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990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax W

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury . X i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable | Please

Address | fabel or

use IRS

change | pritor MILILER-DWAN FOUNDATION

Naree | ™° | Doing Business As 23-7396466
retum s Seaﬁ Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
Te |meruc. 502 EAST SECOND STREET 218-720-1224

Amended | tions
etum

City or town, state or country, and ZIP + 4

foRtica- DULUTH, MN 55805

pending

G CGrossreceipts $ 34233,649-

F Name and address of pnincipal officer PAT BURNS
SAME AS C ABOVE

| Tax-exempt status: [K] 501(c) (3 )« (insert no) |:| 4947(a)(1) or E] 527

J Website: pr WWW . MILLERDWANFQUNDATION.ORG

H(a) Is this a group retumn

for affiliates? DYes IK] No

H(b) Are all affilates included? [_lves [__INo

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

H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ Trust Association [ | Other B> [ L Year of formation: 197 3] m State of legal domicite: MN
Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activites: TO PROVIDE SUPPORT, PRIMARILY TO
g MILLER-DWAN MEDICAL CENTER, FOR HEALTHCARE PROGRAMS AND SERVICES,
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
:‘2 4 Number of ndependent voting members of the govemning body (Part VI, line 1b) 4 16
$| 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . 6 40
;3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1 421,808. 2,499,957,
g 9 Program service reve Pib)l ED 29,439. 8,335.
é 10 Investment ncome (Fart VI 4mesS4a(§) d . . 520,393. 469,945.
11 Other revenue (Part ‘Ield_umn(A) lines 5, Sp,\%c 9tGdc, and 11e) 216,631. 190,757,
12 Total revenus - add lin ~_- through 31 ‘fm&sge\)qual Pa (& i, column (A), line 12) 1,188,271. 3,168,994.
13 Grants and similar amdugit$ paid (Part X, colum —lﬁws 3 . 496,659. 441,757.
14 Benefits paid to or for 8?‘11 ers-{a : mni(4), ine_4) L. .
a 15 Salanes, other compens tlon, R‘ (Lo e‘?ﬁs’(Pﬁ column A), Ilnes 5-10)
g 16a Professional fundraising ¥eg8{Part IX, column (A), line 11¢) X oL .
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 99,195. .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,083,337. 816 ,366.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 1,579,996. 1,258,123,
19 Revenus less expenses. Subtract line 18 from line 12 <391,725.> 1,910,871,
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 19,026,722, 23,178,112.
_‘?é 21 Total hiabilties (Part X, line 26) 1,478,698. 1,024,190.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 17,548,024, 22,153,922.
' Part Il | Signature Block
g Under penaﬂl erpury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, comect,
and comptete O n of preparer (other than ) 18 based on all iInformation of which preparer has any knowledgs
o~
<sign S’ [? g//%/2070
&Here Signature of off cer Date
o PAT BURNS, PRESIDENT
b‘— Type or print name and title
. Preparer's . ) Date Check if Preparer'a identiying number
%::;are o ST } \L(Md 1Y), ’MU\,QQA_, 8- 12- 10| s ioyed » (1] )
Sseony |vawsi e RSM MCGLADREY, INC. EIN D>
< witarcioed, B 700 MISSABE BUILDING
O ZP+s DULUTH, MN 55802 Phoneno. » (218) 727-8253
wMay the IRS discuss this retumn with the preparer shown above? (see instructions) Yes No
32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o



Form 990 (2009) MILLER-DWAN FOQUNDATION 23-7396466 Page?2
[ Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:

SEE ATTACHED

2 Ddthe organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-EZ? . o o o Eves XIno
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . DYes [Kl No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 581, 083. including grants of $ }(Revenue $ 105,374.)
TO PROVIDE MEDICALLY ORIENTED EDUCATIONAL PROGRAMS TO THE COMMUNITY

4b (Code: ) (Expenses $ 441 ,757. including grants of $ 236,326. )(Revenue $ )
TO ESTABLISH SPECIAL MEDICAL SERVICES IN THE COMMUNITY

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

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,022,840,

Form 990 (2009)

932002
02-04-10



Form 990 (2009) MILLER-DWAN FOUNDATION 23-7396466 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A L . e . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubhc offica? If "Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? if 'Yes complete Schedule C Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,* complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f Yes complete
Schedule D, Part Il . N X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part X; or provrde
credrt counseling, debt management, credtt repair, or debt negotiation services? /f "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?
If *Yes," complete Schedule D, PartV o . . . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
asapplicable . C . C e . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part VIil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 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 organization's liability for uncertain tax positions under FIN 487 If *Yes, ® complete Schedule D, Part X.
12 Did the organization obtain separate, independent audtted financial statéments for the tax year? /f "Yes, " complete -
Schedule D, Parts XI, Xil, and X/Il. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, XII, and Xlil is optional . o o [12a X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . I ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the United States? /f “Yes, " complete Schedule F, Part il L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the Unrted States? /f "Yes,* complete Schedule F, Partill =~ L o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIll Irnes
1c and 8a? If "Yes," complete Schedule G, Partll . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VI, hne 9a? if "Yes,®
complete Schedule G, Partlll . o . . L 19 X
20__ Did the organization operate one or more hosprtals? /f *Yes, " complete Schedule H . 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) MILLER-DWAN FOUNDATION 23-7396466  Page4
| 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 organizations in the
United States on Part IX, column (A), line 172 /f "Yes,* complete Schedule |, Parts land il 2 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts | and Il L .. 122 X

23 Dld the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .les | X

24a Did the orgamzatlon have a tax- exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 ) e e . 124a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . 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 organization act as an "on behalf of“ issuer for bonds outstandrng at any trme dunng the yeaﬁ L. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part | i L. 25a X

b Is the organization aware that it engaged in an excess benefit transaction wrth a drsquallf ed person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete

Scheaule L, Part! . ... e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il L 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il . o . . o . . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employse? /f “Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part Iv 28b X
¢ An entity of which a current or 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 L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,* complete Schedule M . 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . ] . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L . . . L . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partil e e : e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il ill, IV,and V, Ine 1 . L . X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charrtable related orgamzatlon?
If “Yes," complete Schedule R, PartV, ine2 = o . . . . X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes,” complete Schedule R, Part VI a7 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 3ag | X
Form 990 (2009)

032004
02-04-10



Form 890 (2009) MILLER-DWAN FOUNDATION 23-7396466 PageS

[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 Retumns. Enter -G if not applicable  __ . . . 1a 5 .
b Enter the number of Forms W-2G included in line 1a Enter -0- rf not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, {
filed for the calendar year ending with or within the year covered by this retum | . 2a 0
b !f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2bh
Note. If the sum of lines 1a and 2a is 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 retum? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B>

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

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shefter transaction? . 5b X
¢ 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 racelpts that are normally greater than $ 00 000 and drd the organlzatlon solicit
any contnibutions that were not tax deductible? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . . 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded'? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . . 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year . e | 7d I
e Drd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, on a personal beneﬁt contract’? . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Forrm 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business hoidings
at any time durnng the year? e s e 8
9 Sponsoring organizations maintaining donor adwsed funds ‘:
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions inciuded on Part VIII, line 12 . L 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlrtles . . .10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L » ... I Ma
b Gross income from other sources (Do not net amounts due or paid to other sources aganst ,
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b :
Form 890 (2009)

932005

02-04-10




Form 990 (2009) MILLER-DWAN FOUNDATION 23-7396466 Pageb

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a °No" response

to line 8a, 8b, or 10b below, descnbe 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 L . . 1a 16
b Enter the number of voting members that are independent B ) _|L1b 16|
2 Dd any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other R
officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management dutres customanly performed by or under the dlrect supervnsxon
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . o 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . o . .. .|s| X
b Each committee with authority to act on behalf of the govemlng body? . .. e X
9 Is there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters aft' llates
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 goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f *No,"go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . L . . . . L 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this 1s done o . . ] . L 12¢| X
13 Does the organization have a written whlstleblower pollcy’? B B A B o 13 | X
14 Doss the organization have a written document retention and destruction pollcy’? . L. 11e |l X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deiiberation and decision?
a The organization’s CEO, Executive Director, or top management official . = | . . . L 15a X
b Other officers or key employees of the organization . | . L i L) X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute 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 wntten pohcy or procedure requiring the orgamzatlon to evaluate its partncnpatlon
1n 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. Disclosure

17
18

19

932006

List the states with which a copy of this Form 990 1s required to be filed »>MN

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website I:] Another’s website [E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PAT BURNS - (218)720-1224
502 E 2ND STREET, DULUTH, MN 55805

Form 990 (2009)

02-04-10



Form 990 (2009) MILLER-DWAN FOUNDATION 23-7396466 Page?
[Part Vli| 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 isted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for defintion of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees,
and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

@) ®) © (©) € F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
2|2 = |2 (W-2/1099-MISC) organization
S g: §§ _ and related
% § é H ;‘_’% E organizations
MICHAEL ALTMAN
CHAIR 1.00(X 0. 0. 0.
DIANE BODIN-LINK
TREASURER 1.00(X 0. 0. 0.
JOHN HINZMAN
DIRECTOR 1.00(X 0. 0. 0.
MARSHA HYSTEAD
DIRECTOR 1.00(X 0. 0. 0.
JOHN LAWIEN
VICE CHAIR/FINANCE COMMI 1.00(X 0. 0. 0.
STEVEN OVEROM
DIRECTOR 1.00(X 0. 0. 0.
LISA STARR
DIRECTOR 1.00!X 0. 0. 0.
RUTH STROM-MCCUTCHEON
DIRECTOR 1.00!{X 0. 0. 0.
DAVID WHITTAKER
DIRECTOR 1.001X 0. 0. 0.
SONJA BAERTSCH
DIRECTOR 1.001X 0. 0. 0.
ROCKLON CHAPIN
DIRECTOR 1.00 X 0. 0. 0.
DON MONACO
DIRECTOR 1.00|X 0. 0. 0.
KRISTIN TEBERG
DIRECTOR 1.00|X 0. 0. 0.
BRUCE BACON
DIRECTOR 1.001X 0. 0. 0.
STEVE SUTHERLAND
DIRECTOR 1.00/X 0. 0. 0.
DR. PATRICK TWOMEY
DIRECTOR 1.00(X 0. 0. 0.
DR. TIMOTHY ZAGER
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




23-7396466

Page 8

Form 990 (2009) MILLER-DWAN FQUNDATION
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
' g2 s g {(W-2/1099-MISC) organization
=|E RN and related
=|S|s|E |85 & i
§ E § s E‘% f-_ organizations
PAT BURNS
PRESIDENT 40.00 X 94,875. 0. 16,137.
1b Total > 94,875. 0.l 16,137,
Total number of individuals (i ncludmg but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual L L . 3 X
4 For any individual listed on line 1a, is 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 listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who recerved more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) MILLER-DWAN FOUNDATION 23-7396466 Page9
[Part VIl | Statement of Revenue
A ) © Re\(/le)r)we
Total revenue Related or Unrefated excluded from
exempt function business tax under
revenue revenue sg%log? 5511 3
.E.g 1a Federated campaigns . | 1a
gg b Membership dues . . . |1b
4E ¢ Fundraisingevents e 21,600.
%,5 d Related organizations . 1d
g'g e Govemnment grants (contnbutlons) 1e
-_3 g f All other contributions, gifts, grants, and
2% similar amounts not included above 112,478 ,357.
E©°
g'g g Noncash contributions included In lines ta-1f+ $ 2 4 7 z 4 3 0 .
O%  h Total. Add lines 1a-1f » 12,499,957,
Business Code
8 | 2a PROGRAM FEES 900099 8,335. 8,335.
i .
ES
[ d
a f All other program service revenue
g _Total. Add lines 2a-2f > 8,335.
3 Investment income (including dividends, interest, and
other similar amounts) o > 469,945, 469,945,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
() Real (ii) Personal
6 a Gross Rents 96,250,
b Less' rental expenses
¢ Rental ncome or (loss) _. 96,250.
d Net rental income or {loss) ) > 96,250. 96,250.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gan or (loss) . | 2
o | 8 a Gross income from fundraising events (not
g including $ 21,600, of
é contnbutions reported on line 1c). See
5 PatIV,line 18 B allel,694.
.O'E b Less:directexpenses. . . bl 64,655.
¢ Net income or (loss) from fundralsmg events » 97,039. 97,039.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less.drectexpenses = | | b
¢ Netincome or (foss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances B . . . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code
11 a OTHER PORTFOLIO INCOME | 523000 36. 36.
b PORTFOLIO DEDUCTIONS 2 | 523000 <2,568.p <2,568.>
c
d All other revenue
e Total. Add lines 11a-11d > <2,532.p
12 Total revenue. See instructions. » (3,168,994, 105,374. 0.l 563,663.
e Form 990 (2009)



Form 990 (2009)

MILLER-DWAN FOUNDATION

23-7396466 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) ©
7b, 8b, 8b, and 10b of Part VIl Total expenses i kel I F:Qééﬁ':égg
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, fine 21 441 ,757. 441 ,757.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 47. 47.
¢ Accounting 19,200. 19,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
{ Investment management fees
g Other i .
12 Advertising and promotion 2,150, 2,150.
13  Office expenses . 51,844. 20,479. 7,654. 23, 711.
14 Information technology
15 Royalties .
16 Occupancy
17  Travel 2,361. 2,349. 12.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 5 1 686. 2 7 106. 3 1 293. 287.
20 Interest ) 22,850. 22,850.
21 Payments to affi hates
22 Depreciation, depletion, and amortlzatlon 253,5740. 247 ,322. 6,138. 110.
23 Insurance . X L.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.) . - N
a MANAGEMENT SERVICES 358,999. 226,563, 87,018. 45,418.
b GENERAL PUBLIC INFORMAT 53,730. 53,730,
¢ FUNDRAISING 22,750, 22,750.
d EQUIPMENT RENTAIL & MAIN 10,401. 2,327, 1,492, 6,582,
e SERVICE FEES 7,600. 7,600,
f All other expenses 5,178. 1,160. 3,681. 337.
Total functional expenses. Add lines 1 through 24f 1,258,123, 1,022,840. 136,088. 99,195.

25
26  Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




932011 02-04-10

Form 990 (2009) MILLER-DWAN FOUNDATION 23-7396466 Page 11
[ Part X- | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-nterest-bearing 643,916.] 1 456,130.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recevable, net 506,916.] 3 1,226,711.
4 Accounts receivable, net B 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Cornplete Part |l
of Schedule L L 5
6 Receivables from other dlsqualrf ed persons (as def ned under section
4958(f)(1)) and persons descnbed In section 4358(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 8,803.] o 6,617.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,109,448.
b Less: accumulated depreciation 10b 1,510,474. 3,850,271.| 10¢ 3,598,974.
11 Investments - publicly traded securties . 11
12  Investments - other secunties See Part IV, ine 11 _ _ 10,855,006, 12 14,217,974.
13 Investments - program-related. See Part [V, ine 11 13
14 Intangible assets i 14
16 Other assets See Part IV, ine 11 3,161,810.] 15 3,671,706.
16 __Total assets. Add lines 1 through 15 (must equal e 34) 19,026,722.] 16 23,178,112,
17 Accounts payable and accrued expenses 106,442.] 17 91,783.
18 Grants payable 342,169.[ 18 229 ,522.
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
@ |21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
f_a highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o 22
23  Secured mortgages and notes payable to unrelated third parties 1,030,087.] 23 702,885,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,478,698.] 26 1,024,190.
Organizations that follow SFAS 117, check here p> L}_L] and complete ' o (
a lines 27 through 29, and lines 33 and 34. s -
g 27  Unrestncted net assets 9,347,192.| 27 10,245,216.
g 28 Temporanly restricted net assets 5, 039,022.] 28 8,237,000.
T |29 Permanently restncted net assets 3,161,810.] 29 3,671,706.
Z Organizations that do not follow SFAS 117 check here P> I:] and i
-] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances ) 17,548,024.| 33 22,153,922,
___ 134 Total iabilties and net assets/fund batances 19,026,722, 34 23,178,112,
Form 990 (2009)



Form 990 (20089) MILLER-DWAN FOUNDATION

23-7396466 Pagei2

| Part Xl | Financial Statements and Reporting

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? L. .
If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O
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 basts, or both-

[XI Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circutar A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

B®

2c

3a

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Open to Public

Public Charity Status and Public Support

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MILLER-DWAN FOUNDATION 23-7396466

[Part] | Reason for Public Charity Status (All organzations must complete this part.) See instructions.

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

1
2 []
3 []
a4 [

00 ®0 0

10
11

N

el ]

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

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(AXiii).

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

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1}{(A){(v).

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

A community trust descnbed in section 170(b)Y{ 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 Part lil.)

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

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

a [:] Type | b Type Il c I:] Type lll - Functionally integrated d I'_'] Type lit - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il
supporting organization, check this box | L. . X oo |:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? . 11g(ii)
(iii) A 35% controlled entrty of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
i " (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
0 N::)r:\:a?];l:i%?‘orted GEN (d esc‘r)lrbgeadngﬁt;%gs 19 [n c):ol. (i) Ilstg.d in your (g)rgam)z(anon mf{:ol. ?ir)gg%%%t,'z%%'mﬁk (v“)s,m%l:t "
above of IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 MILLER-DWAN FOUNDATION
| Partll | 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 |.)

23-7396466 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any runusual grants.")

Tax revenues levied for the organ-
zation's benefit and erther paid to
orexpended on ts behalf
The value of services or facilities
fumished by a govermmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. Subtract line 5 trom line 4

{a) 2005

{b) 2006

(c) 2007

_(d) 2008

_{e) 2009

{f) Total

20036783,

20327017.

513,317.

421 ,808.

2499957.

7471468.

2003679.

2032707.

513,317.

421,808.

2499957.

7471468.

694,565.

6776903,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed 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 receipts from related activities, etc (see instructions)

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

2003679.

2032707.

513,317.

421,808.

2499957,

7471468.

912,203.

1537764.

1703340.

616,643.

563,663.

5333613,

12805081.

12|

297,195,

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part Il line 14 |
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization i
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a and I|ne 151533 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on hne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |

14

52.92 %

15

45.23 %

»[X]
»[1]

»[ ]

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
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 | 2 ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509{a)(2) (compiete only 1f you checked the box on fine 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilties
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through S .

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

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

cAddlnes7aand 7b

8_Public support {Subtractfine 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camedon L

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

13 Total support (add tines 6, 10¢, 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 . . {1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . i 17 %
18 Investment income percentage from 2008 Schedule A, Part Il, ine 17 . . . i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organizaton . .. P> 1:]
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements BARH
(Form 990) > Complete if the organization answered "Yes,® to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12 Open to Public
ﬂfﬁnﬂmﬁﬁ.ﬁ’,ﬁ’sﬁfi‘" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MILLER-DWAN FOUNDATION | 23-7396466

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 930, Part IV, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermmussible private benefit? D Yes D No

[Partil | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habrtat [:] Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . i i 2a
Total acreage restricted by conservation easements Lo . L. 2b
Number of conservation easements on a certified histonc structure mcluded in (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06 _ . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? X . » . I:] Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? o L [ Jves [INo
In Part XV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
consservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VI, line 1 __ L . . . . . s
(i) Assetsincluded in Form 990, PartX = T ]
2 If the organization received or held works of art, hlstoncal treasures or other srmllar 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 VIIl, ine1 o o e » 3
b Assets included in Form 990, Part X L L L N 2K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 880) 2009

MILLER-DWAN FOUNDATION

23-7396466 Page2

[Partiil ] 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 D Public exhibrtion
b D Scholarly research
c ‘:] Preservation for future generations

d [:] Loan or exchange programs

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solict 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?

D Yes

DNO

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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance _ .
d Additions dunng the year
e Distnbutions dunng the year
f Ending balance
2a
b

Did the organization include an amount on Form 990, Part X, ine 21?7 _

If "Yes," explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

1d

1e

1t

{:] Yes

[:INO

[PartV -

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year

{b) Pnior year

{d) Three years back

(e) Four years back

1a Beginning of year balance

{c) Two years back

Contnbutions

Net investment eamings, gains, and losses

b

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment p»

%

¢ Termendowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations |
(ii) related organizations

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

| 3a(i)

|3a(ii)

3b

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings . -
¢ Leasehold improvements . . . ..
d Equipment

e Other .

288,510.

288,510.

3,506,991.

753,629.

2,753,362,

481,461.

258,808.

222,653.

832,486.

498,037.

334,449.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c))

| <

3,598,974.

932052
02-01-10
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Schedule D (Form 990) 2009 MILLER-DWAN FOUNDATION

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

23-7396466 Page3

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives _ .

Closely-held equity interests

Other
SECURITIES 7,184,999.] END-OF-YEAR MARKET VALUE
SECURITIES 7,032,975.] END-OF-YEAR MARKET VALUE

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 12.) > 14,217,974.

Part VIll| Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

PERPETUAL TRUST

3,671,706.

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

3,671,706,

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

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Colummn (b) must equal Form 990, Part X, col (B) ine 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 liability for

uncertain tax posttions under FiN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 MILLER-DWAN FOUNDATION

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

23-7396466 Page4d

1 Total revenus (Form 990, Part VIiI, column (A), line 12) 1 3,168,994.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,258 123,

3 Excess or (defictt) for the year. Subtract line 2 from fine 1 3 1,910,871.

4 Net unrealized gains (losses) on investments 4 2,182,599.

5 Donated services and use of facilities 5

6 Investment expenses . .. .. ... 6

7 Pnor period adjustments _ _ 7

8 Other (Descnbe in Part XIV) 8 512,428.

9 Total adjustments (net). Add lines 4 through 8 9 2,695,027.
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,605,898.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gans, and other support per audrted financial statements 1 5,849,212,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . o . 2a 2 7 182 7 599.

b Donated services and use of facilities . L. . 2b

¢ Recovenes of pnor year grants . . o . 2c

d Other (DescnbeinPart XIV) . .. . S 2d 430,432.

e Add lines 2a through 2d 2e 2,613,031,
3 Subtract line 2e from line 1 . 3 3,236,181.
4 Amounts included on Form 990, Part VIil, ine 12, but not on hne 1:

a [nvestment expenses not included on Form 990, Part VIII, ine 7b B 4a

b Other (Describe in Part XIV.) . 4b <67,187.p

¢ Add lines 4a and 4b 4c <67,187.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,168,994,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 1,243,314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties . . . 2a

b Pror year adjustments | » . L. . 2b

¢ Otherlosses .. . . . . 2c

d Other (Descnbe in Part XIV.) R . 2d 64,655.

e Add lines 2a through 2d 2e 64,655,
3  Subtract line 2e from line 1 . ) 3 1,178,658,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Descnbe in Part XIV ) . o . . Lab 79,464.

¢ Add lines 4a and 4b L L o 4c 79,464.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 1,258,123.

IPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8, Part Xl|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN BENEFICTIAL INTEREST IN PERPETUAL TRUST:

509896.

ENDOWMENT TEI FUND K-1 BOOK/TAX DIFFERENCE : 2532.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN BENEFICIAL INTEREST IN PERPETUAL TRUST:

509896.

FUNDRAISING EXPENSES: -79464.

932054
02-01-10
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Schedule D (Form 990) 2009 MILLER-DWAN FOUNDATION 23-7396466 Pages
| Part XIV] Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -64655.

OTHER PORTFOLIO INCOME - ENDOWMENT TEI FUND K-1: 36.

PORTFOLIO DEDUCTIONS 2% FLOOR - ENDOWMENT TEI FUND K-1: -2568.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 64655.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUND RAISING EXPENSES: 79464.

Schedule D (Form 990) 2009
832055
02-01-10




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19,

Deparment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I?\Fs’e::t? Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. pection
Name of the organization Employer identification number
MILLER-DWAN FOUNDATION 23-7396466

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Intemet and emall solicitations f ':] Solicitation of government grants
c [:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Forrm 990, Part VIl or entrty in connection with professional fundraising services? [:l Yes |:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

(iii) Dia (v) Amount paid

i (vi) Amount paid
or ety (undraisen (i Actwry S, | Gross eceps | S orretanad by | {1 AIRLES)
conmoutons? histed in col. (i) organization
Yes | No

Total . . | 2
3 Ust all states in which the organization Is registered or licensed to solictt funds or has been notified it s exempt from registration or licensing

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

932081 02-03-10




|

‘ Schedule G (Form 990 or 990-E7) 2008 MILLER-DWAN FOUNDATION 23-7396466 Page2

‘ ] Part I I 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 (d) Total events
NONE (add col. (a) through
ARTCETERA col. {c)
® (event type) (event type) (total number)
| .
1 é 1 Grossrecepts . . .. . . 183,294. 183,294.
|
2 Less: Chantable contnbutions __ o 21,600. 21,600.
3 Gross income (ine 1 minus iine 2) 161,694. 161,694.
4 Cash pnzes
w | 85 Noncash pnzes
| 2
| §- 6 Rent/facility costs
‘ 5
é’ 7 Food and beverages
8 Entertainment R . ..
9 Other direct expenses _ 64,655. 64,655.
10 Direct expense summary Add lines 4 through § in column (d) o . » | 64,655,
Net income summary. Combine line 3, column (d), and line 10 . | 3 97,039.
Part ] | 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.
(b) Pull tabs/instant (d) Total gaming (add
-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1_Gross revenue
w | 2 Cashpnzes .
&
5
2| 8 Noncash pnzes
a
°
©| 4 Rent/facility costs
o]
§ Other direct expenses
L] Yes_ = % L] Yes_ = % L] Yes_ = %
6 Volunteer labor L. . [ Ino L_INo L Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) . . L. . . > {( )
8 Net gaming income summary. Combine line 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? X . . . 9a
b If "No," explan:

10a Waere any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . o .. |10a
b If “Yes," explan: ’

11 Does the organization operate gaming activities with nonmembers? i .. 11
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? : R . i : 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-£2)2009 MILLER-DWAN FOUNDATION

23-7396466 Pagea

13 Indicate the percentage of gaming activity operated in:
a The organization's facility L L . i i . [13a

%

Yes

No

b An outsids facility i 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special 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?
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p-$

c If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer [:] Employee ‘:] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? . . . Lo .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P> $

15a

17a

32083 02-03-10
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MILLER-DWAN FOUNDATION
12/31/09  23-7396466

SUPPORTING SCHEDULE FOR FORM 990, PAGE 10, LINE 1
OTHER GRANTS AND ALLOCATIONS

GRANTEE NAME.
MILLER-DWAN MEDICAL CENTER
DULUTH, MN
BEHAVIORAL HEALTH - OUTPATIENT PROGRAM FOR YOUNG ADULTS
COMP SPINAL CORD CONFERENCE
BEHAVIORAL HEALTH - OUTPATIENT ENVIRONMENT IMPROVEMENT

ST MARY'S DULUTH CLINIC
DULUTH, MN

DR NAOMI REMEN SPEAKER FEE
NURSING QUALITY INDICATOR PROJECT
CHILD LIFE SPEC DEMO PROJECT
THERAPY CENTER - ERGOMETER
NEUROLOGY - PARKINSONS CONFERENCE
THERAPY CENTER - REHAB EQUIPMENT
THERAPY CENTER - PULMONARY PT WORKSHOP
FITNESS CENTER - NUSTEP EQUIPMENT

POLINSKY REHABILITATION CENTER
DULUTH, MN
RESTACKING
CHILDREN'S REHAB - EQUIPMENT AND FURNITURE

NORTHLAND FOUNDATION

MINNESOTA COUNCIL ON FOUNDATIONS

MERRITT CREEK ACADEMY - CORRECTIVE THINKING BEHAVIOR
CHUM - NURSES CLINIC

WOODLAND HILLS - MENTAL HEALTH PROGRAM

LIFEHOUSE - KIDS TO ADULT TRANSITIONS PROGRAM

MINNESOTA BALLET - CREATIVE DANCE FOR CHALLENGED CHILDREN
ELY-BLOOMENSON COMMUNITY HOSPITAL - REHAB EQUIPMENT
CENTER FOR INDEPENDENT LIVING - KITCHEN REMODEL

ISD 709 - ARCH PROGRAM

LITTLE TREASURES - MENTAL HEALTH SERVICES FOR INFANTS AND TODDLERS
UNION GOSPEL MISSION - OPERATING GRANT (KITCHEN SALARIES)
LAKE SUPERIOR COLLEGE - STUDENT ALCOHOL PROGRAM
COURAGE CENTER - ADAPTIVE SKIING

SCOTTISH RITE FOUNDATION - TECH SUPPORT

AORN SURGICAL SYMPOSIUM (PRESIDENTIAL AWARD)

MENTAL HEALTH CONSUMER SURVIVOR NET-WARMLINES SUPPORT

LESS RECALLS OF PRIOR YEAR GRANTS

NET GRANTS

GRANT
AWARD

18,640
3,000
20,000

41,640
2,500
4,500
8,000
3,864
3,500
13,042
600
3,695

39,701
42,210
13,600

55,810

1,000

965

6,483

7,500

10,000

12,800

3,000

10,495

5,000

3,000

5,760

5,000

15,000

7,000

8,175

500

10,000

248,829

(12,503)

236,326



2009 awards released from restrictions

Grantee Name:

Miller-Dwan Medical Center

Duluth, MN
Alzheimer's support group
Inpatient Rehabilitation patient care equipment
Adolescent Chemical Dependency program support
Adolescent Mental Health project development
Adult Mental Health program support
Spiritual Center programs and resources
Surgical Services - patient care equipment
Abilities First Fund Rehabilitation equipment
Volunteer Services voluteer award

St Marys/ Duluth Clinic
Cancer Center - patient pagers
Acute Care - patient care equipment
DC Fittness and Therapy Center - psychotherapy area remodel
Outpatient Rehab - patient care equipment
Cancer Resource Center - program support and resources
General Mental Health - Access Center - Waiting room TV
Solvay Hospice House - Family comfort and care resources
Solvay Hospice House - compassionate patient care costs
Hospice and Palliative Care - teen hospice volunteer program
Darren Miliken Brain Injury fund - patient care equipment
Pain Management - patient care equipment

Carnng Bridge - sponsorship

Think First - program support

Harbor City Psychological Assoc. - Insight/ Outside program support
NAMI Duluth - program support

Head of the Lakes Organ Transplant Support Group - program support

P A PP PH PP

A P P Ph P € NP P PP PP PP

520.00
2,517.11
700.00
47,938.50
9,388.61
867 34
20,000 00
3,06372
104 92

4,889.35
1,000.00
2,988.00
3,495.00
55,842.13
849 98
1,135 58
31,869.11
3,779 00
4,796 67
678.93

2,5600.00
3,046.76
1,695.66

696.00
1,088.45

“

205,431




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

on Part IV, line 23. Open to P:ublic
ﬂ?ﬁnﬁmn.i;'u",’%l"?i” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
] MILLER-DWAN FOUNDATION 23-7396466
Part| | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems.

[ Firstclass or charter travel ] Housing allowance or residence for personal use _
l___] Travel! for companions I:] Payments for business use of personal residence

Tax indemnification and gross-up payments I:] Health or social club dues or inrtiation fees
|:] Discretionary spending account ':l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part ill to explain L. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustess, and the CEQ/Executive Director, regarding the tems checked inlne1a? .. . . . . ... .. . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee [X] Wnitten employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations lI] Approval by the board or compensation committee

4 Dunng the year, did any person fisted in Form 990, Part ViI, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? _ L. . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan 1]
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e e e . .. 5a X
b Anyrelated organzation? .. . .. . .. e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl. ’
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? . . ; e el .. . . 6a X
b Any related organization? . e e e e e e e e e e e e 6b X
If “Yes" to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbenPartill = . . . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant toa contract that was sublect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)7? If "Yes," describe in Part Ill | | B L. 8 X
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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Secunties - Closely held stock

SCHEDULE M Noncash Contributions OV Mo 1545-0047
(Form 990)
P Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
interal Revenus Servics P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MILLER-DWAN FOUNDATION 23-7396466
[Partl'| Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes = _
8 Intellectual property
9 Secunties - Publicly traded X 4 247,430. STOCK PRICE
10
"

12
13

Securities - Partnership, LLC, or

trust interests N

Secunties - Miscellaneous

Qualified conservation contnbution -
Histonc structures X

Qualified conservation contnbution - Other_

14
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artfacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for . .
at least three years from the date of the inttial contnibution, and which is not required to be used for exempt purposes for o
the entirs holding penod? . 30a X
b If “Yes," describe the arrangement in Part il B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
tHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10



SCHEDULE O Supplemental Information to Form 990 FBRRE

(Form £50) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

|nf:napm;:v;ue°s;v.ea;w > Attach to Form 990. Inspection

Name of the organzation Employer identification number
MILLER-DWAN FOUNDATION 23-7396466

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

MEDICAL RESEARCH AND HEALTHCARE EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE GIVEN

CONFLICT OF INTEREST INFORMATION AND VERIFY THAT THEY UNDERSTAND WITH A

SIGNATURED POLICY SUBMITTED AND KEPT ON FILE AT THE FOUNDATION OFFICE.

FORM 990, PART VI, SECTION C, LINE 18: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST AT THE FOUNDATION'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL REPORT IS AVAILABLE ON

THE FOUNDATION'S WEBSITE, GUIDESTAR, AND IN PERSON AT THE FOUNDATION'S

OFFICE. ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, OTHER

POLICTIES, AND FINANCTIAT, STATEMENTS ARE AVAILABLE AT THE FOUNDATION OFFICE.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



990 Language for Part Ii|

Organization's primary exempt purpose: To improve, support and advance health care
efforts

The Miller-Dwan Foundation supports health care, education and medical research as
well as the historical specialty areas of Miller-Dwan Medical Center, Polinsky Medical
Rehabilitation Center and Solvay Hospice House. We have funded more than 50 non-
profit organizations throughout our region. As an independent public charity, we have
the flexibility and resources to respond to the changing face of healthcare. We are
committed to the development of new initiatives designed to improve the health and
wellbeing of the people of our region, and we are committed to fulfilling the charitable
intent of our donors.

Activities include: Education, Grantmaking and Development of new community
initiatives serving northern Minnesota, northern Wisconsin and the Upper Peninsula of
Michigan.

Examples of grants made include: Treatment and educational tools for mental health
patients; patient care programs and equipment for physical rehabilitation patients;
cancer care; burn prevention and treatment; improvement of hospice services and more
than 50 other community healthcare projects.

The Miller-Dwan Foundation, in partnership with individuals, families, businesses, and
other organizations, has initiated many firsts. We created and support the Caring Ways
Cancer Resource Center focused on providing vital cancer information for our entire
community. We established the Abilities First Fund to help people with disabilities
purchase equipment and aids that help them to more fully participate in life. In 2007,
the Miller-Dwan Foundation created the 12-bed Solvay Hospice House, our region’s first
residential hospice home.




“

Form 8868 Applica.. _n for Extension of Time To\ ..e an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service > File a separate application for each return.

Xl

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box | . . .
® if you are filing 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 oniginal (no copies needed).

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

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

» ]

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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
- MILLER-DWAN FOUNDATION 23-7396466

lie by the

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

filing your 502 EAST SECOND STREET

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

DULUTH, MN 55805

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

IXI Form 990 D Form 990-T (corporation) E] Form 4720
[ Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227
[ Form 990-E2 (1 Form 990-T (trust other than above) (1 Form 6069
[ Form 990-PF (] Form 1041-A ] Form 8870
PAT BURNS

® Thebooksareinthecareof » 502 E 2ND STREET - DULUTH, MN 55805

Telephone No.p» (218)720-1224 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thus 1s for the whole group, check this

box P E] . If tt1s for part of the group, check this box P> [:I and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retumn for:
» [X] calendaryear 2009 or
> [ Jtax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: D Inttial retum D Final return [:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

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

¢ 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). -
Ses instructions. 3¢ | $ 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)

923831
05-268-08




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N Eﬂ
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 Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or
print  *MTLLER-DWAN FOUNDATION 23-7396466
:::,:f,:ze Number, street, and room or suite no. If a P.O. box, see instructions. ) For IRS use only
duedsater 502 EAST SECOND STREET
::sl:rrﬂcus::s Crtty, town or post office, state, and ZIP code. For a foreign address, see instructions.

DULUTH, MN 55805 :

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 [ lFormosoez [ ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ Forms227 [__] Form 8870
[ JromesoBL [_JForm990PF [ ] Form990T @trust other than above) | ] 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,

PAT BURNS
® Thebooksareinthecareof 502 E 2ND STREET - DULUTH, MN 55805
Telephone No.p> (218)720-1224 FAXNo b
® [f the organization does not have an office or place of business in the United States, check thisbox .. . . . . . . > ,:]
® |f this 1s 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 |:| If it 1s for part of the group, check this box P> ':] and attach a list with the names and EiINs of all members the extension is for
4  1request an additional 3-month extension of ime unti ~ NOVEMBER 15, 2010

5  For calendar year 2009, or other tax year beginning ,and ending .
6  If this tax year Is for less than 12 months, check reason: I:l Inthial return D Final retum D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application is 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 i1s 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 credit and any amount paid

_previously with Form B868. 8b| $
c 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 instructions [ 8¢ | $ N / A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Ttie pr PRESIDENT Date p

Form 8868 (Rev. 4-2009)

923832
05-28-09




