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Y 990

(except black lung benefit trust or private foundatio

n)

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code

Depa f the T - e o]

|netg$ ﬁre':gnueesgr%feu v > The organization may have to use a copy of this return to satisfy state reporting requirements Opeg to Public Inspection
For the 2009 calendar year, or tax year beginning 1/01 , 2009, and ending 12/31 , 2009

B Check if applicable C D Employer identification Number

Imtial return specific

Amended return

Application pending| F Name and address of principal oficer  DAN MCGRATH H(a) Is this a group return for affiliates? Yes No
T SAME AS C ABOVE H(b) Are all affiliates included? Yes [ |No

Please use

Address change RS label | TAKEACTION MINNESOTA

| Name change 3,'.';,’:,’3_ 1821 UNIVERSITY AVENUE W S-137

See (ST. PAUL, MN 55104

Instruc-
Ternunation tions.

20-3338691

E Telephone number

651-641-6199

G Gross receipts $ 1,570,689,

Tax-exempt status I_)ﬂ 501(c) (4 )< (insert no ) [—I 4947(a)(1) or I—l 527

If ‘No,’ attach a list (see instructions)

Website: » WWW.TAKEACTIONMINNESOTA.ORG H(c) Group exemption number ™

| L Year of Formaton 2006 | M State of legal domrcile MN

art i

1

J

K Form of organization ’XICorporahon I_lTrust l_l Association m Other ™
P

| Summary

1

Briefly describe the organization's mission or most significant activites TO UNITE THE POWER_OF DIVERSE

[
Q
=
T
£
o
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
= 5 Total number of employees (Part V, iine 2a) 5 132
< Total number of volunteers (estimate If necessary) 6 1,000
< | 7a Total gross unrelated business revenue from Part VIH, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIf, ine 1h) 728,479. 447,147.
mg 9 Program service revenue (Part VI, line 2g) 1,089, 660. 1,011,029.
2 | 10 Investment income (Part VIII, column (A), lnes 3, 4, and 7d) 576. 961.
%‘: 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) 63,729. 50, 688.
= 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,882,444, 1,509, 825.
M 1|13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
©, | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,029,851. 1,255,668.
:’g 16a Professional fundraising fees (Part X, column (A), line 11e)
[
r:’lg- b Total fundraising expenses (Part IX, column (D), line 25) » 55,421. {
®>"1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24; RECENE—«- 415,990. 341, 350.
‘E-; 18 Total expenses. Add hines 13-17 (must equal Part IX, coluhn (A), liné 7\§_§_7 1,445,841. 1,597,018.
& | 19 Revenue less expenses Subtract ine 18 from line 12 D] Qcp o (,-3[ 436,603. -87,193.
° < Y] 4
Eg < { 2010 l D Beginning of Year End of Year
32| 20 Total assets (Part X, hne 16) ~ ME 556,225. 525,894.
35|21 Total habitties (Part X, line 26) OGD@W* 80,506. 137,368.
2] 22 Net assets or fund balances Subtract line 21 from line 20 - -~~.._«EJ 475,7189. 388,526.
{Partll Signature Block
Under penalties of per]ur¥, F:Iare that i have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete Elaration of preparer ) 1s based on all information of which preparer has any knowledge
Sign > | 9 INFIL
Here Signature of pfficer Date ’
> ))\\ ® QM
ey PR, Dondp e
Type or print name and title [ v
. bate Check d R ey e
Pald Preparer's employed ™
Pre-  |sguawe’ B $27/00 P00041280
r ]
fSe ° [fmscame o CABPENTER EVERT & ASSOCIATES
Only |éTpors. »- 7760 FRANCE AVE. S. #940 en > 41-1534805
Jpca and BLOOMINGTON, MN 55435 Phoreno > (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions) [)_(] Yes f_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09  Form 990 (2009)
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Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 2
fPARIIL ] Statement of Program Service Accomplishments
1 Briefly describe the orgamization’s mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,359,518. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  § ) (Revenue $ )
! 4e Total program service expenses » 1,359,518.

BAA TEEAQ102L 07/20/09 Form 990 (2009)
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Form 930 (2009) TAKEACTION MINNESOTA 20-3338691 Page 3
{Part IV . |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A S 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhic office? If ‘Yes,’ complete Schedule C, Part | 31 X
4 Section 501(cX3) organizations Did the orgamzation engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part Il 4
5 Section 501(cX4), 501(cX5), and 501sc)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,p:rowde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part 11 7 X
8 Did the orgamizatton maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes, ' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable 1 X
L] lLD;dFEhe <\)/rgan|zatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’' complete Schedule
, Part VI
| ® Did the organization report an amount for investments— other securihies in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill
|
| ® Did the organization report an amount for other assets in Part X, line 15 that 1s 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 1n Part X, line 257 /f '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 organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, XIl, and Xlil 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No !
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xll! is optional @ Al X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of agg;regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lif 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)




Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 4
[Part IV. |Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organzations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgarization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwvidual? If 'Yes,* complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member),
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, ' complete
Schedule N, Part 11 32 X

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, IIl, IV, and V, 34 X

ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, hne 2 35 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 5
|[Part V . [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S -
Information Returns Enter -0- if not applicable la 4 :

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - - ~ -
(gambling) winmings to prize winners? . . 1cl X _
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return 2a 132
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' 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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b| X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d| '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting orgaruzation, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a :
b Gross Receipts, included on Form 990, Part VIll, ine 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter '
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b '
BAA Form 990 (2009)

TEEAQI05L 02/12/10
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Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 6

[PartVi .| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14 '
|
b Enter the number of voting members that are independent 1b 11 }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other !
officer, director, trustee or key employee? 2| X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following ;
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8bf X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wnitten conflict of nterest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O ' 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List 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 apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 7

PAaRtVIIZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

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

® | st all of the organization's current key employees See instructions for definition of 'key employees '

® | st the orgamization'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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) ® ®
Name and Title A":gLarge Position (check all that apply) Reportable Reportabte Estimated
5 =] = @ - compensation from compensatton from amount of other
per week R g _é‘ LR the organization related o(r)gamzat:ons compensation
S22 8 1la g Z| 3 (W 2/1099-MISC) (W 2/1099-MISC) from the
S I a veiated
= 5 % % é organizations
MONICA BRYAND _ _ _______ |
DIRECTOR 2 X 0. 0. 0.
MARTHA SKOLD _ _ _________
DIRECTOR 2 X 0. 0. 0.
GARY FULLER _ _ _________ |
DIRECTOR 2 X 0. 0. 0.
ANNE HUNT _ _____ ______ |
DIRECTOR 2 X 0. 0. 0.
MONICA MEYER _ _________ |
CHAIRMAN 2 X X 0 0 0
MARY CATHRYN RICKER ___ __ |
DIRECTOR 2 X 0. 0. 0.
VIC ROSENTHAL _ _________
DIRECTOR 2 X 0 0 0
SARA RUMMEL _ _ _ _ _______ |
DIRECTOR 2 X 0. 0. 0.
MARK SCHULTZ _ _ _ _ _______
DIRECTOR 2 X 0. 0. 0.
HASHT SHAFT __ _ _ _ _______
DIRECTOR 2 X 0. 0. 0.
TIM STANLEY _ _ _ _ ________|
TREASURER 2 X X 0. 0. 0.
MAI THOR _ _ _ _ _ _ ________
DIRECTOR 2 X 0. 0. 0.
JIGME UGEN__ __ ________ |
DIRECTOR 2 X 0. 0. 0.
DOUG WILLIAMS _ ___ ___ __
DIRECTOR 2 X 0. 0. 0.
DAN MCGRATH __ _ _________
EXECUTIVE DIREC 40 X 81,155. 0. 0.

BAA TEEAGIO7L 11/10/09 Form 990 (2009)
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Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 8
| Part VIL.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Q)] ®) (© D) ® ®
Name and Title A;I]erage Position (check all that apply) Reportable Reportable Estimated
oS o5l 5 ]o | =le ] = | compensation from compensation from amount of other
per week ~al3lz]laksle the organization related organizations compensation
sz[Z|a o 27| 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
25|23 R4z organization
g8 8% S84 and related
= -1 2 g organizations
al 81 3
o 3
k) g— —5.
3
1b Total > 81,155. 0. 0.
2 Total number of iIndividuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organizaton *™ 0
Yes| No
1
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee — -
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from | :
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such -
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services +- 4 -- J
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receivea more than

$100,000 in compensation from the organization > 0

v
St

|

< aa

BAA

TEEAOQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 9
[Part VIli| Statement of Revenue
()] (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

# | 1a Federated campaigns 1a !
22| b Membership dues. 1b A
:.% ¢ Fundraising events 1c
%g d Related organizations 1d ‘
g(‘ng' e Government grants (contnibutions) le i
gﬁ f All other contributions, gifts, grants, and
aE similar amounts not included above 1f 447,147.
E; g Noncash contribns (ncluded in Ins 1a-1f. $ )
82| h Total. Add lines 1a-1f > 447,147.
g Business Code
E 2a PROGRAM SERVICE FEES 889,656. 889, 656.
© b CONTRACT SERVICE FEES _ 121,373. 121,373.
|
[T}
N | e e e e e o e e e - — o — - —
-
g f All other program service revenue
& g Total. Add lines 2a-2f » 1,011,029.
3 Investment income (including dividends, interest and
other similar amounts) 961. 961.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ) Securities (W) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss}
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
o See Part IV, line 18 a 111,041.
:i_' b Less direct expenses b 60,864, .
° ¢ Net income or (loss) from fundraising events »> 50,177. 50,177.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b ,
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . B B
11a OTHER REVENUE 511. 511.
-
c_
d All other revenue
e Total. Add lines 11a-11d > 511. J
12 Total revenue. See instructions » 1,509,825.| 1,011, 540. G. 51,138.

BAA

TEEAQIOSL 02/12/10

Form 990 (2009)



Form 990 (2009) TAKEACTION MINNESOTA

20-3338691

Page 10

(Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines

6b, 7b, 8b, 9, and 10b of Part Vill,

Total expenses

G))
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below )

a BAD DEBT EXPENSE

f All other expenses
Total funchional expenses. Add lines 1 through 24f

81,155.

73,008.

5,018.

3,128.

0.

0.

942,538.

848,522.

57,492.

36,524.

140,352.

125,266.

10,022.

5,064.

91,623.

82,661.

5,472.

3,490.

76,175.

31,869.

44,053.

253.

11,991.

10,717,

908.

366.

61,582.

54,939.

4,416.

2,2217.

26,767.

25,434.

1,017.

316.

10,090.

8,980.

706.

404.

19,282.

17,707.

1,069.

506.

32,685.

32,685.

32,286.

29,728.

1,747.

811.

18,951.

18,366.

21.

564.

17,365.

16,974.

31.

360.

16,991.

1,135.

15,856.

17,185.

14,211.

1,566.

1,408.

1,597,018.

1,359,518.

182,079.

55,421.

26

Joint costs. Check here > if following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/05/10

Forimi 538 (2009)



Form 990 (2009) TAKEACTION MINNESOTA 20-3338691 Page 11
[Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 296,725.| 1 89,431.
2 Savings and temporary cash investments 2 151,185,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 203,375.| 4 240,920.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | B i - e
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 26,248.| 9 21,251.
10a Land, bulldings, and equipment. cost or other basis | 10a 56,138.
Complete Part VI of Schedule D ) o -
b Less accumulated depreciation 10b 38,803. 24,105.[10¢ 17,335.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 5,7172.]15 5,772.
16 Total assets Add lines 1 through 15 (must equal line 34) 556,225.]16 525,894.
17 Accounts payable and accrued expenses 38,114.| 17 59,930.
18 Grants payable 18
19 Deferred revenue 42,392.19 77,438.
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, :
} highest compensated employees, and disqualified persons Complete Part il ) - s .
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 80,506.| 26 137,368.
N Organizations that follow SFAS 117, check here » and complete lines ;
T 27 through 29 and lines 33 and 34. _ o . o
‘§ 27 Unrestricted net assets. 475,719.]| 27 305, 656.
E| 28 Temporarily restricted net assets 28 82,870.
5129 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34. o o B} N
5|30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances 475,719.] 33 388,526.
S [ 34 Total labiities and net assets/fund balances 556,225.| 34 525,894.
BAA Form 990 (2009)

TEEAQT1IL 01/30/10




Form 990 (2009) TAKEACTION MINNESOTA 20-3338691

Page 12

| Part XI .| Financial Statements and Reporting

1" Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both .
D Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a )‘(
2b| X
2c| X
i
|
3a X
3b

BAA

TEEAOT12L 02/05/10

Form 990 (2009)



OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) olitical ampaig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. ‘Operi to Public |
e B ot e Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Iispection ’

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamizations complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations complete Part |-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

L gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art I1-A

If the organization answered 'Yes,' to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
TAKEACTION MINNESOTA 20-3338691
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV SEE PART IV

2 Political expenditures -5 2,750.

3 Volunteer hours 800
|Part |-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ]

2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes HNO

4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV

|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities -3

2 Enter the amount of the filing orgamization's funds contributed to other orgamizations for section 527 exempt

function activities $
3 ;E'otal1<7)tf) exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC) If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
It none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedule C (Form 990 or 990-£2) 2009 TAKEACTION MINNESOTA

20-3338691 Page 2

section 501(h)).

{Part I-A. | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check »
B Check »

if the filng organization belongs to an affiliated group
if the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbying Expenditures —
(The term ‘expenditures’ means amounts paid or incurred.)

organization’s totals

(b) Affiiated

(a) Filing
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add Iines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line Te, column (a) or (b) 1s
Not over $500,000

The lobbying nontaxable amount is
20% of the amount on line ie

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the orgarization file Form 4720 reporting

section 4911 tax for this year?

I—IYes |—|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of hine
2d, column (e)).

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 950-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 TAKEACTION MINNESOTA 20-3338691 Page 3

Part lI-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (®)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add lines 1c through T4

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax mncurred under section 4912
c If "Yes,' enter the amount of any tax mncurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less?
3 Did the orgamzation agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part llI-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobb;nng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-8, line 4, Part I-C, line 5; and Part I1-B, line Ti
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i’f trlﬁ \;)rlganizgti;)naags‘voer# 'Ye?é to Form 990, o o Publ
artiV, lines 6,7, 8,9, 10,11, or 12. pen to Public
aﬁgfnﬁﬁnﬁgbgtﬁesgﬁfcs: i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer identification number

TAKEACTION MINNESOTA
20-3338691

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organmization’s exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

{Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2cC
d Number of conservation easements included in (¢c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is focated *>

and enforcement of the conservation easement 1t holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred In monitoring, mspecting, and enforcing conservation easements
during the year »

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
E] Yes D No
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170G B)(1)? D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

@) Revenues included in Form 990, Part VI, line 1 5
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues Included in Form 990, Part VI, line 1 . »$
b Assets included in Form 390 Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TAKEACTION MINNESOTA 20-3338691 Page 2
[Part Ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3. Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovugeva description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ’—l Yes [—|No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

|
i d Grants or scholarships
|

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Term endowment * %

3a Are there endowment funds not In the possession of the organization that are held and admirustered for the
| organization by Yes No

@ unrelated organizations 3a(i)
(ii). related organizations. 3a(ii)
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment 51,907. 34,572. 17,335.
e QOther 4,231. 4,231. 0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 17,335.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TAKEACTION MINNESOTA

20-3338691 Page 3

| Part VI -[Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X_ Col. (B) line 13) >

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Columin (b) must equal Form 990, Part X, col. (B) ling 25) =

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 TAKEACTION MINNESOTA

20-3338691 Page 4

[Part XI .[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 1,509, 825.
2" Total expenses (Form 990, Part IX, column (A), line 25) 1,597,018.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -87,193.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -87,193.
{Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,509, 825.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from ine 1 3 1,509, 825.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,509, 825.
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,597,018.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 1,597,018.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢ (This must equal Form 990, Part |, ne 18) 5 1,597,018.

[Part XIV [ Supplemental Information

Complete this part to

line
info

rovide the descriptions required for Part lI, hnes 3, 5, and 9, Part lli, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2, Igart Xl, line 8, Part XlI, lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional

rmation

TEEA3304L 02/02/10

Schedule D (Form 990) 2009



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 390 or 990-£2) Fundraising or Gaming Activities 2009

' Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, I
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
INoeha] By e astiry > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection :
Name of the organization Employer identification number
TAKEACTION MINNESOTA 20-3338691

F undraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17
Part | {Form 990EZ 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

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundrarser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col (1) organization
Yes No
|
|
|
|
|
\
|
Total > 0.
3 Luslt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-E7) 2009 TAKEACTION MINNESOTA

20-3338691

Page 2

[Part Il |‘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, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (A((j%) Tolta(l E)E\t/ﬁnts h
col (a) throug
o ANNUAL DINNER col. ()
€ (event type) (event type) (total number)
v
E
U 1 Gross receipts 111, 041. 111,041.
E
2 |ess Charitable contributions
3 Gross income (hine 1 minus line 2) 111,041. 111, 041.
4 Cash pnzes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
);f 8 Entertainment
E
N
s 9 Other direct expenses 60,864. 60, 864.
s
10 Drrect expense summary Add lines 4- through § in column (d) > 60,864.
11 Net income summary Combine lines 3, column (d) and line 10 »> 50,177.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
g
1 Gross revenue.
o 5| 2 Cash pnzes
I P
RE
£ N 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »
YES| NO
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? 9a
b If ‘No,' explain. ;
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
bif "Yes," explain :
_________________________________________________________ i
_________________________________________________________ - N o
11 Does the organization operate gaming activities with nonmembers? n
12 s the organization a grantor, beneficiary or trustee of a trust or a membet of a partnerstup or other entity formed to :
administer charitable gaming? 12
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 TAKEACTION MINNESOTA 20-3338691

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o\

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue recewved by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party
Name »_
Address »
16 Gaming manager information
Name »_
i
Gaming manager compensation *> $
Description of services provided > _ e
D Director/officer l:] Employee |:| Independent contractor
17 Mandatory distributions ‘
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent n the
organization's own exempt activities during the tax year > $

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



. . | ovewo 15850087
(SEE#“E&J (!}%9'5-52) Transactions with Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. ;__.
Name of the organization Employer identification number
TAKEACTION MINNESOTA 20-3338691

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected”
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
|Part Il *|Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

Total > $

Part.lll .| Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

[PartIV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes No
BERNIE HESSE ON PAC BOARD 2,000.|PAYMENT FOR USE OF STAFF X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 890-EZ) 2009
or 990-EZ.

TEEA4501L  01/30/10
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I OMB No 15450047

(%Srl;'nEggolgLE o Supplemental Information to Form 990 2009

. Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. ﬁOpe“ n to=,IP=ubl|c *’)
Intoal Roventn ServceY > Attach to Form 990. f"Eﬁsﬁ IRepection [
Name of the organization Employer identification number

TAKEACTION MINNESOTA 20-3338691

QUALITY, AFFORDABLE HEALTH CARE FOR ALL: TAKEACTION MINNESOTA IS WORKING TO ACHIEVE

STRENGTHENING DEMOCRACY IN MINNESOTA: THE CORE PROGRESSIVE VALUE IS PROTECTING AND

EXPANDING THE RIGHT TO VOTE. BY LEADING THE VOTING RIGHTS COALITION, TAKEACTION

TO PARTICIPATE IN ELECTIONS. 1IN ADDITION, WE ARE WORKING TO STRENGTHEN OUR _ELECTION

BUILDING POLITICAL STRENGTH IN THE NATIVE COMMUNITY: NATIVE AMERICANS IN MINNESOTA

CONSISTENTLY WORK TO PROTECT THEIR INHERENT RIGHT TO GOVERN THEIR PEOPLE AND THEIR

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the grganization Employer identification number

TAKEACTION MINNESOTA 20-3338691

__ _DEVELOPING LEADERSHIP IN THE HMONG COMMUNITY: THE HMONG IN MINNESOTA ARE A FORCE. _ __

ELECTING PROGRESSIVE CANDIDATES: TAKEACTION MINNESOTA WORKS YEAR ROUND TO BUILD

POLITICAL POWER BY CONNECTING ITS POLICY AND ORGANIZING WORK TO ELECTIONS. IN 2009,

___LOCAL RACES WERE TARGETED TO BUILD A BASE OF ACTIVISTS TO WIN ELECTIONS. BY _______

BY CONNECTING ITS POLICY AND ORGANIZING WORK TO ELECTIONS. IN 2007, WE WILL TARGET

__ _LOCAL RACES WHERE WE CAN BUILD A BASE OF ACTIVISTS TO WIN ELECTIONS. BY ORGANIZING _

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identificatton numb

TAKEACTION MINNESOTA 20-3338691

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Form 8868 (Rev 4-2009) Page 2
¢ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
[Part ll | Additional (Not Automatic) 3-Month Extension of Time. OnIy flle the onglnal (no copies needed).

Name of Exempt Organzation - . a B Employer identification number
Type or . -:f: o
print TAKEACTION MINNESOTA ) =7 120-3338691
Number street, and room or suite number if aP O box, see instructions 5 For IRS use only
File by th )
exended |CARPENTER EVERT & ASSOCIATES C _ ,
filng the 7760 FRANCE AVE. S. #940 [ .. g
:ﬁ;tt',rgdii: City town or post office, state, and ZIP code For a foreign address, see instructions - l
- i
BLOOMINGTON, MN 55435 . . - !

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{Form 990-EZ [_|Form 990-T (trust other than above) | JForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ ANNA GEHRES

Telephone No ™ 651-641-6199 FAXNo »_ .
® If the organization does not have an office or place of business in the United States, check this box > D
® (f thus I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box  *™ D and attach a hst with the names and EINs of all
members the extension 1s for
4 | request an additional 3-month extension of time until 11/15 ,20 10

5 Forcalendar year _ _ __, or other tax year begnming _ 1/01 ,20 09, and ending 12/31 ,20 09

6 If this tax year 1s for less than 12 months, check reason Ialaa!-r;tarr.w_ DFlnaI return _UChange In accounting period
7 State in detail why you need the extension AUDIT OF ORGANIZATION NOT COMPLETE. RETURN IS BASED ON

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made [nclude any prior year overpayment allowed as a credit and any amount patd previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a 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 instrs 8c|$

Signature and Verification
J cluding accompanying schedules and statements and to the best of my knowledge and belief 1t is true.

Title ™ (’/A Date / /

FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




