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- - OMB N 545-0047
> gge Return of Organization Exempt From Income Tax v
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

0102 S0 190 U3NNYDS

A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010

B S;‘:f.’" cauxr"e uP;e eﬁ; C Name of organization D Employer identification number
Sinee® |mtw WOMEN'S FOUNDATION OF MINNESOTA
hanee | ®** | Doing Business As 41-1635761
refuen = | Number and street (or P.0. box f man 1s not delivered 1o sireet address) | Room/sutte | E Telephone number
Tem [ 155 FIFTH AVENUE SOUTH 500 612-337-5010
Amended| tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 2,948,847.
ﬁgf\’:ca' INNEAPOLIS, MN 55401 H(a) Is this a group return
PR | £ Name and address of prncipal officer LEE ROPER-BATKER for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affthates included?__Jves [__JNo

| Tax-exempt status. [ X] 501() (3 ) (nsertno) | 49a7@(or [ _J527

If °*No," attach a list (see instructions)

J Website: p» WFMN . ORG

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other p> [ L Year of formation: 19 8 3] M State of legal domrciie: MN
[ Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites TO INVEST IN SOCIAL CHANGE TO
g ACHIEVE EQUALITY FOR ALL WOMEN AND GIRLS IN MINNESOTA.
g 2 Check this box P> l:| If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
# | 5 Total number of employees (Part V, fine 23) 5 15
£ | 6 Total number of volunteers (estimate if necessary) 6 130
5 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from| . \ /) 7b 0.
NEVY= T =——0 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, ine 1h) 0 8 2,756,244. 1,409,716,
5:: 9 Program service revenue (Part VIll, ine 2g) SEP Z 7 Zm 0;)
é 10 Investment income (Part VIIl, column (A), ined X ¥, and 7d) o 352,735. 362,002.
11 Other revenue (Part VIIl, column (A), nes 5, 6 ,8%9 JeuT - <8,467.p> <24,182.>
12 Total revenue - add lines 8 through 11 (must & ZcolummHA)=tine T2} 3,100,512. 1,747,536.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 823,219. 840,172.
14 Benefits paid to or for members (Part X, column (A), ine 4)
al15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,075,140. 890,980.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 222,254.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 443,298. 527,766.
18 Total expenses Add hnes 13-17 {must equal Part X, column (A), ine 25) 2,341,657. 2,258,918.
19 Revenue less expenses. Subtract line 18 from line 12 758, 855. <511,382.>
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, fne 16) 14,729,821.] 17,078,838.
“o| 21 Total habilities (Part X, ine 26) 289,012, 96,218.
25| 22 Net assets or fund balances Subtract line 21 from fine 20 14,440,809.] 16,982,620.
[Part Il [Signature Block I
Under penalties of pergliry, | declare | have examined fMi1gfreturr) including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, comrect,
and complete Declargtion of prep. ased o) formation of which preparer has any knowledge
Sign } 297 20 /D
Here Signature of officer j v ﬂ!( RO / Date 14 v
LEE ROPER-BA{IKER, PRESIDENT/CEO
Type or print name andltm
Paid Preparer's } Date gg?_ck i oo et ruchianay "9 number
Preparer's :Ign,ature KIM HUNWARDSEN L CPA 0 8 / 0 3 / 10 employed | D
Usenly |vawer-©  EIDE BAILLY LLP EIN D>
sell employed) 5601 GREEN VALLEY DRIVE, STE 700
2P+a MINNEAPOLIS, MN 55437-1145 Phoneno. > (952) 944-6166
May the IRS discuss this return with the preparer shown above? (see instructions) D{I Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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*?mmmm@mm) WOMEN 'S FOUNDATION OF MINNESOQOTA 41-1635761 Page2

[ Part 1l | Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s msson  SEE  SCHEDULE O FOR CONTINUATION

THE WOMEN'S FOUNDATION OF MINNESOTA INVESTS IN SOCIAL CHANGE TO
ACHIEVE EQUALITY FOR ALL WOMEN AND GIRLS IN MINNESOTA.

THE WOMEN'S FOUNDATION OF MINNESOTA IS A COMMUNITY FOUNDATION THAT
CHAMPIONS ECONOMIC, POLITICAL AND SOCIAL EQUALITY FOR WOMEN AND GIRLS

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

the prior Form 990 or 990-E2? _ o Xves [Ino
if “Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how tt conducts, any program services? [___|Yes IK] No

If *Yes," descnbe these changes on Schedule O

Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

(Code ) Expenses $ 872,374. wncluding grants of $ 507,495. )Revenue $ )
GRANTMAKING

THE WOMEN'S FOUNDATION HAS TWO COMPETITIVE GRANTMAKING FUNDS: THE
SOCIAL CHANGE FUND (SCF) AND THE GIRLSBEST (GIRLS BUILDING ECONOMIC
SUCCESS TOGETHER) FUND. A COMMITMENT TO COMMUNITIES IN GREATER
MINNESOTA AND A VALUE OF INCLUSIVITY ARE REFLECTED IN THE DEMOGRAPHICS
OF BOTH THE SOCIAL CHANGE FUND AND GIRLSBEST FUND.

SOCIAL CHANGE FUND

THROUGH THIS FUND, THE WOMEN'S FOUNDATION AWARDS GRANTS AND PROVIDES
TECHNICAL ASSISTANCE TO NONPROFITS ACROSS THE STATE WORKING IN FIVE
CORNERSTONES AREAS, LISTED BELOW:

{Code: ) Expenses $ 263,984. including grants of $ 63,725. )(Revenue $ )
RESEARCH, EDUCATION, AND PUBLIC POLICY

THE FOUNDATION PUBLISHES RESEARCH REPORTS ON THE STATUS OF WOMEN AND
GIRLS IN MINNESOTA, TO BE A CATALYST FOR CHANGE AND TO HELP TRANSFORM
WOMEN'S LIVES. RESEARCH IS CLOSELY LINKED TO THE FOUNDATION'S FIVE
CORNER STONE AREAS OF SOCIAL CHANGE FOR WOMEN - CREATING ECONOMIC
JUSTICE, ADVANCING SAFETY AND SECURITY, GUARANTEEING HEALTH AND
REPRODUCTIVE RIGHTS, PROMOTING HUMAN RIGHTS AND EXPANDING POLITICAL
REPRESENTATION.

IN 2009 THE WOMEN'S FOUNDATION ESTABLISHED A FIRST OF ITS KIND
COLLABORATION WITH THE UNIVERSITY OF MINNESOTA'S CENTER ON WOMEN AND

(Code: ) Expenses $ 552,971. including grants of $ 268,952, )Revenue $ )
BUILDING WOMEN'S PHILANTHROPY

A CRITICAL PART OF THE FOUNDATION'S WORK IS HELPING WOMEN UNDERSTAND
THE POWER THEY HAVE TO CHANGE THE WORLD THROUGH.THEIR PERSONAL
PHILANTHROPY. TODAY, WOMEN COMPRISE 80 PERCENT OF THE WORKFORCE, DIRECT
85 PERCENT OF ALL CONSUMER-SPENDING DECISIONS, AND CONTROL 56 PERCENT
OF OUR ECONOMY.

THROUGH THE FOUNDATION'S BUILDING WOMEN'S PHILANTHROPY PROGRAMMATIC
AREA, WOMEN ARE INVITED TO STEP INTO THEIR PHILANTHROPIC LEADERSHIP AND
POWER. THIS OCCURS THRQUGH SPONSORING DONOR WORKSHOPS, AND GIVING WOMEN
OPTIONS, SUCH AS OPENING A DONOR ADVISED FUND, MAKING A PLANNED GIFT,
OR STARTING A GIVING CIRCLE.

4d

Other program services. (Descnbe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

e

Total program service expenses P> $ 1,689,329.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) WOMEN'S FOUNDATION OF MINNESQOTA 41-1635761 Page3
[ Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il . . . 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable ) ) ) . 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
Part V1.
e Did the organization report an amount for investments - other secunties in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of ts total
assets reported in Part X, fine 167 If "Yes,® complete Schedule D, Part Vill.
o Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, * complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If *Yes, * completing Schedule D, Parts XI, Xll, and Xlil 1s optional I 12A X
13 Is the organization a school descnbed in section 170()(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Part Il 15 X
36 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part Iif 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes, *
complete Schedule G, Part lll 19 X
20 _Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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# Form 990 (2009) WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to mdividuals in the Unrted States on Part IX,
column (A), ine 27 If *Yes, " complete Schedule I, Parts | and il 2 X

D the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No*, go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part | o X 25b X
26 Was aloan 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? If “Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ® complete
Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “*Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?If "Yes, ® complete
Schedule N, Part il _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lll, IV, and V, kne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, fne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 _ X
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If *Yes, * complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10



* Form 990 (2009) _ WOMEN'S FOQUNDATION OF MINNESOTA 41-1635761 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
: Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Retums Enter -0- f not appiicable 1a 7
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of fines 1a and 2a i1s greater than 250, you may be required to e-fife this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution 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 provided? . 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," mdicate the number of Forms 8282 filed dunng the year L 7d l
e Did the orgamzation, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, ine 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 n lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
Form 980 (2009)
832005
02-04-10



* Form 990 (2009)‘ WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page 6
| Part Vi | Governance, Management, and Disclosure For each *Yes" response to hines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent ib 22
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a X
b Are any decisions of the goveming body sub]ect to approval by members, stockholders or other persons? | 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following
a The goveming body? 8a | X
b Each committee with authorty to act on behalf of the governlng body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailling address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
| 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form S90.
‘ 12a Does the organization have a wntten conflict of interest policy? If “No, " go to line 13 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
‘ to conflicts? . . 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, * describe
‘ in Schedule O how this 1s done . . . 12c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrtten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b X

if *Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,® has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
! exempt status with respect to such arrangements? 16b
j Section C. Disclosure
* 17 List the states with which a copy of this Form 990 s required to be filed >MN
! 18 Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 990-T (501(c)(3)s only) available for
|
|

public iInspection Indicate how you make these available. Check all that apply
| D Own website l:l Another's website lKl 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 orgamzation. p>
LEE ROPER-BATKER - 612-337-5010
155 FIFTH AVENUE SOUTH, SUITE 500, MINEEAPOLIS, MN 55401

Form 990 (2009)

932008
02-04-10
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’memmemm WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f additional space 1s needed.

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

® st all of the organization’s current key employees See instructions for definition of “key employee *

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

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

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

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

(A (B) C) (D) (E) (F)
Name and Title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
g é g g: (W-2/1099-MISC) organization
3|1&|.|2(38 . and related
E E g ;’f ;",E: s organizations
GRAYCE BELVEDERE YOQUNG
CHAIR 1.00 X X 0. 0. 0.
SHEBA COFFEY
VICE CHAIR 1.00(X X 0. 0. 0.
JOANNE GREEN
TREASURER 1.00|X X 0. 0. 0.
SAANII HERNANDEZ-MOHR
SECRETARY 1.00(X X 0. 0. 0.
KIM BORTON
TRUSTEE 1.00|X 0. 0. 0.
JULIA CLASSEN
TRUSTEE 1.00(X 0. 0. 0.
GLORI2ZA CONTRERAS EDIN
TRUSTEE 1.00(X 0. 0. 0.
PAULINE FOFANA
TRUSTEE 1.00(X 0. 0. 0.
BARBARA FORSTER
TRUSTEE 1.00(X 0. 0. 0.
KAO LY ILEAN HER
TRUSTEE 1.00X 0. 0. 0.
JOAN HIGINBOTHAM
TRUSTEE 1.00(X 0. 0. 0.
WILHELMINA HOLDER
TRUSTEE 1.00(X 0. 0. 0.
TARA MASON
TRUSTEE 1.00(X 0. 0. 0.
CATHERINE MCBRIDE
TRUSTEE 1.00X 0. 0. 0.
ELIZABETH OLSON
TRUSTEE 1.00|X 0. 0. 0.
MELANITE PETERSON-HICKEY
TRUSTEE 1.00]X 0. 0. 0.
BARBARA PORTER
TRUSTEE 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




* Form 990 (2009) WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page8
[Part Vil I Sect‘ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A 8) © (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5l g organization (W-2/1099-MISC) from the
g|2 s g (W-2/1099-MISC) organization
=|E glgs and related
HE g :E;; fiéi E organizations
= = o x [T &
TERESA RICHARDSON
TRUSTEE 1.00]X 0. 0. 0.
LUCY ROGERS
TRUSTEE 1.00iX 0. 0. 0.
ASHLEY SHAVER
TRUSTEE 1.00(X 0. 0. 0.
VALERIE SPENCER
TRUSTEE 1.00|X 0. 0. 0.
MARY WONG
TRUSTEE 1.00 X 0. 0. 0.
LEE ROPER-BATKER
PRESIDENT/CEO 40.00 X 153,290. 0. 6,982.
SHEILA GOTHMANN
DIR FINANCE(THRU 3-15-10| 40.00 X 73,596. 0. 23,356.
ib_Total > 226,886. 0., 30,338.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those fisted above) who received more than
$100,000 in compensation from the orqanization P> 0
Form 990 (2009)

932008 02-04-10




* Form 990 (2009) WOMEN'S FOQUNDATION OF MINNESQOTA 41-1635761 Page9

|Part Vill [ Statement of Revenue
‘ (A ® (© Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.gg 1 a Federated campaigns 1a
gg b Membership dues 1b
sE ¢ Fundraising events 1c|] 117,393.
%,5 d Related organizations 1d
‘gE e Govemnment grants (contributions) ie
2 g f All other contributions, gifts, grants, and
,_3_% similar amounts not included above _ 11,292,323,
E©
g‘g g Noncash contributtons included in lines 1a-1f+ § 1 6 9 1 6 3 2 .
O8|  h_Total. Add lines 1a-1f » 1,409,716,
Business Code
g | 22
€3
a f Al other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 336,360. 336,360.
4  Income from nvestment of tax-exempt bond proceeds P>
5 Royatties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (oss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other thaninventory (1175885.
b Less: cost or other basis
and sales expenses . [1150243.
¢ Gain or (loss) 25,642,
d Net gain or (loss) [ 25,642, 25,642.
o | 8 a Gross income from fundraising events (not
g ncluding $ 117,393, of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a| 26,886.
6“5 b Less. direct expenses b| 51,068.
¢ Net ncome or (loss) from fundraising events > <24,182.p <24,182.>
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 | a
b Less drect expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions. » [1,747,536. 0. 0.] 337,820.
050410 Form 990 (2009)

9




* Form 990 (2009) WOMEN'S FOUNDATION OF MINNESOTA
[ Part IX | Statement of Functional Expenses

Section 501(c)}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

41-1635761 Pagel0

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

dea
Fundraising
expenses

1

2

10
11

o = o a 06 oo

12
13
14
15
16
17
18

19

RBRES

- 0o o0 T o

Grants and other asststance to governments and
organizations i the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

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

Other employee benefits

Payroll taxes

Fees for services {(non-employees):
Management

Legal

Accounting

Lobbying .

Professional fundraising services. See Part IV, ine 17
Investment management fees _

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

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

BAD DEBT EXPENSE

840,172.

840,172.

283,234.

175,883.

79,027.

28,324.

443,830.

329,993.

2,860.

110,977.

11,331.

5,292.

3,720.

2,319.

100,818.

51, 247.

31,871.

17,700.

51,767.

35,660.

5,723.

10,384.

1,757.

1,757.

14,020.

7,415.

4,356.

2,249.

121,169.

110,434.

6,910.

3,825.

1,834.

1,499.

221.

114.

63,625.

38,537.

8,088.

17,000.

104,734.

54,629.

33,044.

17,061.

10,574.

5,587.

3,965.

1,022.

19,349.

13,635.

3,240.

2,474.

21,267.

11,093.

6,710.

3,464.

6,390.

3,333.

2,016.

1,041.

153,850.

153,850.

MISCELLANEQOUS

5,388.

2,598.

60.

2,730.

PROFESSIONAL DEVELOPMEN

3,809.

565.

1,674.

1,570.

All other expenses

Total functional expenses Add lines 1 through 24f

2,258,918.

1,689,329.

347,335.

222,254.

8 &

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

932010 02-04-10

10

Form 990 (2009)



* Form 990 (2009)

WOMEN'S FOQUNDATION OF MINNESOTA

41-1635761 Page11

| Part X | Balance Sheet

832011 02-04-10

11

(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng 19,122.] 1
2 Savings and temporary cash nvestments 1,495,545, 2 1,370,7317.
3 Pledges and grants recewvable, net 3,026,778.| 3 876,871.
4  Accounts receivable, net 4 26,365.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use R 8
< | 9 Prepaid expenses and deferred charges 19,092.] 9o 15,878.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 229,086.
b Less: accumulated depreciation 10b 200,706. 46,429.) 10¢ 28,380.
11 Investments - publicly traded secunties 10,099,220.] 11 14,729,731,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 23,635, 15 30,876.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,729,821.] 16 17,078,838.
17  Accounts payable and accrued expenses 98,012.] 17 92,218.
18 Grants payable 191,000.] 18 4,000.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part 1l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedute D 25
26__ Total liabilities. Add lines 17 through 25 289,012.] 2 96,218.
Organizations that follow SFAS 117, check here P E and complete
b4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets <2,017,425.p27 <1,436,755.>
S |28 Temporanly restricted net assets 1,646,040.{ 28 3,788,733.
T |29  Permanently restricted net assets 14,812,194.| 29 14,630,642.
2 Organizations that do not follow SFAS 117, check here » [__| and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,440,809.| 33 16,982,620.
34 Total habiiities and net assets/fund balances 14,729,821.| 34 17,078,838.
Form 990 (2009)



Form 990 (2009) WOMEN'S FOUNDATION OF MINNESOTA

41-1635761 Page12

| Part XI ] Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [ cash [X] Accrual l____] Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the orgamization’s financial statements audrted by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes® to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

m Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L .

If “Yes,” did the organization undergo the required audnt or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2c

3a

3b

932012 02-04-10

12
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" SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

41-1635761

WOMEN'S FOUNDATION OF MINNESOTA

[Part] [ Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization Is not a private foundation because 1t is (For lines 1 through 11, check only one box )

]
]
L]
]

00 B0 0 000

[+ ]

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)(A)(iii).

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

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

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ll c l:] Type lil - Functionally integrated d D Type Il - Other

By checking this box, | certrfy that the organization is not controlled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization recetved a wrtten determination from the IRS that it 1s a Type |, Type II, or Type il

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11g{iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) ksted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgamized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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-

Schedule A (Form 990 or 990-

(Complete only if you checked the box onine 5, 7, or 8 of Pat | )

2009 WOMEN'S FOUNDATION OF MINNESOTA
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A){vi)

41-163

5761 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilties
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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 shown on line 11,

column {f)

Public support. Subtract tine 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6071275.

2413914.

4039713.

2671227.

1409716.

16605845.

6071275.

2413914.

4039713.

2671227.

1409716.

16605845.

4336434.

12269411.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amourts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and ncome from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

6071275.

2413914.

4039713.

2671227.

1409716.

16605845.

337,001.

461,295.

747,376.

426 ,147.

336,360.

2308179.

2,188.

2,188.

18916212.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

311,847.

n 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2003 (ine 6, column (f) divided by hne 11, column (f}}
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

14

64.86 %

15

66.59 %

stop here. The organization qualifies as a publicly supported organization > II]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the "“facts-and-circumstances*® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)

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

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

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

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

c Add ines 7aand 7b

8 _Public support (Subtract line 7¢ from ne 6)
Section B. Total Support

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

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

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain n Part IV)

13 Total support (add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 [ ]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhic support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

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 ine 19a, and ne 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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

Schedule A (Form 990 or 990-£2Z) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury | g Complete if the organization is described below. Open to Public

internal Revenue Service

Inspection

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations- Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: Complete Part |-A only
If the organization answered “Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-:A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h))" Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {Il.

Name of organization Employer identification number

WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures >3
Volunteer hours

|Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? l:| Yes [:] No
4a Was a correction made? . . l___] Yes D No
b If "Yes," descnbe in Part IV.
[Part I—C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
"1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expendritures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes |:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical organizations to which payments were made

For each organization hsted, enter the amount paid from the filng organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund or a political action committee
(PAC) If additional space i1s needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
fillng organization's | contnbutions received and
funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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* Schedule C (Form 990 or 990-€2)2009 WOMEN'S FOUNDATION OF MINNESOTA
Partll-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

41-1635761 Page?2

A Check » D if the filing organization belongs to an affilated group
B Check P [:l if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)nzlahtr:cgm’s () Af‘ﬁil;t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to mfluence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 25,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 25,000.
d Other exempt purpose expenditures 2,308,912.
e Total exempt purpose expenditures {add lines 1c and 1d) 2,333,912.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 266,696.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
‘ Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
| g Grassroots nontaxable amount (enter 25% of ine 11) 66,674.
h Subtract ine 1g from kne 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter 0- . 0.
j [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscg'a;‘:::";e’g;; ingin) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 264,129. 272,155. 267,083. 266,696. 1,070,063.
b Lobbying celing amount
(150% of line 2a, column(e)) 1,605,095.
‘ ¢_Total lobbying expenditures 0. 0. 0. 25,000. 25,000.
d_Grassroots nontaxable amount 66,032, 68,039. 66,771. 66,674. 267,516.
e Grassroots celing amount
{(150% of line 2d, column (e)) 401,274.
f Grassroots lobbying expenditures 0. 0. 0.

932042 02-04-10
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+ Schedule C (Form 990 or 990-E232003  WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page3

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . o .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a leglslatlve body?

TQ -~ o a0 o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes," descnbe in Part IV

j Total Add lines 1c through 1

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax mcurred under section 4912

c If "Yes,® enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, ine 5, and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

" Schedule D Supplemental Financial Statements 2009

(Form 990) ' P> Complete if the organization answered “Yes," to Form 990,
’ Part v, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
:ﬁf;,,”;’":;‘i;;’:’;%lﬁf;”’y | P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

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

organization answered "Yes® to Form 990, Part IV, bne 6.

N & WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . o 26
Aggregate contributions to (dunng year) 421,539.
Aggregate grants from (dunng year) . 245,074.
Aggregate value at end of year L 2,671,956.
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? IXI Yes l:] No

Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible pnvate benefit? m Yes [___] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Pat IV, ne 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or pleasure) E] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

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

Number of states where property subject to conservation easement i1s located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes [:I No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170()(@)B)(1)? L Jves [INo
In Part XIV, descnbe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, lne 8

1a

If the organization elected, as permited under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

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

(i) Revenues included in Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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* Schedule D (Form 990) 2009 WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold tc raise funds rather than to be mantained as part of the organization’s collection? D Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, tine 9, or
reported an amount on Form 990, Part X, fine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Cno
b If "Yes,"” explain the arrangement in Part XN and complete the following table

Amount
¢ Beginning balance 1c
d Additions durnng the year . 1d
e Distnbutions dunng the year . . L 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, fine 21?7 [_—_] Yes [:] No

b _If "Yes," explain the arangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Pat IV, fine 10

{a) Current year (b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13405509.] 15690449.
b Contnbutions . . 278,630./1,931,634.
¢ Net nvestment eamings, gans, and losses |3 ,410,630.| <3163276.p>
d Grants or scholarships 990,530. 12,298.
e Other expenditures for facilities
and programs 145,866./1,041,000.
f Administrative expenses 40,776. 0.
g End of year balance 15917597.] 134055089.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P <14.37> %
b Permanent endowment p» 91.92 %
¢ Term endowment P> 22.45 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated orgamzations 3a(1) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 925. 925.
d Equipment 228,161. 200,706. 27,455.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c} ) | 28,380.
Schedule D (Form 990) 2009
|
932052
02-01-10

23




* Schedule D Form 990) 2009 WOMEN'S FOUNDATION OF MINNESOTA

41-1635761 Page3

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

* (a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) p»

[_P_art Viil| Investments - Program Related. See Form 990, Part X, fine 13.

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

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

Total. (Col {b) must equal Form 990, Part X, col (B} line 13.) >

| Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Descniption

(b) Book value

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

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

1. (a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

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

uncertain tax positions under FIN 48

932053
02-01-10
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- Schedule D (Form 990) 2009 WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12) 1 1,747,536.
Total expenses (Form 990, Part IX, column (A), ine 25) 2,258,918.
Excess or (deficrt) for the year. Subtract ne 2 from fine 1 <511,382.>
Net unrealized gains {losses) on investments 3,052,430.
Donated services and use of facilities 763.
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 9 3,053,193.
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,541,811.
Wart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 4,800,729.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
Net unrealized gains on investments 2a 3,052,430.
Donated services and use of facilities 2b 763.
Recovenes of pnor year grants 2c
Other (Describe in Part XIV.}) 2d
Add lines 2a through 2d . 2¢ 3,053,193.
3 Subtract line 2e from hine 1 . 3 1,747,536.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ne 7b 4a
b Other (Descnbe in Part XIV ) ] ] 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (T his must equal Form 990, Part I, line 12.) 5 1,747 ,536.
| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,258,918.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c
Other (Descnbe in Part XIV) 2d
Add Iines 2a through 2d 2e 0.
3  Subtract line 2e from iine 1 3 2,258,918.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 2,258,918.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, ine 2, Part X, hne 8, Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENT ASSETS ARE USED, CONSISTENT WITH DONOR

NG AE QN
® N (O[O [d W N

® Q 6 T o

O o o6 oo

T o

RESTRICTIONS, TO PROVIDE A PREDICTABLE STREAM QF FUNDING TO PROGRAMS

OPERATED OR SUPPORTED BY THE FOUNDATION.

PART X: THE FOUNDATION ADOPTED THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC ASC 740-10 (PREVIQUSLY FINANCIAL

INTERPRETATIONS NO 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES) ON

MARCH 1, 2008. THE IMPLEMENTATION OF THIS STANDARD HAD NO IMPACT ON THE
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Pages
| Part XIV] supplemental Information (continued)

FINANCIAL STATEMENTS. AS OF BOTH THE DATE OF ADOPTION AND AS OF MARCH 31,

2010, THE UNRECOGNIZED TAX BENEFIT ACCRUAL WAS ZERO.

THE FOUNDATION UNDERGOES AN ANNUAL ANALYSTIS OF ITS VARIQUS TAX POSITIONS, !

ASSESSING THE LIKELIHOOD OF THOSE POSITIONS BEING UPHELD UPON EXAMINATION !

WITH RELEVANT TAX AUTHORITIES, AS DEFINED BY ASC 740-10.

Schedule D (Form 990) 2009
932055
02-01-10

26




SCHEDULE G Supplemental Information Regarding OMBNo 1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 )
:’f"a';"‘;"\', of '“;T’ef:ef"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
ntema’ Hevenue Serv ) Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the orgamzation Employer identification number
WOMEN'S FOUNDATION OF MINNESOQOTA 41-1635761

Fundraising Activities. Complete i the organization answered "Yes* to Form 990, Patt IV, ine 17. Form 990-EZ flers are not
required to complete this part

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

a [:l Mail solicitations e C] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
¢ [ Phone solicrtations g 1] Special fundraising events

d |:] In-person solicitations
2 a Diud the organization have a wntten or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b if *Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount patd -
(i) Name of indwidual " h(JIr:I arear (iv) Gross receipts tf, zor retalneg by) (vi) Amount paid
or entity (fundraiser) (it) Activity have custody | g 0 ity fundrarser to (or retained by)
contnbutions? hsted i col. (i) organization
|
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-€2)2009  WOMEN'S FOUNDATION OF MINNESOTA 41-1635761 Page2
Part Il | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Pat IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER OF NONE (add col. (a) through
PROFESSIONAL col (c))
° (event type) (event type) (total number)
=]
[
|1 Gross recepts 144,279. 144,279.
2 Less Chartable contnbutions 117,393. 117,393.
3 Gross income {ine 1 minus fine 2) 26,886, 26,886.
4 Cash pnzes
@ 5 Noncash pnzes
(7]
Cc
§ 6 Rent/facility costs 36,431. 36,431.
w
;‘é 7 Food and beverages
8 Entertainment
9 Other direct expenses 14,637. 14,637.
10 Drrect expense summary Add hnes 4 through 9 m column (d) > [( 51,0683
Net income summary Combine line 3, column (d), and fine 10 » <24,182.>

Part ] [ Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col. {c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %

DNO

[ ] Yes_ = %
[ INo

L] Yes_ = %
|:| No

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

8 Net gaming income summary Combine line 1, column (d), and iine 7

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

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

b If "No," explain:

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

b If *Yes,” explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

28

Schedule G (Form 990 or 990-EZ) 2009




* Schedule G (Form 990 or 990-£2)2009  WOMEN 'S FOUNDATION OF MINNESOTA 41-1635761 Pages

Yes | No
13 Inditate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

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

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party-

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Descnption of services provided P>

[:] Director/officer [:I Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? R 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-E£Z) 2009

932083 02-03-10

29



6002 (066 w.od) | 8|INPaY2S

0¢

0L-20-20 L0i2€E8

"066 W04 10§ SUOLONASUL a4} 935 ‘990N 10V Uollonpay yiomiaded pue 1oy Aoeald 104  WHT

< suoneziueblo Jogjo JO Jequinu [ejoy 18jug  §©

‘9P « suoneziueblo yuswuianob pue (£)(0)L0S UOII0aS JO JsquINu [BJO} BT
SNOILVY3dO TVHIANTY "0 06T ST {€){0)109 9089S8T-1¥ POTSS NW 1Nvd 1S
AV RLISYIAINN 0LL
QI LVYOJHOONI FIWI ONINVAHL
STUID IMVYHS "0 0056 (€)(D)T09 9¥PP6S6T-TV £€€999 NW dMVI SS¥D - LIS
X0H8 Od AV TIVHINAD §0C - YIAYVY INVT
HOHFAT FHL 40 dn1d STIYID ANY SXod
WYL 3LVgdd LSIESTIIO dHJ "0 000 TT (e)(0)T09 TZLv690-1TF PSPSS NW  SITOdVANNIW -
9TZ4 90 AV JAISYIAIY TTZZ - INOVAI
JIVEEd NVE¥n NW - IOFTIOD HYNESONY
HONVHD ¥0d SHAdva']l "0 000 ST (€)}(D)T09 8¥8ZBLO-TV PTIGS NW 110v¥d IS
ONIQTING -NIWOM 40 SADIOA OTT# M AY XALISHIAAINN 9BDHZ
SHILID NIMI YIIVIUD DJuV
I¥0ddNS ONIIV¥EJO TYHENTD i) "000 0§ (€Y(D)T09 Z9TZL6T-T¥ LTVGS N  SITOdVANNIK
LTVYLT X08 Od
TZYHY
HHD0Hd "0 "Z6T S (€)(D)T09 LL660ET-T¥ 6¥PVS5G6 NW INIVIA
NOIINZAZTYd FAONITOIA HINOXK 6€06% Xod 04
ONI FSNOH YYANVXITY

et mmwu% aoue)sISSE
90UE]SISSE 10 90UE)SISSE YSeo-uou _v_.ooe cozbﬁw yses-uou juesb yseo a|geoidde H awwenoh io
juesb jo asoding (4) Jo uonduosaq (B6) 10 pouiew () 4O Jnowy (8) jo unowy (p) uonoss Ny (o) NI3 (Q) uoneziuebio jo ssalppe pue swep (e) |

T <

Papaau st adeds [eUCIIPPE Ji {066 WiO) || 8INPaYdS PUB Al Wed 85N "000'G$ UELY 810 paAiodal 1Uaidioal 8uo OU §i XOg SIU3 %99UD) 000'G$ UBY} 810W PaAIaoal Teyy juaidios:

Aue 10} ‘12 auIl ‘Al Hed ‘066 WO O ,SBA, PalamsUE UoieZIUEBIO ay) J 81e|dwo) *SaIeIS Pajiun Yy} Ul Suoleziuebio PUE SJUSWUISACY) O} 3DUBISISSY JAYID PUE SjuelD lved

$81BIS panun ayy Ui spuny juelb JO 9N 54} DULIOYUOL 10} S8INpadoid §,UONEZIUEDIO 8} Al HEd Ul eqQuosag &

ON D SOA B £ O0UB)SISSE 10 SJueIb ay) pJeme 0} pasn BLIID
uoI29]as 8y} pue ‘souelsisse 10 sjuelb ay 10) Anpqibie ,seajuelb sy) ‘aour)sisse 10 sjUBIB 8} JO JUNOLUE BY} 81BINUBISGNS O} SPI0Ja UIBlURW UoeZIUEBIO 8y} s80g |
9DUR)SISSY PUE SJUBID UO UORBWIOJU] [BIIUIE) _ ] Jed
TOLSEST-TY VYLOSHENNIN 40 NOILVYANAOd S,NHWOM

Jaquinu uoneosynuapl Jahojdwy

uoneziuebio ay} Jo sweN

© uonoedsu|
olgnd 0y uado

600¢

4v00-S¥SL ON WO

"066 W04 0} Yoeuy «

‘g2 10 g 8ul ‘Al Hed ‘066 W04 UO ,SIA, Pajomsue uoneziuebio ay) y ajaidwon

S3lEIS PajIuM U} Ul S[ENPIAIPU| PUB ‘SIUBLILIAAOY)
‘suofiezijueBi0 03 aduB)SISSY JaYIQ) PUE Sjuel)

©2|A10S BNUBAGY JEUBIU)
Ainseel] ey} Jo juswiedsq

(066 wiod)
1 IINAIHOS




6002 (066 wJo4) | 8|npayog

H m 0L-20-20 2oL2EB

*ILNVYD HHL 40 SWMEL HHI HLIIM FONVAJ0DDV NI INAJS Hu¥EM SANNJ HENSNA

OL SL¥043¥ TUNIJ 40 MIIAHY HHL J0 L¥Vd SV J4VLS A9 QEAMIAIARY H9Y SINAWALYLS

dSNIdXH ANV HEWOONI ‘ (WJHEL INVED HHI J0 NOILTIdWOD 20 SAYA 0f NIHLIM

ATIVASN) YELLIT INIWIIYOV INVED d9IdHLI NI QENITLINO SWIAL HHL O DNIAHODOT

"INIWILVLS HSNEdXE ANV EWOONI TVYALOV NY ONIANTIONI ' L1d30d8¥ NOILVNIVAR

TUNId ¥ LIWENS OL dE¥INOTY HYV SHALNVYED :¢ @NIT 'I Lu¥d I A1INddHOS

UOIEULIOJUI [EUOIIPPE Jayj0 AUe pue 'Z sul '| Weq ui pasinbal UOHEWIoUl 1) apiaoid 0} Wed siy} 8j8idwo) "uonewaoju) [eyuawaiddng _ Al Hed

80UE)SISSE Yseo-uou Jo uonduoseq (§)

(1ayyo ‘[esreidde ‘AN4 ‘Yooq) | @doueisisse yseo juesb yseo sjuaidios.
uonen|ea Jo poyla (3) -uou Jo wnowy (P)|  Jo unowy (9) jo saquinp (q) aouejsisse 4o juelb jo adL | (e)

‘PapaaU sI 99eds [euoIlppPE §t (066 WI04) |-| 8INPBYIS PUB A L SN
'22 8Ull ‘Al Hed ‘066 W04 0} ,SOA, PBISmMSUE ucieziuebio ay) §i 919jdwo) "SAEIS Paliun 8y} Ul S[ENPIAIPU| 0} 3JUBISISSY JaYi0 pue sjpuesn _ Il Led

Z obeg

TOLSEST-TV

V.ILOSENNIW A0 NOILVANNOAL S, NHWOM 600¢ {066 wiod) | 8iNpayds



-

(4% 0L-10-20 LbZ2es
6002 (066 Wwiod) L -] a|npayos "066 W04 10§ SUCIONASU| aY] 93 ‘BO1JON 10y UOINPaY Niomiaaded pue 1oy AoeAld 104  vH
NOILNIATEd FONITOIA 70 "G88 LT (e){dito 0T6€690-TV 6ZVSS NW
HLOOA '05Na3 HIIVIAH 'IVNOES "YIAINIO NATIOOHME - AATE NATIOOWH
'SIN0DS THID YWWVD YI1Zd 1096 - SAITIVA MIAIY NISNODSIM
ANV YIOSENNIK J0 SINODS THID
HYYO0dd INIYVd LNHOSITOAV ) EENE (e)(d)t0g 606EVET-TV PIPSS NW  SITOdVANNIK
IS HAV ALISHAAINN 9£0€
. NIROM ¥0d II SISIANAD
55330NS Ol IDINNOJ M) "000° L (€){Dd)109 8TT90LO-TYV ZTVSS NW  SITOAVANNIW
avod XITIVA NAA'TIOD ST6E
YIINID FDOVHNOD
NOIILVININRITANT "0 "00S LT {(€)(0)T09 ©8GT96TI-1IV PTIPSGS NW  SITOdVANNIW
N¥T1d OIDILVYULIS 91T dLINS IS IS ANZ Z1Z
SHYOM F™VYD ATIHI SHYOM FYVD QTIIHO
ARIAVYOY FONVA YOVTL NVOIN 0 "005°6 (e) (2109 6¥VE06CT-TV POVSS NW  SITOdVANNIW
INNIAY ODVOIHD ST6T
OYLNED
STHID ¥ NIHOM 40 SNIVIS "0 "0ST 0§ (€)(D)T09 €TSL0O0S-T¥ GGYSS NW SITOdVANNIHW
VILNID AFTUHAWNH $9T
ADI7T04 017dnd ANY NIWOM NO NMAINZD
NIROM INVUDIWWI "0 000 0V {(€)({0)T09 86TLIPT-TV 90¥SS NW SITOJdVANNIRW
JIONATY Yod ALINDI WIANI - LEIYLS TAVT ISV ZOLE - SSTYDOMd
NI HIIM FLYHOGYTIOD SHAANVISI
JIJIOVd % NVISY ¥OJd ¥IINZD
STHID ANY zszJ i) T00S LT {(e)(D)T05 OTLYPTITR-TV GLISS NR "'10¥d IS
¥NILVYT ¥0d SNOILATOS LLTSL X0€ 04
LAN-ALIAVS ATEVLINDT ANV VINWY¥3dS3T 3d ¥SYD
JLATAROD ¥Od ONILYDIOAAY
(1ay30 ‘resreidde
‘A4 ‘Yooq) aouejsisse
9OUE]SISSE 10 82UB)SISSE YSED-UoU uoiyen|ea yseo-uou juelb yseo a|qeoljdde p juswutenob 1o uoneziuebio
ueib jo asoding (u) jo uonduosaq (B) 1O poyisy 4) 40 wnowy (8) J0 wnowy (p) uonoas HYj (9) N3 () JO ssaippe pue swep (e)

(1l ved (066 wio4) | 8INPsLOS) S3IEIS PaNUN 8y} Ul SUOREZIUBBIQ PUE SIUSWUISAOY) O} BJUBISISSY JBYIQ PUB SIUE.ID) JO UORENURUOD _ 1 Hed _

TOLSEST-TY

Jaquinu uoneosynuapl Jakojdwgy

YLOSENNIW 40 NOILVANNOA S, NIWOM

uoneziuetio ay} Jo swep

211qnd 0} uedQ

uonoadsu|

6002

1v00-

S¥GL ON BWNO

“lll Hed Jo || Led (066 W.od) | 2npayos
10} UOREWLIOJUI [BUOWIPPE ISi] O} 066 W04 O} Yoeuy «

{066 Wuod) | 8a|npaydg 1o} 38aYS UOHERNURUOD

921AI8S 6NUBAGY [euleu]
Anseesy oy} jo uewredeg

(066 wioy)
L-13TNA3IHOS



6002 (066 WJod) | -] 8|npayoss

€e

‘066 W04 10} SUONONLSU} 93 93S ‘BD1I0N 10y UoioNPaY Yomiaded pue Joy AoeAlld Jod

0L-10-20 L¥c2ee

VH1

NOILNTATEd XONYNOTUJ 0 "000 6 (e)Y(oYtoq zeo¥sSZT-1F¥ Z0VSS NW  SI'TOdVANNIR
INIDSATOAY ‘Iy¥oddns 00% ZLINS LS HIS S €€
ONILVYEJO TVYINIS NIHOM ¥Od NWAINID HIAVIH LSAMAIH
L¥0ddNS ONILVHIJIO TvdaNdo "0 "000 02 {(€) (0109 ¥598G9T-1¥ LOPSS NW SITOdVANNIH - JAY
O9V¥OIHD LETE - SUOLDAYIA ALINNWWOD
JO WNILHOSNOD NYIITOdOUIIAN
aNNog daDIATIO0 "0 T000 L (e){d)t10g v8sz8v0-€0 EPPSS NW SITOdVANNIW - 801
JLINS N FAV ALINON 0ZFL - YLOSANNIK
JO SHAILVILINI S, ,NIHOM NVINILIT
LSHESTUID  SARYO- "0 "Lv8 0T {e)(0)YT09 Z95T060-0¢C G0TSS MW 1nvd IS
' ONIHRYYOONd WILS JAY LLIWHAS 06ST
ARAAYOVY RIWJJIAL VHAVT
FAILVILINI SM3N HLNOA 0 "005°8 {(e)Y{D)T09 LZ8TOVL-€T 79PSS NW  SITOdVANNIW
dAV FAISYIATY 808T
ONI ¥IV HSIYd 'IvdX
SEND0TVYIA XIIAVA ONORWH "0 "00S LT (€)(D)T09 8ELV968-0C PTISS NR
) ‘1n¥d LS - LZIPT X0 Od - ¥IHLIDOL
ONIAZIHOV NIHOM ONOWH :€VIHSL GONH
LH0ddNS ONIIYYEd0 1VyaNAd "0 000 0F {(€){0)T09 vs886V¥0-€8 0TTF6 ¥D OJDSIONVHA NVS
£0Z FLINS IIIULS ILNVAME 081Z
ONI MUVJdSANNOUD
LH0ddNS OSNILVHIJO 'IVdaNd "0 VLT 6 (e){d)T09 8EOLVPTIG-0C T6€SS NW  YIVZAVM
FIDYID ¥NdS 0€T
SAILIYVHD IVHINAD ANVYD
(1au30 'jesiexdde
‘ANE 00Q) aoue)sisse
90UB]SISSE 10 9OUB)SISSE YSBI-UOU uolyenjea yseo-uou juesb yseo a|qeoidde y juawuIanob 10 uoneziuebio
juesb jo asoding (Y) jo uonduosaq (6) JO poy1si () jo wnowy (8) | 0 wnowy (p) uonoes Ny (9) NI3 (9) JO SSaJppe pue sweN (e)

(11 g (066 Wi0d) | 3)Npeyds) S81EIS PaliuN Sy} Ul SUOREZIUBBI( PUE SIUBLLUIIAOK) O} SIUBJSISSY JaUl) PUE SIUEBJD JO UORENURUOCD _ | Hed _

TOLSEOST-TV YLOSHNNIK 40 NOILVANNOA S, NHWOM
Jaquinu uoneaynuap; sakojdwg uoieziuebio ayy J0 sWeN
- uopoadsuj "lIt Hed Jo || Med ‘(066 wo4) | 8Inpayos AinSes:) U1 10 WOLBTAG
dliand oy uado 40j uogew.oju| [BUOINPPE 1S]| O} 066 W0 O} YORNY (066 Wi04)
6002 .
Too vty STETG (066 w.04) | 8|Npayog 10} 198Yg uoHENURUOY -1 3INA3HOS




129 0L-10-20 Ly2Zes
6002 (066 Wio4) L-| 9)npayss ‘066 W04 10} SUCIONISU| 8Y) 98s ‘adNON 10V UOHINPaY Yiomiaded pue 1oy AJBAld 104  vHT
NOILOV NI STdIg "0 "000 L (€)Y (D109 Ww6Z602T-9C Z2ZVSS NW  SITOdVANNIRW
- POT# AYMAOVMHE M 6Z8€ - FLOLILSNI
dIHSYAAQYIT A7T403d 4O ¥AMOd
(3snay 0 "000 TT (e)(d)109 S6T90LT-T¥ €GE9G NW VOVIIW - Zb X0€ Od
ONILVQ ISNIVOV NEIL) YAVl - (¥3INID SISIYD THVAd vdd) WIINID
FOMNOSHEY S,NINOM AIWALLVE TIVId
JONITIS FHI ONIAVENG "0 000 0T {(€¥{0}T09 ©9T¥S8T-1¥ 80FSS NW  SITOdVANNIR
TO0T# LS IAVT LSAM TTL
YALVAHL QTHOM VIONVA
L¥0ddNS ONILVYIL0 TVHINIG "0 "000 S (€){D)T09 6T0L6TZ-GE €0PSS N SITOdVANNIK
IITYLS FAOUD AVO STV
Fo¥04IOVId INTTOIANON
HIINIO ONINYVA] "0 "O0SLTLT {(e)(0JT09 €TZ66¥%5-0¢C 9969G NW HSNVMHVIAUN
1L Xod od
NOIIVANNOA ALINNWWOD HSNVMHVLAVN
"0 "0S9° 6T {eY{0)109 0S600ST-1¥ POPSS NW SITOJVANNIR
NI STYID J0 HNINDIJZAVH - 8 FAV HIST 00€Z - MIINID
NO XAnLs ‘Id0ddns FOYNOSHY S, NIWOM NYIANI VYIOSANNIK
ONILVYEJO TVHIANIY
JAIIVILINT M) "000 0T (€)(D0)T09 08FPZEBO-TFV TOTSS MW 1Nvd IS
NHIAID FHL J0 HINIUVJ 0094 J ILAIULS HIJIA S§
NOILVANNOd ALINAWHOD YIOSINNIR
Lodrod 0 "000 ST (€){D)T09 €evIBET-TP L0TSS NW IN¥d
XdOLsSAD S,NIHOM JIUILIVE IS - 0€T# QATE OLVId & 09 - NAWOM
QIYILIVE ¥YOd NOILIVTIOD VIOSINNIK
(18y30 'resiesdde
‘AN4 ‘Yooq) 90UE}sISSE
SOUBJSISSE IO 8oue)sIsse YSed-uou uoljenea yseo-uou juesb yseo 9|qeoidde y juawuianob Jo uoneziuebio
elb jo asoding (W) jo uonduosaq (6) 0 poyIaN ) jo wnowy (8) | 30 wnowy (p) uonoes DYl (2) NI3 (q) JO ssaippe pue aweN (e)

Aﬁ5%§6§£:%85@8§mg€32:35%%352525§530235§3ﬁ252§$§035ﬁ3€8__Eﬂ

i T9L9E9T-1Y

Jaquinu uoneaynuapi Jakojdwg

YLOSENNIW 40 NOILVANNOJA S, NHWOM

uoneziueblio ay) Jo aweN

- uonoadsu “lil Med 40 || Lied (066 WI0Z) | 3iNPayds Ainseely ou 10 10BLIRGSA
alangd o} uado 10} UOHELLIOJU! [BUOTIPPE 1S1| 0} 066 W04 O} YIELY (066 w104
6002 )
o000 (066 W1104) | BINPBYIS 10} 133US UORENURUOD 1-1 3INGIHOS




6002 (066 W.od) L-| 8|npayos

S€

01-10-20 Lvezes

"066 W04 J0) SUOKONASU| 3} 835 ‘9O1ION 10V UOCIIoNpaY Yiomiaded pue Joy ASeALd 104  WH

(SRY¥O0¥d RaM Ol

"0 *005° 8 (e){D)T05 T9LGEST-T¥ TOVSS NW  SIJOdVANNIR
INVYD aNNd qISIAQY-YONOQ) 006 ILINS § HAV HIJII SST
I¥0ddNS ONILVHIAQ N VLOSENNIW J0 NOILVANAOI S,NIHOM
TVEENED ' L1SAASTHIS
L¥0ddNS DNILVYAd0 "0 T000 TT (e)(0VT09 <SLO0ZLTZ-ES PTIGS NW '1nvd IS
TYHANID NW ‘FAILVILING 0094 M FAV XLISHIAINA Z0%2Z
dIHSYIAVAT S,NIHOM L23L0¥d FSNOH FLIHM
TVENY YIOSANNIR HHY
O09ZWHEAIT NI SIYALNH "0 000 ST {(€) ({2109 8L¥PI9T60-1F LOVSS NW  SITOdVANNIRW
S HAY HIET 62ST
HSNOH ALIVM
MOQNIM N3dQ ‘0 T00S 6 (e)(D)T09 ¢6689GT-TV LE0SS NW "XITMONIH - 6€L
X0€ Od - (NIWOM ¥IHILO NO HNIANIJIG
QFIN NI NIWOM) "M'O'A'N'I'M
ANLILSNT 0 "000 0T (€) (0109 ozLzOTL-€2 Z0T8G AN ' ODY¥Yd - OLl1#
INIHd0TIAZA dIHSYIAVI'T HAY dN 069 - FLNLILSNI INIRJOTIAZQ
MEN 3DITI00- TN dIHSYEAVYAT MAN FOITI0D-I¥NL
NOII¥ONAd XTdVd ¥ FuV) i) Y00S5 LT {e)(2)Y1049 ¢€06600C-T¥ PITSS NW 1nYd LS
QTIHD ALITYND ONILOWOHJ GhE# HAY ALISHIAINN €€22
$XDIT04d J2ITENd ONIAOHARI] M ¢ XAVIY
123L0o¥d NOILONATH "0 T000 0V (e)(0)109 02ZvCT00-0€ 80%GS NN SITOJdVINNIW
XONYNOEYd QANNVYTIINA DIdr LIFULS IAVYT LSAM ¥ TT9
JAILVILINI HITVEH MOENIVY
HINTAQ NI NOIINLIISOH¥d "0 T000 07 (e)(2)T09 TZO0SET-TV S508SS
ONINOIJAYVHI Ol ONIANOdSI MW 'HINTING - 002 FLINS IS IST
LSVE Z€ - (¥SAvVd) IINYSSY IVNOdIS
30 SHILDIA OL QIV ¥Od RWWHOOud
(#ayjo ‘fesieisdde
‘AW4 Mooq) aoue)sisse
90UB]SISSE 10 BOUE)SISSE USBo-uou uoljenjea yseo-uou esb yseo ajqeoidde juswwianob 1o uonezivebio
eib jo asoding (Y) Jo uonduasaq (B) Jo pouleiy (3) 10 wnowy (8} Jo wnowy {p) uonoas Dy (o) NI3 (q) JO ssaippe pue awe (e)

(i1 Hed ‘(066 Wio4) | 8|NPayog) SIIEYS PAlUN Y3 Ul SuoneziueBi0 pue SJUBWLISAOY O} SJUEISISSY JOYI0 PUE SUEID JO UORENURUOD _ | Hed _

: TOLGEST-TV YLOSENNIWK 40 NOILVANNOJA S, NHWOM
laquinu uoneosyiuapl s9hodw3 uoijeziueblio ay) Jo swepN
. uonoadsu "Il Med 10 || Lied ‘(066 Wi04) | 8INpayos Aimove] 31 10 1Ueun ARG
dland o3 uado 40} uojeLLIOjUI [BUORIPPE 181 0} 066 W04 0} UORNY « (066 w.o4)
6002 .
1500-5rS1 ON GO AOOQ E;On: | 3INP3YOS 104 }33Yg uonenunuoH -1 IINAIHOS




6002 (066 W.04) | -] ajnpayos

9¢ 04-40-20 tveces

"066 W04 J0J SUORONASU 3} 39S ‘@OHON 10y uonanpay Yiomiaded pue Joy AoeAld 104  wHT

ONISTY SIdV Bmommbw
ONILVNIJO TVYENEY

"0 "000 L (€)(DVT09 6SE06TT-LS PLPZO0 VR NOILONITEY
13F¥LS QOOMNIT 1T
NOILYANNOd 19NIZ

19aMod THIg

"0 "005 6 (€)(D)T09 €6¥9690-TF Z08SS NW HINING
Z0Z# LS IST ISVE TE
HLATNA J0 VYOMX

RAYY00dd ONIYOINZ 0 '000 ST (€){0)T09 O0LVZZET-TV PTPSS MW  SITOdVANNIRN
S,NIROM ONNOA ‘Iv0oddns G0Z FLINS IS AV ALISHYIAINA 10LZ
ONIIVHELO TYVHINI FYYOHINOX

L¥0ddNS ONILVYYEd0 TveaNIS Y0 Y000 0T {(e){0)T09 S6VLI9VO-LL €L0S6 VD

'13n0D0S - VoW OONO¥d 0Z% - ALINVS
TYVLNIWNOYIANT ¥OJd HINOX [SIX

(dIddD) SNVIDISXH
INWVIDIRWI JTYRAS
¥0d SAVYMHIVA UIFTUYY

0 '000 ST (e)(D)T0g 8SET6LI-TV V0TSS NW TA¥d IS - Z0Z#
IS AMNESY 0LS - INIRNAMOAWI-J1dS
¥Od FAILVILINI S,NIHOM

SSIOOY
HITVYEH FAILONAOYdAY DHM

0 000 ST (€Y(DY104 OLZPVPI-1V 70868 NW
'HInIna - 00€# IS IST ISVE Z¢ - vd
"HINTAG 40 ¥MAINID HITIVIH S, NIHOM

(loyyo ‘lesteadde

‘ANS 00Qq) 8ouB)sISSe
9OUB)SISSE IO 8oUB)SISSE YSeo-uou uoljen|ea YSeo-uou wesb yseo a|qeoidde yi swuiaach 1o uoijeziuebio
Jeib jo asoding (Y) jo uonduosag (6) jo poulsy ) JO Junowy (3) 40 unowy (p) uonass 0yl (o) NIZ (Q) JO sSaIppe pue awep (e)

(Il Wed (066 W04) | BNPaYOS) SRS PalIUN aY3 Ul SUCHEZIURB.I) PUB SIUBLLLIBAOY) O} 9JUR)SISSY J8UI) PUB SWUEIY) JO UCIIENURUOD _ | Hed _

TOLGSEST-TYV YIOSHNNIW 40 NOILVANNOL S, NHWOM
Jaquinu uonesyiuapl Jakojdwy uoneziuebio ayy Jo sweN
* uonoadsuy| ‘Il Hed 4o || ed (066 Wi04) | 3|npayos aswuw_nwwnﬁ _coo R%Lwﬂﬁm_
auand o} uado 4o} uofewropul [euolippe IS O} 066 W04 O} YorNY (066 w104)
6002 .
e e (066 w.i0d) | SINPaYDS 10} }83YS UOKENUNUOY 1-1 3INA3HOS




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. 0|:I>en to Pyblic
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESOTA 41-1635761
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

|:| First-class or charter travel |:] Housing allowance or residence for personal use
[___l Travel for companions ’:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

‘:} Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses descnbed above? If *No," complete Part lll to explain ib
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

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

[_7{] Compensation committee |:| Wntten employment contract
@ Independent compensation consultant D_Ll Compensatton survey or study
IX' Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 890, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?

4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lit

Only section 501(c)(3) and 501(c){4) organizations must complete linés 5-9.
5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If *Yes" to line 5a or 5b, descnbe n Part Il
6 For persons listed in Form 990, Part Vi, Section A, bne 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X

b Any related organization? 6b X

If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed n Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments

not descnbed in ines 5 and 67 If *Yes,"* describe i Part Il 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inrhial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," descrnibe in Part i1l 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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> SCHEDULE M

Noncash Contributions

OMB No 1545-0047

{Form 990) - 2009
' P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vi, line 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 15 159,074. HIGH/LOW AVERAGE ON
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests X 1 6,337. PER FUND STATEMENT R
12 Securnties - Miscellaneous i
13 Qualified conservation contnbution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( EVENT FOOD ) X 3 3,766. ACTUAL COST
26 Other » ( RECOGNITIONS ) X 1 350. ESTIMATED VALUE
27 Other » ( SUPPLIES ) X 1 105. ACTUAL COST
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the iniial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If °Yes," descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes,” descnbe in Part |l
33 If the organization did not report revenues in column (¢} for a type of property for which column (2) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

(Form990) * Complete to provide information for responses to specific questions on 2 009
y Form 990 or to provide any additional information. Open to Public
afgi':" ngégszgveﬁ"y 7 P Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

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

IN MINNESOTA BY FUNDING INNOVATIVE SOCIAL CHANGE PROGRAMS, BUILDING

WOMEN'S PHILANTHROPY, CONDUCTING AND REPORTING RESEARCH, AND EDUCATING

THE PUBLIC ABOUT THE SUCCESSES AND CHALLENGES OF MINNESOTA'S WOMEN AND

GIRLS. FOUNDED IN 1983, IT IS THE OLDEST STATEWIDE WOMEN'S FOUNDATION

IN THE COUNTRY.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

IN OCTOBER 2008, SOCIAL CHANGE FUND GRANTS WERE EXPANDED TO INCLUDE

PUBLIC POLICY FUNDING, SPECIFICALLY WITHIN THE ECONOMIC JUSTICE

CORNERSTONE. THE FOUNDATION BELIEVES THAT A SPECIAL EMPHASIS SHOULD BE

PLACED ON FUNDING POLICY WORK THAT WILL ADDRESS SAFETY NET ISSUES FOR

WOMEN IN POVERTY, INCLUDING CHILDCARE, HOUSING, EDUCATION, AND

EMPLOYMENT.

FORM 930, PART ITITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

1.CREATING ECONOMIC JUSTICE FOR WOMEN

VISION: IN THE FUTURE WOMEN WILL THRIVE ECONOMICALLY. COMMUNITIES

WILL, BENEFIT WHEN WOMEN - AS A RESULT OF EDUCATION, EMPLOYMENT

OPPORTUNITIES AND ECONOMIC DEVELOPMENT - MAKE POVERTY HISTORY.

OUTCOMES: DECREASED PAY GAP BETWEEN MEN AND WOMEN, AND BETWEEN WHITE

WOMEN AND WOMEN OF COLOR; ADEQUATE SOCIAL SAFETY NET THAT ASSURES

ECONOMIC SELF SUFFICIENCY; FULL AND EQUAL ACCESS TO EDUCATIONAL

OPPORTUNITIES FOR WOMEN AND GIRLS; FULL AND EQUAL ACCESS TO EMPLOYMENT

AND ENTREPRENEURIAL OPPORTUNITIES.

2 . ADVANCING WOMEN'S SAFETY AND SECURITY

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

932211
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- SCHEDULE O Supplemental Information to Form 990 Yy T
(Form 990) ) Complete to provide information for responses to specific questions on 2 009
Denart t {the T Form 990 or to provide any additional information. Open to Public
I Revenue Sorce P Attach to Form 990. Inspection
Name of the organization Employer identification number

WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

VISION: WE ASPIRE TO A DAY WHEN WOMEN EXPERIENCE THE WORLD AS A SAFE

PLACE AND OUR MEDIA, POLICY MAKERS, FAMILIES AND POPULAR CULTURE REJECT

VIOLENCE AGAINST WOMEN.

OUTCOMES: MODELS AND POLICIES MAKE SAFE, AFFORDABLE, LIVABLE HOUSING

AVATLABLE TO WOMEN AND GIRLS EXPERIENCING DOMESTIC VIOLENCE; MEDIA,

FAMILIES AND POPULAR CULTURE REJECT VIOLENCE AGAINST WOMEN; MEDIA AND

ADVERTISING PROMOTE STRONG, POSITIVE IMAGES OF WOMEN AND GIRLS; LOCAL,

CRIMINAL JUSTICE AND JUDICIAL SYSTEMS ARE MORE RESPONSIVE, E.G. THEY

INSURE CULTURAL AND LANGUAGE INTERPRETATION SERVICES ARE AVAILABLE;

SOLUTIONS TO DECREASE VIOLENCE AGAINST WOMEN AND GIRLS ARE FOUND WITHIN

COMMUNITIES, FAMILIES AND CULTURAL GRQOUPS; TRAFFICKING OF WOMEN AND

GIRLS IS ILLEGAL AND PROSTITUTION IS RECOGNIZED AS AN ACT OF VIOLENCE

AGATINST WOMEN.

3 .GUARANTEEING HEALTH AND REPRODUCTIVE RIGHTS FOR WOMEN

VISION: WE ENVISION A TIME WHEN ALL WOMEN IN MINNESOTA WILL HAVE

LOCAL, LEGAL, AFFORDABLE, SAFE AND COMPREHENSIVE HEALTH CARE.

OUTCOMES: UNIVERSAL, COMPREHENSIVE, HEALTH CARE COVERAGE; HEALTH

POLICY AND PRACTICE ADEQUATELY MEET WOMEN AND GIRLS' HEALTH NEEDS,

PROTECT WOMEN AND GIRLS' REPRODUCTIVE RIGHTS, AND PROVIDE COMPREHENSIVE

SEXUALITY EDUCATION; DECREASED RATES OF TEEN PREGNANCY AMONG TEENS

OVERALL, ESPECIALLY GIRLS OF COLOR; GENDER, RACE, PLACE AND EQUITY LENS

IS APPLIED IN HEALTH RESEARCH AND DELIVERY; WOMEN'S HEALTH, WELLNESS

AND PREVENTION ARE PROMOTED WITHIN HEALTH SYSTEMS AND COMMUNITIES.

4 .PROMOTING WOMEN'S HUMAN RIGHTS

VISION: WE LOOK FORWARD TO A DAY WHEN WOMEN'S HUMAN RIGHTS AND DIGNITY

ARE UNQUESTIONED, WHEN WOMEN ARE FREE FROM DISCRIMINATION AND ABLE TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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* SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
o L ofthe T Form 990 or to provide any additional information. Open to Public
Inteenal Fevenue Servce P> Attach to Form 990, Inspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESQTA 41-1635761

ACT UPON THEIR DREAMS.

OUTCOMES: INCREASED WOMEN'S LEADERSHIP IN PUBLIC, PRIVATE AND

NONPROFIT SECTORS, SUCH AS INCREASED PARTICIPATION OF WOMEN ON

NONPROFIT BOARDS; DECREASED DISCRIMINATION ON THE BASIS OF RACE,

GENDER , SEXUAL ORIENTATION, LEGAL STATUS, ABILITY AND OTHER SYSTEMS

THAT OPPRESS WOMEN.

5 .EXPANDING WOMEN'S POLITICAL POWER

VISTION: WOMEN WILL ENJOY EQUAL INFLUENCE AT ALL LEVELS OF GOVERNMENT,

BRINGING NEW PERSPECTIVES AND EXPERTISE THAT ADVANCE EQUALITY AND

JUSTICE.

OUTCOMES: INCREASED NUMBER OF WOMEN VOTERS; INCREASED REPRESENTATION

OF WOMEN IN LOCAL, STATE AND NATIONAL OFFICE; MORE WOMEN ELECTED TO

OFFICE; INCREASED PERCENTAGE OF COMPOSITION AND LEADERSHIP OF WOMEN ON

LEGISLATIVE COMMITTEES;

IN 2009, SOCIAL CHANGE FUND GRANTS WERE EXPANDED TO INCLUDE PUBLIC

POLICY FUNDING, SPECIFICALLY WITHIN THE ECONOMIC JUSTICE CORNERSTONE.

THE FOUNDATION BELIEVES THAT A SPECIAL EMPHASIS SHOULD BE PLACED ON

FUNDING POLICY WORK THAT WILL ADDRESS SAFETY NET ISSUES FOR WOMEN IN

POVERTY, INCLUDING CHILDCARE, HOUSING, EDUCATION, AND EMPLOYMENT.

GIRLSBEST (GIRLS BUILDING ECONOMIC SUCCESS TOGETHER) FUND

IN 2002, THE FOUNDATION LAUNCHED THE GIRLSBEST (GIRLS BUILDING ECONOMIC

SUCCESS TOGETHER) INITIATIVE AS A KEY STRATEGY TO BOOST GIRLS' ECONOMIC

FUTURES. BASED ON EXTANT RESEARCH AND A STATEWIDE LISTENING TQUR HELD

IN 14 COMMUNITIES ACROSS THE STATE IN 2001, THE FOUNDATION LAUNCHED THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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* SCHEDULEO Supplemental Information to Form 990 Y VT3
(Form 990) Complete to provide information for responses to specific questions on 2 009
Dep artment of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

"FIRST-GENERATION" OF GIRLSBEST AS A FIVE-YEAR FUNDING INITIATIVE.

BASED ON THE SUCCESS OF THE FIRST GENERATIOM OF GIRLSBEST PROGRAMMING,

THE FOUNDATION CREATED A PERMANENTLY ENDOWED FUND FOR GIRLS IN 2007,

THE FIRST OF ITS KIND IN THE NATION.

GRANTEE CONVENING'S AND CAPACITY BUILDING

THE STATEWIDE GRANTEES OF BOTH FUNDS ARE CONVENED ANNUALLY IN ORDER_ TO

SHARE RESEARCH, DEVELOP SKILLS AROUND CAPACITY BUILDING AND PROGRAM

EVALUATION, AND FOSTER A NETWORK AMONG GRANTEE-PARTNERS.

IN 2010, THE SOCIAL CHANGE FUND GRANTEE CONVENING, "ADVANCING GENDER

EQUALITY" (3/10) FOCUSED ON TRAINING NEW SOCIAL CHANGE FUND GRANTEES ON

EVALUATION.

THE GIRLSBEST FUND CONVENING, "BUILDING NETWORKS FOR SUCCESS" (4/09)

FOCUSED ON HELPING GIRLS LEARN HOW TQO EFFECTIVELY NETWORK.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLIC POLICY. THIS ONGOING RESEARCH PROJECT WILL SYSTEMATICALLY

EXAMINE KEY INDICATORS FOR WOMEN AND GIRLS IN MINNESOTA. THE PROJECT

BUILDS ON THE WOMEN'S FOUNDATION'S PREVIQUS REPORTS: THE STATUS OF

WOMEN OF COLOR IN MINNESQTA, THE STATUS OF WOMEN IN MINNESOTA, COUNTY

BY COUNTY, AND THE STATUS OF GIRLS IN MINNESOTA. FOUR ONGOING WORKING

GROUPS ARE KEY TO THIS PROJECT. EACH WORKING GROUP IS ALIGNED WITH THE

FOUNDATIONS CORNERSTONE AREAS AND IS COMPRISED OF EXPERTS IN THEIR

FIELD, INCLUDING NON-PROFIT LEADERS, ELECTED OFFICIALS, ACADEMICIANS,

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

(Form990) - Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN'S FOUNDATION OF MINNESOTA 41-1635761

OPINION LEADERS, AND PHILANTHROPISTS.

IN JUNE, 2010 THE FOUNDATION WILL RELEASE THE RESULTS OF THE WORKING

GROUP'S FINDINGS AND TAKE THIS WORK ON AN EIGHT COMMUNITY ROAD TO

EQUALITY TOUR ACROSS THE STATE OF MINNESOTA. THE TOUR WILL INCLUDE

STOPS IN WARROAD, MOOREHEAD, GRAND RAPIDS, DULUTH, ROCHESTER, WILLMAR,

AND ST. CLOUD. WE ARE WORKING WITH THE BREMER BANKS IN WILLMAR AND ST.

CLOUD TO HOST THE COMMUNITY MEETINGS IN THOSE CITIES.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS

COMPRISED OF THE FOUR BOARD OFFICERS, WHO ARE ALSO TRUSTEES. THE EXECUTIVE

COMMITTEE HAS THE AUTHORITY OF THE BOARD OF TRUSTEES IN THE MANAGEMENT OF

THE BUSINESS OF THE FOUNDATION, IN THE INTERVAL BETWEEN MEETINGS OF THE

BOARD OF TRUSTEES AND SUCH OTHER AUTHORITY AS IS DELEGATED BY THE BOARD OF

TRUSTEES BY RESOLUTION.

FORM 990, PART VI, SECTION A, LINE 3: FOLLOWING THE RESIGNATION OF THE

DIRECTOR OF FINANCE AND OPERATIONS IN MARCH 2010, FINANCTIAL MANAGEMENT

DUTIES OF THIS POSITION WERE DELEGATED TO AN INDEPENDENT CONSULTANT, RUDY

BRYNOLFSON, WHO IS CURRENTLY SERVING AS FINANCE DIRECTOR ON A CONTRACT

BASIS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FINANCE AND

AUDIT COMMITTEE WILL REVIEW AND RECOMMEND APPROVAL. EACH BOARD MEMBER WILL

RECEIVE A COPY OF THE FORM 990 FOR REVIEW AND APPROVAL PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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¢ SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) : Complete to provide information for responses to specific questions on 2 009
Departrm l fthe T Form 990 or to provide any additional information. Open to Public
|nf§na. ;:V;ue;:veﬁuw P Attach to Form 990. Inspection
Name of the organization Employer identification number
WOMEN 'S FOUNDATION OF MINNESOTA 41-1635761

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND BOARD MEMBERS

ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT OF INTEREST FORM ANNUALLY.

EXCEPT AS PERMITTED BY LAW, WITH RESPECT TO ANY CONTRACT OR OTHER

TRANSACTION BETWEEN THE FOUNDATION AND ANY TRUSTEE (OR AN ORGANIZATION IN

WHICH A TRUSTEE IS A TRUSTEE, OFFICER, OR LEGAL REPRESENTATIVE OR HAS A

MATERIAL FINANCTIAL INTEREST), THE MATERIAL FACTS AS TO SUCH CONTRACT OR

TRANSACTION AND AS TO THE TRUSTEE'S INTEREST MUST BE FULLY DISCLOSED OR

KNOWN TO THE BOARD OF TRUSTEES PRIOR TO APPROVAL OF SUCH CONTRACT OR

TRANSACTION, AND THE INTERESTED TRUSTEE MAY NOT BE COUNTED IN DETERMINING

THE PRESENCE OF A QUORUM AND MAY NOT VOTE.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR ALL POSITIONS,

INCLUDING THE CEO, IS DETERMINED ANNUALLY BASED ON DOCUMENTED PERFORMANCE

REVIEWS AND CONSISTENT WITH PERIODIC COMPARABILITY STUDIES. 1IN 2008, THE

FOUNDATION RETAINED AN OUTSIDE CONSULTANT TO REVIEW THE SALARY OF EACH

POSITION COMPARED WITH OTHER NONPROFIT ORGANIZATIONS AND FQUNDATIONS OF

COMPARABLE SIZE AND PURPOSE. CHANGES IN CEO COMPENSATION ARE RECOMMENDED

BY THE CHAIR AND VICE CHAIR, REVIEWED BY THE EXECUTIVE COMMITTEE AND

APPROVED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

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