IRS e-file Signature Authorization OMB No. 15451875
rorm 3879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CONVERGENCE EVENTS 27-1445975

Name and title of officer

THOMAS KEELEY

TREASURER

|T’art I Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
~ than 1 line in Part I.

1a Form990 checkhere P[X] b Total revenue, if any (Form 990, Part VIli, column (A), line 12) ... 1b 382,582,
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line 9) . .. ... 2b
- 3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, liNe 22) . ... ... ..o 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here P D b Batance Due (Form 8868, Part |, line 3¢ or Part i, line8c) ... 5b

TPartll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I:] | authorize to enter my PIN[ J

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

5{:1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter nCILc:‘ ENH‘F th screen.

Officer's signature P> Date P>

[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41432200259 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > THOMAS LEWIS & ASSOCIATES, P.A. Date p» 05/05/15

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
423051
09-29-14



fom 990

Department of the Treasury

Under section

Return of Organization Exempt From Income Tax

1(c), 527, or 4947(a)(1) of

p>| Do not enter social security numbers on this form as it may be made public.

OMB No. 1645-0047

the Internal Revenue Code (except private foundations)

Open to Public

Internal Revenue Service P> _Infgrmation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable:
cange: | CONVERGENCE EVENTS
tkinee | Doing business as 27-1445975
et Number and street (or P.O{box if mail is not delivered to street address) Room/suite | E  Telephone number
{:'?E,'m 1121 JACKSON ST NE #106 612-234-2845
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 399,951.
el _MINNEAPOLIS, MN 55413 H(a) Is this a group retum
Dﬁgﬁ ”_ca' F Name and address of pringcipal officer: for subordinates? DYes LT{] No
pending SAME AS C ABOVE H(b) Are all subordinates includsd?DYeS :l No
I_Tax-exempt status: [ X ] 501(c)(3) 501(c) ( )< (insertno.) [ | 4947)1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: > WWW . CONVERGENCEEVENTS .ORG H(c) Group exemption number P>

K Form

of organization: LYJ Corporation

Trust [ | Association

[ ] otherp>

[ L Year of formation; 201 1] m State of legal domicile: MN

[Parti| Summary
o | 1 Briefly describe the organizationfs mission or most significant activites: A NON-PROFIT, VOLUNTEER-RUN
g ORGANIZATION DEDICATED TO CREATING EXCITING EVENTS THAT CONNECT .
g 2 Check this box P [:| if the prganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of tHe governing body (Part VI, line 1a) . 3 6
3 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 6
$ | & Total number of individuals employed in calendar year 2014 (Part V, line2a) ... .. 5 0
g 6 Total number of volunteers (estifnate if NeCeSSarY) .. . 6 25
;5 7 a Total unrelated business revenup from Part VIIl, column (C), line 12 7a -1,705.
b Net unrelated business taxable income from Form Q90-T, ine 34 ..., 7b -1 , 7 05.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 1,198. 104.
g 9 Program service revenue (Part VIIl, line 2g) 437,318, 383,848.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ... 3,784. 335.
11 Other revenue (Part VIII, column|(A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 649. -1,705.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 442,949. 382,582.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 25,700. 26,200.
14 Benefits paid to or for members [Part IX, column (A), lined4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0. 0.
§ b Total fundraising expenses (Parl}IX, column (D), line 25) P> 0.
Y1 17 Other expenses (Part IX, column|(A), lines 11a-11d, 11f-24¢) 285,143. 391,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 310,843, 417,270.
19 Revenue less expenses. Subtradt line 18 from line 12 ... . 132,106. -34,688.
Eé Beginning of Current Year End of Year
©8| 20 Totalassets (Part X, line 16) | . 352,582. 321,691.
Zo| 21 Totalliabilities (Part X, i 26) | ... 17. 3,814.
=72| 22 Net assets or fund balances. Subtract line 21 from @ 20 ... 352,565, 317,877,
LPart Il | Signature Block

Under penalties of perjury, | declare that | have e

xamined this return, including

accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Daclarafion paar (gilendhag officer) is based on all information of which preparer has any knowledge.

} @ FY
Sign Signature of officer Date
Here TREASURER

Type or print name and title o~

Print/Type preparer's name \W Date C““k L ]| PIN
Paid ERIC HAUKKALA, CPA ER I.A, CPA 105/05/15 selfemployed P00172862
Preparer |Firm'sname p THOMAS LEWIS & ASSOCIATES, P.A. FimsEINp 41-1600259
Use Only |Firm'saddressy, 750 SOUI'H PLAZA DRIVE SUITE 208

MENDOQOTA| HEIGHTS, MN 55120 Phoneno.(651) 690-5498

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

432001 11-07-14

LHA For Paperwork Re
SEE SCHEDULE O FO

Huction Act Notice, see the separate instructions.

R ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Page?2
Part lll [ Statement of Program|Service Accomplishments
Check if Schedule O contains|a response or note to anylineinthis Part Il ... :l
1 Briefly describe the organization’s niission:
A NON-PROFIT, VOLUNTEER-RUN ORGANIZATION DEDICATED TO CREATING
EXCITING EVENTS THAT CONNECT, ENRICH AND EXPAND OUR DIVERSE COMMUNITY,
AND TO INSPIRING HACH OTHER THROUGH CREATIVITY . LEARNING, AND SERVICE.
2 Did the organization undertake any $ignificant program services during the year which were not listed on
the prior FOrm 990 0r S90-BZ? | [ Jves [XIno
If "Yes," describe these new servicep on Schedule O.
3  Did the organization cease conductihg, or make significant changes in how it conducts, any program services? [:'Yes @ 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) orgapizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program sefvice reported.
4a (Code: ) (Expenses $ 3 5 6 z 1 4 1 ¢ including grants of $ 2 6 7 2 0 0 . ) (Revenue $ 3 8 4 i 2 2 5 . )
CREATED EVENTS TO CONNECT, ENRICH AND EXPAND OUR 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 s )
4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in $chedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 356,141.
Form 990 (2014)
432002
11-07-14




Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Ppage3
| 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," complete SChedule A ||| ... .. 1| X
2 Is the organization required to compigte Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in directlor indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . .. ... ... 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenye Procedure 98-197? If "Yes," complete Schedule C, Part Ill . ... . ... 5 X
6 Did the organization maintain any dofor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or {nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold g conservation easement, including easements to preserve open space,
the environment, historic land areas, pr historic structures? If "Yes," complete Schedule D, Part !l . ... .. . . . . ... 7 X
8 Did the organization maintain collectipns of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il | ... e 8 X
9 Did the organization report an amourit in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provigie credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e 10 X
11  If the organization’s answer to any ofjthe following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, 1X, or X
as applicable.
a Did the organization report an amourit for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
Pt Ve e 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 tYes," complete Schedule D, Part VIl e, 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 VIIl | e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . .. .. 11e X
f Did the organization’s separate or copsolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertajn 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 X1 @NG XIL | ..o 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 X/ and Xil is optional ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an offige, 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 actjvities 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 [X, 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 Iland 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," camplete Schedule F, Parts llland IV | 16 X
17  Did the organization report a total ofjmore than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, | complete Schedule G, Part I | e 17 X
18  Did the organization report more thap $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . . s 18 X
19  Did the organization report more thah $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
COMPIEte SCREAUIE G, PATT I . |\ oo 19 X
20a Did the organization operate one or fnore hospital facilities? If "Yes," complete Schedule H | ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
| Form 990 (2014)

432003
11-07-14




Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Page4d
| 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
domestic government on Part IX, coldmn (A), line 1?7 If "Yes," complete Schedule |, Parts fand Il . . ... 21 | X
22 Did the organization report more thar} $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," domplete Schedule I, Parts 1 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
SCRBAUIB U ..o 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 0 i€ 258 || ... ........cciioiiooeiieees oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemMPt DONAS Y 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), 501(c)(4), and 50/1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persor| 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
SCREAUIE L, PAIEI ||| oo 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, kdy employées, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il | 1 s 26 X
27 Did the organization provide a grant ¢r 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," commplete Schedule L, Part 1l e 27 X
28 Was the organization a party to a buginess tranisaction 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, tfustee, 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 formef officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect bwner? If "Yes," complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCREAUIE M | . s 30 X
31 Did the organization liquidate, terminfte, or disgolve 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
SCREAUIE N, Pt Il .. oo e 32 X
33 Did the organization own 100% of ar| entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tiax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Vo INe T i e e e e 34 X
35a Did the organization have a controllefl entity within the meaning of section 512(b})(13)? 35a X
b If "Yes" to line 35a, did the organizatfon receivé any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yés, "complete Schedule R, Part V, fine 2 . i, 35b
36 Section 501(c)(3) organizations. Did the orgarhization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part \ ‘ 36
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 fpr federal ‘ncome 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 V|, lines 11b and 197
Note. All Form 990 filers are required to compl}ete Schedule O 38 | X
? Form 990 (2014)
|
432004 \
11-07-14




Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Paged

Check if Schedule O contains

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 inclluded in line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 Prize WINNEIST .. .. ... ...ttt sttt 1c
2a Enter the number of employees repofted 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, ¢id the organization file all required federal employment tax returns? . . .. .. 2b
Note. If the sum of lines 1a and 2a is breater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated iusiness gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for his year? If “No," to line 3b, provide an explanation in Schedule O . . ... ... ... 3b
4a At any time during the calendar year,jdid the organization have an interest in, or a signature or other authority over, a
financial account in a foreign countryi(such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreig country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
Did any taxable party notify the organjization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c If"Yes," to line 5a or Sb, did the orgahization file FOrm 8886-T 2 5¢
6a Does the organization have annual g pss receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dpductible as charitable contributions? 6a X
b If "Yes," did the organization include fith every solicitation an express statement that such contributions or gifts
were not tax deductiDle? L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in éxcess 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, qr otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e 7c X
d If “Yes," indicate the number of For s 8282 filed during the year ] 7d |
e Did the organization receive any funrgz, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year,jpay premiums, directly or indirectly, on a personal benefit contract? ... .. . . 7f
g If the organization received a contrib ‘tion of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contrib jtion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintainjing donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have exces %business holdings at any time during the year? .. . .., 8
9 Sponsoring organizations maintai ing donor advised funds.
a : 9a
b 9b
10
a |Initiation fees and capital contributiofis included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 999, Part VIII, line 12, for public use of club facilities . ... . 10b
11 Section 501(c)(12) organizations. E ter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (D | not net amounts due or paid to other sources against
amounts due or received from themu) | 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 theyear ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | .. ... 13a
Note. See the instructions for additignal information the organization must report on Schedule O.
b Enter the amount of reserves the orgpanization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans . ...
c Enterthe amount of reservesonhanl | ...
14a Did the organization receive any payfnents for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to reg;‘m these payments? If "No," provide an explanation in Schedule O ... . ...................... 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014)

CONVEJGENCE EVENTS

27-1445975

Page 6

to line 8a, 8b, or 10b below, dedcribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains ajresponse or note to any line in this Part Vi

Part VI ] Governance, Managemint, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

2]

7a

b
9

Enter the number of voting members

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an execy
Enter the number of voting members

f the governing body at the end of the tax year 1a

No

tive committee or similar committee, explain in Schedule 0.
ncluded in line 1a, above, who are independent

ib

Did any officer, director, trustee, or kely employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emplo,
Did the organization delegate control
of officers, directors, or trustees, or ki
Did the organization make any signifi
Did the organization become aware d
Did the organization have members ol

ee?
pver management duties customarily performed by or under the direct supervision

y employees to a management company or other person? ..
nt changes to its governing documents since the prior Form 990 was filed?
ring the year of a significant diversion of the organization’s assets?

stockholders?

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]
Are any governance decisions of the (
persons other than the governing bod
Did the organization contemporaneously d
The governing body? ... ...
Each committee with authority to act

Is there any officer, director, trustee, g
organization’s mailing address? If "Ye

r key employee listed in Part VI|, Section A, who cannot be reached at the
5, " provide the names and addresses in Schedule O

b

o O |d (W

7a

7b

Mo IR

8a

8b

Section B. Policies (This Section B re

uests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

13
14
15

16a

Did the organization have local chaptg
if “Yes," did the organization have wri
and branches to ensure their operatio
Has the organization provided a comg
Describe in Schedule O the process, i
Did the organization have a written co
Were officers, directors, or trustees, and k4

rs, branches, oraffiliates? ... .
ten policies and procedures governing the activities of such chapters, affiliates,

ns are consistent with the organization’s exempt purposes? . ...
lete copy of this Form 990 to all members of its governing body before filing the form?
any, used by the organization to review this Form 990.

hflict of interest policy? If "NO," g0 to liNe 13
v employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and cor{sistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written dd

persons, comparability data, and con

cument retention and destruction policy?

mporaneous substantiation of the deliberation and decision?

Did the process for determining com;iEnsation of the following persons include a review and approval by independent

The organization's CEO, Executive Di
Other officers or key employees of thd
If “Yes" to line 15a or 15b, describe th

ctor, or top management official
OFGANIZALION ||| .. ittt
e process in Schedule O (see instructions).

Did the organization invest in, contribyite assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? |
If "Yes," did the organization follow a
in joint venture arrangements under a
exempt status with respect to such a

written policy or procedure requiring the organization to evaluate its participation
nplicable federal tax law, and take steps to safeguard the organization’s
rangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

b b

15a

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of tHis Form 990 is required to be filed »>MN

Section 6104 requires an organizatior]
for public inspection. Indicate how yol
D Own website El Anothe
Describe in Schedule O whether (and

I made these available. Check all that apply.

's website Upon request D Other (explain in Schedule O)

statements available to the public dunjng the tax year.

State the name, address, and telephg
THE ORGANIZATION -

ne number of the person who possesses the organization’s books and records: p»

to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

f s0, how) the organization made its governing documents, conflict of interest policy, and financial

612-234-2845

1121 JACKSON ST NE

#106, MINNEAPOLIS, MN 55413

432006 11-07-14

Form 990 (2014)



Form 990 {2014) CONVERGENCE EVENTS 27-1445975 Page?
Part VII| Compensation of Officqrs, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains g response or note to any lineinthisPart VIl [:]

Section A. Officers, Directors, Trustees]l Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requjred to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current dfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no cofnpensation was paid.
® | ist all of the organization's current ey employees, if any. See instructions for definition of "key employee."
® |_ist the organization’s five current highiest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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 compensdtion from the organization and any related organizations.
List persons in the following order: individudl trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organiz

ion nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
(do not check more than one R R
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g|E g (W-2/1099-MISC) organization
organizations| £ | 3 e and related
below 2l2l.|E |28 s organizations
Z | s ol ® |=eg| E
line) E|2|E |8 |25 &
(1) THOMAS KEELEY 5.00
TREASURER X X 0. 0. 0.
(2) MARGARET EASTMAN 1.00
DIRECTOR X 0. 0. 0.
(3) LIZ HERNANDEZ 5.00
SECRETARY X X 0. 0. 0.
(4) AMY MILLS 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) ISHMAEL WILLIAMS 5.00
PRESIDENT X X 0. 0. 0.
(6) MATT RESONG 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Page8
Bart Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) F
: Position ;
Name and title Average (do not chesk mopo than one Reportable Reportable Estimated
hours per | gox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 . 5 organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2| £ | | g | and related
below 212512z = organizations
ine) | S|E| 8|5 |58 ¢
1b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total (addlines tband 16) ......oooooloe > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jifor such individual 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|$150,000? If "Yes," complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receivé or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, "lcomplete Schedule J for SUCh DOISON .. o .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highet 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 busihess address NONE Description of services Compensation

2 Total number of independent contractrs (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
432008
11-07-14




Form 990 (2014) CONVER%ENCE EVENTS 27-1445975  Page9
{ Part VIl | Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part VI oo D
(A) B €) (D)
Total revenue Related or Unrelated R?Plg{frl]ut% %Crlltligred
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated campaigns ........|.. 1a
g 3 b Membershipdues .. ... 1b
11 <Et ¢ Fundraisingevents .. ....|... ic
%E d Related organizations ...l 1d
;1::' E e Government grants (contributions) 1e
.g‘f_, £ Al other contributions, gifts, grants, pnd
as similar amounts not included above | . 1f 104.
g% g Noncash contributions included in fines 1a11f. §
O&| h Total. Addlinestatf ..ol > 104.
Business Code)
g | 2a CONFERENCE 900099 383,848. 383,848.
£9
sol d
85| e
a £ All other program service revenye .. .........
q Total. Add lines 2a2f ... T > 383,848.
3 Investment income (including dividends, interest, and
other similar amounts) ko e [ 2 335. 335.

4 Income from investment of tax-¢xempt bond proceeds | 4
5  Royalties ‘

(i) Real (ii) Personal

6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of || (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis

and sales expenses
c Gainor(loss) ...
d Netgainor (1088) ..o e g »
8 a Gross income from fundraising|events (not
including $ | of
contributions reported on line 1c¢). See
Part IV, line 18 ... a
b Less: direct expenses
¢ Net income or (loss) from fundtaising events  .............. >
9 a Gross income from gaming aclivities. See
Part IV, line 19 a

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from gamjng activities
10 a Gross sales of inventory, less feturns
and allowances al 15,287.

b less:costofgoodssold . |......... b| 17,369.

Net income or (loss) from sales of inventory ... » -2,082. -2,082.
Miscellaneous Revenug Business Code

ADVERTISING (NHT) (990 | 541800 377. 3717.

O

All otherrevenue ...
Total. Add lines 11a-11d . 3717.
12 Total revenue, See inSructions. | ..oocovererioceveeiniern » 382.582. 383,848. -1,705. 335.
107 Form 990 (2014)
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Form 990 (2014)

CONVERGENCE EVENTS

27-1445975 Page 10

[Part IX| Statement of Functional

Section 501(c)(3) and 501(c)(4) organizations

Check if Schedule O contain:

Do not include amounts reported on lines 6b

7b, 8b, 9b, and 10b of Part Vil

5 arespo

Fxpenses
must complet

e all columns. All other ort anizations must com, let

e column (A).

nse or note to any line in IS P IX oo S
(A) B) (C) D) .
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to domestic organizations mm_
and domestic governments. See Part IV, ling 21 .
2 Grants and other assistance to domestic -_—
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members . l........ ___
5 Compensation of current officers, dirgctors, __—
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)®) ...
7 Other salaries and Wages .............|.ww _—_
8 Pension plan accruals and contributions (jnclude ___
section 401(k) and 403(b) empioyer contfibutions)
o Other employee DEnefits _...........p...cwm ___
10 PaYIOITEXES oo ___
411 Fees for services (non-employees): __
a Management | ... ......oooesfresnne
b LOGAI oo 50 gso. | 50,650
€ ACGOUMING. oo -
B N S _—
e Professional fundraising services. See Part IV, line 17 __
§ Investment management fE8S ..l —_
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenspsonSch @) | 1 -
42 Advertising and promotion -
43 Office eXpenses . ................. 8,032, g 032. 4V
44 Information technology ... ... 4 ‘ 887. 4, 887. I —
15 Royalties .. ... -
16 OCCUPANGCY _...o.oooooooooereeerssrrse [ _,_ZQ&QQ___,LO_LQQQ—___/_‘_____’
17 Travel s S 10,743. 10,743, L
18 Payments of travel or entertainment expenses
for any federal, state, or local publie officials
49 Conferences, conventions, and maetings ...... 207,733, 207,733.
20 Interest ... }
24 Payments to affiliates
22 Depreciation, depletion, and amorfization ...
23 INSUMANCE ... S 9,584. 9,584.
o4  Other expenses. ltemize expenses not tovered
above. {List miscelianeous expenses irf line 24e. If line
24e amount exceeds 10% of line 25, cplumn (A)
amount, list line 24e expenses on Schddule 0.) ......
a COMMUNICATIONS 68,962. 68,962.
b BANK CHARGES & CREDIT C 10,479. 10,479.
[+
d
e All other expenses
25 Total functional expenses. Add lines [1 through 24e 417,270, 356,141. 61,129. 0
26 Joint costs. Complete this line only if he organization )

reported in column (B) joint costs from a combined

educational campaign and fundraising solic

Check here P

if following SOP 98- (ASC

itation.
958-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Page11
[Part X [ Balance Sheet
Check if Schedule O contains a fesponse or noteto any lineinthisPart X .........oocoeeennniieniiin i D
(A) 8)
Beginning of year End of year
1 Cash - NONHNtErestbeanng .| ............cccccoooorerireereceeeneresnssreesre e 58,209.| 1 74,491.
2 Savings and temporary cash investments 294,373, 2 247,200,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net |l 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I10f SChedUIB L Lo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons destribed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, Nt ... 7
< | 8 Inventories for sale OF USE | ..o 8
9 Prepaid expenses and deferred|charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. $ee Part IV, line 11 12
13 Investments - program-refated. ﬁee Part iV, line 11 13
14 Intangibleassets .. ... L 14
15 Other assets. See Part IV, line { 1 15
16 Total assets. Add lines 1 throubh 15 (must equal line 34) ............................. 352,582, 16 321,691,
17  Accounts payable and accrued eXPENSeS ... e 17.] 17 3,814.
18 Grantspayable ... | 18
19 Deferredrevenue ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Iiébility. Complete Part IV of Schedule D .. 21
2 22 Loans and other payables to cu‘nrrent and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 Of SChedule L1 || ... .. ..o 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 federgl income tax, payables to related third
parties, and other liabilities not/included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 ..o 17.{ 26 3,814.
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
] complete lines 27 through 29, and lines 33 and 34.
Q |27  Unrestricted netassets . | s 352,565, 27 317,877,
§ 28 Temporarily restricted net @ssets ... ... ... 28
Q129 Permanently restricted net assets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here »[_]
<] and complete lines 30 through 34.
% 30 Capital stock or trust principal‘Lor current funds e 30
2: 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
v |32 Retained earnings, endowmert, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balanGes . ... ... 352 s 565.] 33 317 P 8717.
34 Total liabilities and net assetsfund balances ... 352,582.] 34 321,691.
Form 990 (2014)
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Form 990 (2014) CONVERGENCE EVENTS 27-1445975 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ...

1 Total revenue (must equal Part VIIl, column (A), N€ 12) _____....ooooooiiiomiioiiir e 1 382,582.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... . 2 417,270.
3 Revenue less expenses. SUbract Ne 2 from liNe 1 . ... s 3 -34,688.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 352,565,
5 Net unrealized gains (I0SSeS) ONINVESIMENTS | ... 5
6 Donated services and use Of faCItIES ... .. ... 6
7 INVESIMENT BXPENSES ... . oo e 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,
GO (B)) oo oo oot et s 10 317,877.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1 ... e

2a

3a

Accounting method used to prepare the Form 990: IX] Cash I:] Accrual l:l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
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 D Consolidated basis |:| 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:

l__:! Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 takentoundergosuch audits ...

2a X

2b X

2c

3a X

3b

432012
11-07-14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

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

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.)

1

2
3
4

<0 00 0 0000

10
11

10

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)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). 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 il

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 lil.)

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L—__| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

d [

e [

0 =~

Enter the number of supported organizations

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

_

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

(i) Name of supported

organization

(i) EIN

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

(iv} Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part HI)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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 .

& 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
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 VI.) ... .. .
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 thisbox and stop here ..o e | 2 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2018 Schedule A, Part I, e T8 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization .. ... »[ ]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > f:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ., > [:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > l:]
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 ......... » [:'

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 CONVERGENCE EVENTS
Part lll 1 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 1I.)

27-1445975 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support {Subtract fine 7¢ from lin 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

166,703.

192,064.

1,230,

1,198.

104.

361,299,

76,877,

105,774.

322,972.

458,149.

399,135,

1362907.

243,580.

297,838,

324,202,

459,347.

399,239.

1724206.

0.

0.

0.

1724206.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
Total support. (Add lines 9, 10c, 11, and 12))

12
13
14

check this box and stop here

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

243,580.

297,838.

324,202,

459,347.

399,239.

1724206.

431.

443.

308.

235.

335.

1,752.

431.

443.

308.

235,

335.

1,752.

1,650.

913.

2,043.

1,401.

975.

6,982.

245,661.

299,194,

326,553,

460,983,

400,549,

1732940.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lIl, line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

%

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2014. 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 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, 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 quafifies 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
Schedule A (Form 990 or 990-EZ) 2014

432023 09-17-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j“|"’2’i‘:’

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CONVERGENCE EVENTS 27-1445975

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

ENRICH AND EXPAND QOUR 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.

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

432211
08-27-14



Forn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning , and ending

OMB No. 1545-0687

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

2014

pen to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 501(cX3) Organizations Only
A [__ICheck boxif Name of organization ( L] Check box if name changed and see instructions.) SR it

address changed

B Exempt under section | Print | CONVERGENCE EVENTS

instructions.)

27-1445975

501(c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E (gg';!a*id Pusiness activity codes
Type instructions.)
[J408(e) [__]220¢e) 1121 JACKSON ST NE #106
|:]408A l:l530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) MINNEAPOLIS, MN 55413 541800
C Book valueofallassels |F Group exemption number (See instructions.) >
ﬁ ,691 . [6 Check organization type B> [ X1 501(c) corporation [ 1 501(c) trust [ 1 401(a) trust [T other trust

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

- | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > [:| Yes Bﬂ No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books areincare of > THE ORGANIZATION Telephone number P> 612-234-2845
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales 15,287.
b Less returns and allowances ¢Balance . > | fc 15,287.
2 Costof goods sold (Schedule A, N6 7) .. ... 2 _ 17,369,
Gross profit. Subtract fine 2 fromline 1c .. 3 -2,082. -2,082.
Capital gain net income (attach Schedule D) ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... 4b
Capital loss deduction for trusts ... 4c
5 income (loss) from partnerships and S corporations (attach statement) .. 5
6 Rentincome (Schedule C) ... 6
7  Unrelated debt-financed income (Schedule E} 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 1) ... 10
11 Advertising income (Schedule J) ... ... 11 377. 3717.
12 Other income (See instructions; attach schedule) ... 12
13 Total. Combine lines 3through 12 oo 13 -1,705. -1,705.
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
15 Salaries and WAgES .. 15
16  Repairs and maintenance 16
17 BRI OB e 17
18  Interest (attach schedule) 18
19 TAXES AN RIS ES o 19
20  Charitable contributions (See instructions for limitation Fules) . . 20
21 Depreciation (attach Form 4562) . 21
92 Less depreciation claimed on Schedule A and elsewhere onreturn 222 22b
2 DB O 23
24  Contributions to deferred compensation plans ... 24
25 EMPIOYEE DENBI PrOGIAMS 25
26  Excess exemptexpenses (SChedUIE 1) ... ... ... 26
27 Excess readership costs (SCEAUIE J) | e 27
28 Other deductions (attach SCNBAUIB) | e e 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 13 30 -1,705.
31 Net operating loss deduction (limited to the amount on line 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 32 -1,705.
33  Specific deduction (Generally $1,000, but see line 33 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
08 30 oo 34 -1,705.
422701 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)



Form 900-T2014)  CONVERGENCE EVENTS 27-1445975 Page 2
[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here - D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @]ls I @ls N
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ )
(2) Additional 3% tax (not more than $100,000) .. ... $ _
¢ Incometax onthe amount ONTINE B4 | e P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Sehedule D (Form 1041) ... > | 36
37 Proxy tax. See instructions 37
38 Alternative MINIMUM X 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ..o 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see INSIrUctions) ... 40b
¢ General business credit. Atach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 88010r 8827) ... 40d
e Total credits. Add lines 40a through 400 . 40e
41 SUDIraCt e 408 frOmM e 30 e 4 0.
42 Other taxes. Check if from: D Form 4255 l:l Form 8611 l:] Form 8697 D Form 8866 D Other (attach schedule) | 42
43 Totaltax. AGAINES A1ANA A2 43 0.
44 a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax PAYMENTS . .. 44b
¢ Tax deposited with FOrm 8868 . ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 444d
e Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 441
g Other credits and payments: |—__l Form 2439
[ Trorm4136 1 other Total B> | 44g
45 Total payments. Add lines 44 through 440 | ... 45
46 stimated tax penalty {see instructions). Check if Form 2220 is attached P> (1] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... .. .. ... . . 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax__ P> l Refunded p | 49
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 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 FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 Duringthe tax year, did he arganization receve a distibution from of was IS GaNEr Of 0 Fan SO 0, & 00 T et X
3 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year . 1 0./ 6 Inventoryatendofyear . . . ... 6 0.
2 Purchases ... 2 17,369, 7 Costof goods sold. Subtract line 6
3 Costoflabor 3 from tine 5. Enter here and in Part I, line 2 . 7 17,369.
42 Additional section 263A costs (att. schedule) | 42 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 1throughdb ... 5 17,369. the Organization? . X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign ; - . .
Here CLIENT C@PYI TREASURER e o e e

Signature of officer Date Title instructionsy? | X | Yes [ Ine
Print/Type preparer's name \ Pr igature Date Check if {PTIN
Paid ‘72?%! , self- employed
Preparer ERIC HAUKKALA, CPA ERIC KKALA, CPA05/05/15 P00172862
Use Only | Fimsnane » THOMAS LEWIS & ASSOCIATES, P.A. FrmsEm > 41-1600259
750 SOUTH PLAZA DRIVE SUITE 208
Firm's address > MENDOTA HEIGHTS, MN 55120 phoneno. (651) 690-54908

Form 990-T (2014)

423711 01-13-15



Form 990-T (2014) CONVERGENCE EVENTS

27-1445975

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

()

@)

3)

(@)

2. Rent received or accrued
- - Deductions directly connected with the income in
(a) o ptsons mopey 1 pceroae o () ot e ey e | Bt el
10% but not more than 50%) the rent is based on profit or income)

(1)

@)

3)

(4)

Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gg:&! :nzd;‘ncm“s-

here and on page 1, Part |, line 6, column (A) .. ... | 3 0. |Partl lines, couun?r??g)1f__ | 0.

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or atlocable
to debt-financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

U]
2
(©]
)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
(column 6 x total of columns

debt on or allocable to debt-financed

property (attach schedule)

of or allocable to
debt-financed property
{attach schedule)

by column &

reportable (column
2 x column 6)

3(a) and 3(b))

1) %
2 %
(©] %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oo > 0. 0.
0

Total dividends-received deductions included in column 8

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

1. Name of controlled organization

Exempt Controlled Organizatio

ns

3

Net unrelated income

Employer identification
(loss) (see instructions)

number

Total of specified
payments made

4

included in the cont
organization's gross

5. Part of column 4 that is

6. Deductions directly
connected with income

rolling
in column 5

income

(1)

@

(6]

(@)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net

9. Total of specified payments

unrelated income (loss)
made

(see instructions}

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

11. Deductions directly connected
with income in column 10

)
]
©)]
@
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).
TOMAS e » 0. 0.

423721

01-13-15

Form 990-T (2014)



Form 990-T (2014) CONVERGENCE EVENTS

27-1445975

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

Page 4

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)

a
@
@8
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, cotumn (A). Part |, line 8, column (B).
Totals

0.

0.

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

(see instructions)

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connecte
with production
of unrelated

d

business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

through 7. column 4).
)
@
(&)
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.
Totals > 0. 0.

0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership

o ad;/enric;is: 3. Direct or (loss) (col. 2 minus 5. circutation 6. Readership costs (column 8 minus

1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than coiumn 4).

M
@
3
)

Totals (carry to Part Il, line (5))

»

0.

0

0.

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

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

2. Gross

4, Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgomseng advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
)
(4)
Totals from Partl ... ... > 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 Il, line 27.
Totals, Part Il (lines1-5) ... . . » 0. 0. 0.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

.3' Percent of 4, Compensation attributable
1. Name 2. Title t'mi de_voted to to unrelated business
usiness
0] %
@ %
©) %
4) %
Total Enter hereand onpage 1, Partll,lined4 ... ... ... ... ... > 0.

423731
01-13-15

Form 990-T (2014



MINNESOTA « REVENUE 2014 M4NP
Unrelated Business Income Tax (UBIT) Return 2014

For tax-exempt organizations, cooperatives, homeowners associations and political organizations with unrelated
business income.

Tax year beginning_01012014 | 2014, and ending_12312014 (gquireq)

Name of Organization FEIN Minnesota Tax ID {required)
[
g CONVERGENCE EVENTS 271445975 3502438
|: Current Address L | Check if New Address This Organization Files Federal Form ({Check one)
S 1121 JACKSON ST NE #106 [Xlesor []1120¢ [] 11204  [] 1120P0L
f=
E City County State ZIP Code Exempt Under IRS Section (check one)
@ MINNEAPOLIS MN 55413 X]soteX 3 ) []s28 [ ]other
g Check All D Amended D Filing Under Final Return (see inst., pg. 3) | Enter your NAICS Codes (See instructions, pg. 3)
a.  That Apply: Return an Extension Enter Close Date: /
541800
- o - = Was 100% of the business conducted in Minnesota for this tax year?
Are you fiing a combined income return? Yes No @ Yes I:] No (complete and attach Schedule M4ANPA)
You must round amounts
1 Federal taxable income before net operating loss and specific deduction to nearest whole dollar.
(from federal Form 990-T, line 30; 1120-C, line 25a; 1120-H, line 17; or 1120-POL, line 17¢c) ...... 1 -1705
2 Total subtractions from federal taxable income (from M4NPI, line 1) . 2
3 Federal taxable income or (loss) after subtractions (see instructions) . .. . . 3 -1705
If you conducted business both within and outside Minnesota, complete M4NPA (see instructions, pg. 6).
. if 100% of your activities were conducted in Minnesota, do not complete M4NPA. Enter line 3 on line 4.
S 4 Minnesota taxable net income or (loss) (from M4NPA, line 15, or if 100% of
2 your activities were conducted in Minnesota, enter amount from line 3 above) .............................. 4 -1705
'
‘E 5 Minnesota net operating loss deduction (from NOL) 5 0
)
g 6 Subtract line 5 from line 4 (if zero or less, eNnter ZEro) ...........cccovvieeeiiiiieeeiieeeees e 6 0
7 Total deductions from taxable net income (from MANPL liN€ 2).........c...ccoviiie oo 7
8 Taxable income (subtract line 7 from line 6; if zero or less, enter zero) ....................cccccccccieiiiiiiiii, 8
9 Regular tax (multiply line 8 by 9.8% [0.098]; if zero or less, enter 2ero) ..................ccccccvviecieieiiiiin. 9
10 Proxy tax (5€e inStruCtions, Pg. 3) .. ... e 10
11 Tax before credits (dd N@S G @NA T0).......ouuimimiiiiiii s 11
12 Total credits against tax (from MANPL line 3) .. ... 12
13 Minnesota tax liability (subtract line 12 from line 11; if zero or less, enter zero)........................... 13 Q0
[
g 14 Minnesota Nongame Wildlife Fund donation (see instructions, pg. 8) ..........ccccooiiiiiiiin 14
S 15 AQOINES 13 8N 14 L. 15
o
'g 16 Total refundable credits (from M4NPI, line 4) . 16
[
2 17 Amount credited from your 2013 Form M4NP, line 30 .................. 17
5
8 18 2014 estimated tax payments ... 18
19 2014 extension payment ..o 19
20 Total refundable credits and payments (add lines 16, 17, 18 and 19)..........cooviii 20
;:g 21 SUDLract e 20 from e 15 et 21
O
n:-‘g 22 Penalty (determine from worksheet in the instructions, Pg. 4) ... 22
<A
1% 23 Interest (determine from worksheet in the instructions, Pg. 4) ... 23
cd
8% 24 Additional charge for underpayment of estimated tax (from M15NP, fine 17) ....ccccooviiiiiiveis 24
E;: 25 Tax, Nongame Wildlife Fund donation, penalty, interest and additional
=3 charge for underpayment of estimated tax (add lines 15, 22, 28 and 24) ...................ccccovveennn... 25

450571

09.00-14 Continued on next page. 1116



MINNESOTA « REVENUE 2014 MANP P2

Unrelated Business Income Tax (UBIT) Return 2014 (continued)

Name of Organization FEIN Minnesota Tax ID
CONVERGENCE EVENTS 271445975 3502438
26 Amount from line 25 on the front of this form ... 26
27 Amount from line 20 on the front of this form ... 27
28 AMOUNT DUE. If line 26 is more than or equal to line 27, subtract line 27 from 26 ................. 28 0
:E.;_ Payment method: D Electronic (see inst., pg. 2) @Check (see inst., pg2) D ?;r:: ::ietd pr;tu2|;n payment by check
?>_ 29 OVERPAYMENT. [f line 27 is more than line 26,
g SUDLIAct lIN@ 26 FroM lIN@ 27 ovooreoeeoeeieeee e e 29
§ 30 Amount of line 29 to be credited to your 20156 estimated tax...... 30
31 Refund (subtract ine 30 from fine 29) 31
<

To have your refund direct deposited, enter your banking information below.
Account type: Routing number Account number (use an account not associated with any foreign banks)

DChecking DSavings | I l

I declare that this retum is correct and complete to the best of my knowledge and belief.

Aﬁ ok . ; @Pyﬁﬁtle Date Daytime Phone @ .

5 CIENT G ~ TREASURER 612-234-2845 Mmoo Dopart-

T mi___\ BTIN Date Daytime Phone ment of Revenus

3 KALA, CPA P00172862 05/05/15 (651) 690-5498 to disouss this tax
Email Address for Correspondence, if Desired This email address belonﬁ) (check one). ;2";;:’:?5:2: ﬁ::.
INFO@CONVERGENCE-CON . ORG L empioyee Paid Preparer

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257

459572

00-29-14 1 1 1 6



NOL MINNESOTA « REVENUE

Net Operating Loss Deduction 2014

14451 _I

Unitary businesses: Complete a separate Schedule NOL for each corporation that is carrying forward a net operating loss (NOL).

Name of Corporation or Nonprofit Organization

CONVERGENCE EVENTS

FEIN

271445975

Minnesota Tax ID

3502438

Year Taxable Net Income/Loss

Minnesota Losses Used

Losses Remaining

Oldest loss year

12/31/14 -1705

-1705

Subsequent year 1

11

14

2014 Summary:

450281
09-09-14

Net operating loss deduction

Total losses remaining (to be carried forward)

-1705

Enter on M4T, line 6 or MANP, line 5

1116

-



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting L] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 551012130 FEDERAL EIN NUMBER: 27-1445975
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/2014

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization. CONVERGENCE EVENTS

If annual reporting, is this a new name since the organization’s last filing? D Yes [E No

If so, please state former name:

2. List all names under which the organization solicits contributions:

CONVERGENCE EVENTS

3. Mailing Address of Organization (required) Physical Address of Organization (required)
1121 JACKSON ST NE #106 1121 JACKSON ST NE #106
MINNEAPOLIS, MN 55413 MINNEAPOLIS, MN 55413

4.  Contact Person THOMAS KEELEY E-maii  INFOGCONVERGENCE-CON.ORG
Tel. No. 612-234-2845 Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?
L1 Yes (X1 No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State ZIP Compensation
6. a) Does this professional fund-raiser solicit or consult in Minnesota? [:l Yes |:| No
b) s this professional fund-raiser registered to solicit or consult in Minnesota? D Yes D No
7. Month and day accounting year ends: 12/31
8. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? [j] Yes [:l No

Office Use Only: || ARF[_ I¢25 [ 1850 [ I N(e-Postcard) [ looo [ 1ez [ _Iprl_Jres| Jsic L 18D L ISALL ] Audit

01/13 Upon request this material can be made available in alternate formats.

499801
05-01-14



9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the filing organization's individual financial information.

INCOME
Contributions from the public $ 104.
Government Grants $ 0.
Other revenue $ 382,478.
TOTAL REVENUE $ 382,582.
EXCESS or DEFICIT $ -34,688.
TOTAL Assets $ 321,691.
TOTAL Liabilities $ 3,814,
- END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 317,8717.
2
499802

05-01-14



498811

SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

Has the organization’s accounting year changed since the last report was filed? l:l Yes Bﬂ No
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization's right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. EX] None D Attached

List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, together with the compensation paid to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits

1

2

3

4

5
Attach a list of organization’s board of directors. D Attached

IE Included in IRS return

Attach a GAAP audit if total revenue exceeds $750,000. EI Attached

D Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). @ Audit not required

Minnesota law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Form 990-N (e-Postcard),
990, 990-EZ, or 990-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS (excluding Schedule B or any other
donor list)? @ Yes D No (Not required to file a return with IRS or files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

05-01-14



7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group return that does not include the filing organization’s functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.
Statement of Functional Expenses

(A) (B) (©) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S.

2 _Grants and other assistance to individuals in the U.S.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

4 _ Benefits paid to or for members

& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services

Investment management fees
Other

12 Advertising and promotion

13 _ Office expenses

14 Information technology

=00 T|o

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 _ Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

Qo0 T e

All other expenses
25 Total functional expenses. Add lines 1 through 24d

26  Joint costs. Check here > |__] if following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
499812 The total of lines 25h, 25¢ arE\)d 25d, should equal line 25a
05-01-14



SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

TREASURER (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

{Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 » approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

Name (Print) . ) Name (Print)
CLIENT COPY

Signature Signature

TREASURER

Title Title

Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563-v1

490813
05-01-14



