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SCANNED APR 0 5 2010

2 990 OMB No 1545 0047
Form

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

- - (except black lung benefit trust or private foundation)
Department of the Treasury
Internal Revenue Servica * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B  Check if applicable o c D Employer identification Numb
[ use
[ | address change | RS tabel [ MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585
Name change 2:.';’,',';' 20 WEST 12TH ST E Telephone number
| see |ST PAUL, MN 55155
nutial return specific
1 Instruc-
|| Termination tions.
- Amended return G Gross receipts $ 441 ’ 151.
Application pending| F Name and address of prinapat officer: H(a) Is this @ group return for affilates? | |ves |X]|No
— H(b) Are all affihates included? {ves [ |N
Same As C Above If 'No,* attach a list (see nstructions) —— es LA%e
I Tax-exempt status [X1501(c) (3 )< (nsertno) | |4%47G@)(M) or [ |527
J Website: » N/A H(c) Group exemptron number ™
K Form of organization. ﬂCorporahon I—] Trust |-—| Association r—l Other ™ ‘tYear of Formation. IM State of legal domicile®

M Summary

ek |

1 Briefly describe the organization's mission or most significant actvities: “THE PURPOSE OF _THE_CORPORATION IS TO _
9 _PROMOTE PATRIOTISM_OF_ THE_GENERAL PUBLIC, TRAINING AND_EQUIPMENT FOR THE NATIONAL_ _
5 GUARD, FINANCIAL SUPPORT OR ASSISTANCE_TO_VETERANS AND VETERAN GROQUPS, AND_ _ _ __ _ _
£ FINANCIAL SUPPORT FQR_THE MINNESOTA MILITRY MUSEUM. _ _ _ _ o o
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) .o . . 3 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . e 4 0
£ 5 Total number of employees (Part V, line 2a) . . . C e e e 5 0
g | 6 Total number of volunteers (estimate if necessary) e . e e e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12 el . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 .. .. . . . e 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h). .. . e 538,467. ©420,408.
2| 9 Program service revenue (Part Viil, line 2q) ... . . .
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) e - 42,510. ' 20,743.
€ | 11 " Other revenue (Part VIif, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) e e
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 580, 977. 441,151,
13 Grants and similar amounts paid (Part tX, column (A), lines 1-3) e e +291,200.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . e e
.« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . 500.
§ 16 a-Rrefessiorattanira; fees (ffart IX, column (A), line 11e) I -
S g
3- TolalR&thE«J-gms {!81 t IX, column (D), hne 25)> ]
171 Ofher expenses (Part IX, caltinn (A), lines 11a-11d, 11f-24f) e e 490,754.
18| Tqta! kkpdbsds. Gdg Ots 13%‘ (must equal Part IX, column (A), ine 25).. . .. .. 490,754. 294,132.
19 | Rdvenue less expenses. Subtragt line 18 from line 12 . . . . 90,223, - 147,019.
84 Beginning of Year End of Year
P TotaQthD(EN&IUeTG) e .. 1,3992,201. 1,539,220.
:f,% 21 “TotalTiabiities (Part X, ne 26) . ... .. . . e . 0. - 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . . e . 1,392,201. 1,539, 220.

Signature Block

Under penalties of penjury, | declare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, cgrerect, a pﬁ1' Ia'e Declaration of preparer (other thlan officer) 1s basgd on :mplnfgrmgahon of which preparer has any knoMet?ge Y 9

0]
24
=

2

150l

v

Sign > | 3//0/2000
Here Slg’nature of officer Y /‘/ _— Date / 4
> omrs V. wvAaK  [Bessutac.
Type or print name and title L4
_ e g R e
Pald Preparer's employed ™
Pre- =~ lsgnawe’ » GARY KRAMER N/A
asléer s Firm's name (or Kramer and Associa J
ours 1t sei . s
Only |empyed, » 1250 West Highway 55 Suite {00 en_» N/A
address, an . v
IPsa " Hastings, MN 55033 phoneno > 651-437-6034
May the IRS discuss this return with the preparer shown above? (see instructions) L. m Yes l_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12/29/09 Form 990 (2009)

Q1120 2.3



' Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 2
EP;a,EII:Iﬁ{ Statement of Program Service Accomplishments
- 1 Briefly describe the organization’s mission: I T ST

‘ THE PURPOSE OF THE CORPORATION IS TO PROMOTE PATRIOTISM OF THE GENERAL PUBLIC,

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

Form 990 or 990-E22 . . . . . : . . coee [ Yes No
| If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the _e_xempt pur;iose achievements for each of the ngémzalton's three Iarges_t br_oc_;r—arr—lgerincgs by expenses. Section ﬁ@)(3) o
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 $ 291,200. including grants of § ) Revenue § )
SUPPORT FOR MEMBEMS OF THE MILITARY AND THEIR FAMILIES

4b (Code: _) (Expensés, 5 including grants of  § ) (Revenue § )

e e e e . e T T = = —— o ———— o e = = e = - ——— ———— —— —— — e —— - —
— e e e e e e e e e e e e e e = o . e - — —— — — — A - ———— ———
e e e e e = . m mme e e i - . e = e o o o —a e e v o  — — — ——— = . % —— = A s —— e = - — ————— ————
. e e e . e . . = = = et s e = = e A e = - ——— —— A —— o —— o —— —

4¢ (Code: -) (Expenses $ including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 291,200. i

BAA _ TEEADIOZL 07/20/09 Form 990 (2009)



Schedule A .

. BldPthret c\>/rgan|zat|on report an amount for land, bulldmgs and equrpment in Part X, ine 107f Yes,’ complete Schedule
, Part VI, oL oL L e . .

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total -

assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments- ﬁrogram related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inj

Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX . .... . . .. . .. .. .. ...
® Did the organization report an amount for other liabilities in Part X Iine 257lf 'Yes, complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year mnclude a footnote that addresses
the organizarton's hability for uncertain tax positions under FIN 48? Wes,’ complete Schedule D, Part X

12 Did the organization obtain a se| arate, mdependent audited financial statement for the tax year?f 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIL .. .. .. . . ... 00 e oaoals o

12AWas the orgamzatnon included in a consohdated mdependent audited financial statement for the tax Yes

year? If 'Yes,’' completing Schedule D, Parts Xl, Xll, and X!l is optional . . .. ... . . .12 A

13 Is the organization a school described in section 170(b)(1)(A)(1)? 4 ‘'Yes,' complete Schedule E . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?2 . ... . .. .......

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundra:smg,
business, and program service activities outside the United States?/f ‘Yes,' complete Schedule F, 1. ..

15 Did the organization report on Part 1X, cqumn)SA) line 3, more than $5,000 of ﬁrants or assistance to any organization
or entity located outside the United States?/f 'Yes complete Schedule F, Part Coe e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? If Yes,' complete Schedule F, Part Il e

17 Dud the organization report more than $15,000 of expenses for professronal fundralsmg services on Part (X, column (A),
hne 11e? If 'Yes,’' complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundrarsung event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . ..

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, fine 9a?f 'Yes,'
complete Schedule G, Part ill . .... ..

20 Did the organization operate one or more hosprtals"lf 'Yes complete Schedule H

Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 3
IBArtiv2Ms| Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?f ‘Yes,' complete X
. . 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposntlon to candidates

for pubhc office? If ‘Yes,' complete Schedule C, Part| . .. 3 X
4 Section 501(c)3) organizations Did the orgamzatron engage n Iobbylng activities?/f 'Yes,' complete

Schedule C, Part Il a4 X
5—Section 501(c)X4), 501(cX5);-and-501(c)X6) orgamzatlonsls the-organization subject to-the-section 6033(e)-notice-and e et

reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Il 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

mer\t“/je advice on the distribution or investment of amounts in such funds or accounts?f ‘Yes,’ complete Schedule D, 6 X

art| . i e e . e .

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, complele Schedule D, Partll . ...... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assetsf ‘Yes,’

complete Schedule D, Part lll . ... ce e e e C e C 8 X
9 Did the organlzahon report an amount n Part X hne 21 serve as a custodran for amounts not Irsted n Part")t B

or provide credit counseling, debt management credit repalr or debt negotlatuon services?/f 'Yes,' complete

Schedule D, Part IV .. .. 9 X

10 Dd the organization, dlrectly or through a related organlzatron hold assets n term permanent or quasn endowments"lf
‘Yes,' complete Schedule D, Part V. . e 10 X
11 is the organization's answer to any of the followmg questlons 'Yes'?If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable . . .

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAO103L 01/30/10

Form 990 (2009



Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 4
B3N 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 1?/f 'Yes,' complete Schedule I, Parts | and Il e 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), ine 2? If ‘Yes,’ complete Schedule I, Parts land Ill. . . .. . cee . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
gnc;t’ fgn;ne-rj officers, directors, trustees, key employees and hrghest compensated employees’/f ‘Yes,' complete 23 X
chedule s e e

24a Did the organization have a tax-exempt bond issue with an outstanding grrncrpal amount of more than $100,000
***** ~as of the lastday of the year, ;and that'was issued after December 31,2002?/f'Yes, "answer lines 24b- through 24d-and T

complete Schedule K. If "No,'go to question 25 .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon’ R . . 1 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? . . . ... .. 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time durmg the year" e . 24d

25a Section 501(c)3) and 501(c)X4) orgamzatlonsDrd the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part .. . . C e . | 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 orgamzatron s pnor Forms 990 or 990-EZ7f Yes, complete
Schedule L, Part 1 . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, 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 . 26 X

27 D 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 individual /f ‘Yes,' complete
Schedule L Part lll . ) e .o o 27 X

28 Was the orgamization 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?/f 'Yes,' complete Schedule L, Part IV . 28a X

b A family member of a current or former officer, director, trustee, or key employee"lf Yes complete

Schedule L, Part IV . . .. .. .. i e . C e . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatron (or a family member)

. was an officer, director, trustee, or direct or indirect owner?f ’Yes complete Schedule L, Part IV. 28c X
29 Did the organization receive-more than $25 000 in non-cash contributions?/f ‘Yes, ' complete Schedule M . . .. 129 X
30 Dud the orgamzatron receive contributions of art, histonical treasures, or other similar assets, or quahfred conservation

contributions? If 'Yes,’ complete Schedule M. . el aee e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons"lf ‘Yes,' complete Schedule N Partl ..... 31 X

32 Did the or%?mzatron sell, exchange dlspose of, or transfer more than 25% of its net assets?f ‘Yes,’ complete
Schedule N, Part Il e . e .o 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regutatrons sections

301.7701-2 and 301.7701-3?/f Yes,' complete Schedule R, Partl . ...... .. . . . . .. ... . ..., 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 34 X

/21 0 e e e
35 Is any related organrzatron a controlled entrty within the meanrng of section 512(b)(13)7f ‘Yes,' complete Schedule R,

PartV, ine 2.. cee e e e e s s e . 135 X
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hne 2. . ..... . . .. . . ... . .. .| 36 - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that is

treated as a partnership for federal income tax purposes?if ‘Yes,' complete Schedule R, Part Vi . . ... 137 X
38 Did the or'_ganlzatlon complete Schedule O and provide ex Ianatrons for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule .. Ce e e e . 38 X

BAA Form 990 (2009

TEEAQ104L 10/05/09



Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 5

MI Statements Regarding Other IRS Filings and Tax Compliance
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
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable 1b

c Did the orgamzation comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?

2a 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

2b If at least one s reported on line 2a, did the organization file all requnred federal employment tax returns?
—-Note-If-the sum-of-ines 1a-and-2a i1s-greater than 250, you.may be required_toe-file this return. (see instructions)

3a Dud 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 thls year7lf No prowde an explanat/on m Schedule Q. .. o . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financiat account)?. .... _4a]

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?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction?

clf 'Yes,' to $uest|on 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction? e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon .
solicit any contributions that were not tax deductible? . . 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contrnibutions or glfts were not
deductible?. . . . R 6b

7 Organizations that may receive deductlbte contrlbutmns 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 provnded7 T .1 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was requnred to flte
Form 8282?.. 0L e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear . .. ..... | 7d|
e Did the organlzatuon dunng the year receive any funds, dlrectly or mdlrectly, to pay premlums on a personal
benefit contract? . I £ X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal benefnt contract" e 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...... .1 7a
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?. ... | 7h

8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organizationSid the
Fportlng organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year?. . ... . . ..o o0 0 00 Lo e . 8

9 Sponsoring organizations maintaining donor advused funds

a Did the organization make any taxable distributions under secton4966?. . . . . . .. ... .. .... | 9a
b Did the organization make any distribution to a donor, donor advisor, or related person" ..... . . ...l 9
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vit ine12..... ....... . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club faciities . 10b
11 Section 501(c)12) organizations.Enter: .
a Gross income from other members or shareholders. .. ... ... ... ....... - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.). .. ......... 11b
12a Section 4947(a)(1) nonexempt charltable trusts.Is the organlzatlon f|||ng Form 990 n Ireu of Form 10417. ... | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . L12bl
BAA Form 990 (2009

TEEAOI05L 10/05/09




Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 6

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 -
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshrp with any other
officer, dlrector trustee or key employee ..

— 3 Did_the_organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?™ . . 3 —X

4 Did the organization 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 materlal diversion of the orgamzahon s assets7

6 Does the orgamization have members or stockholders?.

7a Does the organlzahon have members, stockholders, or other persons who may elect one or more members of the
governing body?. ..... . .. . . . L. L. .

b Are any decisions of the governing body subject to approval by members, stockholders or olher persons"

8 Did }hlela organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.. . e C e e e .
b Each committee with authority to act on behalf of the governing body" e Coee e

9 s there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule Q. .. 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code.)

- . Yes | No
10a Does the organization have Iocal chapters, branches, or affiliates? e e e e e e e o 1 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the orgamization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’
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 written conflict of interest policy?/f ‘No,’ go to line 13 .

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rnse

to confiicts? .. e e e e e s e e e . 12b
c Does the organlzallon regularly and consrstently monttor and enforce comphance with the pollcy’lf 'Yes, describe in
Schedule O how this is done. e e oo 12
13 Does the organization have a written whlstleblower pohcy?. e . ceen 13 X

14 Does the organization have a written docurnent retention and destruction policy?

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? e Coeee '

If 'Yes' to line 15a or 15b, descrnibe the process in Schedule O, (See mstruchons)

16a Did the organization mvest in, contribute assets to, or parhcrpate na jornt venture or similar arrangement with a taxable ™
entity during the year? e e e e e e e .o

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its partrcrpatron
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzahon s exemp\
status with respect to such arrangements?...... ..

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be file> None

18 Section 6104 requires an organization to make its 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.

D Own website D Another's website D Upon request

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

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

~ THOMAS NOVAK HASTINGS MN 55033 651-438-4366

BAA Form 990 (2009)
TEEAO106L 01/30/10



Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 7
IPaTAVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

T ——Emp oyees;»and-lndependentContractorS—~* T T T Tt e T T T e e s T T

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 s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F'-') if no compensation was pad.

® List all of the organization’scurrent key employees. See instructions for definition of 'key employees.’

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

® List all of the orgaruzation'sformer officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat 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.

Check this box if the orgamization did not compensate any current officer, director, or trustee.

) (B) © © (E) Q)
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
ours ss]slol=lzazl o compensahon from compensaton from amount of other
perweek | S 31 T QIF |31 ¢ the organization related organizations compensation
eS| 2| §|5 223 (W-2/1099-MISC) (W 2/1089 MISC) from the
galelf[3 22|28 organzation
g5 é S| 8a and related
2 5|2 ) S organizabons
ald & ®
[} 3
Holld
a
BILL POPP___ ___ ]
President 0 0. ' 0. 0.
RICHARD NASH _ ___ ______ |
Vice President 0 0. 0. 0.
_THOMAS NOVAK _ ___ - __ __.| '
. Treasurer . . 0 0. . 0. 0.
JERRENCE J PALMER _ ____ __ - - ' '
Secretary : 0 - 0. - 0. . 0.

BAA TEEAOIO7L 1110/09 Form 990 (2009)




Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION

) 41-1815585 Page 8
EPE“ZE&\ZIJH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
' A (B) (c) ) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours  f—T— o | = Je =] m | compensaton from compensation from amount of other
per week ~al2|z|a3al8 the or%amzahon related 0 o%amzahons compensaton
215 S BRI 3 | wartsmso 3 MISC) from the
gals]% 13 al @ orgamzaton
g8|§ B 8a and refated
- g| & 2 é organizations
al & 8 @
8 g Z
g
1b Total > 0. 0. 0.

2 Total number of lndlwduals (|nc|ud|ng but not Ilmuted to those Insted above) who received more than $100,000 in reportable compensation

from the organization *> 0

3 Did the orgamzahon list anyformer officer, director or trustee key employee or hlghest compensated employee

on line 1a? /f 'Yes,' complete Schedule J for such indwidual

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensatlon and other compensatlon from

the orgamzahon and related orgamzatlons greater
individual .

an $150 0007?/f 'Yes’ complete Schedule J for such

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzat;on for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

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 hmited to those histed above) who received more than

$100,000 in compensation from the organization> 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 9
ATV Statement of Revenue

TAC T T AR -

(A) (B © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
, function revenue under sections

vz ; revenue 512, 513, or 514
¥ ,| 1a Federated campaigns . . la Fi
EE b Membership dues . . 1b
3,-% c Fundraising events. 1c
gg d Related organizations 1d
;’-E e Government grants (contnbuhons) le

H —1— — - i

EE f All other contributions, gifts, grants, and
EE similar amounts not mcluded above 1f 420,408.
@
£8| g Noncash contribns mcluded i Ins la-f.... $
82| h Total. Add lines 1a-1f . . . > 420,408.

Business Code

2a

a0 o

e

f All other program service revenue.
g Total. Add lines 2a-2f .

3 Investment iIncome (including dividends, interest and
other similar amounts) . ..” . . > 20,743. 20,743,

4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . ... . s . >
(i) Reat (n) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . . .. . >
(i) Secunties (u) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.

c Gain or (loss).
d Net gamor (loss) .. ............ ce >

B8a Gross income from fundraising events
(not including

of contributions reported on fine 1c).

See Part IV, line 18 .. e a
b Less: direct expenses . ..... b
¢ Net income or (loss) from fundraising events ; >

OTHER REVENUE

9a Gross income from gaming activities.
See Part 1V, line 19 . . a

b Less: direct expenses . . . b
¢ Net income or (Joss) from gaming activities >

10a Gross sales of mventory, less returns
and allowances .. ... . a

b Less: cost of goods sold. . . b

c Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code

d All other revenue .
e Total. Add lines 11a-11d .o >
12 Total Revenue.See instructions L e 441,151.] .
BAA TEEAO109L 01/30/10 Form 990 (2009




Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 10
{RaRIXE] 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).

A (B) ©) )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 291, 200. 291, 200.

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

- —U:S.-See-Part IV,-lines-15-and-16 -s- = - - - - - - --= - - - - -

Benefits paid to or for members .. .

5 Compensation of current officers, directors,
trustees, and key employees . . . . 0. 0. 0. 0.

Compensation not included above, to
disqualified persons (as defined under i
section 495820(1) and persons described in

section 4958(c)(3)B) . . 0. 0. 0. 0.

Other salares and wages . 500. 500.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes ... .
11 Fees for services (non-employees)

Y

[+2}

~

a Management
b Legal . . . .
¢ Accounting . . . . 2,000. 2,000.
d Lobbying .
e Prof fundraising svcs. See Part IV In 17 .

f Investment management fees. ..
g Other. . .
12 Advertising and promolfon '
13 Office expenses . . 432. - 432,
14 Information technology )
15 Royalties... . .
16 Occupancy . . e

17 Travel. .

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

19 Conferences, conventlons, and meetings.

20 Interest. R

Payments to affiliates e e
Depreciation, depletion, and amortlzatlon .
Insurance .. ..
Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.).......

a_SUPPORT OF MILITARY FAMILIES

b

c

d

RERR

f All other expenses. ..
25 _Total functional expenses.Add lines I through 24( ... 294,132. 291, 200. 2,932. 0.

26 Joint Costs. Check here » l:] if following

SOP 98-2. Complete this line only If the
organization reported in column (B) jont
costs from a combined educational

campaign and fundraising solicitation .. ....

BAA Form 990 (2009)

TEEAOVI0L 07/21/09



Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 11
Balance Sheet

(A) B)
Beginning of year End of year
Cash — non-interest-bearing . . co . 847,141. 489, 220.
Savings and temporary cash investments e .. 545, 060. 1,050, 000.
Pledges and grants receivable, net
Accounts receivable, net.

Receivables from current and former offlcers directors, trustees key employees
and highest compensated employees. Complete Part Il of ScheduleL .. .

Receivables from other disqualified persons (as defined under section 4958(f)(1))

slw N |-

o W N -

[

and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L ~
7 Notes and loans receivable, net
8 Inventories for sale or use el e
9
0

w-imnrnd>

Prepaid expenses and deferred charges .
a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D - ; RNt
b Less: accumulated depreciation. . . ... . .. | 10b 10c
11 Investments — publicly-traded securities N e . 11
12 Investments —~ other securities. See Part IV, line ll . 12
13 Investments — program-related. See Part IV, ine 11 ... . Lo 13
14 Intangible assets. . e . . 14
15 Other assets. See Part IV, line 11. . e . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .. . Lo 1,392,201.] 16 1,539, 220.
17 Accounts payable and accrued expenses. ..
18 Grants payable
19 Deferred revenue . . e e e e
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Parl IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part i

of Schedule L s e e e e e
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties. .......
25 Other habilities. Complete Part X of Schedule D . ..
26 Total liabilities. Add lines 17 through 25 L. .
Organizations that follow SFAS 117, check here> and complete lines
27 through 29 and lines 33 and 34. IR S S
27 Unrestricted net assets . .o e C e 1,216,791.[27 |- 1,357,851.
28 Temporanly restricted net assets . . ... .. .. e e .. 175,410.] 28 181, 369.
29 Permanently restricted netassets . ..., . . . ...... . 29 '
Organizations that do not follow SFAS 117 check here> Dand complete
lines 30 through 34.
30 Capttal stock or trust principal, or currentfunds... . .. . . . ........ - 30
31 Paid-in or capital surplus, or land, building, and equlpment fund ........ . : 31
32 Retained earnings, endowment, accumulated income, or other funds. . .. . 32
33 Total net assets or fund balances. e e e e e .o 1,392,201.] 33 1,539,220.
34 Total liabilities and net assets/fund balances. . .... . o 1,392,201.| 34 1,539,220.
Form 990 (2009)
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Form 990 (2009) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 12
{Ea%X®] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed 1ts 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: . e e e

D separate basis D consolidated basis D both consohdated and separate ba5|s
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e

If 'Yes,' did the orgamization undergo the required audtt or audits? [f the organization did not undergo the requwed audit
bor audlts explain why in Schedule O and descrbe any steps taken to undergo such audits. . .

BAA Form 990 (2009)

TEEAOI112L 10/12/09




| OMB No 1545 0047

SCHEDULE A i ; i
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.
E.?Z?.Ia"l“ﬁ’;'v&'m‘i"s’;ﬁé‘ v > Attach to Form 990 or Form 990-EZ.> See separate instructions. e
Name of the organization Employer identification number
MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

Reason for Public Charity Status (All organizations 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 A church, convention of churches or association of churches described insection 170(b)X1)}AXi).

2 A school described in section 170(bX1XA)ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described insection 170(b)}(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(bX1XAXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bYX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described insection 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described insection 170(b)X1)AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2).(Complete Part i11.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType il c D Type Il = Funchionally integrated d D Type Ill— Other

e D By checking this box, | certify that the orgamzation 1s 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

509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
check this box . el e e e e e e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and () )
below, the governing body of the supported orgamzation? e . e e 119 (i)
(i) a family member of a person described in (1) above? .o . 11 g (i)
(ili) a 35% controlled entity of a_ person described in (1) or (1) above? . . .. e e e e . 119 (i)} -
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (ini) Type of organization (V) Is the (v) Did you nohify (vi) Is the (vi1) Amount of Support
Organization (described on hnes 1 9 orgaruzation in col | the orgamization 1n | orgaruization in col
above or IRC secton 1) listed in your col (1) of (1) organized in the
(see instructions) c?overnl your support? us?
ocument?
Yes No Yes No Yes No
Total o B ) o ek ; e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-EZ) 2009

TEEA0401L  07/27/09



Schedule A (Form 990 or 990-E2) 2009 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 2
‘Barifil¥ 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 |.)
Section A. Public Support

boumaz gyfna)',(“ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gits, grants, contributions and
membership'fees received. (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |3
shown on hne 11, column (f)

6 Public support. Subtract ine 5
from line 4. ..

Section B. Total Support

g:;ﬁ:ﬂf;gyfna)’,@' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from lined ... .

8 Gross income from interest,_
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n

Part [V.)
11 Total support. Add lines 7
through 10 . . S :
12 Gross receipts from relaled achvmes etc. (see mstructlons) . . e e e e 112 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..... ... . .. . e I_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) . . ..... 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . .. . e 15 %

16a 33-1/3 support test— 2009. if the organization did not check the box on lne 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation. .. . .. l:]

b 33-1/3 support test— 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organuzahon . D

17a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .- [:]

b 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. l:l
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

MINNESOTA MILITARY FAMILY FOUNDATION

41-1815585

Page 3

(Complete only i you checked the box on Iine 9 of Part 1.)

i Support Schedule for Organizations Described in Section 509(a)(2)

1 Section A, Public Support

Calendar year(or fiscal yr beginning iny>
1 Gifts, grants, contributions and
membershlp fees receiwved. (Do

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons

b Amounts included on lmes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
year . o

c Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from hne 6.)

(a) 2005

{b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

302,276.

905, 231. 942,146.

538,467.

420, 408.

3,108,528.

0.

0.

302,276.

905,231, 942,146.

538, 467.

420, 408.

3,108,528.

B82,164.

346,020.| 275,634.

59,488.

75,593.

838,899.

0. 0.

0.

346,020.] 275,634.

838,899.

Section B. Total Sﬁpport

2,269,629.

Calendar year(or fiscal yr beginning in) »

9 Amounts from Iine &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

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

c Add lines 10a and 10h . .

11  Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s

regularly carred on .. .. .
Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Partiv.)y . .. ..

12

13
14

Total support. (add s 9, 105, 11, and 12)

(a) 2005

(b) 2006 (c) 2007

(d) 2008

-{€) 2009

(f) Total

302,276.

905, 231. 942,146.

538,467.

420, 408.

3,108,528.

8,561.

21,610. 40,480.

42,510.

20,743.

133,904.

0.

8,561.

21,610. 40,480.

42,510.

20,743.

133,904.

0.

organization, check this box and stop here

0.

3,242,432,

First five years. If the Form 990 Is for the organization's first, second, thlrd fourth or flfth tax year asa sechon 501(c)(3)

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part I, line 15

15

70.0%

16

67.6%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1S more lhan 33-1/3%, and line 17is no\

17

4.1%

18

3.8%

more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests— 2008. if the organization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .

20 Private foundation. If the orgamization did not check a box on line 14, 193, or 19b, check this box and see instructions

> [X]

sk

BAA

TEEAQ403L 09/09/09
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Schedule A (Form 990 or 990-E2) 2009 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 4

[IEE‘E@F;VE[ Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part If; line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 07/27/09 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

' Complete to provide information for responses to specific questions on
Form 990 or to provide an¥ additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Name of the orgamization

MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

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



