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SCANNED JUN 24 2010

* Short Form OMB No 15451150

. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or 2 0 0 8
Form 990 Ez (€) (@) private foundation) ( P g
Sponsonng organizations of donor advised funds and controliing organizations as defined in section 512(b)13) must file Form 930 Al
Department of the Treasury | sther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may usae this form. Open o Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B g‘;\:ﬁk@gla prease |G Name of organization D Employer identification number
Address use IRS
changs  hiane) or
Names  |pntor WEINER MEMORIAL FOUNDATION 41-1784801
Initial | ¥Pe- Number and street (or P O box, if mait is not delivered to street address) Room/suite |E Telephone number
Temn- [Speafc|300) SOUTH BRUCE STREET 507-532-9661
Amended |tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Joehae MARSHALL, MN 56258-1934 ' Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: > N/A H Check » [_lifthe organization is not

J Organization type (check only one}— 501(c)( 03 ) insertno) [ ] 4947(a)(1) or [__] 527 required to attach Schedule B om 990, 95067, or 5900

K Check D> [:] if the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ . » $ 101,920.

EPart 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, grfts, grants, and similar amounts received . L. L. 1 49,248.
2 Program service revenue including govemment fees and contracts 2 7,302.
3 Membership dues and assessments . R i i 3
4  Investment Income . 4
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
2 | 6 Specilevents and activities {complete applicable parts of Schedule G) If any amount is from gaming, check here P> |:]
§ a Gross revenue (not including $ of contnbutions
© reportedonline 1) . . .. . . o 6a 45,370.
b Less direct expenses other than fundraising expenses . .. . 6b 15,416.
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a) . o 6c 29,954,
7a Gross sales of inventory, less retums and allowances L. 7a
b Less costofgoods sold | . . 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7c
8  Other revenue (descnbe P> Y| 8
9  Total revenue. Add Iines 1,2, 3, 4, 5¢, 6¢c, 7c, and 8 . > | 9 86,504.
10  Grants and similar amounts pard (attach schedule) ... . . . STMT 3 ) 10 5,000.
11 Benefits paid to or for members L. . R . . . 1
¢ |12 Salares, other compensation, and employee benefits . .o . D i |
g 13  Professional fees and other payments to independent contractors L. . L . i 13
2 |14  Occupancy, rent, utilities, and maintenance L . L . 14
w 15 Pnnhing, publications, postage, and shipping oL . . . . . 15
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 123,877.
17 Total expenses. Add lines 10 through 16 . » | 17 128,877.
» |18 Excess or (defict) for the year (Subtract line 17 from line 8) . Lo . |18 -42,373.
'g' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) il VT . .. . 119 667,262.
g 20  Other changes In net assets or fund balances (attach exptanatig E _SEE STATEMENT 2 | 20 -50,492.
21 Net assets or fund balances at end of year Combi 1&@@&\2\;/\% > | 21 574,397.
[ Partil f Balance Sheets. |f Total assets on Ifqe 25, cBl m 990 instead of Form 990-EZ
{See the instructions for (A) Beginning of year | (B) End of year
22 Cash, savings, and nvestments _ 667,262.022 574,397.
23 Land and buildings 23
24  Other assets (descrnibe P> 24
25 Total assets 667,262.25 574,397.
26 Total liabilities (describe P 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 667,262.27 574,397.
8321776  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008)
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Form 990-EZ (2008)

WEINER MEMORIAI. FOUNDATION

41-1784801

‘

Page 2

{ Pait 1if | Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is the organization’s pnmary exempt purpose?  SEE STATEMENT 6 gﬁgﬂ(lg)'eodr fg; l52211t1l(¢:)(3) ]
Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe the services 4947(3)(1!)](m5t5'°:gt3,r:,a|
provided, the number of persons benefited, or other relevant information for each program title for others.)
28 SEE STATEMENT 5

(Grants $ 5,000 . ) this amount includes foreign grants, check here » [ [esa 19,180.
29

(Grants $ _ ) If this amount includes foreign grants, check here ] ZQaJ_
30

{Grants $ ) if this amount includes foreign grants, check here > [ 1l30a
31 Other program services (attach schedule) | .. e e . .

(Grants $ ) Iif this amount includes foreign grants, check here > [:] 31a
32 Total program service expenses (add tines 28a through 31a) » (32 19,180.
LP_ag iV | List of Officers, Directors, Trustees, and Key Employees. ust each one even it not compensated (See the instructions for Part IV}

. (d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1t not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

DON MCLAUGHLIN, 300 SOUTH BRUCE CHAIRPERSON
STREET, MARSHALL, MN 56258-1934 1.00 0. 0. 0.
AMY SIMON, 300 SOUTH BRUCE STREET, SECRETARY/TREASURER
MARSHALL, MN 56258-1934 1.00 0. 0. 0.
DON LOUWAGIE, 300 SOUTH BRUCE VICE CHAIRPERSON
STREET, MARSHALL, MN 56258-1934 1.00 0. 0. 0.
DEB MUNSTERMAN, 300 SOUTH BRUCE DIRECTOR
STREET, MARSHALL, MN 56258-1934 0.00 0. 0. 0.
KATHY SUSSNER, 300 SOUTH BRUCE DIRECTOR
STREET, MARSHALL, MN 56258-1934 0.00 0. 0. 0.
LISA ZMESKAL, 300 SQUTH BRUCE DIRECTOR
STREET, MARSHALL, MN 56258-1934 0.00 0. 0. 0.
SANDY CULHANE, 300 SOUTH BRUCE DIRECTOR
STREET, MARSHALL, MN 56258-1934 0.00 0. 0. 0.
MARY BOULTON, 300 SOUTH BRUCE FOUNDATION DIRECTOR
STREET, MARSHALL, MN 56258-1934 40.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 980-EZ (2008) WEINER MEMORIAL FOUNDATION 41-1784801 Page 3
| Part ¥ | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i *Yes," attach a conformed copy of the changes . 34 X
35 Ifthe organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T forthls year’7 3sh | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'7 lf 'Yes complete applrcable parts of Sch N .... | 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. . i » [ 372 0.
b Did the organization file Form 1120-POL for this year? . 37h X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a pnor year and stili unpaid at the start of the penod covered by this retum? . e . 38a X
b If"Yes,' complete Schedule L, Part ll and enter the total amount invotved . .. .. . . .. [ 38b N/A
39 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contnbutions included on line9 . . . . 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities L 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durng the year under
section 4911 > 0 . ;section 4912 0. :section4955 » 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a pnior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 L o > 0.
d Enter amount of tax on ine 40c reimbursed by the organization . . > 0.
e All organizations. At any time during the tax year, was the organization a party toa prohlbrted tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retum is filed. P> MN

42a The books are In care of » SHARON WILLIAMS C/0 FOUNDATION

Telephone no. > 507-532-9661

Locatedat » 300 S. BRUCE STREET; MARSHALL, MN
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty

zZ7P+4 »56258-1934

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the forelgn country P
See the Instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintamn an office outside ofthe US.? _ 42¢ X
If “Yes " enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filling Form 990-EZ in heu of Form 1041 - Check here R . . > l:|
and enter the amount of tax-exempt interest received or accrued during the tax year . » I 43 l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entrty ot the orgamzatron wrthln the meanlng of sectron 512(b)(13)? if 'Yes Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

832173
12-17-08



Form

990-EZ (2008) WEINER MEMORIAI FOUNDATION

41-1784801 Page 4

E Pait VI I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part II 47 X
48 Is the organization operating a school as described in section 170(b){1)(A)(1)? If *Yes," complete Schedule E . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if"Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than otﬁcers directors, trustees and key employeas) who each recelved more than $100,000
of compensation from the organization If there Is none, enter "None."
) . (D) Contnbutions
(b) Title and average hours | (¢) Gompensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 ) . |
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
is none, enter “None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000 »
Un:&pengma oflp;rjury | detzl:lam :hat | have(mmm ;ed thfnﬁser;’tumb milgdm%lmmpagynng'sc:e?‘ula a:r:srtlatemenktsnoav;idto the best of my knowledge and belief, it is true,
. (=] and comple aration of preparer (other than o 1S Dast on nfonnation of which prep: as any ge
Sign i | Apud 3. 3010
Here Signature offfficer Date
3 Mory Woectens  Resident £ Ce0
Type or print namk and ttle.
Paid Preparer's signature Date Check if self- Preparer's Identifying Number (See instr )
Srepgrt:r's = f [Z /8 |employed p ] P00092679
se
™ | s e (o yours ZTINC. 77 Enp> 41-1944416
Hseltemployed), ’801 NICOTLTLET MALL, SUITE 1100 Phone P>
wdessandZP+4 ~ MTINNEAPOLIS, MN 55402 no 612-573-8750

May the IRS discuss this return with the preparer shown above? See Instructions

> [X]ves [ INo

832174

12-17-08

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬁmm' al Re:;:um:slw"t"y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. or;::;:c;‘;?w
Name of the organization Employer identification number
WEINER MEMORIAL FOUNDATION 41-1784801

{Parti { Reason for Public Charity Status (All organizations must complete this part) (ses instructions)

The organization is not a pnivate foundation because 1t is: (Please check only one organization.)

]

]
]

s WN =

00 B0 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed In section 170(b){1){A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b){(1){(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type |l c D Type |l - Functionally integrated d D Type ili - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type Ili
supporting organization, check this box . . . oL . e e R L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or Indirectly controls, erther alone or together with persons described In (i) and (i) below, Yes | No
the govemning body of the supported organization? 114g(1)
(i) A family member of a person descnibed in (j) above? . 11g(ii)
(ii) A 35% controlled entity of a person descnbed in (j) or (i) above? 1 g(iii)
h Provide the following information about the organizations the organization supports.
; iii) Type of iv) Is th nizatton| (v) Did you notify the i) Is the ;
i) Name of supported i) EIN (i) T (iv) Is the organization| (v) Did y v vii) Amount of
Z orgamzatl?r)\ " (des ?lfélad"gat:m 19 ol (i) listed in your|  organization in col ?if)ggrﬂglﬁtllz%% In col ( )support
escnbed on iines 1- ming document?| (i) of your support?
above or IRC section goveming (@) oty PP us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E27) 2008 WEINER MEMORIAL FOUNDATION

41-1784801 page2

{Partlt] 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 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)P»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and erther pad to
or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -3
The portion of total contnbutlons
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from tine 4

(a) 2004

_(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

58,024.

41,476.

31,282.

59,400.

49,248.

239,430.

58,024.

41,476.

31,282.

59,400.

49,248.

239,430.

239,430.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

1"
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
bustness is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

{f Total

58,024.

41,476.

31,282.

59,400.

49,248.

239,430.

6,045.

454.

6,499.

245,929.

12

127,126.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.36 ¢

15

93.34 «

»[X]

.-

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization *
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

»[ ]

»{ ]
> 1

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Page 3
[Part 1} | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty it you checked the box on tine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per- .
formed, or facllities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

85 The value of services or facilties .
furished by a governmental unit to
the organization without charge

6 Total. Addiines1-5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ fromtine 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b | .

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camedon

12 Other income. Do not include galn
or loss from the sale of capital -
assets (Explamn in Part IV))

13 Total support (add iines 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 . . L. .. > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h .. . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on iine 14, and Ilne 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. . | 2 |:]

b 33 1/3% support tests - 2007. if the organization did not check a box on fine 14 or line 192, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [____l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



SCHEDULE G

{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer *Yes*® to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open Yo Public
inspestion

Name of the organization

WEINER MEMORIAL FOUNDATION

Employer identification number

41-1784801

Part} | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

0O T o

E] Malil solicttations e
D Email solicitations
EI Phone solicitations

d CI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Solicitation of non-government grants
1 { D Solicitation of government grants
g Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professtonal fundralsing services? [ Yes No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
i Amount paid
1) Name of individual (i) Activit ,,9,:2,,,?;:, {iv) Gross receipts t(()v zor retamezallay) {vi) Am?untegegd
or entrty (fundraiser) Y have custod from activity fundraiser to (oorr ;enflz'gﬂ on y)
contnbubons? listed In col. (i) 9
Yes | No

Total

|

3 Ut all states In which the organization ts registered or licensed to soficit funds or has been notified 1t is exempt from registration or licensing.

MN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G {Form 990 or 990-E2) 2008 _ WEINER MEMORIAL FOUNDATION

41-

1784801 page2

[ Part# ! Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{@) Event #1 () Event #2 (c) Other Events (@) Total Events
POURNAMENT _SET/HOLIDAY '
° (event type) (event type) (total number) )
3
§ 1 Gross receipts 31,7717. 7,093. 6,500. 45,370.
2 Less: Charitable contributions 3,142. 3,142.
3 Gross revenue (line 1 minus line 2) 28,635. 7,093. 6,500. 42,228.
4 Cashpnzes _ 300. 300.
§ 5 Non-cash pnzes 2,938. 268. 3,206.
§ 8 Rent/facility costs 3,320. 400. 0. 3,720.
;é 7 Other direct expenses 2,748. 1,911. 3,531. 8,190.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 15,416,
9 Net income summary. Combine lines 3 and 8 in column (d) > 26,812.

E I Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

(b) Pult tabs/Instant

{(d) Total gaming (Add

5 Other direct expenses

2 a) B c¢) Other gamin
2 (a) Bingo bingo/progressive bingo | \° 93miNG 0. (a) through col. (c))
3
o
1 Gross revenue .
o | 2 Cashpnzes _ . ..
&
3
2 | 3 Non-cash pnzes .
a
Q
© | 4 Rent/Aacility costs
a

6 Volunteer labor

[:'Yes %
[:lNo

l:l Yes %
':I No

D Yes %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Combine lines 1 and 7 in column (d)

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

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .

b If *Yes," Explan:

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer chantable gaming?

> | b
|
Yes | No
9a
10a
11
12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 WEINER MEMORIAL FOUNDATION 41-1784801 page3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a Theorganization’sfacilty .. . ... .. . ... ... 13a %
b Anoutsidefacility . ... e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. 15a
b If "Yes," enter the amount of gaming revenue recetved by the organization >3 and the amount

of gaming revenue retained by the third party P $
¢ If *Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:l Director/officer 1 Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retamn the state gaming license? . . . ... |17a
b Enter the amount of distnbutions required under state law dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008
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WEINER MEMORIAL FOUNDATION

41-1784801

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE SUPPLIES 594 .
PROGRAM SERVICE RELATED EXPENSES 123,283.
TOTAL TO FORM 990-EZ, LINE 16 123,877.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS -50,492.
TOTAL TO FORM 990-EZ, LINE 20 -50,492.
13 STATEMENT(S) 1, 2



WEINER MEMORIAL FOUNDATION 41-1784801

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'’S

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GRANTS NONE 5,000.

INDIVIDUALS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5,000.

14 STATEMENT(S) 3



WEINER MEMORIAL FOUNDATION

41-1784801

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o ¢ o« o o o o o = o o o o o s o =+ =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

15

STATEMENT (S) 4
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WEINER MEMORIAL FOUNDATION 41-1784801

T

990-EZ PG 2 STATEMENT 5

GOLD TOURNAMENT AND RAFFLE - THE THIRD ANNUAL GOLF TOURNAMENT WAS HELD IN
SEPTEMBER 2008. IN ADDITION TO THE GOLF TOURNAMENT, A RAFFLE IS HELD WITH
THE MAIN PRIZE BEING A 42" PLASMA TV. 120 GOLFERS PARTICIPATED AND 627 $10
RAFFLE TICKETS WERE SOLD. THE EVENT RAISED JUST UNDER $20,000.00 WITH
PROCEEDS GOING TO THE AREA OF GREATEST NEED AT AVERA MARSHALL REGIONAL
MEDICAL CENTER.

BORN TO BE ALIVE / EVAN CARROW FUND - FOUNDED IN NOVEMBER 2008 AFTER THE
DEATH OF A MARSHALL HIGH SCHOOL TEENAGER, THE EVAN CARROW FUND RAISES MONEY
TO SUPPORT AWARENESS OF TEEN DEPRESSION AND SUICIDE. THE BORN TO BE ALIVE
GROUP WAS FORMED AS THE SPEARHEAD GROUP TO RAISE AWARENESS IN THE SCHOOL
SYSTEM AND IS COMPRISED OF HIGH SCHOOL VOLUNTEERS WHO HAVE DEALT WITHSOME
FORM OF DEPRESSION OR SUICIDAL THOUGHTS. AN OPEN COMMUNITY FORUM DISCUSSION
WAS HELD WITH ATTENDANCE OF 500+ PERSONS, T-SHIRTS WERE SOLD AND THE BTBA
GROUP WAS FEATURED ON KARE1ll NEWS. THE FUND RAISED OVER $3,000.00 IN THE
FIRST YEAR.

RACE AGAINST BREAST CANCER - THIS EVENT WAS HELD ON JUNE 6, 2009, AT AVERA
MARSHALL REGIONAL MEDICAL CENTER. THIS WAS THE 11TH YEAR THAT A FUNDRAISING
RACE WAS HELD, BUT THIS YEAR’S NAME AND FOCUS WAS CHANGED TO RAISE FUNDS AND
AWARENESS OF BREAST CANCER. THE EVENT RAISED $2,400.00 WITH PROCEEDS GOING
TO SUPPORT BREAST CANCER SCREENINGS FOR UNDER OR UNINSURED INDIVIDUALS IN
THE REGION. THE CHANGE IN FOCUS OF THE YEAR'S FUNDRAISING RACE RESULTED IN
THE HIGHEST PARTICIPATION YET, WITH 180 PARTICIPANTS.

TABLE SETTING AND HOLIDAY FAIR - LUNCHEON, SILENT AUCTION AND HOLIDAY
MERCHANDISE

MEMORIAL/HONOR GIFTS - DONATIONS IN MEMORY OF A LOVED ONE OR IN HONOR OF A
SPECIAL EVENT

GRATEFUL PATIENT GIFTS - DONATIONS BY PATIENTS IN APPRECIATION OF THE CARE
THEY WERE GIVEN DURING THEIR STAY

16 STATEMENT (S) 5
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WEINER MEMORIAL FOUNDATION 41-1784801

990-EZ PG 2 STATEMENT 6

THE WEINER MEMORIAL FOUNDATION WAS CREATED TO PROVIDE AN ADDITIONAL SOURCE
OF FINANCIAL SUPPORT FOR THE HOSPITAL, LONG TERM CARE AND HOME HEALTH
SERVICES.

17 STATEMENT(S) 6



Form 8868 Applic .ion for Extension of Time T. ‘ile an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . .

Internal Revenue Service D> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . L. N

® f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part Automatic 3-Month Extension of Time. Only submit onginal {(no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only _ o o . . N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automattc extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

WEINER MEMORIAIL FOUNDATION 41-1784801
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fmgyour | 300 SOUTH BRUCE STREET

return See
wstructons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

MARSHALL, MN 56258-1934

Check type of return to be filed (file a separate application for each retum).

D Form 990 B Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A ] Form 8870
SHARON WILLIAMS C/0 FOUNDATION

® The books are inthecareof » 300 S. BRUCE STREET:; MARSHALL, MN - 56258-1934

Telephone No.» 507-532-9661 FAX No. P>
® if the organization does not have an office or place of business in the United States, check this box X . > D
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time unti!
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ ] calendar year or
» [X] tax yearbeginning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason: D Inttial return D Final retum D Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09
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Form 8868 (Rev. 4-2009)
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox .. .. .. ... .. ... P
Ndte. Only complete Part Il if you have already been granted an automnatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part ¥ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

}"age 2

Name of Exempt Organization Employer identification number
Type or
PARt  WEINER MEMORIAL FOUNDATION ' 41-1784801
2::,‘?.,;‘2’ Number, street, and room or suite no. If a P.O. box, see instructions. . For IRS use only
gl‘l‘:gd;‘: ©r300 SOUTH BRUCE STREET :
retum, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons MARSHALL, MN 56258-1934

Check type of retumn to be filed (File a separate application for each return):
[ Form 990 Form990-E2 [ Form 990-T (sec. 401(a) or 408(@) trust)y [_) Form1041-A ] Forms227  [] Form 8870
CJ Formogo-BL [ Form99o-PF [ Form 990-T ttrust other than above) |1 Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHARON WILLIAMS C/O FOUNDATION
® Thebooksaremthecareof » 300 S. BRUCE STREET; MARSHALL, MN - 56258-1934

Telephone No.» 507-532-9661 FAX No. P>

@ [f the organization does not have an office or place of business In the United States, checkthisbox ... .. ... ... ... > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: D Initial return D Final retum l:] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ot, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢c | $
Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that ! am authorized to prepare this form.

Signature P> Cﬁ"f/M/’M—* Title » CPA Date P> .Z,/ /ég/ S

Form 8868 (Rev. 4-2009)

8b| $

N/A

823832
05-26-09
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