash contributions included in lines 1a-1f: §
88| h TotalAddlinestatf ... B 1,198.
business Code|
8 2 a CONFERENCE 900099 437,318.] 437,318.
El ¢
88| «
-
Q. f All other program service revenue .
g Total. Addlines2a2f . ... > 437,318.
3 Investment income (including dividends, interest, and
other similaramounts) > 235. 235.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (10S8)  .......cococoovervennnne. —
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 20,831.
b Less: cost or other basis
and sales expenses 17,282.
¢ Gainor(loss) .. ... 3 P 549.
d Netgain or (I0SS) .......ocooviiiieeeeee e | 3,549. 3,549.
@ 8 a Gross income from fundraising events (not
z including $ of
é contributions reported on line 1c). See
5 PartIV, Bne 18 .. v a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... |l
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Less:costofgoodssold .. ... ... b
c_Net income or (loss) from sales of inventory ................. B
Miscellaneous Revenue business Code|
11 a ADVERTISING (NET) (990 | 541800 649. 649.
b
c
d Allotherrevenue . . . ...
e Total. Addlines 11a11d . . ... ... > 649.
12 Total revenue. Seeinstructions. ... p | 442,949, 440,867. _649. 235.
332000 Form 990 (2013
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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 or note to any line in this Part I1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

éD). .
Fundraising
expenses

1

Q@ - o a0 0 OO

O 00 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers | ...
Compensation of current officers, directors,
trustees, and key employees .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages . ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
PaYrONtSS: ... i s
Fees for services (non-employees):
Management
Legal ..
Accounting
e T T——
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses. ...
Information technology
Royalties ... ...,
Occupancy
(i EVOUTTR I o o o, mein
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates ...
Depreciation, depletion, and amortization
INSURBIMGE: ..o o e

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

COMMUNICATIONS

25,700.

25,700.

650.

650.

8,369.

8,369.

3,289.

3,289.

20,000.

20,000.

13,217,

13,217.

191,661,

191,661,

42,947.

42,947.

BANK CHARGES & CREDIT C

5,010.

All other expenses

Total functional expenses. Add lines 1 through 24e

310,843.

305,183.

5,660. 0.

8 &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B [ 1t following SOP 88-2 (ASC 058-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013) _ CONVERGENCE EVENTS 27-1445975 Pageil
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..., E:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearning ... 41,785, 1 58,209.
2 Savings and temporary cash investments 183,147.| 2 294,373.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
g 7 Notes and loans receivable,net 75
8 Inventoriesforsaleoruse . . . ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part vV, linet11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets e 14
15 Otherassets. SeePart IV, line 11 | . ... 15
1 16 Total assets. Add lines 1 through 15 (must equalline34) ... .. . 224,932.] 1 352,582,
17 Accounts payable and accrued expenses .. 4,472.] 17 K7
18 Grants payable | . e 18
19 Deferred revenue . e 19
20 Tax-exemptbondliabilities ... ... —— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
:_E key employees, highest compensated employees, and disqualified persons.
g 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 s 25
‘ 126 Total liabilities. Add lines 17 through25 . e 4,472, 26 17.
| Organizations that follow SFAS 117 (ASC 958), check here » | X] and
| ] complete lines 27 through 29, and lines 33 and 34.
% T - UNDMTIOO0 DRCARIAEE ...c....o..ovsmmsiuuiminmssssiena i S RS T 220,460, 27 352,565.
| g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
8 and complete lines 30 through 34.
'g 30 Capital stock or trust principal, orcurrentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 220,460. 33 352,565.
34  Total liabilities and net assets/fund balances ... ... ... 224,932.] 34 352,582,
Form 990 (2013)
332011
10-28-13
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Form 990 (2013 CONVERGENCE EVENTS 27-1445975 Page12
| Part XI | Reconciliation of Net Assets -

Check if Schedule O contains a response or note to any lineinthis Part X1 ........ioiiiiiiiiiiiiiiiiece

i
1 Total revenue (must equal Part VIIL, column (A), i€ 12) e 1 442,949.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 310,843.
| 3 Revenue less expenses. Subtract line 2 fromline 1 . 3 132,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 220,460.
5 Netunrealized gains (losses) on investments ... bt S R R TS 5
6 Donated services and use of facilities s 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 352,566

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ...

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

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:
D Separate basis l:' Consolidated basis l:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis [:l Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 toundergosuchaudits ...

2c

| 3a X

3b

332012
10-20-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2013

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ubllc

Mrtdtedl Revariie Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

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

]T’art I [ 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.)

1 |:] A church, convention of churches, or association of churches described in section 170(b){ 1)}A)(i).

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4

[ ] Amedical 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 I1.)

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 II.)

| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

‘ 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
|

\

<0 00 O

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 Iil.)

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

11 D 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.

Type | b Type Il c D Type Il - Functionally integrated d EI Type lll - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
Supporting organtzation, CRECK IS DOX .........ciuuimstiisiism smsisimios i s smasis oo biisss s oussh i 4 SE34a e pesdowsbosbi ot b o ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported Organization? | ... ... ... | 11g(i)
(ii) A family member of a person described in () @DOVET |_..................cccoooiiiiiii e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @bOVe? L1 1g(iii)
h Provide the following information about the supported organization(s).

(vi) Is the

Total

(i) Name of supported
organization

(i) EIN

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

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

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

arganization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 1 through3
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ..

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 (ExplaininPart 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 thishox Bnd SEOD RIS ... ..o o e i i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e————
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... .. . ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, 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, 173, or 17b, check this box and see instructions_......... p |
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 CONVERGENCE EVENTS 27-1445975 Page3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

166,703, 192,064. 1,230, 1,198.] 361,195,

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.| 458,149.| 963,772.

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
or expended on its behalf

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

6 Total. Add lines 1through5 . 243,580.] 297,838.] 324,202.| 459,347.] 1324967.
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 theyear . 0 .
cAddlines7aand7b . . 0.
8 Public support (Subtract line 7c from line 6. = 1324967.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 243,580.] 297,838.| 324,202.] 459,347.) 1324967.

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

and income from similar sources 431. 443. 308. 235. 1,417.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 431. 443. 308. 235. 1,417.

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

regularly carriedon 1,650. 913. 2,043. 1,401. 6,007.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total support. (Add lines 8, 10¢, 11, and 12) 245 P 661.] 299 % 194.| 326 953, 460 L 983.] 1332391.
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,
CNECK thiS DOX AN SO MO ... e i i ioiiiiiiiiiiioiiiiiiiiiiiiiiiiseisiiiiiseiesiiiiisiiiiiisiiiiisiiiiiiiiiiiiiiic ﬂl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (f) 15 99.44 %
16 _Public support percentage from 2012 Schedule A, Part lll line 15 ... .. 16 99.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . . . 17 .11 %
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 18 .14 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... .. B IKI
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 CONVERGENCE EVENTS 27-1445975 Pagea
[Part IV] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE | Grants and Other Assistance to Organizations, . B8 00

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public Z
s P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONVERGENCE EVENTS 27-1445975

Part! | 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 assistance? [ ves No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

[ Partll | 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 Il 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 véﬁj;’tlieg:?go(gk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash : .1 | non-cash assistance or assistance
g 4o FMV, appraisal,
assistance other)

GEEK PARTNERSHIP SOCIETY
JACKSON ST NE, SUITE 106 BRINGING SCIENCE TO
MINNEAPOLIS,K MN 55413 41-1908130 /501(C)(3) 25,000, 0, CLASSROOMS

2 Enter total number of section 501(c)(3) and government organizations listed inthe iNe 1 4able > f

3 Enter total number of other organizations listed intheline 1table ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
332101
10-28-13




Schedule | (Form 990) (2013) CONVERGENCE EVENTS 27-1445975 Page 2

Part il f Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll 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) ;

PartiV. Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

332102 10-29-13 Schedule | (Form 990) (2013)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organizatioh

omplete to provide information for responses to specific questions on

Supglemental Information to Form 990 or 990-EZ 2013

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

CONVERGENCE EVENTS

5.40

Open to Public
form990. | Inspection

Employer identification number

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:

EXPLANATION: 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:

EXPLANATION: GOVERNING DOCUMENTS ARE AVAILABLE ON THE WEBSITE.

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

382211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



rom 990-T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , and ending

Department of the Treasury

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2013

en 10 Pubhc Inspection for
5& izations Onl

Internal Revenue Service _ P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A |:| Check box if Name of organization ( Check box if name changed and see instructions.) D&ﬂﬂ%ﬁ-ﬂﬂﬁfg P

address changed instructions.)

B Exempt under section | Print | CONVERGENCE EVENTS 27-1445975
(X501 )3 ) # Of | Number, street, and room or suite no. If a P.0. box, see instructions. B iy Wiy sacem
[_J4os(e) [_Je20(e)| *P® |1121 JACKSON ST NE #106
l:| 408A :ISSU(a) City or town, state or province, country, ZIP or foreign postal code
D529(a) MINNEAPOLIS, MN 55413 541800

C Book valueofallassets  |F Group exemption number (See instructions.) >

g , 582 . |6 Check organization type ® [ X1 501(c) corporation [ 501(c) trust [_1 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. p» ADVERTISING SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... D D Yes E No

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

J The booksareincareof > THE ORGANIZATION Telephone number B> 612-234-2845
Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (G) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Schedule A, line7) ... 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Form 8949 and Schedute D) ________________________ 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction fortrusts .. ... 4c
5 Income (loss) from partnerships and S corporations (attach statemenl) .15
6 Rentincome (ScheduleC) . . . ]
7 Unrelated debt-financed income (ScheduleE) . . 7
8 Interest, annuities, royalties, and rents from controlled 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 ) . . ... 10

11 Advertising income (Schedule J) ... 11 649. 649.

12  Otherincome (See instructions; attach schedule.) . 12

13 Total. Combine lines 3through 12 ... .. . ... ... ... ... ... 13 649. 649.

uctions 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

15 Salaries and WA0ES | e 15

16 BoparsandmABIBNANGE, ... .o emmmmmers i s e S s A S R G 16

LT BB A SRR A A AR A BT A At S AR b R RS 17

18 Interest (@Hach SChEAUIR) e 18

19 TaxeS AN CENSES | i 19

20  Charitable contributions (See instructions for limitation rules. YL n e Esecom U SIS 20

21 Depreciation (attach FOrm 4562 ) 21

22  Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b

28 DDIBl 0N e, 23

24 Contributions to deferred compensation lans e, 24

25 Employee benefit DroGrams e 25

26 Excessexempt expenses (SCRedUIB 1) | . . . s 26

27 Excessreadership Costs (SCBAUIB J) ... ... 27

28 Other deductions (atach SCNRAUIE) e 28

20  Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 649.

31  Net operating loss deduction (limited to the amounton N 30) ... ... .. 3

32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 32 649.

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 of zero or

B e ... | 34
323794 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

P




Fam990-T 201 CONVERGENCE EVENTS _27-1445975 e
[ Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Caontrolled group members (sections 1561 and 1563) check here P |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [;s | @l | @ls e
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) $ l
¢ Income taxonthe amount ONIiNe 34 s P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ vaxrate schedule or [ Schedule D (Form 1041) > | 36
87 Proxy tax. S8 INStrUCHONS e » | 37
38 Alternative minimum tax 38

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ... ... ... ... __ B T ... | 39 0.
Part IV | Tax and Payments

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

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 40d 40e

41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: [__] Form 4255 || Form 8611 [ Form 8697 [ Form 8866 [ Other (attach schedule) | 42
43 Total tax. Add lines 41 and 42 43 0.

44 a Payments: A 2012 overpayment creditedto 2013 .. | 44a
b 2013 estimated tax payments 44b

¢ Tax deposited with Form 8868 44¢

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

@ Other credits and payments: |:| Form 2439
[ Form 4136 ] other Total B> | 44g
45 Total payments. Add lines 4dathrough 440 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| e e el
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . p | 47 0.
43 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... .. p | 48 0.
Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded P> | 49

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

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

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 P> X

T e el ctions o chat K e e T PV T eeseeesoes st srees st e 100 X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear . . . .. ... 6 0.

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |, line2 . 7

48 Additional section 263A costs (att. schedule) | 43 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 thg.organization?  .o..oinvinninnnanee s o i

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 trus,

H correct, and 1 r er) is based on all information of which arer has any knowled
Slgn - ‘K?E;:i Ewﬂ.{p g@p?ﬁy ) ed " = ’ * May the IRS discuss this return with
Here } | TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? x' | Yes | No |
Print/Type preparer's name Prw' ignature Date Check if |PTIN
Paid "‘__..,_, - self- employed
Preparer ERIC HAUKKALA, CPA [ERIC HAUKKALA, CPA01/18/14 P00172862
Use Only |Fim'sname » THOMAS LEWIS & ASSOCIATES, P.A. FirmsEN P> 41-1600259
750 SOUTH PLAZA DRIVE SUITE 208
firm'saddress b MENDOTA HEIGHTS, MN 55120 Phoneno. (651) 690-5498

323711 09-23-13 Form 990-T (201 3)P




Form 990-T (2013) CONVERGENCE EVENTS
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

27-1445975

Page 3

1. Description of property

1)

)

(3)

(4

2. Rentreceived or accrued

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

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

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

(1)

(]

3

{4

Total

0. | Tota

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

(b) Total deductions.

Ei h d 1,
here and on page 1, Part |, line 6, column (A) . 0, |Part!. ine 8, coturin ) > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property
or allocable to debt- . : =
ot a) Straight line d t b) Other deduct
1. Description of debt-financed property financed property ( ) S (a'mghm";;,:g[,‘.’:)'a on ( ?aom“sga‘énl‘:)n g

(1
(2)
3)
4@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income B. Allocable deductions
debt %To‘;fr’ty“’?:#liﬁ" sghsm':?noad motf ;rr‘ :I&cg%iwmy by column 5 rep;l:a:;llz r(:zlg;nn (column ;a’)( ;:t:l 3<(al:nct:lumns
(attach schedule)
(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).
TOWIS B B > _0. 0.
Total dividends-received deductions includedincolumn8 . . .. ... B 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

2.
Employer identification
number

Net unrelated income
(loss) (see instructions)

3. 4,

Total of specified
payments made

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

6. Deductions directly
connected with income
in column §

()]

(2

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

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

gross income

11. Deductions directly connected
with income in column 10

(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 B, column (B).
Totals ... > 0. 0.
Form 990-T (2013)

323721 09-23-13

P




Form 990-T (2013) 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. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
(2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals » 0.

0-

Schedule | - Explolted Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss) 7
2. Gross . 3. Expenses from unrelated trade or 5. Gross income «Exobss Brbmpt
z % 3 directly connected R > g 6. Expenses expenses (column
l;g;m‘m:i?; unrz:zt:; : f":,i":ass with production r:;ﬂ:“;jéfnc:ugnl;‘; ?::oﬁ:’r%:::t attributable to 6 minus column 5,
trad i of unrelated ¢ & f column § but not more than
e or business iSinees hcoms gain, compute cols. 5 business income column 4),
through 7.
(1)
@
Q)
)
Enter here and cn 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 Il, line 26.
Totals .. ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | [ Income From Periodicals Reported on a Consolidated Basis
2 o 4. Advertising gain 7. Excess readership
o ad:mnisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical Ao 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
&)
3
@)
Totals (carry to Part Il line (5)) . B> 0. 0. 0.

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

4, Advertising gain

7. Excess readership

2. Gross 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
it 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 En;:::; :nd
Part, 1, Part, ge 1,
|IFI>'Iaeg‘le1‘| colar(tA) "‘l"lzg?‘l. 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 at_lrihulable
1. Name 2. Title t'm;l‘j:i‘;"ﬁ: to to unrelated business
0,
(1) ;0
) 0/“
3) u/"
(4) o
Total, Enter here and onpage 1, Partl, ine 14 . o000 B 0.
Form 990-T (2013)
323731
09-23-13
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