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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2014 calendar year, or tax year beginnin 01/01 N 2()14l and endlng 12/31 ,20 14

B Checkf applicable: |C Name of organzation Minnesota 20-20 D Employer identification number

Address change Doing business as 20-8735265

E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

I:l nitial return 672 Summit Ave Number 302 651-647-1425

Final retumAermmated]  City or town, state or province, country, and ZIP or foreign postal code

(] Amendedretum  |St Paul, MN, 55105 G Gross receipts $ 364,182

[ Appiication pending [F Name and address of pnncipal officer  Stuart Alger Hia) Is this a group retum for subordinates? ] Yes [7] No
672 Summit Ave, Number 302, St Paul, MN 55105 H{b) Are all subordinates included? [_] Yes [[] No

| Tax-exempt status 501(c)(3) [ s01(9) ( )« Ginsert no) [ a947@)tyor [ 527 it “No,” attach a ist (see instructions)

J Waebsite: > www.mn2020.org H(c) Group exemption number »

K Form of organization. [¥'] Corporation D Trust [:] Association D Other » ] L Year of formation® 2007 [M State of legal domicile MN

Summary

1  Briefly describe the organization’s mission or most significant activities: To focus public policy debate on the issues that
§ determine Minnesota's future success.
]
5 2 Check this box P> |v] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 3
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
.§ 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . 5 9
2| 6 Total number of volunteers (estimate if necessary) . -3 . . . . 6 20
< | 7a Total unrelated business revenue from Pa *(Q),ahvn”%i@ 7a 0
b Net unrelated business taxable income from r-orm =*1' ine34 - -ju \ L. 7b 0
\f ‘ 2 Prior Year Current Year
»| 8 Contnbutions and grants (Part VIii, line 1h)|.8} SJUN 0.1, 2»015 458,660 355,377
g 9 Program service revenue (Part VI, line 2g) .. 7,000 315
2 | 10 Investment income (Part VIII, column (A), li ﬁqﬂg}‘“” . 33 8,490
111 Otherrevenue (Part VI, column (A), lines ’Ej_/ 10cxahd 0 0
12 Total revenue—add lines 8 through 11 (must ’rPart VIli, column (A), ||ne 12) 465,693 364,182
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 306,255 283,730
2 | 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . . . 43,760 24,000
8 b Total fundraising expenses (Part IX, column (D), line 25) » 27,596 |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 115,168 105,601
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 465,183 413,331
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . 510 -49,149
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 61,847 0
Eﬁ:, 21 Total liabilities (Part X, line e e e e e e e e e 12,666 0
23| 22  Net assets or fup@lbalangés. ctline21 fromlne20 . . . . . . 49,181 0

Signature Bl

Under penalties of penjury, | dg

> ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgflgrate

ther thawi,per) 1s based on all information of which preparer has any knowledge.

ck///
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ign i
Here ger, Enamml-mm
} Type &/ nnt name and title
Pai d Pnnt/Type preparer’s name
Preparer Bill Cranford

Use only Firm's name __ » Finalys Inc
Firm's address » 931 Hawthome Ave E Number 302, St Pa
May the IRS discuss this retumn with the preparer shown above? (s

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2014)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiy . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To focus public policy debate on the issues that determine Minnesota’s future success.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . . OYes No
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? . [FlYes [JNo

If “Yes,” descnbe 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 $ 333,540 including grants of $ 0 ) (Revenue $ 0)

Minnesota 2020 conducts public policy research in education, healthcare, transportation, economic development and sustainability,
principal policy issues affecting Minnesota. Minnesota 2020 distributes its findings to educate Minnesotans about the policy issue

challenging the state. Minnesota 2020 was founded with an expressed commitment to responsible civic discourse. Minnesota 2020
pursues a reader engagement strategy designed to foster thoughtful, respectful civic discourse while moving Minnesota's public
policy debate forward. To that end, Minnesota 2020 publishes five new article-length written works, one each week day, and 2-3
video works, each between one minute and two minutes, thirty seconds. During 2014, Minnesota 2020 published 7 original
report-length projects, encompassing topics in all four of the organization’s subject areas: education, healthcare, transportation
and economic development. All generated content is freely available for reproduction and republishing under the Creative
Commons licensing agreement. Minnesota 2020 delivers research content to Minnesota citizens through new and traditional media
platforms. Minnesota 2020's 2014 work was published in most Minnesota newspapers and covered in every major TV market,
producing over 34.5 million media impressions. We have over 50,000 subscribers to muiltiple channels including the Hindsight
(Continued on Schedule O, Statement 1)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 Including grants of $ o0 ) (Revenue $ 0)

4e  Total program service expenses P 333,540

Form 990 (2014)
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[EMIM  Checkiist of Required Schedules
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b

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
ocomplete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any S|m|lar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21, for escrow or custodial account Inablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, bundlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secunities in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in oonsolldated lndependent audlted f nanclal statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . e

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV .

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 lil and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrlmes? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |/
3 v
4 v
5 v/
6 v
7 v
8 v
9 v
10 v
H
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b /
13 v
14a v
14b v
15 v
16 v
17|V
18 v
19 v
20a v
20b
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Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts and Il .

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘7
Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-E27?
If “Yes,” complete Schedule L, Part | .

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, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Diud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .
Did the organization I|qu1date terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ 1l III
orlV, and Part V, line 1 e e e e

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e

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,” cormnplete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28b v
28c v
2i{v

30 v
31|V

32 v
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and T
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . __J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “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)? . e e e e 4a v
b if “Yes,” enter the name of the foreign country: » z
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [
(FBAR). N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbuhons under sectron 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 v
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which rt was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: !
a Intiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a l
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlmes . 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 pald to other sources l
against amounts due or received fromthem.) . . . . . 11b ] j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlrng Form 990 Iin Ireu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. E
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
c Enter the amount of reservesonhand . . . . 13¢ |
14a Did the organization receive any payments for |ndoor tannrng services dunng the tax yeaﬂ . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No,® provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
EERRI] Govemance, 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 lineinthisPartVi . . . . . . . . . . . . .
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 3
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 Iine 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perforrned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . 7a v
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goverming body? . . . 8a |V
b Each committee with authority to act on behalf of the governrng body” c .. 8| v
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v

b If “Yes,” did the organization have wrtten policies and procedures govemlng the actlvmes 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 goveming body before filing the form? |11a| v
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b| v
¢ Dd the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy‘7 e e e e e e 13|V
14  Did the organization have a written document retention and destruction pollcy’7 .o 14 (v
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 CEQ, Executive Director, or top management offictal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . e 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed» MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite  [] Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Matt Entenza, (651)647-1425

672 Summit Ave, Number 302, St Paul, MN 55105 Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
tndependent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
Sectiorr 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. )

* List 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) f no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (Iist an o= = g QP from related other
hoursfor | = 2|3 g 2l35|¢ the organizations compensation
related 5512182 23 g organzation | (W-2/1099-MISC) from the
organzations| 2 | 5 | 2 § 5 = [(W-2/1099-MISC) organization
below dotted| S | 8 gl®g and related
line) g 3 3 3 organzations
[ n =)
[ § g
a
Matt Entenza 1
Treasurer 0 v v 0 0 0
Stuart Alger 1
Board Chair 0 v v 0 0 0
Tom Welna 1
Secretary 0 v v 0 0 0
Steve Fletcher 40
Executive Director 0 v 54,000 0 0

Form 990 2014)
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WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
. W ® (do not check more than one ®) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (st any o= = ozl v from related other
housfor | 28| @ g, § R the organzzations compensation
related | SS| 2| 8| |38 | 32| organzaton | (W-2/1089-MISC) trom the
organzatons) 8 | 5|~ | 3|82 | © |w-2/1009-MiSC) organzation
below dotted| S 5 | 2 g|”s and related
hine) S 3 3 3 organzzations
B|E
@ 8
a
1ib Sub-total . . . . A 54,000 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A N &
d Total (addlinestband1c). . . . . . < 54,000 0 0
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 D 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 e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such %
indvidual . S 4 v
§ Did any person listed on Ime 1a receive or accrue compensatnon from any unrelated organlzatron or |nd|v1dua| L _J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

oY (B) ©
Name and business address Descnption 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 b 0

Form 990 2014)
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matement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . 0
Total (rg/enue Rela(tBe)d or Unr(g;ted Revenue
M exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 13 Federated campaigns . . . | 1a 0 ‘
g 3| b Membershipdues . . . . [1b 0
g El ¢ Fundraisingevents . . . . [1c 0
& Q d Related organizations . . . | 1d 0
2‘ E e Govemment grants (contributions) | 1e 0
S g f Al other confributions, gifts, grants,
é g and simitar amounts not included above | 4¢ 355,377
€wo/| 9 Noncash contrbutions included in lines 1a-1f: $ 25,093 o
3 &| h_Total Add lines 1a-1f . > 355,377
e Business Code !
| 2a Fiscal Agent Fee 813410 315 315 o 0
«< b
81 ¢
| d
(7]
E e
‘ga f All other program service revenue . 0 0 0 0
a g _Total. Add lines 2a-2f . . » 315 |
3 Investment income (including dw:dends lnterest,
and other similar amounts) . 4 348 0 0 348
4  Income from investment of tax-exempt bond proceeds P (1] 0 0 0
5 Royalties e ... P 0 0 0 0
() Real (ii) Personal 1
6a Gross rents l
b Less: rental expenses l
¢ Rental income or (loss) 0 o - _ N
d Net rental income or (loss) .. . P
7a Gross amount from sales of () Secunties (ii) Other !
assets other than nventory 0 8,142
b Less: cost or other basis
and sales expenses . 0 0
¢ Ganor(loss) . . 1) 8,142 o I
d Net gain or (loss) » 8,142 8,142 0 0
t
§ 8a Gross income from fundraising
o events (not including $ [
& of contributions reported on fine 1c).
5 SeePartlV,line18 . . . . . g
g b Less:drectexpenses . . . . b o L
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less: directexpenses . . . b 1
¢ Netincome or (loss) from gamlng actvites . . » | | 1 o
10a Gross sales of inventory, less |
retumsand allowances . . . g 0 (!
b Less:costofgoodssold . . . b 0 N R I
c Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code o
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 364,182 8,457 0 348

Form 990 (2014)
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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 IX . . . .. [
Do not include amounts reported on lines 6b, 7b, Total e(xA) nses Prog rag)semoe M (€} Land . d(IJ)
8b, 9b, and 10b of Part VIl pe oxpenses genera) expenses oxponses
1 Grants and other assistance to domestic organizations '
and domestic govemments. See Part IV, Iine 21 0 0 |
2 Grants and other assistance to domestic !
individuals. See Part IV, line 22 . 0 o |
8  Grants and other assistance to foreign ’
organizations, foreign govemments, and foreign }
individuals. See Part IV, lines 15 and 16 . 0 0 |
4  Benefits paid to or for members 0 0 ?
5 Compensation of current officers, dlrectors
trustees, and key employees 54,000 48,900 2,700 2,400
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 0 0 0
7  Other salanes and wages 205,667 193,050 12,617 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 ) 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 24,063 18,509 5,370 184
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 120 0 120 0
¢ Accounting 6,405 0 6,405 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 24,000 24,000
f Investment management fees . 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 34,376 23,844 10,532
12  Advertising and promotion 0 ) 0 0
13  Office expenses 13,882 12,408 1,474 0
14  Information technology 7,949 6,829 1,120 0
15 Royalties . 0 0 0 0
16  Occupancy 29,443 24,096 4,335 1,012
17  Travel 3,761 3,761 0 0
18 Payments of travel or entertannment expens&e
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affi Ilates . 0 0 0 o
22  Depreciation, depletion, and amomzatlon 6,996 0 6,996 0
23 Insurance . . . 2,308 2,077 231 0
24  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 O.) |
a Bank and Credit Card Fees 251 0 251 0
b Dues and Subscription 110 66 44 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 413,331 333,540 52,195 27,596
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ||
B
. Beginning of year End (of)year
1 Cash-—non-interest-bearing .o 39,815| 1 0
2 Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net 10,000} 3 0
4  Accounts receivable, net . ol 4 0
8§ Loans and other receivables from current and fom1er ofr icers, dlrectors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L .. .o .. ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcuary
a organizations (see instructions). Complete Part il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
<! 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 5,036 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 6,996 10c
11 Investments—publicly traded secunties ; 11 0
12 Investments—other securities. See Part 1V, line 11 12 0
13 Investments —program-related. See Part IV, line 11 . 13 0
14 Intangible assets . . 14 0
15  Other assets. See Part IV, Ime 11 . 15 0
16 __ Total assets. Add Iines 1 through 15 (must equal I|ne 34) 61,847} 16 0
17  Accounts payable and accrued expenses . . 12,666 17 0
18 Grants payable . o| 18 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond llablhtles 0| 20 0
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 0} 21 0
# |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . e e e 25
26 Total liabilities. Add lines 17 through 25 . 12,666, 26 0
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . -49,156| 27 0
g 28 Temporarily restricted net assets 98,337| 28 0
T 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
x5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 49,181 33 0
34 Total labilities and net assets/fund balances . 61,847| 34 0

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VI, column (A), line 12} . 1 364,182
2 Total expenses (must equal Part IX, column (A), line 25) 2 413,331
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -49,149
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 49,181
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . .o 7 0
8  Prior period adjustments . . . . . 8 0
9  Other changes In net assets or fund balances (explaln n Schedule O) 9 -32
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X I|ne
33 column (B)) . . e e . 10 0
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPartXtl . . . . . . . . . . . . . [1
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  []Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[[]Separate basis  [_] Consolidated basis [] Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-E2) . o . o . 2@14
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Minnesota 20-20 20-8735265

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

[] A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)().

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

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

[[] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ii). Enter the

hospital’s name, city, and state:
[J 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 descnbed 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.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of Iits
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 Ill.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.

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

e []Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type lIl non-functionally integrated supporting organization.

SO =

(2]

~No

Q

-

Enter the number of supported organizations .
g Provide the following information about the supported organlzatlon(s)

(7} Name of supported organization (i) EIN (iii) Type of organzation | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on tines 1-9 | hsted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(B)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 2
IEEXXII  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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.”) . . . 482,309 314,740 249,144 458,660 373,882 1,878,735
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facllities

furnished by a governmental unit to the

organization without charge . . . . 0 o 0 0 0 0
4 Total. Add lines 1 through3. . . . 482,309 314,740 249,144 458,660 373,882 1,878,735
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

shownoniline 11, column(f). . . . 1,250,156
6  Public support. Subtract line 5 from line 4. 628,579

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromhned4 . . . . 482,309 314,740 249,144 458,660 373,882 1,878,735
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . .. 7,500 7,033 8,156 22,689

9 Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,901,424
12  Gross receipts from related actvities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . AP I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . 14 33.06 %
15  Public support percentage from 2013 Schedule A, Partil, ine14 . . . 15 25.25 %
16a 33's% support test—2014. If the organization did not check the box on Ilne 13 and ||ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'2% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatton . . ... O
17a 10%-facts-and-circumstances test—2014. 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 VI how the organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . e e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . A &
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L . L0 000 e e oo

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3

[EXYI  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) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4 Tax revenues levied for the
organization’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 through 5 .

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

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

¢ Addlnes 7aand 7b .

8 Public support (Subtract hine 7c from
ine 6.) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 ..
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 51t taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .
11 Net income from unrelated busm&ss

activities not included in line 10b, whether
or not the business is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e .o . P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column {f) divided by line 13,column(f)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'2% support tests—2013. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014
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EMI  Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organizatton not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated Iin the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, ® complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ° provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type il non-functionally integrated supporting
organizations)? If "Yes, * answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings.)

Yes

No

1RERERER

g8

10b |

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-E2) 2014
2 Supporting Organizations (continued)

11
a

b
C

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this regard.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Yes

No

l

3a

il

3b

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 6

X Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distnbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QDE[WIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

D N[O

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN (O D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

QLW =

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014

Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |~

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O INO O |D|W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide detalils in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) ® Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014:
[

|

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

W
'“..._.:rcn -0 a0 |o|e

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

i

!

t

Excess from 2013 .

t
{
[
i
|
|
|

[-HE-N{:BL-al]

Excess from 2014 .

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8

EEXX Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014

°



Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, liné 6a. 2014
Department of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Minnesota 20-20 20-8735265
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g [ Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ ]No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

{v) Amount pad to

1 See Schedule G, Part IV, Statement
1

() Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
(i) Activity custody or control of or retained by)
or entity (fundraiser) contnbutions? from actwity fundra:o%e'.r (Ii')Sted n organzation
Yes No

2

3

10

Total

173,000 24,000 149,000

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Direct Expenses
Q

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

{a) Event #1 (b) Event #2 (c} Other events {d) Total events
(add col. {a) through
(overt type) (event type) (total numben) ool {e)
% 1  Gross receipts .
[
2 Less: Contributions
3  Gross income (line 1 minus
ine 2) .
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

»
>

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
2
1]
1 1 Gross revenue .
$| 2 Cashpnzes .
2| 3 Noncash prizes
w
@ 4 Rent/facllity costs .
a
5  Other direct expenses
0 Yes %| [ Yes %([ Yes % l
6 Volunteer labor . [J No [J No [0 No |
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . [0 Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

1
12

13
a

. b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes 1 No
Is the' organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. [OVYes[No
indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . ... . . . . . . . . .. .. |13 %
An outside facilty . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records: .

Name »>

Address »>

Does the organizatlon have a contract with a third party from whom the organization receives gaming

revenue? . . . - - -« -« .« .« .« . . . [OdYes[lNo
If “Yes,” enter the amount of gaming revenue received by the organlzat|on » £ _ and the

amount of gaming revenue retained by the thrd party®» $

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name b

Gaming manager compensation®  $

Descnption of services provided »

[JDirector/officer [(JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e O Yes [J No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Suppliemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



Schedule G, Part IV, Statement 1
Form: Schedule G

Page: 1 -

Line Number: Part | Line 2b

Fundraiser Activity Information

Minnesota 20-20
20-8735265

Name and Address

Activity

ct

Gross c2 Cc3
Recelipts

Will Blauvetit

504 West Franklin Ave
Apt 3D

Minneapolis, MN 55405

Will assisted with all forms of fundraising for
MN2020

No

173,000 24,000 149,000

Total:
C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1

173,000 24,000 149,000
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990) 2 @ 1 4
- . P Complete if the organizations answered “Yes” on Form 990, Part {V, lines 29 or 30.
Department of the Treasury P Attach to !:orm 990. o ) ) . Open To P_ublic
Intemal Reévenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Minnesota 20-20 20-8735265
Types of Property
{c)
ChE;)k if | Number of c(:r:tnbutions or Noncash contribution Method of(:)etenninlng
N N . amounts reported on
applicable items contributed Form 980, Part VHil, line g noncash contnbution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property -
9 Secunties—Publicly traded . . v 1 25,093 |Cash Value
10 Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securites—Miscellaneous
13  Qualified conservation
contnbution - Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Otherb» ( )
26 Other P ( )
27 Other» ( )
28 Otherd» (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ,
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required o i B
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | | S
contnbutions? T T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a v
b If “Yes,” descnbe in Part Il. X
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, E
describe in Part Il |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 512274 Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014)

Page 2

IEXd Supplemental information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)



SCHEDULE N
{Form 990 or 890-E2)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.
» Attach to Form 890 or 990-EZ,
» iInformation about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization
Minnesota 20-20

Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

Employer identification number

20-8735265

1

(a) Description of asset(s)
distributed or transaction
expenses pald

(b) Date of
distribution

(c) Farr market value of

asset(s) distributed or

amount of transaction
expenses

(d) Method of
determining FMV for
asset(s) distributed or
transaction expenses

(e} EIN of recipient

(A Name and address of recipient

(g} IRC section of
recipient(s) (if
tax-exempt) or type
of entity

See Schedule N, Part 1ll, Statement 1

2 Did or will any officer, director, trustee, or key employee of the organization:
Become a director or trustee of a successor or transferee organization? .
Become an employee of, or independent contractor for, a successor or transferee orgamzaﬂon" .
Become a direct or indirect owner of a successor or transferee organization? .
Receive, or become entitled to, compensation or other similar payments as a result of the organlzatlon s Ilqwdatlon termlnatnon or dlssolutuon?
© |f the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lil. »

Q0 oo

2a v
2b v
2c v
2d v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ.

Cat. No. 50087Z

Schedute N (Form 8980 or 890-EZ) (2014)



Schedule N (Form 990 or 990-EZ) (2014)
Liquidation, Termination, or Dissolution (continued)

3
4a

b

5
6a

b

Page 2

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26
(Total liabilities), should equal -0-.

Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describe in Part lli . .

Is the organization required to notify the attorney general or other approprate state official of its intent to dissolve, iquidate, or termrnate" .

If “Yes,” did the organization provide such notice?

Did the organization discharge or pay all of its liabilities in accordance wrth state Iaws?

Did the organization have any tax-exempt bonds outstanding during the year? . .o

If “Yes” to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance wrth the Internal Revenue Code and state Iaws?
lf “Yes" to line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If “No” to line 6b, explain in Part IIl.

Yes

No

NSNS

“Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered

h | (a) Descriptlon of asset(s) {b) Date of (c) Falr market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes| No

2 Did or will any officer, director, trustee, or key employee of the organization: |

a Become a director or trustee of a successor or transferee organization? 2a

b Become an employee of, or independent contractor for, a successor or transferee organrzatron? . 2b

¢ Become a direct or indirect owner of a successor or transferee organization? . 2¢

d Receive, or become entitled to, compensation or other similar payments as a result of the orgamzatron s srgnrfrcant dlsposmon of assets? 2d

© If the organization answered “Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill . >

Schedule N (Form 980 or 880-EZ) (2014}

.r
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Schedule N (Form 890 or 990-E7) (2014) Page 3

Supplemental Information. Provide the information required by Part 1, ines 2e and 6c, and Part I, line 2e.
Also complete this part to provide any additional information.

Schedule N (Form 990 or 990-EZ) (2014)
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Schedule N, Part lll, Statement 1
Form: Schedule N

Page: 1

Line Number: Part | Line 1

Description of Liquidation, Termination, or Dissolution

Description

Date

Method of determining FMV
EIN

Name and address

Office Furniture

10/31/2014

Thrift store value

23-7232208

Project for Pride in Living

1035 East Frankiin Avenue Apt 3D
Minneapolis, MN 55404

IRC Section 501(c)(3)
Description Computer Equipment
Date 10/31/2014

Method of determining FMV Thrift Store Value
EIN 27-2295466

Name and address

Tech Dump Division of Jobs Foundation

825 Boone Ave North Suite 100
Golden Valley, MN 55427

IRC Section 501(c)(3)
Description Office Furniture
Date 10/31/2014
Method of determining FMV Thrift Store Value
EIN 53-0196517

Name and address

Goodwill Industries
15810 indianoia Drive
Rockville, MD 20855

{RC Section 501(c)(3)
Description Office Supplies
Date 10/31/2014
Method of determining FMV Thnft Store Value
EIN 13-4209510

Name and address

IRC Section

Growth and Justice

640 Raymond Avenue Suite 105
St Paul, MN 55114

501(c)(3)

Page: 1

Minnesota 20-20

Fair market value




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Minnesota 20-20 20-8735265

Form 990, Part lil, Line 3 - Minnesota 20-20 ceased operations in October 2014. The organization is formally dissolved.

Inspection

Form 999, Part VI, Section B, Line 11b - Copies of the 990 will be reviewed by the board before filing.

Form 990, Part Vi, Section B, Line 12c - All board members and staff are required to sign a conflict of interest statement annually.

Form 990, Part Vi, Section B, Line 15 - The board of directors determines the compensation of the Executive Director.

Form 990, Part VI, Section C, Line 19 - These documents are available upon request.

Form 990, Part XI, Line 9 - PY Adjustment to Equity

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedule O, Statement 1 Minnesota 20-20
Form: 980 20-8735265
Page: 2 .

Line Number: Part lif Line 4a
. First Program Service Accomptishments Description

Description

2020 daily blog, Twitter, Facebook, and our YouTube channel. Minnesota 2020 delivers research content through traditional medta by contnbuting
to daily pnnt newspaper op-ed pages; appearing on television news programs as expert analysts and commentators; weekly guest appearances on
AM radio programs; and penodic appearances as experts on rural and urban radio stations Minnesota 2020 makes a concerted effort to daily share
its policy research content with Minnesotans. The results of Minnesota 2020's research and publication are that all citizens of Minnesota have the
opportunity to leam about the 1ssues facing us, and to become Involved in civil, public discourse about these issues. By creating and disseminating
non-partisan, accurate, independent research on public polictes issues that matter to Minnesotans, Minnesota 2020 created a strong list of
achievements in the public good.
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October 50. 2014 TIUSING 017 WHAT TERL.) TATIETS

TO: Minnesota Secretarv of State - Business Services
Retirement Svstems of Minnesota Building
60 Empire Drive, Suite 100
St Paul. MIN 33103

Re: Dissolution of Non-Profit Orgamization Minnesota 2020 Education Fund

This is a notice of intent to dissolve Minnesota 2020 Education Fund (MN 2020) “.'hic'h 1s
located at 2324 University Ave W Ste 204. St. Paul. MN 33114. a non-profit organizafion
registered with the State of Minnesota.  On October 27, 2014 the board of directors of
MN 2020 voted to dissolve the organization effective October 31. 2014. The Board of
Directors authorized David Colling o handle all dissolution activities and sign related
documents on behalf of MN 2020

MN 2020 filed a notice of intent io dissoive with the Minnesota Attorney General on
October 30, 2014.

All remaining assets of MXN 2020 that cannot be sold for cash to pay towards any
remaining debt will be donated in accordance with Minnesota law to another non-profit
0rganization.

Amnached is the plan approved by the M\ 2020 Board of Directors on October 30. 2014 to
pay invoices for services rendered to the organization as well as its plan for the
organization afier filing its intent 1o dissolve with the Minnesota Attorney General and
the Minnesota Secretarv of State.

All services received and emplovee payroll prior to October 1. 2014 have been paid in
tull. Most employvees and most vendor services were terminated as of September 30. 2014.
Services rendered since September 30. 2014.as of this filing. have also been paid in full.

Possible contractual obligations remain for several vendors:

Popp Communications. phones, approximately $10.300 for the remaining 18 months of a
24 month contract

Wells Fargo for for the remaining 16 months of a 24 morth !2ase, approximately $10.500
for the remaining lease.

NGPvan. 52.450 for un-biiled daia storage.

Midtown Commons. $67.040 for 25 months remaining on a 3 vear office space lease.
Comcast. approximately $272.87 for one month of internet and cable for not providing




the required 6 day notice of cancellaton.

Notice will be sent to all creditors and claimants that MN 2020 has filed an intent to
dissolve through both written letters and through publication of the notice of intent to file
with a newspaper recognized by the state of Minnesota to carry legal notifications in
Ramsey County.

The remaining assets of the corporation will be distributed as listed above and are
covered under section 317A.733.

There are no pending legal. administraiive, or arbitration proceedings by or against the

corporation..

Sincerely,

David Colling
Administrator of Dissolution
MN 2020




3354 Lrvess.w Ave W Sute 204
Szt Paut M 35104

aim nD
RO .,5,._,4

October 30.2014

TO: Office of the Minnesota ATCR2} General
Charities Civil Division
Ste. 1200. Bremer Tower
445 Minnesota Street
St. Paul. MNXN 35101

Re: Dissolution of Non- ~5 Tducasion Fund

On behalf of the Minnescta 20- J Edu requesi a waiver of the
45 day waiting period for final ¢ ssojution of the organization. i \2 organization has paid

all debrs for services rendered @-é has made a_rrar.ger:.er.ts 0 pa} 'F or all oiher outstanding

services related to 1t's Cis so‘ution &s outiined ini ih atert 1o dissolve filed with
the Minnesota At rmey General cat Octeber 36. 201+
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Da\ 1d Colling
Administratér of Dissoiution
MN 2020
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Schedule A, Part VI, Statement 1 Minnesota 20-20
Form: Schedule A 20-8735265
Page: 2 .
Line Number

. Facts And Circumstances Test Explanations

Facts And Circumstances Test

Minnesota 20-20 is an organization founded in 2007 with a mission “to focus pubhc policy debate on the issues that determine Minnesota's future
success’. Minnesota 2020 was founded with an expressed commitment to responsible civic discourse for all citizens. Minnesota 2020 pursues a
reader engagement strategy designed to foster thoughtful and respectful civic discourse for all citizens while moving Minnesota's public policy
debate forward. The organmization is accomplishing this mission. Minnesota regularly solicits funds from the general public, the community, and from
other public and pnvate chanties. These solicitations are done via the website, via targeted communications, and via grant applications. Funding in
2012 came from a vanety of sources including individuals, from private foundations and from other organizations Fundraising efforts are on-going
Grant applications are submitted when opportunities arise. The website is active at all times. Minnesota 2020 actively solicits thru Razoo /GiveMN
The Minnesota 2020 Board of Directors is a group of individuals that are volunteers, are residents of the state of Minnesota, and are involved in the
important issues of our state. They represent a cross-section of the residents of the state Minnesota does not compensate the volunteer members
of the Board. Minnesota 2020 conducts public policy research in education, healthcare, transportation, economic development and sustainability,
pnncipal policy issues affecting all residents of Minnesota Minnesota 2020 widely distnbutes its findings to educate all Minnesotans about the policy
issue challenging the state. Minnesota 2020 conducts its research in a wide variety of methods including in-person interviews with knowledgeable
sources; govemnment collected economic and financial data; govemment publications, print and web-based media; independent survey research. Al
of this research is made available to the general public through a vanety of sources with a concerted effort to reach all of the general public
Minnesota 2020 delivers research content to Minnesota citizens through new and traditional media platforms including most Minnesota
newspapers, all major TV networks, a daily blog, Twitter, Facebook, and You Tube Chanel. Minnesota 2020's 2012 work was published in most
Minnesota newspapers and covered in every major TV market, producing over 51.2 million media impressions. Minnesota 2020 has over 50,000
subscnbers to multiple channels inciuding the Hindsight 2020 daily blog, Twitter, Facebook, and YouTube channel. Minnesota 2020 does not
endorse any particular point of view It does not endorse the views of any particular board member, contributor, political party or other organization.
Is provides a means for all citizens to enjoy, to leam, and to discuss the statewide public policy issues that are important to them. We feel our
actions and activittes are those of publicly supported 501(c)(3) organization

Page: 1
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