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SCANNED AUG 2 9 201f

» - . OMB No 15450047
Form 990 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) Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
g C Name of organization D Employeridentification number
Bﬁ‘%ﬁ"”z’%’“’ MINN SUR & ENG SCHOLARSHIP FD TR 25290490
Eu':;: Doing Business As 23-7417547
mmang, Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
% | P O BOX 64713; TRUST TAX SERVI 612 973-2536
_;;,,m,nmd City or town, state or country, and ZIP + 4
:hﬁe’:ded ST. PAUL, MN 55164-0713 G Grossrecepts $ 112,642.
]’g::f:;w" F Name and address of principal officer SAME AS C ABOVE H(a) Ls'_ft_lfl\ll:tzsgroup return for B Yes N
LY H(b) Are all affiliates included? Yes
| *haxexemptstatus | X | 501(c)3) | | 501(c){ ) @ (msertno) | | 48a7ai(nor | |[s27 I *No," attach a list see instructions|
J Mebshe » NONE H(c) Group exemption number P
K amBorm of organization I lCorporatlonl §|7Trustl JAssomatlon | | Other P | L Year of formation 1981 M State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most significant activities. _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ____
.| TO PROVIDE_SCHOLARSHIPS FUNDS_TO DESERVING ENGINEERING STUDENTS "~
E ________________________________________________________________________________________
§ 2 Check this box P |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, e 1a) | _ . . . . . . .. ... .. ... .. 3 7
8| 4 Number of independent voting members of the governing body (Part VI, dne 1b} ... .. .. 4 6
S| 5  Total number of indiduals employed in calendar year 2010 (PartV, line 2a), _ . . . . . . . . . .. . ... ... 5 NONE
E 6 Total number of volunteers (estimate If RECESSArY) | | . . . . . . . L e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), lne 12~~~ 7a NONE
b Net unrelated business taxable income from Form 890-T, line 34— o o oy s T - « + = « = = = + « 7b NONE
KEUEIVED Prior Year Current Year
o| 8 Contributtons and grants (Part Vill, line 1h) I _____________ 8 8,855 16,646.
g 9 Program service revenue (Part VIli, line 29) _ _ ., . . . . . AUG 1 6. 204. . a
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ______________ 0: -95,296 18,229.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,{and™TTgy —— =" === 1===== X
12 Total revenue - add lines 8 through 11 (must equal Part VIl .olumrQGQE}N . Ur ] - 86 441 34,875.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) _ . .. 35,000 32,500.
14 Benefits paid to or for members (Part IX, column (A), hne 4}
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}, | 5,942 6,4885.
2 16 a Professional fundraising fees (Part IX, column (A}, line 11e} | . . . . .. ... .....
8| b Total fundraising expenses (Part IX, colurhn (D), ine 25) p ___ NONE
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11£248 253 207.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25} . . . . 41,195 39,196.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . ... v v v v v v v .. -127,636 -4,321.
5 § Beginning of Current Year End of Year
8520 Totalassets (Part X, line 16) | ., . . .. ... ... ... 432,991 428,670.
<3121 Total habilities (Part X, line 26}, | . . . .. ... ... ... NONE: NONE
25[22 Net assets or fund balances Subtract line 21 from ine 20. . . « v v v v v vt e . 432,991 428,670.

Signature Block

Under penalties of perjury,| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

“Dasdett 07/19/2011

Sign > é
Here Signature of officer Date
KAREN BASSETT, CORP. TRUSTEE

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check If PTIN
Paid self-
P employed P
reparer ;
Use Only Firm’sname _ P> Firm'sEIN_ P
Firm'’s address > Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . .« v v v v v v v v v v | | Yes | X I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010
JSA
0E1010 1000

IP6513 L770 07/19/2011 09:49:24 25290490 10 -




JSA

Form 890 {2010}

ZIsHI|ll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart 1l . . . . . .. . ... ... 0 oL l

1 Bnefly describe the organization’s mission:

TO PROVI

DE SCHOLARSHIPS FUNDS TO DESERVING ENGINEERING STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0 980-EZ7 . . . . . . .\t e e e [ Jves [ XNo

If "Yes," des
3 Did the org
services?

cribe these new services on Schedule O.
anization cease conducting, or make significant changes in how it conducts, any program

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 revenue, if any, for each program service reported

4a (Code:
SCHQOLARS

HIP DISTRIBUTIONS TO DESERVING ENGINEERING STUDENTS

) (Expenses $ 34,123, including grants of $ 32,500. ) (Revenue $ )

$12,000

WAS DISTRIBUTED FOR 8 STUDENTS AT N DAKOTA STATE UNIVERSITY

$9,000 WAS DISTRIBUTED FOR 6 STUDENTS AT UNIVERSITY OF MINNESOTA

$4,500 WAS DISTRIBUTED FOR 3 STUDENTS AT MN STATE UNIVERSITY MANKATO

$1,500 WAS DISTRIBUTED FOR 1 STUDENT AT ST CLOUD STATE UNIVERSITY

$1,500 WAS DISTRIBUTED FOR 1 STUDENT AT S DAKOTA STATE UNIVERSITY

$1,500 WAS DISTRIBUTED FOR 1 STUDENT AT IOWA STATE UNIVERSITY

$2,500 WAS DISTRIBUTED TO THE MILES KERSTEN MEMORIAL SCHOLARSHIP FUND

AT THE UNIVERSITY QOF MINNESOTA

4b (Code.

) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code:

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.}

(Expenses $

including grants of $ ) (Revenue $ )

4e Total program service expenses P 34,123.

0E1020 1000

IP6513

Form 990 (2010)

L770 07/19/2011 09:49:24 25250490 11 -




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a){1} (other than a private foundation)? If "Yes,"
complete Schedlule A -« v v« v o i e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 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 | . . . . . . . . . . . v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectioen 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Partl. . . . . . . .. ... .. oo 4 X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=2 T 8 /| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . « . .« o o i i i i i e e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . o o o 0 i i e e e e e e e e e e e e e e e e 8 X
9 Did 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 - -« « o v o i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i e e e e e
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts V!,
Vi, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . e e e e e e e 11a X
b Did the organization report an amount for investments other securities in Part X, ine 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part VIl . . . . . . . ... ... .... 11¢ X
d 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 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . . i i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X | 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XN, and Xl . . . .« « « o i i i i i e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill1soptional . . . . . . . . . ... 12b X
13 s the organization a school described In section 170(b)(1)(A}1i)? If "Yes,"complete ScheduleE . . . . . . . ... 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, Parts l and IV- - | 14b X
15 Did the organization report on Part |X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . . .. .. 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il - . . . . . . . . . . i i i i ittt it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . - « « o v« o i v it e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H - . . . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions} - . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 930 {2010}
Checklist of Required Schedules (continued)

Page 4

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 |, Parts landll. . . . .. ... ... 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ine 2? If "Yes," complete Schedule |, Parts land lll . . . . . . .. ... ........... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 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 Issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . . . . . . . . . . . . 0 i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . 0L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 organmization’s prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 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?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ @ i i i i i i i et e e e e e e e e e e e e 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, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part 1. . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il, lli,
LY Yo R A 7 T- 2 34 | X
35 Is any related organmization a controlled entity within the meaning of section 512(b}{(13)? , . , . ... .. .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R,
PartV,line 2 | . e [ ves No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line2. . . . . . . . . .. i inuneen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
22 T S/ e e e e e e ... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v v i vt v v o e o a 38 | X
Form 990 (2010)
JSA
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Form 980 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ..................

2a

3a

4a

5a

6a

[+]

T ™o o

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable ., . . .. ... .. 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . .. . ... ... 00 ..
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

If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O, ., . . .. .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L ittt e e e e e e e e e e e e e e e e e e e e e e
If Yes, enter the name of the foreign country: ™ _ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i i i it it it ettt e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . . .. ... ... ... ... . . ...
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . . . . . L L L e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . L L . i it i e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , ., ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . o . . o L i e e et e e e et
If "Yes," indicate the number of Forms 8282 filed duringthevyear . . .. ... ......... I d L

2b
3a X
3b
4a
e b
r:z;,;’ . ’%‘ ’:‘
5a X
5b X
5c
6a X
X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . ... ... ... ... ......

Did the organization make a distnbution to a donor, donor advisor, or related person? , . . . . .. .. .. .. ... I

Section 501(c}{7) organizations. Enter:

7e
7f X
| 79

Initiation fees and capital contributions included on Part Vlll, line 12 , . . . ... ... .... 10a

Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilites ., . . . [10b

Section 501(c)(12) organizations. Enter: )
Gross income from members or shareholders . . . . . . .. .. ... e 11a

Gross Income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . .. ... ... . L o o o o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | _ | | | | 12b[

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

X

14b

JSA
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Form 890 (2010) Page 6

Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPart VI ... ............. [x]

Section A. Governing Body and Management

] Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . - - - . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o o s e s e s e e e s 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . .« o o v i i i e e e e e e 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 wrnitten actions undertaken during
the year by the following.
a Thegoverning body?. « .« . o v i i i i i e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... oo v v oo 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... g | 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? - . . . . .« .. .o v oo v v oo n oL 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 380 to all members of its governing body before filing the
02 4 K2 S 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . « . .. . o . oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,"
describe in Schedule O howthisiSdONg . . « .« o v v o i i i i e e e e e e et e e i e e e e e e e 12¢ X
13  Does the organization have a written whistleblower policy?. . . . . ... .. .. . oo oo oo o 13 X
14  Does the organization have a written 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 CEQ, Executive Director, or top management official . . . . . ... ... ... ... ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . 0 i i i it it i e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUIING the Year? . . . . . . v v v it st e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . . . . . .« o0 000 .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed pMinnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501{c}(3)s only}

avallable 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

5878 BLACKSHIRE PATH; INVER GROVE HEIGHTS, MN 55076

JSA Form 990 (2010)
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Firm 990 (2510) ' Page 7

1Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . ... ... ... .. e e e |—|

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.

® List 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
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e 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; tnstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g = g z S I compensation compensation amount of
week (25|2|3]3(|2%]3 from from related other
(describe | § & % = g % al s the organizations compensation
hoursfor | 9 2| 5 5| ®8 organization (W-2/1099-MISC) from the
related el 3| 3 (W-2/1099-MISC) organization
organizations a1 e &
in Schedule 2| a 2 and related
o) 3 2 organizations
__(1)_TED_SCHOENECKER _____________
PRESIDENT 1 X X NONH NONE NONE
__(2)_ SUE_BLANCHARD _______________
1ST PAST PRESTIDENT 1 X X NONE NONE NONE
__{3)_SEAN DELMORE _________________
VICE PRESIDENT 1 X X NONE NONE NONE
__\4) BERNIE ARSENEAU _____________
2ND PAST PRESIDENT 1 X X NONE NONE NONE
__(5) SCOTT MCBRIDE _______________
SECRETARY/TREASURER 1 X X NONH NONE NONE
__(6) JULIE SKALLMAN ______________
SCHOLARSHIP COMMITTEE CHAIR 1 X X NONE NONE NONE
__(@ US BANK NA __________________
TRUSTEE 1 X 6,489, NONE NONE
8 __
ey ___
o _____ .
.
S
ey __
ne L __
sy .
e __
Jsa Form 990 (2010)
OE1041 1000
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Form 990 (2010}

Page 8

(ElalIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position {check all that apply} Reportable Reportable Estimated
hoursper |23 |1Z31Q(F (52| compensation compensation amount of
week =3 ? %é 2|3 E% 3 from from related other
{describe | & 2 [® EHIRE % a|% the organizations compensation
-] = [2]
houstor |2 2| 2l |2 |°§ organization (W-2/1099-MISC) from the
related 2 & B (W-2/1099-MISC) organization
organizations e 3 and related
in Schedule O} % organizations
a
L
08) e ____
ae o _____
20y .
Y o _______
22 .
@3 .
2
28y _ e _____
26 _ o ______
27 e _.__
8 ..
1b Subtotal | L e >
¢ Total from continuation sheets to Part VIl, Section A , , . . . ... ..... »
dTotal (add lines Tband 1¢} . . . . . . . .« v o v i i v it v i i e » 6,489 NONE NONE

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 1n
reportable compensation from the organization »

0

3 Did the organization

list any former officer, director or trustee,
employee on line 1a? If "Yes," complete Schedule J for such individual

key employee, or highest compensated

4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
[T /177 o 17 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E1050 1000

IP6513 L770 07/19/2011 09:49:24
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' Form 940 (2010)

Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r514

gg 1a Federated campaigns - - « . . . . .| 1a
gg b Membershipdues - « « . ....[ 1D :
E‘é ¢ Fundrasingevents . . . . .....| 1¢c >
‘H%| d Related organizations . . . . . .. .| 1d
g% e Government grants (contnbutions) . . | _1e *
'g 5 f All other contributions, gifts, grants,
'ﬁ-‘g and similar amounts not included above . [_1f 161646
S'g g Noncash contributions included in lines 1a-1f $
os h Total. Addlines 1a-1f « « « v o v v v v v o s e v v s o« P
§ Business Code
gl =
8
.g ¢
» d
g e
2 f All other program service revenue - - - . .
a g Total Add Nes2a-2f « = « v v v v v v v i ee e e u - P
3 Investment income (including dividends, interest, and
other similaramounts)- + -« - « -+« . 4 0 00000 e . >
Income from investment of tax-exempt bond proceeds - - . >
5 Royaltles-------------------------» !
(1) Real (ii} Personal W 3 2 3
6a GrossRents. . . . . . .. -
b Less rental expenses - . .
¢ Rental income or (loss} . .
d Netrental income or{loss): « « = « = « « v v v s a0 v o P
7a  Gross amount from sales of ) Securties (1) Other
assets other than inventory 84,162 :
b Less: cost or other basis
and sales expenses . . . - 77,767
¢ Ganor{loss) « « « « - - - 6,395
d Netgamnor(loss) « + « « v« v v vt v v vt e e v e P
g 8a Gross ncome from fundraising
5 events (not including $
q>, of contributions reported on line 1c)
« SeePart IV, fine18 « . oo v v ... a
2 Less direct expenses « « + < - . . . ..
5 ¢ Net income or (loss) from fundraising events - . . . . . . . P>
9a Gross Income from gaming activities. -
SeePartV,lne19 . . . .. ...... a
b Less. direct expenses . . - . . . . . .
¢ Net income or (loss) from gaming actvities « « + .« . . . . . P . ‘ w
10a Gross sales of inventory, less ;é’;’ - 1 %f"
returns and allowances ., ., ... .... a }}f“%i EN S % ;
b Less costofgoodssold . - - . . . . .. ‘“*5’@';"‘ - 43 -
¢ Netincome or (loss) from sales of inventory. . . . . ... .
Miscellaneous Revenue Business Code S
11a
b
c
d Allotherrevenue . - « « « v « = ¢ « o .« . ]
e Total.Addlnes 11a-11d « = « =« + « c v o a v v o . D>
__ |12 Total revenue. See instructions - . - . .+« - . . .. . . B 34,875.

JSA
0E1051 2 000

IP6513 L770 07/19/2011 09:49:24

25290490

Form 990 (2010
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Form 930 {2010}

Page 10

Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 6b, Total g(\;))enses Progra(rg)serwce Manage(:gw)ent and Fumslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 32,500, 32,500.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 .. ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and 16 , , , ., ., ...
4 Benefits paid to or formembers , , , ., ., ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 6,489, 1,598. 4,891,
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 Othersalarresandwages. . . . . . . ... ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes - - - - - « -« . o oo oL
11 Fees for services (non-employees):
a Management ., . ... ............
b legal . . .. ... it
€ Accounting « « + o ¢ h i e e e e e
dLlobbying « « « ¢ ¢ o v oo e e e
e Professional fundraising services See Part IV, line 17
f Investment management fees . .. ... ...
g Other . . . .« v v v v i e e e
12 Advertising and promotion . . . « . . . . . ..
13 Officeexpenses . - . . . . « « v o v v 0 v o
14 Information technology . . . . . . . . . . . ..
18 Rovalties. . . . . . . . v i v v v v i v v e u
16 Occupancy - « + & & v v v v v i i e e s
17 Travel . . . . . o c i s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . ¢ @ v 4 i h e e e e
21 Paymentstoaffiliates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 nsurance . . . . . ... i e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, list hne 24f expenses on Schedule O}
a FORRIGN TAXES ______________. 182. 182.
b STATE FILING FEE ___________. 25 25.
€ .
d o .
€ .
f All other expenses _ _ _ _ _ __ _ _________._
25 Total functional expenses Add lines 1 through 24f 39 / 196 34 7 123. 5 ’ 073. NONE
26 Joint Costs. Check here b U if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | _ | . .
oE1003A 000 Form 990 (2010)
IP6513 L770 07/19/2011 09:49:24 25290490 19 -
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Form 990 {(2010)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. . ... ..... ... .. 435.1 1
2 Savings and temporary cash investments . . . . .. .. ... ... ... .. 8,419.] 2 18,352.
3 Pledges and grants receivable, net | . . . . . ... ... ... . ... ... 3
4 Accounts receivable, net | ., ... .. ... L e 1,939.] 4 362.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . ... ... . e 5
6 Receivables from other disqualified persans (as defined under section 4858(f)(1)}, persons
described 1n section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 50 1(c)(8) voluntary employees’ beneficiary organizations (see instructions) , _ ., . . . . 6
% 7 Notes and loans receivable, net | . . . . . . . . .. . e e e 7
§ 8 Inventories forsaleoruse ., ., . . . ... . ... ... . ... 8
9 Prepaid expenses and deferred charges . _ ., . .. ... ........... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less accumulated depreciation , , . . . ... .. 10b 10¢
11 Investments - publicly traded securities . . . . . . « v v @ v e o e e u e 422,198.| 11 409,956.
12 Investments - other securities. See Part IV, line 11 . . . . . ... ... .. .. 12
13 Investments - program-related. See Part IV, me 11 . . . . . ... ... ... 13
14 Intangibleassets . . . . . . o o i it e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . .. v v oo 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . .. . .. ... . 432,991.[ 16 428,670.
17 Accounts payable and accrued expenses. . . . . . . . . 0 h e e s e 17
18 Grantspayable . . . . . . . . . . . e e e e e e e e e 18
19 Deferred revenue . . . . . . . ¢ i i i i i i i it it e e e e e e 19
20 Tax-exemptbond habilities . . . . . .. . . .. . . oo e 20
@ 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
- Complete Partllof 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 Schedule D . . . . .. ... .. .. ... 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . .. v v v NONE| 26 NONE
Organizations that follow SFAS 117, check here » I_I and complete
o lines 27 through 29, and lines 33 and 34. '
E 27 Unrestricted net assets . . . . . .« i v i i i i e e e e e e s 27
g 28 Temporanlyrestricted netassets . . . .. ... . ..ot 28
©|29 Permanently restricted netassets. . . . . . . v v vt vttt e e e e 29
E Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
2 30 Capital stock or trust principal, or curre.nt funds . . .............. 432,986.| 30 449,607.
#(31  Paid-in or capital surplus, or land, building, or equipment fund . . . ... .. 31
<32 Retained earnings, endowment, accumulated income, or other funds . . . . 5.]32 -20,937.
2133 Totalnetassetsorfundbalances . . . . . ... ... ..., 432,991.|33 428,670.
34 Total liabilities and net assets/fund balances . . . .. ............. 432,991.] 34 428,670.

JSA
0E1053 1 000

IP6513 L770 07/19/2011 09:49:24 25230490

Form 990 (2010)
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Form 880 (2010)
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . . . ... ... .o [I
1 Total revenue (must equal Part VI, column (A}, line 12} . . . . . . . . . oo o oo o h L T e e e e e 1 34,875.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . .o il o e 2 39,196.
3 Revenue less expenses. Subtract line 2 fromline 1 - . . . . . . . . . . o oo oo s oL 3 -4,321.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {(A})). . . . . ... 4 432,991.
5 Other changes in net assets or fund balances (explain in Schedule O} . . . .. ... ... ... ..., 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIIMN (B))  « « o e v e e e e e e e e e e e e e e e 6 428,670.
Financial Statements and Reporting
Check 1f Schedule O contains a response to any question inthisPart XIl . . . . ... ... ... ... ... ... |——'I
Yes | No
1 Accounting method used to prepare the Form 390: Cash l:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 0 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JsA
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L Aotz Public Charity Status and Public Support

Department of the Treasury

| ome No 15450047

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

Onen ta Puhblic

Internal Revenue Service > Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
MINN SUR & ENG SCHOLARSHIP FD TR 25290490 23-7417547

Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)

1

2
3
4

©w o

(1) [ O

- -
-

<] |

[+ ]
<]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}liiil. 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 described in
section 170(b)}{1}{A)(iv). {Complete Part Il.}

A federal, state, or local government or governmental unit described #wsection 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
described in section 170(b}{1}{A){vi). (Complete Part I1.)

A community trust described in section 170(b)}{1}(A}{vi). (Complete Part H.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete 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 ':] Type | b Type Il c I:I Type il - Functionally integrated d D Type lll - 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 1t 1s a Type |, Type Ill, or Type lll supporting
orgamzation, check thisbox L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? .. . ... ....... 11g(i} X
(ii} A family member of a person described in (iYabove? _ . .. L, 11gfii) X
{iii) A 35% controlled entity of a person described in (1) or (iiyabove? . ... ... ... . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv)isthe |(v) Did you notfy {vi} Is the {vii} Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °glr");ilse‘::l:‘" incol {1) of col (i) organized
(see instructions)) Y et | your support? inthe US?
Yes | No Yes No Yes No
(A}
STMT 1
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
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Schedule A {Form 990 or 990-E2) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}{iv) and 170(b)}{1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2008 le) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} . . . . . .
2 Tax revenues levied for the organization’s

benefit and either paid to or expended on
itsbehalf . . . . . ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « . . . . .
Total Add lines 1through 3. . .. . .. g

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

6 Public support. Subtract ne 5 from line 4 | -+

Section B. Total Support

Calendar year (or fiscal year beginning in}) P (a) 2006 (b} 2007 (c} 2008 (d) 2008 (e) 2010 {f} Total
7 Amounts fromlined . . .. ...
8 Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES ., | , . . v 4 4 s o s s s s o o«

9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarredon « « - . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
i fxplam inPartlV) - . ... ...... T " %}% T "*‘“j
otal support. Add hines 7 through 10 . . L R s b ST
12  Gross receipts from related activities, etc (see instructions) 12 l
13 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 thisboxandstop here . . . . . . . . . i i i i i v it it e e e e e e e e e e e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f}) . . . . . ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... .... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
. check this box and stop here. The organization qualifies as a publicly supported orgamzation , . . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 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 organizatton meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
oY = T £ T o | 2
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . L . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . L i i i i i it et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e N
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 890 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’stax-exemptpurpose = _ _ | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
sbehalf | . ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , ., . . . .
6 Total Add lines 1through5, _ ., ., . . .
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 disqualtfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . .« . . . v v ¢« v v o v .
¢ Addlines7aand7b. . . . « . . .. ..
8 Public support (Subtract line 7¢ from
NEB) + v v o v v i vt e v e
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
9 Amounts fromline6. . . . ... ....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = & v o a4 o s a s & s = = & & s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 , _ . . . .
¢ Add hnes 10aand 10b , , , , . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carned ON + = + + = x s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartv) , ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) .. Lo oL
14  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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f))_ . . . . . . . .. .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 . . « & v ¢ v« v v v v o s et e v v e e e 16 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by fine 13, column (f)) , . . _ . .. . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17, . . . . . . . . .. .. ... .... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization » |:|

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P> H

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
T1HI'"M Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions

JSA Schedule A (Form 990 or 990-E2) 2010

0E1222 1000

IP6513 L770 07/19/2011 09:49:24 25290490 25 -



. y¢ -
000 88Z130

vsr

(0102) (066 wiad) | ajnpayog omm E._o“_ 10} SUO[IINJISU| 3Y) 8IS ‘900N 1oy uondNpay iomiaded 104
A e e & = 2 = = = ® ® & ® s e = ow o ® o= om o m m B B 8 8 » % = = % & @ @ ° & ¢ & ¢ = « = * " s e s 82 s e 0 8 ° MCO_wNN_Cmm.—O ._Qr_wo %O .—@DE:C _QWOﬂ hmucw M

C T Tt s n s s st guonezIueBIo JusWuIBA0B pue (£)(9)L0G UONIAS JO JAqWINU |80} J8lUT 2

[SEL
30UBISISSE 10 ague}sisse yseruou Jesiesdde ‘AW 400q] 20uelsIsse ajgeandde JUaWWIaA0B 1o

juesb jo asoding (y) 40 uonduassq (B) uonenjea jo poyiaw () Ysg2-uou 40 unowy (8) | yueiB yses jo unowy (p) uondas Jy| (3) NI3 (q) uoneziueBio o ssaippe pue awe (e) L
A...-........-.-.--.--..........-----...........Umummcm_momam_mco_ﬂ_nvm%_“Uwu.mo__ajuonCmo—_
Hed .OOO~mm ueyj alowl paAladal ucm_a_om._ 8UO0 0U }I X0g SIYl 323Yy) .OOO.mm ueyl alow paAlasdal eyl ucm_a_om._ Aue 10} ‘L g 8ul] ‘Al Hed ‘066 wo4

0] ,S9A, pPaiamsue co_umN_cmm‘_o ayl Ji mum_QEOU .muumaw pajiun ayjz ul m:O_ucN_:mm._O pue SJU3WUIIAO0E) 0] JJuelsissy 18y}l pue sjuelr) E

'sa1e1g _uou_cD 9: ul spuny juesb jo asn ay) Buroluow 1oy sainpaosoid s,uoneziuebio ayy Al Wed ul aquasag T
OZD mo>H Tttt qu)SISSE JO SJUBIB BY) PIEME 0} PISN eLI9}LI0 UOIB|8s By}
pue ‘aauelsisse 1o sjuesB ayy 10y Alpqibie ,S991ueub ay) ‘asueisisse Jo sjuelB ayl Jo Junowe ay} sjenuelsqns 01 SPI0IAL uleluiew uoneziuebio ayl sa0g
8Juej}siIssy pue sjuelf) Uo UOlJBULIOJU| jel3Ulr)
LYSLTVL-¢EC 06706CSC ¥L dd dIHSJAVIOHOS DNd 3 NS
1aquinu uoneasyuap) 18iojdwy uoneztuebio ay) jo awen

uonoadsu] "066 W04 03 Yoeny « z:ﬂ.nuwazcw HMLNCMMM:_
a11qng 03 uadgQ 'ZZ 10 12 9ui| ‘Al Hed ‘066 W04 03 ,S9A, Palamsue uoneziuebio syl i aje|dwo) Lo a

0L0Z S3}e}S Pajiun 9y} ul S|eNPIAIPUj PUB ‘SJUSWIUIBAOL)
e ‘suopjeziuebiQ 03 9ouelsissy 13y} pue sjuelir)

(066 wu04)
| 3INA3IHOS




(01L02) (066 wiod) | aNpayos

0001 682130

vsr

"UOIIEWIOUI [BUONIPPE 1810 AUB pue ‘g aulj '} Med Ul palinbai uoewloul ayy apiaoid o3 Hed s|yy a1g|dwo) "uonewuoyuj jesusawaiddng LN

L

YN

aouelsisse YSeo-uou o uonduoasaq (§)

{dayjo ‘tesiesdde ‘ANH

Jo0q) uonen|ea Jo PoYIs (3)

ajuelsisse ysed-uou
$03unowy {p)

uelb yseo
J0unowy (2)

sjuaidigas
40 Jaquinn (q)

aouelsisse 10 juelb jo adA] (e)

‘papaau s| 8aeds [euoiippe I palealdnp ag ued ||| Hed

“2Z 8uI| ‘Al Med ‘066 W04 U0 ,S3A, pasamsue uoieziueBbio syl 1 818|dwoy) ‘sajels paziun ayl ul S|ENpIAIPU] 03 AJuelSISSY 194l pue sjueln) E

2 9bey

(0102) (066 wi0d) | 9|NP3YdIS



SCHEDULE O
(Form 990 or 990-E2)

| omeNo 1545.0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentification number

MINN SUR & ENG SCHOLARSHIP FD TR 25230430 23-7417547

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

FORM 990, PAGE_6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW _____

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)
JSA
0E1300 1000

IP6513 L770 07/19/2011 09:49:24 25290490 28 -
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Schedule O {Form 930 or 890-EZ) (2010}

Page 2

Name of the organization

MINN SUR & ENG SCHOLARSHIP FD TR 25290490

Employeridentification number

23-7417547

TED SCHOENECKER

JSA

0E1301 1000

IP6513 L770 07/19/2011 09:49:24

25290490

Schedule O (Form 990 or 390-E2) (2010)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

ISA Schedule R (Form 990) 2010
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XD576 2000

‘MINN SUR & ENG SCHOLARSHIP FD TR 25290490 23-7417547

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

MN SUR & ENG SOC
EIN: 23-7367334
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ... ittt ittt ittt ettt iieeeann 32,500.
TOTAL SUPPORT: 32,500.
STATEMENT

IP6513 L770 07/19/2011 09:49:24 25250490 35

1




‘MENNrSUR & ENG SCHOLARSHIP FD TR 25250490 23-7417547

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'’S INSIDE THE US

NAME OF ORGANIZATION:
NORTH DAKOTA STATE UNIVERSITY
ADDRESS:
PO BOX 5144
FARGO, ND 58105
IRC SECTION: 501 (c) (3) SCHOOL
AMOUNT OF CASH GRANT . . ..t ittt ittt ettt e e et e e e 12,000.
PURPOSE OF GRANT:
SCHOLARSHIP FOR 8 DESERVING ENGINEERING STUDENTS

NAME OF ORGANIZATION:

UNIVERSITY OF MINNESOTA
ADDRESS:

500 PILLSBURY DRIVE SE

MINNEAPOLIS, MN 55455
EIN: .
IRC SECTION: 501 (c) (3) SCHOOL
AMOUNT OF CASH GRANT . . .. i ittt ettt et e e e e eiaaeen 11,500.
PURPOSE OF GRANT:

SCHOLARSHIP FOR 6 DESERVING ENGINEERING STUDENTS

FUNDING FOR MILES KERSTEN MEMORIAL SCHOLARSHIP FUND

TOTAL CASH GRANTS . . v o oo v ee e e e e e e e e e e 23,500.

STATEMENT

XD576 2000

IP6513 L770 07/19/2011 09:49:24 25290490 36
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&INﬁ SUR & ENG SCHOLARSHIP FD TR 25290490 23-7417547

Supplement to Schedule R, Part II, Form 990

Name of entity: MINNESOTA SURVEYORS AND ENGINEERS SOCIETY

Address of Entity: 5878 BLACKSHIRE PATH, INVER GROVE HEIGHTS, MN 55076
Employer ID Number:23-7367334

Legal domicile state:MN

Exempt code section:501(c) (6)

Sec. 512(b) (13) Controlled Entity: No

STATEMENT

XD576 2000

IP6513 L770 07/19/2011 09:49:24 25250490
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