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..090-PF

Department of the Treasury
Servce

™~

Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No 1545-0052

2009

Intemal Revenue

For calendar year 2009, or tax year beginning

, 2009, and ending

l | Final return

G Check all that apply: Initial return |___| Initial return of a former public chari
Amended return [_] Address change Name change
Name of foundation A Employer Identification number
Use the IRS | Minnesota Power Foundation 56-2560595
label.
Otherwise, | Number and street (or P O box number if mai is not delivered to street address) Room/suite | B Tewomone mumber (ses page 10 of the retructions)
print 30 W Superior St 218-355-3524
or type.
See Specific
Instructions. | City or town, state, and ZIP code c g;;mgtg- napplcaton’s > H
Duluth, MN 55802 D 1. Foreign arganizations, check here . P>
2. Foreign organizations meeting the
85% test, check here and attach > D

H_Check type of organization: | X | Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

computation

E If private foundation status was terminated

I Fair

market value of all assets at end

of year (from Part Ii, col. (c), line

J Accounting method:l_] Cash ll] Accrual
Other (specify)

under section 507(bX1)A), check hers . P> D
F If the foundation is in a 80-month termination
under section 507(bX1X8), check hers ., P> I '

16) > $ 208,748.00 |(Partl, column (d) must be on cash basis.)

Part ] Analysis of Revenue and Expenses (The (d) Disbursements
rotal.oyfamounts In columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in 9"":222 per income income purposes
column (a) (see page 11 of the instructions).) (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) , 550 ’ 000.00
Sl 2 crex | | Zaa s e st
S 3 Interest on savings and temporary cash investments 3,806.00 3,806.00
ep | 4 Dividends and interest from securities , , ., .
6y [ SaGrossrents . . . ... ... 0000 ..
—t b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10
e b Gross sales price for all
@g assets on line 6a
%; 7 Capital gain net income (from Part IV, line 2) .
8 Netshort-termcapitalgain . . .......
% 9 Income modifications » » » « ¢« s . oo .
@) 10 @ Gross sales less retums
and allowances = + - - -
() b Less' Costof goods sold .
¢ Gross profit or (loss) (attach schedule) , | |, |
11 Other income (attach schedule) . . . . .
112 Total Addlines 1 through 41 . . . . . . . . 553,806.00 3,806.00
13 Compensatlon of officers, directors, trustees, etc. , |
14 Other employee salaries and wages—,—————|——

0 T

§ 15 Pension plans, smployee DE%E‘VED

g|16a Legal fees (attach %che{iule)_—_"j‘ ______ R 7

3| b Accounting fees (attach schedule) g 4. 201p [_LOY

®| ¢ Other professional }e% (ana&]‘ﬁhgdt%e)‘:n.m | ol

S ] _‘-El

@17 Interest, . ... .l lcimrrrrr T

@18 Tm,(a@,?.jum orainiomERlob) | | 251.00 251.00

-,

E 19 Depreciatfoﬁ attach schelllile) and depletion ,

3 20 OCCUPaNCY . . . . . vt v v v v n e e

wv|21 Travel, conferences, and meetings , , , , . .

c

™[22 Printing and publications ., ., . . ... ...

_g’ 23 Other expenses (attach schedule) Jew Tabs | 7,001.00 455.00 6,546.00

§ 24 Total operating and administrative expenses.

3 Addlines 13 through23 . . ... ... .. 7,252.00 706.00 6,546.00

° 25 Contributions, gifts, grantspaid , . , .. .. 750,000.00 750,000.00

_128 _ Total expenses and disbursements. Add lines 24 and 25 757,252.00 706.00 756,546.00

27 Subtract line 26 from line 12
a o over exp and .. -203,446.00
b Net Investment income (if negative, enter -0-) 3,100.00
¢_Adjusted net Income (if negative, enter -0-). .
JSA

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

9E1410 2 000

Form 990-PF (2ocip (}()/



Foam 990-PFY2000) MINNESorA Pw €R 5%{&” S6-25bo5s% S Page 2

Balance Sheets é;t:::::‘iozch P Shouid b rl::?;g-:-yaa Beginning of year End of year
" amounts only (See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , . ., .............. 3,811.00 6,559.00 6,559.00
2 Savings and temporarycashinvestments _ _, . . .. .. ... 408,383.00 202,189.00 202,189.00
3  Accounts receivable » __
Less: allowance for doubtful accounts ™ __ __
4 Pledges recelvable »___
Less: allowance for doubtful accounts ®» _
S Grantsrecelvable , . , ., ..................
8 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 18 of the Instructions)
T  Other notes and loans receivable (attach schedute) » _ _
Less: allowance for doubtful accounts ™ __
g| 8 |Inventoriesforsaleoruse |, .. ... ...........
9 Prepaid expenses and deferredcharges , . , . . . ... ...
3 10 & Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , . . . . ...
¢ Investments - corporate bonds (attach schedule), , . . . ...
11 Investments - land, buildings, >
and equipment basls = =0 ¥ o oo e mea
Less: accumulated depreciation p»
(attach schedule) @ = & ;i
12 Investments-mortgageloans , ., , ... ..........
13 Investments - other (attachschedule) , . . . . . . .. ....
14 Land, buidings, and >
equipment.basls 0¥ __ _ e
Less: accumulated depreciation »
{attach schedu®) = = @ e
18 Other assets (describe »__ _ __________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepaget,item!) . , ., . ... ...... 412,194.00 208,748.00 208,748.00
17 Accounts payable and accruedexpenses | . . . ... ..
18 Grantspayable . . . . ... ............... 812,500.00 527,500.00
8|19 Deferredrevenue _ , , ., ... .........00c00..
Z]20  Loans from officars, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) _ _ _ _ .
*22 Other liabilities (describe » _ )
23 Total liabllitles (add lines 17 through22) . . . ... ... .. 812,500.00 527,500.00
Foundations that follow SFAS 117, check here PI_]
and complete lines 24 through 26 and lines 30 and 31.
Bl24 Unrestricted. . ... ... i 412,194.00 208,748.00
§|2s  Temporarityrestricted , . . . .. ... ........... -812,500.00 ~527,500.00
B|28 Permanentlyrestricted . . . . .. ... ...........
B Foundations that do not follow SFAS 117,
I check here and complete lines 27 through 31. » D
5{27 Capital stock, trust principal, or currentfunds , . . _ . . . ..
g 28 Paid-in or capital surplus, or land, bidg . and equipmentfund _ _ , . .
3 29 Retained earnings, accumulated income, endowment, or other funds ,
«|30 Total net assets or fund balances (see page 17 of the
Z|  dmstructions) ... .. ...l ~400,306.00 ~318,752.00
31 Total liabliities and net assets/fund balances (see page 17
oftheinstructions) . . . . .................. 412,194.00 208,748.00
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) _ . L 1 -400,306.00
2 Enter amount from Part " "ne 273 ................................... z _2 03 ! 4 4 6 e 0 0
3 Other increases notincluded inline 2 (temize)p T T To T 3
s Addlnes 12,803 .. L.l fa ] _—s03.755.00
5 Decreases not included in line 2 (temize) p Grants Payable 5 -285,000.00
8 Total net assets or fund balances at end of yeaLﬂine— 4 minus line -5)--— 5a_n_ll—.-cc—>lar;1;fb_),_lﬁsoéla_.—.—._f—. -] -318,752.00
Form 990-PF (2009)
JSA
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" Form 990-PF (2009) ﬂfﬂﬂé,ﬂfﬁ BwER FfoumoATION SG-230035C.7 Page 3
Capital Gains and Losses for Tax on Investment Income
; . . ) How
(a) List and describe the kind(s) of property soid (e g., real estate, acqwﬂ:. éﬁ!ﬁ?&% ég&) ??ltaey syolrd)

2-story brick warehouse; or common stock, 200 shs. MLC Co.)

D-

(mo., day, yr)

1a
b
c
d
[
ost or oth
(@) Gross sales price ® De(%:e:::a;:‘?:b'ael;wod (g;)ﬂﬁs 1mmsewdb:sai: (e()h;h?:‘(rf‘)%i(r'\zzs:g)
a
b
c
d
[
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Adjusted basis k) Excess of col. (i
() F.M.V. as of 12/31/69 O ot 12731769 Cover oot 0. it an§,’ Losses (from col. (h)
a
b
c
d
()
. , If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitalloss) . . . . . If (loss), enter -0 in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
3

If (loss), enter -0- in Part |, line 8
m Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

. [dves[Ino

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) (c)
Calenda,?,::e(, tax ymnhu in) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?;‘;’;',?,,‘:,‘f,‘,’,",,’:‘;, ©)

2008 933,967.00 557,290.00 1.6759
2007 871,122.00 411,866.00 2.1151
2008 522,290.00 63,901.00 8.1734

2005

2004
2 Totalofline 1,column(d) | . . . .. ... ... ... ... 2 11.9644

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than5years . . . . . . . . . .. 3 3.9881
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 4 531,832.03
§ Multiplylinedbylined ... ... ..., 5 2,120,999.32
6 Enter 1% of netinvestment income (1% of Partl,line27b) . . . . . . . . . 6 31.00
7 Add "nessands ------------------------------------------ 7 2’121’030.32
8 Enter qualifying distributions from Part X, ne4 8 756,546.00

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions on page 18.

JSA
9E1430 1 000

Form 990-PF (2009)



Fésm 960-PF12009) M{ﬂﬂéféfﬂ /’owéz 5g¢a£mdz :&-ngo.rv S
t Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A” on line 1
Date of ruling or determmation letter: _ _ _ _ _ _ _ _ _ _ __| (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

62.00

here P D andenter 1% of Partl.line27b, . . ., . ... ... .. .. ... . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%

of Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-) , . . 2

w

62.00

Addlinestand2 | ..., ., .. .....¢.¢... e e ettt e et e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . ., ., | 4
Tax based on investment income. Subtract line 4 from line 3. If zeroor less,enter-0- , . . . . .. ... ... L)

62.00

AN b WN

Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . A | 6a
b Exempt foreign organizations-tax withheld atsource , ., , . . . . . e e..lL8b
¢ Tax paid with application for extension of time to file (Form 8868), . = . . . . 8¢
d Backup withholding erroneously withheld , , . . . . . . A I 1
7 Total credits and payments. Add lines6athrough8d . . . . . . . < ¢ o v v v v . e e e e et e 7

62.00

8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 is attached , , . .. . . | 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ _ . . . . . ... .. .. ..>L9

10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , . . . . . . .. > 10
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P Refunded p| 11

Statements Regarding Actlvities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campalgn? , . . . . . . e ettt et e et e e e

b Did it spend more than $100 during the year (either directly or lndirectly) for political purposes (see page 19

of the instructions for definition)? , , , . .. ........ C r e e a h e e e aeatee e e e et

If the answer Iis "Yes" to 1a or 1b, attach a detalled description of the actlwlles and copies of any materfals

published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? _ . . . ... .. ... e e e e e e e ..
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dudng the year:

(1) On the foundation. P $ {2) On foundation managers. P> §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. > $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ , . . . . . ... .. ...

If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copyofthechanges , , . . . .. .. ..

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . « v o v « . «
b if "Yes,” has it ﬂled a tax return on Form 990-T for this year? | C e e e e e s ettt ke e s e e e

if “Yes,” attach the statement mqu:red by General Ins!rucllon T.
’ 8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
o By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governinginstrument? . . . . . . . . . . . . 0 v i v v b e e e e

7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part ll, col (c), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » MINNESOTA

b If the answer is “Yes" to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . . . v . . . ..

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(S) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? I "Yes,"complete PartXIV . . . . . . . . . v i v i i et et e e e e e s e et e e e e e

10 Did any persons become substantial contributors during the tax year? /f "Yes," altach a schedule lsting their

Yes | No

1b X

.L4a X
.L4b

10} X

names and addresses , Saa Schedisle R - . . . o o oo oo oo s b0 0 0 2o s 0 e e b s s e s . o

JSA
9OE 1440 1 000

Form 990-PF (2009)




Fotm 980-PF {2009) M LNNESOTA JowéR gmvo 7N S6-25 VoS IS Poge 5
' ZYEIEY statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . v« v v v v v s o s«
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

.

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lleu of Form 1044 -Checkhere - « « « « « « v+ « « &
and enter the amount of tax-exempt interest received or accrued duringtheyear , . . . . . ... ... ..... . > l 1 5| 0.00

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., . . . .. D Yeos [E No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
Yes X INo
Yes
X

disqualifiedperson? . . . . . . . C e s s e e e e S e et a s st e s e e e e e .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . .

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? ., . ... .. .
{8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . o v o o v v v o . e e et e DY" N°
(8) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the dfficial for a period after
termination of government service, if terminating within90days.). . . . . . . . . e e as D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? « + « « « = + « . . 1b N@
Organizations relying on a current notice regarding disaster assistancecheckhere , . . ... .. .. ... > E_—_I
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20087 . . . . . . v v &t v i o v t v e o o v v o vweea.lle X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j}(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
86, Part X1I1) for tax year(s) beginning before 2009?. . . . . . . . .. .. e, D Yes No
If "Yes,"listtheysars p _ _ _ _ ______ e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

2 | iR

to afl years listed, answer "No” and attach statement- seepage 20 of theinstructions.) . . . . . . . . . ¢ . v v v v v s o v s
c [f the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
P o e e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
i i D Yes No
enterprise at any time duringtheyear? , . . . ... ... e et e et e e e e ..

b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n 2009 ) . . . . . . . . . . ... e e e e e e e e e e e e e e e e e e 3b N /
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after Dacember 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X
Form 990-PF (2009)
JSA
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Fomm 990-PF (2009) MINNESorn FoweR E‘MIOJF LN S6-25Uos S Page 8
ELQYR-] Statements Regarding Activities for Which Form 4720 May Be Required (conti4nued2
5a During the year did the foundation pay or incur any amount to:
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yos No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? B Yeos X |No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , , . . . .. .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . D Yes No
(3) Provide for any purpose other than retigious, charitable, scientific, literary, or educational
purposas, or for the prevention of cruelty to childrenoranimals?_ _ , . . . . . ... ... D Yes No
b It any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N /
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . . ... ... .. > D
¢ If the answer is "Yes" to quastion 5a(4), does the foundation claim exemption from the tax l"
because it maintained expenditure responsibility forthegrant? _ ., . . .. ... . .. e D Yes D No n
Iif “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONTAact?. . . . . v v i v i vt ot e e e e e e e e e e ‘:] Yeos No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . , . . ... ... 6b X
If "Yos" to 6b, file Form 8870.
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yos E No
b _If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon? . -17d NjA
m lnformatlon About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees, !

and Contractors

1 List all officers, directors, trustees, foundation managers and thelr compensatlon (seo page 22 of the Instructions).

(b) Tmo and average

(a) Name and address pef week (V not pald ontor

SEE SCHEDULE 3

and defermed compensation

(d) Contributions to
employes benefit ptans

(e) Expense account,

other allowances

2 Compensation of five highest-pald employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(d) Contributions to
(b) Title, and average 1 benefit (e) Expense account,
(a) Name and address of each employee paki more than $50,000 de':r%t::! ;t,g, p::kbn {c) Compensation pel;:.rﬁi:%@:d aforeed Sther allonances

NONE e

Total number of other employees paid over $50,000 . .. ... .. R S »|0

Form 990-PF (2009)

JSA
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oot MINNEsoTA Frwél :‘“”Dﬂrfdﬂ SC-25 60598 Page 7

" Form- 990-PF (2009)
EIAAZ1Y Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."
(a) Name and address of each person paxd more than $50,000 (b) Type of service {c) Compensation

st . . — — ————— > —————— ——— ——— —— ——— o ———— —— . = ————— - = " ——

- —————— > o > A T —— —————— —— — - - ———— e T ———— . — —

Total number of others receiving over $50,000 for professional services . . . . . . . . . v i it ittt » | 0
ENENEY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number
of organizations and other beneficiaries served, conferences convened, resaarch papers producad, etc. Expenses
1N/ e _— e
2
U
B e,
Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE e
"""""""""""""""""""""""""""""""""""""""""""""""" 0.00
2 e e,
All other program-related investments. See page 24 of the Instructions.
U
Total. Add lines 1 through 3. . . . . . . . . . o o e e e i et e e e e e e s e e > 0
Form 990-PF (2009)

JSA
9E 1465 1 000




Form 990-PF (2009) Mgwn esorn Pwer Loct A4 77O A) S6-286bos S Page 8
.Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securties = L. 1a
b Average of monthly cashbalances = . . . . ... ... .. ... .. .. .. .. ... b 539,931.00
¢ Fair market value of all other assets (see page 24 of the instructions) .~ = . .. .. .. ..... 1¢c
d Total(addlines 1a,b,andc) . ... e 1d 539,931.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . .. .. ........... 1e |
2 Acquisition indebtedness applicable to line tassets =~~~ =~~~ 2
3  Subtractline 2fromlinetd -ttt 3 539,931.00
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see p'af;e' 25
of the instructions) e 4 8,098.97
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,line4 | § 531,832.03
86 Minimum Investmentreturn. Enter 5% of lin@ 5 . . . . . . . . . . .. .. e e (] 26,591.60
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p I:l and do not complete this part.)
1  Minimum investmentreturnfrom Part X, N B . . . . . . . .. . it ittt e e e 1 26,591.60
2a Taxon investment income for 2009 from Part Vi, line5 = . 2a 62.00
b Income tax for 2009. (This does not include the taxfrom PartVl.) [ 2b
c Add lines 2a and 2b ............................................. zc 62 - 00
3 Distributable amount before adjustments. Subtract line 2c fromline1 _ . . . . ... ......... 3 26,529.60
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . ... ... .. L L. 4
5 Addﬁnesaand4 .............................................. 5 . 26'529'60
6 Deduction from distributable amount (see page 25 of the instructions) = . . . . ... . ..... (]
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
BIN@ T « = « o o o v v o e o o e o o oo o o o o oo st s s oo s s e o v a o st o eeee s teeaeeea 7 26,529.60
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26, _ ... ... ........ 1a 756,546.00
b Program-related investments - total fom Patix-8 ... ___ . 1b
2 Amounts paid to acquire assets used (or held for use) directly in camrying out ct;aritab'le', etc,
PUIPOSES | L i e e 2
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approvalrequired) | = . . ... 3a
b Cash distribution test (attach the required schedule) = . . . . . ... ... ... ... ..., 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line4 | 4 756,546.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) _ _ . . . .. ... ... ... ... .. 5
8  Adjusted qualifying distributions. Subtract line 5 fromline4 . ... .. ... .. 8 756,546.00

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)

JSA
9E1470 1 000




Form 99Q-PF (2009) MINA ESors? Powere F;muoornﬂ SC-28 460598 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) {c) (&)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
87 . . . . ... 26,529.60
2 Undistributed income, if any, as of the end of 2009:
a Enter amountfor2008only , ., ., ... ....
b Total for prior years. 20 ,20 20
3 Excess distributions carryover, if any, to 2009:
a From2004 . .
b From2005 ..
¢ From2008 _ . .. ) 519,489.00
d From2007 _ .. .. 850,934.00
e From2008 . . . .. 906,353.00
f Total of lines 3athroughe , . _ . . 2,276,776.00
4 Qualifying distributions for 2009 from Pan Xll
lined: > $ 756,546.00

a Applied to 2008, but not more than line 2a ,

b Applied to undistributed income of prior years (Elaction
required - see page 26 of the Instructions) , , ., , . .

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) ,

d Applied to 2009 distributable amount _ , | .

@ Remaining amount distributed out of corpus |, |

5 Excess distributions carryover applied to 2009 _
(f an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract
line 4b from line2b | e e

26,529.60

730,016.00

3,006,792.00

income for which a notice of deﬂclency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . oo e e

d Subtract line 6¢c from line 6b. Taxable
amount - see page 27 of the instructions | | |

® Undistributed income for 2008. Subtract Ilne
4a from line 2a. Taxable amount - see page
27 of theinstructions . . . . . .. ... ...

t Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be

distributedin 2010, . _ . . . . ... ..... 0,00

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (see page 27 of the

instructions) . . . ... ... ... 0000

8 Excess distributions carryover from 2004 not

applied on line 5 or line 7 (see page 27 of the

instructions) . . . ... ............
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a , _ . . . . . 3,006,792.00
10 Analysis of line 9:
a Excess from 2005 ., , .
b Excess from2006 , , , 519,489.00
¢ Excess from 2007 _ . . 850,934.00
d Excess from 2008 , . . 906,353.00
e Excess from 2009 , . . 730,016.00
Form 990-PF (2009)
JsA
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Form 990-PF: (2009) 3 Pow €L _Founparzos S -2860o5?5 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating N A
foundation, and the ruling is effective for 2009, enter the dateof theruling . . = . .. ... » /
"B Check box to indicate whether the foundation is a private operating foundation descrbed in section 1—r 4942(j)}(3) orT J 4942(j)}(5)
Tax year Prior 3 years (o) Totat

2a Enter the lesser of the ad-
Justed net income from Part (a) 2009 {b) 2008 (¢) 2007 (d) 2008

| or the minimum Investment
retum from Part X for each
year listed

85% oflire2a ., ., ..

€ Qualifying distributions from Part
X\, line 4 for each yeer listed
d Amounts included in Ime 2¢ not
used directly for active conduct
of exempt activities . . . . .
® Qualifying distributions made
directly for acthve conduct of
exempt activities. Subtract line
2dfromtine2c , , , ., . .
3  Complete 3a, b, or ¢ for the
aitemative test relied upon
& “Assets” altemative tost - enter

(1) vaecfaliassets . . .
(2) value of assets qualifying
under section

4942()}3XBXI)e « .« . &
b ‘“Endowment® alternative test-

enter 2/3 of minimum invesi-
ment retum shown in Past X
line 8 for each year listed |

€ “Support” altematve test - enter
{1) Total support other than
gross [nvestment income
(intorest, dividends, rents,
payments on securitios

lcans (section 512{a)5)h

{(2) Support from general
public and 8 or more
exempt organizations as
provided in section 4042
[0,).12).C) IO

(3) Largest amount of sup-
port from an exempt
ofganization , |, , ,

4 Grosshmtmenlhm._
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year -see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest,

NONE
2 (nformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to indwiduals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
See Schedule 4
b The form in which applications should be submitted and information and materials they should include:

See Schedule 4
¢ Any submission deadlines:

See Schedule 4
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

See Schedule 4

9514"’1%“1 000 Form 990-PF (2009)



.
] [}

Form 990-PF (2009) MIrnw éso 74 ﬂ IAXD. 4 mﬂ S6-2S oS5 Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
* Recupiem \f reciprent 8 an mdwdual, Foundation

show any relationship to f of Purpose of grant or A
Name and address (home or business) 2y loundaton manager | FIUE T contnbuton mount
a Paid during the year
See Schedule 5 750,000.00
L0 P » 3a 750,000.00
b Approved for future payment
See Schedule 6 527,500.00
L3 T | P I » 3b 527,500.00

Form 990-PF (2009)

JSA
BE 1481 1 000




Form 990-PF (2009)

AONNESor PoER Foupppraon

fb-Z-f'éD!"?f Page 12

Analysis of Income-Producing Activities

N b LN

-0 W o ~N®

-h -

12

§nter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 3 Iated or
(a) (b) () (d) unction incom
Program service revenue. Business code Amount Exclusion code Amount {r?ee?ns?ruchons )
a
b
c
d
]
f
@ Fees and contracts from gavemment agencies
Membership dues and assessments , _ , . . 14 3,806.00
Interest on savings and temporary cash investments
Dividends and interest from securities , |
Net rental Income or (loss) from real estate:
a Debt-financedpropertty _ , .. ., ..
b Not debt-financed property _ . . . . ..
Net rental income or (loss) from personal property
Other Investmentincome , . . . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or {loss) from special events | | |
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
°
Subtotal. Add columns (b), (d), and (e) . . . . 3,806.00
Total. Add line 12, columns (b), (d), and (o). . . . . I 3,806.00

13

(See workshest in line 13 instructions on page 28 to verify wleulaﬂons ) _ _
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
Form 990-PF (2009)
JSA

9E 1492 1 000



Fprm 990-PF (2009) Mﬂlllféfof/r Fowek ﬁ'WDWOAJ J6-2566SS Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

a ?‘;g%g erﬁoﬂ%‘:n the reporting foundation to a noncharitable exempt organization of:
(1) Ca8h | L e e e e e e e e e e e e e 1a(1 X
(2) Otherassets ., . , ., e e e e e e e e e e e e e e e e e e e 1a(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization | , . . . . . ... . ... e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . Lt s e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment,orotherassets , . , . . . ..., . ............ e e e e e e e 1b(3) X
(4) Reimbursementamangements , , . . . . . . . . v v vttt vttt e e e 1b(4 X
(5) Loans orloanguaramtees . . . . . . . ... i e ee e e e e e e e e 1b(5) X
(8) Performancs of services or membership or fundraising solicitations _ , . . . . . . . . . . .. 0t e e e e e e, 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . . L v v v i vt i e e e e e e e 1c X

d If the answer to any of the above is "Yes,”" complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount invoived {c) Name of noncharitable exempt organization {(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 , . . . . . . . . v v i v v v et v e e Yes D No
b _If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
behef, jt is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
} aM}Iﬂv&% 6(‘W | (///5//0 Treasurer
@ glg’lature of officer or trustee Date Title
[ e -
Date , Preparer’s identifying
§ ) Check if number (See Signature on
@| < 2| Preparers > self-employed ’E] page 30 of the instructions)
»|2 2 §| signature
a . .
& § Firm’'s name (or yours if } EIN >
& = self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)
JSA

9E1493 1 000



Schedule B Schedule of Contributors OMB No 1545-0047
F 990, 990-EZ,
Lr‘:;;.pp) > Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemat Revenue Servwce

Name of the organization

Employer identification number

Minnesota Power Foundation 56-2560595

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
l___l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

':] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the Year, | . L e e e e e e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2 of its Form 990, or check the box on fine H of ts Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 980, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

JSA
9E 1251 2 000




Schedule B (Form 990, 990-EZ. or 990-PF) (2009) Page of of Part i
Name of organization Employer identification number
Minnesota Power Foundation 56-2560595
EEX Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Allete, Inc. Person
Payrolt
30 West Superior. St. $ 550,000.00 Noncash
- (Complete Part Il if there is
Duluth, MN 55802-2033 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Nl if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il f there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il ff there is
a noncash contribution )

JSA
9E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of of Part il

Name of organization

Employer identification number
56-2560595

Minnesota Power Foundation

Noncash Property (see instructions)

(a) No. (b) (c)
from FMV (or estimate) (d)
Description of noncash pro iven
Part | P property g (see instructions) Date recsived
NONE
(a) No.
from Descrintion of (b) " FMV (or(:)stlmate) @)
escription of noncash pro v
Part| p property given (see instructions) Date received
(a) No. (¢
from (b) ()
FMV (or estimate)
Description of noncash pro v
Part ! P property given (see instructions) Date received
(a) No.
from D ot ' (b) FMV (or(:)stlmate) (d)
escription of noncash pro| v
Part1 p property given (see instructions) Date received
(a) No. (c)
from (b) (d)
FMYV (or estimate)
Description of noncash v
Parti p property given (see Instructions) Date received
(a) No.
from 5 (b) FMV (or(:)stlmate) ()
escription of noncash ] v
Part| p property given (see Instructions) Date received
JSA
Schedule B (Form 9890, 990-EZ, or 990-PF) (2008)

9E 1254 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il
Name of organization Employer identification number
Minnesota Power Foundation 56-2560595

BExclusively retigious, charitable, etc., Individual contributions to section 501(c)(7), (8), or {(10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
NONE
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f’rornl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F1"mrt'n' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retlationship of transferor to transferee
(a) No.
'f’rorl'n' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
9E 1255 1 000

Schedule B (Farm 990, 980-E2, or 990-PF) (2009)



Minnesota Power Foundation

2009

Form 990-PF

Part| Net

Line 23(a) Expense Investment Adjusted Charitable
per Books Income Netincome Purposes

Other expenses Col A ColB Col C Col D

Insurance 1,695 1,695

Dues 2,900 2,900

Outside Computer services 1,926 1,926

Bank fees 455 455

Other 25 25

Total 7,001 455 - 6,546

Schedule

56-2560595

\\p\Projects\Tax\SHARE\SUBS\Minnesota Power Foundation\2009 Form 990-PF attachments.xls

Other Expenses




Minnesota Power Foundation

2009

Form 990-PF

Part| Net

Line 18a Expense Investment Adju/s.ted Charitable
per Books Income Netincome Purposes

Taxes Col A Col B Col C Col D

Exclise taxes 251 251 251

Total 251 251 - 251

Schedule

\\p\Projects\Tax\SHARE\SUBS\Minnesota Power Foundation\2009 Form 990-PF attachments.xis

56-2560595

(A

Taxes




Minnesota Power Foundation 56-2560595

Form 990-PF

Part VII-A
Question 10

Substantial Contributor List:
1) Allete. Inc.

30 W. Superior St
Duluth, MN 55802

Schedule__J

\\p\Projects\Tax\SHARE\SUBS\Minnesota Power Foundation\2009 Form 990-PF attachments.xIs




Minnesota Power Foundation FEIN:56-2560595

Form 990PF 2009
Part VIII Line 1

Line 1a and 1b: Board Membership

Alan Hodnik — President

David McMillan — Vice President
Laura Schauer — Treasurer

Peggy Hanson - Secretary

Pat Mullen - Director

Mike Perala — Director

Josh Skelton — Director

Dan Tonder — Director

All Officers and Directors can be reached at:
Minnesota Power Foundation
30 W Superior St
Duluth, MN 55802

On an annual basis, officers and directors will spend approximately 20 hours serving on
the Board of Directors, on committee assignments and grant review.

All officers and directors are employees of ALLETE. No officer or director is
compensated by the Foundation.

Line 1c: Minnesota Power, a division of ALLETE, fully funds the Foundation through an
annual budgeting process. Officers and directors do not receive any compensation
directly associated with their Foundation activity.

Line 1d: Contributions to employee benefit plans and deferred compensation: None

Line le: Expense Accounts: None




Minnesota Power Foundation FEIN: 56-2560595
Form 990PF 2009

Form 990-PF, Part XV, Lines 2a, b, c,d

Line 2 (a)
Proposals may be submitted to the Foundation office located at:
Minnesota Power Foundation
c/o Peggy Hanson
30 W Superior St
Duluth, MN 55802

2 (b)

Applicants must submit the following information:

ORGANIZATION: Provide the organization’s name and address, plus contact
person’s name, title and telephone number. Also include the organization’s web site and
contact’s e-mail address if applicable.

ORGANIZATION HISTORY: include mission statement. List any financial or
other type of Minnesota Power involvement with the organization

REQUEST:: describe the project, program or use for which funds are requested.
Include a range of donation levels describing how each level would assist the
organization.

AMOUNT: Requested: state the dollar amount requested from the Minnesota
Power Foundation

PROJECT BUDGET: Include a detailed budget. List other funding partners
involved with the project and indicate whether they are confirmed or tentative and what
their respective financial commitments are to the specific project

EMPLOYEE INVOLVEMENT: list any Minnesota Power or ALLETE
employees currently volunteering with your organization or serving on your board of
directors.

TIME FRAME: Identify the period of time grant money will be used

PROGRAM EVALUATION: Detail how the program or project will be
financed in the future and the methods to be used to evaluate its effectiveness.

INCLUDE THE FOLLOWING ATTACHMENTS:

Copy of IRS tax exempt letter
List of board of directors or committee members
Project budget

2(c)
Grant applications are accepted and reviewed throughout the year

Schedule ¥




Minnesota Power Foundation FEIN: 56-2560595
Form 990PF 2009

2(d
The Minnesota Power Foundation is committed to improving the quality of life in

the communities where the company conducts business. The Minnesota Power
Foundation focuses its giving in the following areas:
Education
Environment
Community Services
Youth Development
Arts and Culture
e Health and Human Services
In general, all awards are considered one-time grants. Highest priority is given to
nonprofit 501(c)3 organizations within our service territory that submit well-defined

requests for projects or programs that meet the following criteria:
e Improve the community’s quality of life

Have a broad base of support

Take an innovative and cost-effective approach

Do not duplicate other efforts already in existence

Increase public awareness

Schedule_4013) .
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)y i Minnesota Power 56-2560595

Form 990 PF Part XV Line 3b.

Future payments on Approved Grants

Recipilent Purpose of Grant Grant Street Address Clty, State and ZIp Code
Duluth Supertor Ares C F C Inv up Program $100,00000  Medreat Ants Building, Sue 212 Duhah, MN 55802
Dutath Ares C y F New Generstion Scholanhup Progam $10000000  Medscal Arts Buikding, Suzte 212 Duluth, MN 45802
nitiative Foundation Healttry Communzty & Youth Lesdershp program funding $30 000 00 408 Furst Street SE Linte Falls MN 56348
Ueited Way of Greater Duluth Corporste Donsnon $260.00000 402 Ordean Buiidmg Duluth, MN $5802
Univertity of Wiscoasis Szperier Rothwell Student Center construction project $37,500 00 :Old _Mun 217 Bdlrn-: & Catlm ‘Supmw, W S4RR0-43500
{ 3

TOTAL ~3627,50000 o

Schedule é

\\p\Projects\Tax\SHARE\SUBSWMinnesota Power Foundation\2008 Future Payments on Approved Grants xis




J

-~ 3868 Application for Extension of Time To File an

\Rev Apnil 2009) Exempt Organization Return OMB No 1545-1708

g::;’;’";:::"ﬁ’s:::iw > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . . . . . . . . » 1
of this form).

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2
Do not compilete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
. . A |

Partlonly . . . . . . . . o o e e e e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exte
time to file income tax returns.

Electronic Filing (e-fils). Ganerally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Employer identification number

Name of Exempt Organization
56 | 2560593

nsion of

Type or
print Minnesota Power Foundation

File g-: Number, street, and room or suite no. if a P.O. box, see instructions.
gue darer” | 30 w Superior St

filing your
"m City, town or post office, state, and ZIP code. For a foreign address, see instructions.

" Duluth, MN 55802

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

O Form 990 (O Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0O Form 5227
0 Form 990-EZ (J Form 990-T (trust other than above) O Form 6069
i Form 990-PF O Form 1041-A O Form 8870

@ The books are in the care of » _Jon Sather —

355-3524 FAXNO. (oo ),
... ..» O3

e |If the organization does not have an office or place of business in the United States, check this box

o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GENL________ . if this is

for the whole group, check thisbox . .. ... » [1. if itis for part of the group, check this box ... ... » [] and attach

a list with the names and EINs of all members the extension will cover.

| request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

1

until _____Augusti6 ,20.19_ to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» [ calendar year 20..19__or

» [ taxyearbeginning . ......o..cocoommcemaamannen-. ,20...... ,and ending ... eieieiaenene ,20........
2 If this tax year Is for less than 12 months, check reason: [ Initial retum [J Final return [J Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 32 |3 62

b If this apphcation is for Form 990-PF or 9390-T, enter any refundable credits and estimated tax
payments mads. Include any prior year overpayment allowed as a credit. b (s 0

c Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required,
depasit with FTD coupon or, if fequired, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3|s 62

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 4-2009)




