See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:41-1841045_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:41-1841045_990EZ_201012.pdf

N

E

1167 06 dNP @

I:'orm 990'EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)sl 3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

Website: » N/A
Tax-exempt status (ck only one) —

X]soexd) [ 50100 () < onsertno)| T asa7aynyor | ] 527

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service » 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 ,
B Check if applicable | C Name of organization D Employer identification number
Address change  IRED WING PUBLIC SCHOOLS FOUNDATION 41-1841045
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inital ret
e |2451_EAGLE RIDGE DR (651) 385-4500
City or town, state or country, and ZIP + 4
Amended return F Group Exemptlon
| [Apphication pending |RED WING MN 55066 Number
G Accounting Method: Cash D Accrual Other (specify) » H Check » D If the organization Is not
|
J
K

Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

-

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

133,048.

{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | |—)?|
1 Contributions, gifts, grants, and similar amounts received 1 117,793.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4 46.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than $15,000) | 6a|
‘é b Gross income from fundraising events (not including $ 2,000. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 15,209.
c Less: direct expenses from gaming and fundraising events 6¢c 2,564.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 12, 645.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line . . 7c
8 Other revenue (describe in Schedule O) R ECEE\/ED 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 L9 130,484.
10 Grants and similar amounts paid (list in Schedule O) § g 10 108,372.
11 Benefits paid to or for members - MAY 2 3 20” & 11
)E( 12 Salaries, other compensation, and employee benefits w o 12
P'1 13 Professional fees and other payments to independent contractors 13
E 14 Occupancy, rent, utilites, and maintenance UGD EN‘ U-H- 14
g 15 Printing, publications, postage, and shipping 15 44.
16 Other expenses (describe in Schedule Q) See Form990-E2, PartL, Line 16 Other Expenses) 16 4,642.
17 Total expenses. Add lines 10 through 16 >17 113, 058.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 17,426.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 398,594.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 45,056.
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 461,076.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 0218/11

Form 990-EZ (2010)
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Form 990-EZ (2010) RED WING PUBLIC SCHOOLS FOUNDATION

41-1841045 Page 2

|Part Il | Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 398,594.(|22 461,076.

23 Land and buildings 0.|23 0.

24 Other assets (describe 1n Schedule O) ) 0.|24 0.

25 Total assets 398,594.|25 461,076.

26 Total liabilities (describe in Schedule O) ) 0./26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 398,594.|27 461,076.
[Part Ill_| Statement of Program Service Accomplishments (see the tnstrs for Part ll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part lli

(Required for section

What 1s the organization's primary exempt purpose?

EDUCATION

501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

organizations and section
4947(a)(1) trusts; optional
for others )

28 SUPPORT OF EDUCATION PROGRAMS AT FOR RED WING PUBLIC

(Grants S~ 108, 372.) If this amount includes foreign grants, checkhere  »] ]{ 28a 108,372.
2 e
@GrantsS ) If this amount includes foreign grants, checkhere  »] ]| 29a
30
Grants S~ """ yIf this amount Iincludes foreign grants, checkhere > T] ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) > 32 108, 372.

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,
Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position deferred compensation

DAVID DE JONG _ _____ _____|
8l6é W 4TH ST | PRESIDENT

RED WING MN 55066 ([10.00 0. 0.
CATHERINE JOHNSON __ _ _ _ __ |
454 WEST 4TH ST __ _ ______ | VICE PRESIDENT

RED WING MN 55066 ([5.00 0. 0.
LORIL EPPEN__ _ |

2459 CARDINAL DR_ __ ______ SECRETARY

RED WING MN 55506-6|5.00 0. 0.
SUSAN_KETCHAM ____ ____ __ |

2385 SOUTH ORK DR __ ______ DIRECTOR

RED WING MN 55066 |2.00 0. 0.
JOYCE NELSON _ _ _ _ __ _____ |

1275 REDING AVE _ _ _ _ ___ __ DIRECTOR

RED WING MN 55066 [2.00 0. 0.
PAUL REDING_ _ __________ |

2665 RIDGEVIEW CT _____ ___ DIRECTOR

RED WING MN 55066 |2.00 0. 0.
JILL ECKBLAD __ _ _ ________

4120 ROBERT ST _ __ __ __ __ | DIRECTOR

RED WING MN 55066 |2.00 0. 0.
MIKE CHRISTENSEN __ _ __ __ _ |

29883 LAKEVIEW AVE __ DIRECTOR

RED WING MN 55066 |2.00 0. 0.
STAN SLESSOR _ __________ |

2451 EAGLE_RIDGE DR__ __ _ _ _ EX OFFICIO

RED WING MN 55066 {2.00 0. 0.
_Seelist of Officers, Directors, Trustees. & Key Employees Stmf

TEEA0812

0218711

Form 990-EZ (2010)



Form 990-EZ (2010) RED WING PUBLIC SCHOOLS FOUNDATION 41-1841045

Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V

q

33 Did the organization engage in any activity not prev:ously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended decuments if they reflect
a change to the orgamzation's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ‘
explain in Schedule O why the orgamzation did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organlzatlon undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organmization during the year under-
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax ggesar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form - . 40e X
41 List the states with which a copy of this return 1s filed » Minnesota
42 a The organization's
books are in careof » DAVID J DE JONG_ Telephone no. > (651) 385-4500
Located at » 2451 EAGLE RIDGE DR RED WING ~  MN zP+4» 55066
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the hame of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country® ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
44a Did the organization mamntain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
" 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)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . 45a V4
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon J
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . [J
Yes|No
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partl! . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
{(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . P [Yes [INo

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

Sign // ﬁ / | 5, / /s // /
Here Signature of/bfficer Date 7

DAVID J DE JONG - PRESIDENT

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ if PTIN
Pr ep arer self-employed
Use only Fim's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes [INo

Form 990-EZ (2010)



I OMB No 1545-0047

SCHE L e, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
947(a)X(1) nonexempt charitable trust.

Department of ‘the Treasury 0;;52 .{E ctio
interhal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

RED WING PUBLIC SCHOOLS FOUNDATION 41-1841045

B2l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 }AXiii). Enter the hospital's
name, cty, and state: _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part Il )

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

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

8 D A community trust descrnibed in section 170(bX1XAXvi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type ll l:] Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other thasggoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that I1s a Type |, Type Il or Type Ill supporting organlzatlon D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? .. 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (N EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vu) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) listed in column () ot column (1)
(see instructions)) your governing your support? organized 1n the
document? Uus?
Yes No Yes No Yes No
A)
B)
©
(D)
(E)
Total | i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 RED WING PUBLIC SCHOOLS FOUNDATION 41-1841045 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;:giz:: gyierf;'im fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 M Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include 'unusual grants.'

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Ej;?:ﬂ{:{gyﬁf)’im fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) | 12
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 . > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgarization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 12/2310




Schedule A (Form 990 or 990-EZ) 2010

RED WING PUBLIC SCHOOLS FOUNDATION

41-1841045

Page 3

[Part Il |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 Il |If the organization fails

*to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1

6
7

8

Gifts, grants, contnibutions
and membership fees
received. (Do not include

any ‘unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

Total. Add hnes 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Cale

9
10

1

12

13
14

ndar year (or fiscal yr beginning in)»

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities 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 lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. (Add ins 9, i0c, 11, and 12)

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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2009 Schedule A, Part lll, line 17

17

18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests — 2009, 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 and stop here. The organization qualifies as a publicly supported organization

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

%
$
19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 . D

BAA

TEEA0403

12/2910

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 RED WING PUBLIC SCHOOLS FOUNDATION 41-1841045 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
* (See Instructions).

SEE ATTACHED

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404  09/08/10



RED WING PUBLIC SCHOOLS FOUNDATION

41-1841045

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ATTORNEY GENERAL ANNUAL REPORT FEE 25.
INVESTMENT FEES 4,382,
BANK CHARGES 35.
SCARLET FEATHER YEARBOOK ADVERTISEMENT 200.
Total 4,642.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business |:| Person E
BECKY POSS Title
30471 LAKEVIEW AVE DIRECTOR
RED WING MN 55066
Foreign city Hours/Week
Foreign count 2.00 0. 0.
Business h Person [LI
MARY FOLEY Title
1950 LAUNA AVENUE DIRECTOR
RED WING MN 55066
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person |L|
BRETT ELFORD Title
2631 PINE RIDGE BLVD DIRECTOR
RED WING MN 55066
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person [__J
KIM WEIMER Title
491 SPRING CREEK RD RED WING
RED WING MN 55066
Foreign city Hours/Week
Foreign country 2.00 0. 0.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20
Description Amount
INVESTMENT GAIN, INTEREST & DIVIDENDS ON ST PAUL FOUNDATION FUNDS 47,664.
CONTRIBUTIONS DIRECTLY TO ST PAUL FOUNDATION 1,044.
PAYMENTS FROM ST PAUL FOUNDATION DIRECTLY TO ISD #256 -3,652.

Total

45,056.




RED WING PUBLIC SCHOOLS FOUNDATION
ATTACHMENT TO FORM 990-EZ
FOR THE YEAR ENDED DECEMBER 31, 2010
EIN: 41-1841045

SCHEDULE OF GRANTS (PART I LINE 10 / PART III, LINE 28)

The Red Wing Public Schools Foundation provides support to academics of the
Red Wing Public School District (Independent School District #256), 2451 Eagle Ridge
Drive, Red Wing, Minnesota 55066. The Foundation grants funds to the District and also
funds various scholarships.

The Red Wing Public Schools Foundation provides various scholarships for
tuition for post-high school education to graduates of Red Wing High School in Red
Wing, Minnesota. The common requirement of each scholarship is that the individual be
a current year graduate of Red Wing High School. The Red Wing Schools advertise the
scholarships and provide a scholarship application for interested seniors to complete.
The decision as to whom to award the scholarship is made by a scholarship committee
based on merit and/or need.

The following is a list of the grants and scholarships for this year:

2010-2011 Annual Grants to Independent School District #256 $89,072
(see attached listing)

Other Grants and Allocations to Independent School District #256

Classroom Books $ 600
Athletic Scholarship 200
Assistant Band Director 2,000
Total Other $ 2,800
Scholarships
Scholarship — Goetz $1,000
Scholarship — Hallstroms 500
Scholarship — Jefferson School 500
Ora Jones Scholarships 11,500
Scholarship - Miss Red Wing Princess 2,000
Scholarship — Viking Coca Cola 1,000
Total Scholarships 16,500

TOTAL TO PART L, LINE 10/ PART HI, LINE 28 $ 108,372




_[2010-2011 Grants to Independent School District #256 Amount|
Colvill Family Center
Dramatic Fun--Catie Loesch 1000.00
Multicultural Classroom Materials 400.00
Colvill/Sunnyside
Kindergarten Boot Camp 3000.00
Sunnyside
Hok-si-la Outdoor Nature Day--Kindergarten Teachers 1500.00
A Book for Every Child: Connecting Sunnyside Families with Books by Visiting Authc 1000.00
Kindergarten Readiness Kits 2000.00
Language/Vocabulary Centers 367.00
A Musical Experience 1600.00
PIE--Parents Involved in Education 2500.00
Sunnyside/Burnside
English Opportunities 650.00
Move to Learn--Equipment Lending Program 1000.00
Multicultural Learning Materials for the Elementary Art Program 475.00
Afternoon Academy (Feeding and Driving Academic Success) 1000.00
Second Grade Science Field Trip to the MN Zoo 2000.00
Burnside
Burnside Loves to Read 717.00
Classroom Christmas Project 75.00
Hot Dots Skills Reinforcement 365.00
"Just Right" Reading (Part 2) 1200.00
Lights, Camera, Action, Burnside--Part 2 Teleprompter 1500.00
One Book--One School 3450.00
Project Listen and Museum Visit 800.00
Stephanie Stephens, Artis in Residence 2600.00
Sustainable garden and bird garden additions 300.00
Third Grade Rocket Launch 1100.00
Twin Bluff Middle School
ALC Animal Adventure 740.00
Children's Theatre field trip to Minneapolis 3200.00
Civil War Guest Speaker 300.00
Eagle Bluff Environmental Education Field Trip 5371.00
Exploradome 3500.00
Science Museum of Minnesota Residency 5145.00
Teaching Physics with Toys 500.00
High School
AgScience Computer Lab and Modern Classroom 2500.00
Anatomy in Clay 2594.00
AP Lang. & Comp.--MN History Center & Library Research field trip 625.00



|2010-2011 Grants to Independent School District #256 Amountl

Block Schedule Bonanza in the German Class 300.00
Block Schedule Bonanza in the Spanish Class 1000.00
Enhancing Health Science Occupations for RWHS Students 2500.00
Exploring Social Issues Through Theatre 2100.00
Pimp My Pods 1000.00
Strategies to Support Learning 500.00
Uno, Dos, Clic--Ready Set, Click 3848.50
Graphing Calculators 2200.00
Adviser/Advisee Silent Sustained Reading Program 200.00
Summer Enrichment Through Camping 3000.00
Towerview

Growing to Learn and Giving to our Community 700.00
Leaders in Traingin (LIT) 450.00
Outdoor Recreation for Tower View Students 900.00
Students in the Studios/Art Portfolio 1500.00
Tower View Theatre Experience 400.00
Technology Committee

Clickers (10 sets) 3000.00
SMARTboard in classrooms 10400.00
TOTAL 2010-2011 Grants to Independent School District #256 $ 89,072.50
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