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m 990

Department of the Treasury
Internal Revenue Service

Return of-Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B Check if please |© Name of organization D Employer identification number
applicable use IRS
tsnee” | oo NORTHWEST MINNESOTA FOUNDATION
change | ™° | Doing Business As 41-1556013
!Si‘u'?'n See Number and street (or P Q. box if mail is not delivered to street address) | Roonvsuite { E Telephone number
[ e P ecl4225 TECHNOLOGY DR NW- (218)759-2057
fenended| tons 1oy or town, state or country, and ZIP + 4 G _Gross receipts $ 13,269,051,
[ Japphea- BEMIDJI, MN 56601 H(a) Is this a group retum
Pendme | e Name and address of principal officer NANCY VYSKOCIL for affliates? Clves (XIno
SAME AS C ABOVE. H(b) Are al affiliates induded? [ Yes No
| Tax-exempt status: IE 501(c) { 3, )< (insert no ) [__] 4947(a)(1) |_J 527 It "No," attach a list. (see instructions)
J Website: p» NWMF . ORG H(c) Group exemption number P

K _Form of organizavon: | X.] Oorporation || Trust [ Association [__| Gther >

| L Year of formation 1 9 8 6] M State of legal domiale MN

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant actvites THE NORTHWEST MN FOUNDATION
% INVESTS RESOURCES, CREATES OPPORTUNITIES, AND PROMOTES PHILANTHROPY
g 2 Check this box P I_J 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, line 1a) 3 12
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of employees (Part V, line 2a) 5 19
:‘E 6 Total number of volunteers (estimate if necessary)’ _ 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI, ine 1h) 3,260,795, 3,551,877,
g 9  Program service revenue (Part VIII, ine 2g) 459,349, 466 ,586.
E:;_ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 177,667. 1,394,532.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
| 12 Total revenus - add lines 8 through 11 (must equal Part Vili, column (A), Iine 12) 3,897,811. 5,412,995,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,765,457, 1,912,616.
14 Benefits paid to or for members (Part |X, column (A), line 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,234,972, 1,288,419,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses {Part IX, column (D), line 25 "#\Lzli—3 9.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£}24f) HECE,VED 1,406,729. 1,603,230.
18 - Total expanses. Add lines 13-17 (must equal Part IX, celunfri TAT, T d 4,407,158. 4,804,265,
19 Revenue less expenses Subtract ine 18 from line 12 2? neEn e (2 -509,347. 608,730.
5 N URL HKU]U SiBeginning of Current Year End of Year
gg 20 Total assets (Part X, iine 16) o 39,788,547.] 41,427,451.
S| 21 Total iauties (Part X, e 26) |___OGDEN, UT 4,412,034, 4,291,066.
gfﬂ 22 Net assets or fund balances Subtract ine 21 fromhne 20 — 35,376,513.] 37,136,385,
Part Il | Signature Block
Unger penalties erjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true correct,
and complete Pecfaration of preparer {other than officer) 1s based orlall information of which preparer has any knowledge
sign ’ aﬂ;‘«(@z ///%//J | [>-/7/s0
Here Signiature of officer bl Date 7
NANCY VYSKOCIL, /PRESIDENT
Type or pnnt name and title A ]
| ) h Eﬁ e T ek meiscuonay 0 o
Preparer's %gnr‘wfture L4 T2708/10 e'nployed » [ ]
Use Only |voued LERCDONALD ERICKSON & MOLLER LTD BN >
et e BOx 486
2P+ 4 BEMIDJI, MN 56619-0486 Phoneno » (218)751-6300
May the IRS discuss this return with the preparer shown above? (see instructions) LK_' Yes u No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o\




Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 pPage?
[Part Il | Statement of Program Service Accomplishments R ,

1 Briefly descnbe the organization's mission
THE NORTHWEST MINNESOTA FOUNDATION INVESTS RESOQURCES, CREATES
OPPORTUNITIES, AND PROMOTES PHILANTHROPY TO MAKE THE REGION A BETTER
PLACE TO LIVE AND WORK.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27? DYes No
it “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes !Xl No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 3,944,433, including grants of $ 1,912,616. ) (Revenue $ 466,586. )
SEE ATTACHED STATEMENT

4b (Code:’ ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 3,944,433,

432002 Form 990 (2009)
02 04-10




Form 990 (20089) __NORTHWEST MINNESOTA FQUNDATION 41-1556013 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 I 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part li 5

6 Did the organization maintain 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, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-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, Vil, VIil, IX, or X
as applicable 1| X
® Did the orgamization report an amount for land, buildings, and equipment in Part X, hine 10? /f "Yes,* complete Schedule D,
Part VI.

® Dud the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positic;ns under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts XI, Xil, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yos | No

It "Yes," complating Schedule D, Parts Xi, Xli, and X!li 1s optional [ 12A X
13 Is the organization a school described in section 170(b){1)(A)()? /f *Yes, " complete Schedule E o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X

b Dud the organization have aggregate revenuss 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  Dud the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 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 VilI, lines

1c and 8a? If "Yes," complete Schedule G, Part I! 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f Yes,"

complete Schedule G, Part lli ’ 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10




Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 paged
[Part IV] Checkilist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and 1l 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the Unted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning 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 during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, 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 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2| X
30 Drd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part if 32 X
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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 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, ine 2 35 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 Page5

{Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- 1f not applicable ia 41
b Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applicable 1b 0
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
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 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-filfe this return. (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 1f “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? . 6a X
b. If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the organizatton 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
¢ Did 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," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, 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 sponsonng 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 48667 9a X
b Dud the organization make a distribution to a donor, danor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, line 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 990 in heu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04- 10




Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 Ppage6

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

to ine Ba, 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 12
b Enter the number of voting members that are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the orgamization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
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 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this 1s done 12¢|{ X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten 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 deciston?
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 line 15a or 15b, describe 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 entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
TIMOTHY WANG - 218-759-2057
4225 TECHNOLOGY DR. NW, BEMIDJI, MN 56601
Form 990 (2009)
932006
02-04-10




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 if additional space is 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) f 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 tighest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISQ of more than $100,000 from the organization and any related organizations,

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

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

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

Farm 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 Page 7
s, T

(A) (8) (c) (D) (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 g . the organizations compensation
5l 3 organization (W-2/1099-MISC) from the
g é’ " g (W 2/1099-MISC) organization
s|8 gisg and related
HEIEHHEEEE organizations
E|E |8 |&|FEl&
ERIC BERGESON
CHAIR 4,00|X X 550. 0. 0.
MARK HEWITT
VICE CHAIR 4,00|X X 450. 0. 0.
KIM WILSON
SECRETARY 4.00(X X 400, 0. 0.
GARY PURATH
TREASURER 4.00|X X 500. 0. 0.
TERRI ANDERSON
DIRECTOR 4.00|X 200, 0. 0.
JODY HORNTVEDT
DIRECTOR 4.00|X 500. 0. 0.
JUDY ROY
DIRECTOR 4,00|X 450. 0. 0.
ROGER MALM
DIRECTOR 4.00|X 300. 0. 0.
DEAN JOHNSON
DIRECTOR 4.00|X 500. 0. 0.
ROBERT HAGER
DIRECTOR 4.00|X 350. 0. 0.
LAURIE WILSON
DIRECTOR 4.00(X 250, 0. 0.
DAVE BERGMAN
DIRECTOR 4.00(X 0. 0. 0.
NANCY VYSKOCIL
PRESIDENT 40.00 X X 117,811, 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 Page8

‘53'1 U"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5|y E organization (W-2/1089-MISC) from the
g g o g.; (W-2/1099-MISC) organization
s | & £ |83 and related
HEN R EEE organizations
212|518 (ZE|e

1b Total . > 122,261. 0. 0.
2 Total number of individuals (including but not limited 1o those hsted above) who received more than $100,000 in reportable

compensation from the organization P 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered 10

the organization? /7 "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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compansation from the organizaton P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION 41-1556013 page9
[Part VIl | Statement of Revenue
(A) (8 (© Re\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?grs 55113.
%’.2 1 a Federated campaigns 1a
§3| b Membership dues 1b
.,,‘5 ¢ Fundraising events 1c
%,c_‘u d Related organizations 1d
%"E e Government grants (contributions) 1e 397,994.
Se t Al other contributions, gifts, grants, and
E'Fq.’ similar amounts not induded above 1t 3153883,
E.‘é @ Noncash contributions included in lines 1a-11 § 5 4 ' 2 5 5 .
38 h_Total. Add lines 1a-1f » 3551877.
Business Code
¢ | 2a INTEREST REVENUE-LOANS | 900099 253,110.] 253,110.
';.,, b PARTICIPATION FEES 300089 201,220, 201,220,
2l c LOAN APPLICATION FEES [ 900099 12,256 12,256.
3| o
R
o f Al other program service revenue
g_Total. Add lines 2a-2f p | 466,586,
3  Investment income (including dividends, interest, and
other similar amounts) > 1048855. 1,048,855,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 8,201,733,
b Less: cost or other basis
and sales expenses 7,852,912, 3,144,
¢ Gan or (loss) 348821. —3,14[.
d Net gain or (loss) » 345,6717. 345,677.
‘3 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1c). See
C; Part IV, linc 18 o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
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 instructons » 5412995.| 466,586. 0. 1,394,532,
i Form 990 (2009)



Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION
[ 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).

41-1556013 page10

Do not include amounts reported on lines 6b, {A) {B) {C) (D)
75, 8b, 8, and 10b of Part Vil Total expenses P anses | Generr oxpenass Poviiiy

1 Qants and other assistance to governments and

organizations in the U.S. See Part |V, line 21 1,723,212, 1,723,212,
2 Grants and other assistance to individuals in

the U.S See Part IV, line 22 189,404. 189,404.
3 Grants and other assistance to govemments,

organizations, and individuals outside the U S

See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,018,298. 571,182. 377,926. 69,190-
8 Pension plan contnbutions (indude section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 270,121, 160,194. 99,082, 10,845.
10 Payroll taxes
11 Fees for services (non-employees)’

a Management

b Legal 16,659. 7,800. 5,601. 3,258.

¢ Accounting 10,563, 2,035. 8,528.

d Lobbying

e Professiona fundraising services. See Part IV, line 17

f Investment management fees 159,563- 148,866. 10,697-

g Other 544,921, 501,728, 32,809. 10,384.
12  Advertising and promotion 60,344. 36,566. 21,754, 2,024,
13 Office expenses 144,525. 70,470, 54,735. 19,320.
14  Information technology
15 Royalties
16 Occupancy
17 Travel 71,543. 41,820. 23,0009, 6,714.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 22,202. 20,430. 1,772.
21 Payments to affihates
22 Depreciation, depletion, and amortization 53,269, 28,232, 25,037.
23 Insurance 8,773. 2,845, 5,928,
24 Cther expenses. Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below)

a LOAN LOSS PROVISION 189,174. 189,174.

b ANNUITY ACTUARIAL ADJUS 159,503, 159,503.

¢ MISCELLANEQOUS 95,972, 60,012, 34,716. 1,244,

d MAINTENANCE AND REPAIR 31,666, 16,893. 14,773,

e EDUCATION 17,932, 7,678. 3,892, 6,362,

f All other expenses 16,621. 6,389. 7,434. 2,798.
25  Total functiona! expenses. Add lines 1 through 24t 4,804,265.| 3,944,433. 727,693, 132,139.
26  Joint costs. Checkhere B> | if following

SCP 98-2. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliatation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

NORTHWEST MINNESOTA FOUNDATION

41-1556013 page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 100.] 4 100.
2 Savings and temporary cash investments 486 ' 653.] 2 363 , 12 9.
3 Pledges and grants receivable, net 869,957.] 3 836,433,
4 Accounts receivable, net 7, 604.] 4 7, 604.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 4,192,848.] 7 3,932,295,
ﬁ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,461.] o 5.260.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 1,129,476.
b Less accumulated depreciation 10b 460,035, 658,556.] 10¢ 669,441,
11 Investments - publicly traded securities 32,782,664.] 11 34,976,382,
12 Investments - other secunties. See Part IV, line 11 625,500.] 12 463,837,
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 160,204.] 15 172,370.
16  Total assets. Add lines 1 through 15 (must equal line 34) 39,788,547.| 16 41,427,451,
17  Accounts payabie and accrued expenses 182,718.( 47 216,439.
18  Grants payable 466,189.] 8 478,793.
19 Deferred revenue 232,437.] 19 282,437,
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ {22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,138,659.] 23 1 ,038,155,.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 2,392,031, 25 2,275,242,
26 Total liabilities. Add lines 17 through 25 4,412,034, 2% 4,291,066.
Organizations that follow SFAS 117, check here P LXJ and complete
b4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 409,396.| 27 442,992,
T |28 Temporanly restncted net assets 10,581,286.] 28 11,264,454.
T [29 Permanently restricted net assets 24,385,831.] 29 25,428,939.
N Organizations that do not follow SFAS 117, check here P [Jand
6 complete lines 30 through 34,
‘3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 35,376,513, 33 37,136,385,
34 _ Total liabilittes and net assets/fund balances 39,788,547.| 34 41,427,451.

932011 02-04-10
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Form 990 (2009) NORTHWEST MINNESOTA FOUNDATION

41-1556013 Pagei2

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

b

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

If the organization changed seither its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both

IX] Separate basis D Consolidated basis [:] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit 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

Yes | No
2a X
2b| X
2c| X
3a X
3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support ——zm—g—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORTHWEST MINNESOTA FOUNDATION 41-1556013

fPan I'| Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1

2
a []
4

0 ®0 D

10
1

0]

o]

A church, conventton of churches, or association of churches described in section 170(b){ 1)(A)1).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental urit 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){w1). (Complete Part I )

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 contributtons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 [:I Type | b Ej Type |l c D Type Il - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il
supporting organization, check this box I:
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1 A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described in (i} above? 11g(ii)
(in) A 35% controlled entrty of a person described in ()) or (n) above? 11gliii)
h Provide the following information about the supported organization(s)
iy Name of supported BN (iii) Type of iv) Is the orgamization| (v) Did you notify the (i) Is the vii nt of
@ orgm|zat|?;1°n () (desaﬁrt?;’gtll;ns 19 I col (i} listed in your| organization in col. ?{)ggrnﬁ%nd'ﬂ‘ﬁe ( mﬂ
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part | )

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.") 3,283,559, 3,136,397, 3,134,730, 3,260,795, 3,551,877, 16,367,358,

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

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add hines 1 through 3 3,283,559, 3,136,397, 3,134,730, 3,260,795, 3,551,877, 16,367,358,

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

column (f) 4,406 307,
6 _Public support. Subtract line 5 from line 4 11,961,051,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 3,283,559, 3,136,397, 3,134,730, 3,260,795, 3,551,877.] 16,367,358,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 827,591.| 993,496. 1,344 358, 1,378,875, 1,386,181, 5,930,501,

9 Net incorme from unrelated business
activities, whether or not the
business is regularly camed on

10 Other incomse. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 22,297,859,
12 Gross receipts from related activities, etc (see instructions) 12 I 2 ’ 129 ’ 294,
13 First five years. If the Form 990 1s 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 | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f} divided by line 11, column (f)) 14 53.64 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 15 49.81 ¢«
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization | 4 [2]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 > I:]
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 »

Schedulo A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

art upport Schedule for Organizations Described in Section )(2) (Complete only if you checked the box on ne 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning M| (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished 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 hines 2 and 3 receivea
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the

- amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sybtraetine 7 iropline 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on

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 hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V)

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

14 First tive yoars. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 line 19a, and line 16 1s 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 » )

Schedule A (Form 930 or 990-EZ) 2009

932023 02-08-10
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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 IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
.‘;7;’,7.';,’";25;’"'322231?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST MINNESOTA FOUNDATION 41-1556013

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

organization answered "Yes" to Form 890, Part |V, line 6.

BN

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 20
Aggregate contributions to {during year) 84,085.
Aggregate grants from (during year) 34,974.
Aggregate value at end of year 2 ’ 198 .1 64,
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? lil Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? (X1 ves [;] No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete ines 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 restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2¢
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 is located p»

Does the orgarization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements durning the year p»

Amount of expenses incurred 1n monitonng, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cves [lno
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » 3
g;oAm For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 NORTHWEST MINNESOTA FOUNDATION 41-1556013 page?
[Part T oOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research e
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 X{V
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

l Part IV | Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21.

d I___] Loan or exchange programs
Other

[ no

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

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

D Yes D No

Amount
¢ Beginning balance 1c
d Addttions durnng the year 1d
e Distnbutions dunng the year 1o
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_Ives L Jno
b _If "Yes " explain the arrangement in Part XIV
] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 26,132,066, 31,761,703,
b Contributions 1378023.] 252,147.
¢ Net investment eamings, gains, and losses 2168912. -4,257,358,
d Grants or scholarships
e Other expenditures for facilities
and programs 1427607.] 1601766.
f Administrative expenses 448 ,860. 97,912.
g End of year balance 27,802,534, 26 056,814,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p 100.00 %
¢ Term endowment P> %
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 organizations 3a(i) X
(i) related organizations 3aii X
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds
] Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 130,317, 130,317.
b Buidings 610,845. 218,730. 392,115.
c Leasehold improvements
d Equipment 388,314, 241,305. 147,009,
e _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 669,441.

932052
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Schedule D (Form990)2009  NORTHWEST MINNESOTA FOUNDATION 41-1556013 page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12) B>
[Part Vlli[Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Oof (b) must equal Form 990, Part X, col (B) Iine 13) B>
[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 3
[Part X | Other Liabilities. see Form 990, Part X, line 25
1 (a) Description of liability (b) Amount
Federal income taxes
ANNUITY PAYABLE 542,639.
AGENCY ENDOWMENT LIABILITY 1,547,603.
GRANITE EQUITY PARTNERS SUBSCRIPTION
PAYABLE 185,000.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 2,275,242,

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for
uncertain tax positions under FIN 48,

02-01-310 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTHWEST MINNESOTA FOUNDATION 41-1556013 Page4d
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 5,412,995,
Total expenses (Form 990, Part iX, column (A), line 25) 4,804, 265.
Excess or (deficit) for the year. Subtract line 2 from line 1 608,730.
Net unreahzed gains (losses) on investments 1 ’ 151 ’ 142.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 1,151,142.

1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 4 10 1 , 159,872,
] art XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 6 , 5 64 137,
Amounts included on line 1 but not on Form 890, Part Vill, ine 12.
Net unrealized gains on investments 2a 1,15 1 ' 142.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 20 | 1,151,142.
3 Subtract ine 2e from line 1 3 5, 412,995,
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, ne 7b 4a
b Other {Describe in Part XiV.) . 4b
¢ Add !ines 4a and 4b 4c 0.
§__Total revenue. Add lines 8 and 4. (This must equal Form 990, Part |, line 12) _5 5,412,995,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 ’ 804 , 2 65.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add fines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,804,265.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 TW 4 , 265,
[Part XIV[ Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ii}, lines 1a and 4, Part 1V, lines 1b and 2b; Pant V, line 4, Part

X, Iine 2; Part XI, ine 8, Part XIl, lines 2d and 4b; and Part Xll|, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE HELD AND ADMINISTERED FOR THE

OOV, e BON
oo IN|o | |e LN

=

)

N =

o oo oo

o Q O T o

PURPOSE OF CONTINUING THE ADMINISTRATION AND PROGRAM ACTIVITIES OF THE

NORTHWEST MINNESOTA FOUNDATION.
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Schedule | (Form 990) 2009 NORTHWEST MINNESOTA FOUNDATION 41-1556013

Page 2

[Part IV]| Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BEMIDJI FOOD SHELF

(H) PURPOSE OF GRANT OR ASSISTANCE: INFRASTRUCTURE UPGRADE. PROVIDING

QUALITY SERVICE TO CLIENTS AND DONORS UTILIZING CLIENT TRACK SYSTEM

NAME OF ORGANIZATION OR GOVERNMENT: B-WELL

(H) PURPOSE OF GRANT OR ASSISTANCE:

TRACKING THE CHALLENGE OF CHILDHOOD OBESITY IN BEMIDJI AND SURROUNDING

COMMUNITIES

NAME OF ORGANIZATION OR GOVERNMENT: RURAL MINNESOTA CEP, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: INCREASING WORKPLACE SKILLS FOR AT

RISK, DISCONNECTED, DISADVANTAGED, AND DISABLED YOUTH

Schedule | (Form 990) 2009

932291 04-24-09

33




SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

- 2009

Open to Public
Inspection

Name of the organization

NORTHWEST MINNESOTA FOUNDATION

Employer identification number

41-1556013

[Part1 | Types of Property

{a) (b} (c) (d)
Check If Number of Revenues reported on Method of determining
apphcable { contributions |Form 990, Part VIii, line 1g revenues
1  Art-Works of art
2 Art- Historical 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 Securties - Publicly traded X 4 54,255, KET VALUE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12. Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - 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 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other » | )
28 Other P ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnibe the arrangement in Part li
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
contributions? 32a} X
b If "Yes," descnbe in Part !l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Ii
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

34



Schedule M (Form 990y 2009 = NORTHWEST MINNESOTA FOUNDATION 41-1556013

Page 2
I Part i l Supplemental Information. Complete this part to provide the iInformation required by Part |, lines 30b, 32b, and 33
Also complete this part for any additional information.
SCHEDULE M, LINE 32B: NONCASH CONTRIBUTIONS THAT ARE MARKETABLE
SECURITIES ARE SOLD BY BREMER TRUST, N.A., ONE OF THE FOUNDATION'S
INVESTMENT MANAGERS. NO COSTS ARE CHARGED FOR THESE SERVICES.
932142 02-08-10 Schedule M (Form 990) 2009

35



SCHEDULE O Supplemental Information to Form 990 AOAA

(Form 990) Complete to provide information for responses to specific questions on 2009

Department 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
NORTHWEST MINNESOTA FOUNDATION 41-1556013

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

TO MAKE THE REGION A BETTER PLACE TO LIVE AND WORK.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL BE PRESENTED TO THE

BOARD FOR REVIEW AND APPROVAL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS MUST YEARLY

SIGN THE CONFLICT OF INTEREST POLICY, WHICH IS WRITTEN TO EMPHASIZE

FAIRNESS, CONSISTENCY AND INTEGRITY IN ALL OF ITS DECISION-MAKING, TO

ENSURE THERE WILL BE NO BASIS FOR LEGAL ACTION OR ACCUSATIONS OF

SELF-DEALING. THE BOARD WILL EXCLUDE ANY MEMBER FROM ALL DELIBERATIONS AND

DECISIONS CONCERNING ACTIONS ON ANY PROJECT, SERVICE OR OTHER MATTER

PROPOSED FOR FUNDING IN WHICH SUCH MEMBER MAY HAVE A DIRECT OR INDIRECT

FIDUCIARY INTEREST. ANY MEMBER OF THE BOARD MAY QUESTION ANOTHER BOARD

MEMBER AS TO CONFLICT OF INTEREST, AND THE BOARD OF DIRECTORS AS A WHOLE

WILL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT IS SUBJECT TO ANNUAL

REVIEW BY THE BOARD WHO SUBSEQUENTLY DETERMINES THE SALARY. OTHER KEY

EMPLOYEES ARE REVIEWED BY SUPERVISORS AND THE PRESIDENT DETERMINES SALARY

BASED ON EXTERNAL DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S 990 AND ANNUAL

REPORT (INCLUDING FINANCIAL STATEMENTS) ARE AVAILABLE UPON REQUEST. THE 990

IS ALSO AVAILABLE ON THE GUIDESTAR WEBSITE. THE ORGANIZATION'S GOVERNING

DOQCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

36



SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2009

D { of the Tre Form 990 or to provide any additional information. Open to Public

In:’;:nr;“;:venue Servico P> Attach to Form 990. Inspection

Name of the organization Employer identification number
NORTHWEST MINNESOTA FOUNDATION 41-1556013

THE INDEPENDENT ACCOUNTANT IS CHOSEN BY THE BOARD OF DIRECTORS. THE

INTERNAL AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSEEING THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

37




NORTHWEST MINNESOTA FOUNDATION
EIN 41-1556013
FORM 990

Mission Statement

The Northwest Minnesota Foundation invests resources, creates opportunities, and
promotes philanthropy to make the region a better place to live and work.

Statement of Program Service Accomplishments

A) TRAINING AND EDUCATION

The foundation is committed to strengthening the ability of the region's communities and
organizations to confront problems and issues with good decision-making skills. The
foundation believes that skilled leadership is essential to ensure that people retain the
ability to create a bright future for the area, as leadership is a key ingredient in
implementing constructive change.

A total of $325,259 was spent for training and education in FY 2010 and included
the following activities:

. Annual outstanding leadership awards with grants were presented to a
leadership training participant demonstrating increased community leadership
and a nonprofit organization showing impact due to quality management.

. Three two-day, one-night elementary and middle school youth leadership sessions
were held in the fall of 2009 with one hundred forty-nine participants. These
same participants returned in the winter for three two-day, one-night sessions.

. A series of twelve workshops for nonprofit middle management and above were
delivered. Overall, there were one hundred thirty-nine participants.

. One organizational assessment and one mini-assessment were conducted that will
allow these participating organizations to access technical assistance grants.

J LeaderImpact training was delivered to forty-one participants in FY 2010. This
represents two programs consisting of two retreats separated by three months
during which each participant receives professional coaching.

o Technical assistance is available to help entrepreneurs understand their strengths
and needs in establishing or expanding a self-employment opportunity. Individual
training was provided throughout the region.



o A Compassion Capital Fund grant was received from the U. S. Department of
Health and Human Services to assist both community and faith-based
organizations (non-profits) in building their capacity to better serve those most in
need. Capacity building activities were defined in five areas: Community
Engagement; Program Development; Organization Development; Leadership
Development and Financial Development.

o Additional support was provided to economic conferences and training programs
in the region.

B) GRANTS

Grant programs have been established providing flexibility to nonprofit organizations and
public agencies as they address organizational, community and regional issues. Each
program has its own set of priorities, eligibility and review process.

A total of $1,587,357 was awarded for grant programs in FY 2010 and included the
following:

e Five grants totaling $60,000 were awarded under the emergency assistance program, a
program designed to provide one-time support for food/shelter/clothing needs during
times of individual or family crisis.

e Thirty-eight grants totaling $42,683 were awarded for continuing support of small
businesses to receive assistance with business management techniques.

e Grants are made to promote, preserve or add value to the region’s natural resource
base. Two grants totaling $27,500 for research and three grants totaling $55,886 for
promotion and preservation were awarded under this program.

e Five grants totaling $102,548 were awarded for joint ventures that specifically address
the needs of children, families and the elderly.

e As part of the foundation’s commitment to strengthen the capacity of individuals,
organizations and communities to shape their future, we administer component funds
to assist communities and nonprofit agencies in building their resources. There were
two hundred eighty-six component funds under this program. A total of three
hundred fourteen grants and scholarships totaling $791,599 were awarded in
FY 2010.

e Two grants totaling $31,250 were awarded for the development and implementation
of plans to manage growth and control development within communities.

e Three grants totaling $52,000 were awarded to local governments for community and
economic development.




Three grants totaling $70,000 were awarded under a program to help organizations
develop new networks, foster coalition building, and promote collaborations between
human service providers, other organizations, and/or public agencies.

Twenty-five grants totaling $216,000 were awarded under the Department of Health
and Human Services Compassion Capital Fund program for training and technical
assistance to community-based and faith-based organizations (non-profits) to build
their capacity to better serve those most in need.

Four grants totaling $40,000 were awarded under the Rural Energy Development
Catalyst/Transition Project to expand outreach and education efforts to promote new
renewable energy/conservation projects throughout the twelve-county service area.

Five grants totaling $50,000 were awarded under the IDEA (Ingenuity Drives
Entrepreneur Acceleration) program, which assists promising local entrepreneurs in
the commercialization of innovative products, processes and deliveries by connecting
them to the best resources available.

Two grants totaling $100,000 were awarded as part of the Northwest Minnesota
Regional Economic Alliance program. The purpose of the Alliance is to increase
high school and college graduation rates, enhance leadership skills of the region’s
first-line and mid-level managers, and support installation of high-speed internet
access throughout the region.

A total of $52,109 in previously awarded grants were rescinded.

C) BUSINESS DEVELOPMENT

The foundation is committed to improving the quality of life in the northwest region of
Minnesota. As a part of that mission, several business development programs are
available to promote a high level of economic opportunity in the region.

Sixteen loans were funded under the business development programs in FY 2010 and
included the following:

Small business loans are available for entrepreneurs who have experience, expertise
and a well-developed business plan. Nine loans totaling $189,100 were funded under
this program.

The revolving loan fund program provides gap financing for business start-ups
and expansions which create new jobs and leverage additional monies. Six loans
totaling $680,045 were funded under this program.

The community loan fund program reinvests resources in communities that have
raised a pool of loan fund dollars to promote economic growth within their
community. One loan for $15,000 was approved under this program.




D) ADMINISTRATIVE EXPENSES

The foundation incurred $2,031,817 in administrative costs for delivery of program
services. These costs included salaries, fringe benefits, supplies, telephone, postage,
travel, overhead, printing, loan losses, loan interest, purchased services, education and
promotion.




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | l Automatic 3-Month Extension of Time. Only submut onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part If) of Form 8868 For more details on the electronic fiing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

NORTHWEST MINNESOTA FOUNDATION 41-1556013
File by the

due date for § Number, street, and room or surte no If a P O box, see instructions

filtng your 4 2 2 5 TECHNOLOGY DR Nw

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

BEMIDJI, MN 56601

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

Form 990 D Form 990-T (corporation) L—_] Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) C_ Form 5227
(] Form 990-E2 ] Form 990-T (trust other than above) ] Form 6089

Form 990-PF [ Form 1041-A ] Form 8870

TIMOTHY WANG
® The books are in the care of P 4 2 2 5 TECHNOLOGY DR. NW - BEMIDJI ' MN 5 6 6 0 1

Telephone No p» 218-759-2057 FAX No. p»
® |[f the organization does not have an office or place of business in the United States, check this box » E:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P> D and attach a ist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of tims until
FEBRUARY 15, 2011 o ie the exempt organization return for the organization named above The extension
1s for the organization's retumn for.

> calendar year or
» [X] tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year s for less than 12 months, check reason: l:] Initial return |:.] Final retum D Change in accounting penod

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

nonrefundable credits See instructions. 3a| $
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| 8

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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