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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)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

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

Open to Public .+
.+ ‘Inspection < .}

hS

A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending  Jun 30 , 2011
B Check it apphcable C Name of organization Hibb ing College Foundation | D Employer Identification Number
Address change Doing Business As | 41-6046970
Name change Number and street (or P O box if mail is not delivered to street addr) Roomisuite E Telephone number
Inthal return 1515 East 25th Street (218) 262-5168
Terminated City, town or country State ZIP code +4
Amended retun  |Hibbing MN 655746 G Grossrecepts § 337,413,
D Application pending] F Name and address of principal officer ‘ H(a) Is this a group return for affihates? HYes No
Patty Miller 1515 E 25th St Hibbing MN 5574 6 (N0 Are ail affilates included> Yes | |No

xlsoied [ 501 ¢

] Tax-exempt status

)< (insert no )

[ Tasar@yor | 527

J Website: »

www.hibbingcommunitycollegefoundation.org i

if ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

K Form of organization IX | Corporation

Trust r‘ Assomahonl |Other’

I L Year of Formaton 1958

M State of legal domicile MN

[Partl’ TSummary

1 Briefly describe the orgamzation's mission or most significant activities _!._’x_:_o_\_ri_d_é assistance to Hibbing Community College
o ipiiiiuinininioipininiuiniininiuintoinininind
el e o
El e L o
3| 2 Check this box » Ulf the organization discontinued its operations or disposed of|more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
b 6 Total number of volunteers (estimate If necessary) 6 2
< | 7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) 14,091. 32,037.
2| 9 Program service revenue (Part VIII, line 29) .
% 10 Investment income (Part V11, column (A), lines 3, 4, and 7d) . 17,825. 40,242.
L | 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 22,939. 4,221.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), hne 12) | 54,855. 76,500.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 32,670. 29,460.
14 Benefits paid to or for members (Part IX, column (A), hne 4) Co
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ‘
% | 16a Professional fundraising fees (Part IX, column (A), Hre)——s ‘
{l oensen s, coam O 1k 250 RECEIVE Bl oad, [ o 2F e a e
5 otal fundraising expenses (Part IX, column (D), ing 25 ’ 94.4' A N T N T B Y IS
17 Other expenses (Part IX, column (A), lines 11a-11d {Q -24f) . . (cb) 13,806. 5,948.
18 Total expenses. Add lines 13-17 (must equal Part IX% lunfREeD, ﬂn@Z?}U” - Q. 46,476. 35,408,
~ 19 Revenue less expenses Subtract line 18 from line |2 .. gg, 8,379. 41,092,
o b8 Beginning of Current Year End of Year
€~ §51 20 Total assets (Part X, line 16) . OGDEN, UT ‘ 738,743. 901,078.
& 21 Total labies (Part X, line 26) . RE 300.
— Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 . | 738,743. 900,778.

<t Part Il | Signature Block
=

Under DEngllles of perury, | declare mat | have examined this return, including accompanying schedules and statements, a

nd to the best of my knowtedge and behef, it 1s true, correct, and

Dcomplete eclaration of prepar: er than off?er bas%j on al |n;ormahon hich preparer has any knowtedge
L + Fl T L
i » _A o/ g LIS, [ [leMuron, | R/ F /]
zslgn Signature_ of officer y ~7 T Date [ 4
LHere 4 E hd T H’ol’l | TTecnon
8 Type or print name and title 4 it |
d Print/Type preparer's name r's signature Date Check D i |PTIN
Paid Jeffrey Sterle m C// I)—// /// self-employed
Preparer (rmsname > STERLE CO LTD // /
Use only Firm's address ™ 522 E HOWARD é&' éTE 207 ) Fum's EIN ™
HIBBING MN 55746-1714 Phoneno (218) 262-5525
May the IRS discuss this return with the preparer shown above? (see Instructions) | |}_(-| Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11

Vsl
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Form 990 (2010) Hibbing College Poundation 41-6046970 Page 2
|Part lIl_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part il . D
1 Brefly describe the organization's mission.

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? N : : - C o O Yes ] wNo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes E No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 29,460. including grants of § 29,460.) (Revenue $§ 0.)

e . - —————— . — —— —— ———— = — — —— — A = o e . - —— = s —— = = —— =t — — =

ot e e o e o —— - — — = — s > —— e e e m . = m — ——— . . . — — —— m — ——— . - ————— = — = A = — o ——

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 29,460.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Hibbing College Foundation 41-6046970 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations Did the orgamization engage n iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I .. S 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 98-197 If 'Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvrclje advice on the distribution or Investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6
art .. . . RN . . X
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part |l . L7 X
8 Did the organization matintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Ili . . . 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 credlt repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Partiv . . .. . . 9 X
10 Dd the organization, directly or through a related organlzatron hold assets in term, permanent or quasi-endowments? If
'Yes, ' complete Schedule D, Part V . . . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX, ‘”k( ’p _’:1
or X as applicable. FEO T B
a Did the organrzatron report an amount for land, burldrngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D, PartVvi .. . . . . R 1l1a X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? 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 16? If 'Yes,' complete Schedule D, Part Vi . . . . e X
d Did the organtzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . o . .o . 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 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 habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl . . . 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 hine 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E - . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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 | and IV .| 14b X
15 Dud the orgarmization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 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 Ill and IV . . . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .17 X
18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .o e 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VI, line 922 jf 'Yes,'
complete Schedule G, Part Il L e e . 19 X
20 aDid the orgamization operate one or more hospltals? If 'Yes,' complete Schedule H . . .. 20 X
b If 'Yes' to line 203, 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

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) Hibbing College Foundation 41~-6046970 Page 4
[Part IV . [Checklist of Required Schedules (continued)

Yes | No
21 Dd 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), hne 1? If 'Yes,’ complete Schedule I, Parts | and Il 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), line 27 If 'Yes,' complete Schedule I, Parts | and lll . .. . . 22 | X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers. directors. trustees, key employees and hlghest compensated employees’ If 'Yes,' complete .
Schedule J . . . 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron7 24bh
¢ Did the organmization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any time durlng the year7 .o . 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons 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 reporled on any of the organrzatron s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection commitiee member, or o a person related to 'such an individual? /f 'Yes,' complete

Schedule L, Part Il . e .. 27
,'\ B
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV ~§ Q-, E o .
instructions for apphicable filing thresholds, conditions, and exceptions): LI Bl SO
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, Partlv ... . . 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M .. . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons" /f ‘Yes,’ complete Schedule N Partl 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il . . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . 33 X
34 \lNas the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, "
ine 1 . . . X
35 Is any related organlzatlon a contro|led entlty wrthrn the meaning of section 512(b)(13)? . . BN 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)? If 'Yes,' complete Schedule R, Part V, line 2 . D Yes EI No

36 Section 501§:X3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that is

treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI .. . 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 . .. 38 | X
BAA Form 990 (2010)

TEEA0104 12/21/10



Form 990 (2010) Hibbing College Foundation 41-6046970 Page 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included n 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 - S
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0] =, ~
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 12 and 2a 1s greater than 250, you may be required to e-file (see instructions) R o
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
43 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 account)? 4a X
b If ‘Yes,' enter the name of the foreign country: » U0l SR B
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R G 5(
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b . X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon
solicit any contnbutions that were not tax deductible? . 6a X
b If 'Yes,' did the organ:zatlon mclude with every sollcnatlon an express statement that such contributions or gifts were
not tax deductible’ . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) R g . - L?
s , .,‘ AR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and RO IS $ 99
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was reqwred to file
Form 82822 .. . [
d If 'Yes,' indicate the number of Forms 8282 fuled dunng the year .. .. [ 7d| ?; K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbutlon of quahfled mtellectual property, did the organization file Form 8839
as required? . 79
h if the orgamzatnon received a contribution of cars, boats, anrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enter:

a Iniation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders . . . . .. . . . .1 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 . . . .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more than one state? ...,
Note. See the instructions for additional information the organization must report on Schedule O. ;”‘ N I
b Enter the amount of reserves the organization is required to maintain by the states in _;".',‘- Lo v :‘g
which the organization 1s licensed to 1ssue qualified health plans . 13b Mol a5,
¢ Enter the amount of reserves on hand . . . [ 13¢ . # >
14a Did the organization receive any payments for mdoor tanning services dunng the tax year7 14a X
b If 'Yes," has i filed a Form 720 to report these payments? /f ‘No,’ provide an expfanation in Schedule O 14b

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) Hibbing College Foundation 41-6046970 Page 6

{Part VI | 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 nstructions.
Check 1f Schedule O contains a response to any question in thus Part VI . . Iﬂ

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 11 Lol ’
b Enter the number of voting members included n line 1a, above, who are independent - 1b 11| -2 ’

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshrp with any other S [ I

officer, dlrector trustee or key employee . 2 X
3 Dud 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 organizatton make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . el
5 Diud the organization become aware during the year of a S|gn|f|cant dwersnon of the organnzatlon s assets" . 5 X
6 Does the orgamization have members or stockholders? . . . . 6 X

7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the

governing body? R 7a

b Are any decisions of the governing body subjecl to approval by members stockholders or other persons7 . 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ;‘v .
the following: S PO

a The governing body? . . . . R . . .| 8a

b Each committee with authonty to act on behalf of the governing body? . .. .. 8b

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . . 9

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? . e . . .. | 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 990 to all members of its governing body before frlrng the form7 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e AR
12a Does the organmization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could gnve rise
to conflicts? . 12b

¢ Does the organization regularly and con5|stently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done . .

13 Does the organization have a wnitten whlstleblower pohcy"
14 Does the orgamization have a wntten document retention and destruction pohcy’

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons )

16a Did the orgamization invest in, contribute assets to, or parhcnpate Ina 1omt venture or similar arrangemenl with a
taxable entity during the year?

b If 'Yes," has the organization adopted a wnitten 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website E(] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»David Hohl 1515 E 25th St Hibbing, MN 55746 (218) 362-6680

BAA Form 990 (2010)

TEEA0106 03/25/11




Form 990 (2010) Hibbing College Foundation 41-6046970 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st 2ll of the organization’s current key employees, if any  See instructions for defimhion of 'key employvee *

® (st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key empioyee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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 orgamizations.

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

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

A) ® ©) ©) €) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours S 1 =] o]~ I = compensation from compensation from amount of other
perweek | 2a | Z2) J|a 3a& :;I the organization related organizations compensation
(descrbe [ S< | E1 Z |5 | %53 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | & | S| 2 S |<€v| 3 organization
related R | %a and related
organiza- | = K] 2 arganizations
tions in 21 5 3 4
Schedule I 3
o | fiE 1
&
_() Patty Miller _ ____ __
President 1.00{ X 0. 0. 0
(2 Mark Groettum ___ ____
Vice President 1.00] X 0. 0. 0.
() Danette Brandstrom _ __
Secretary 1.00{ X 0. 0. 0.
_{¥ bavid Hohl _ ________
Treasurer 1.00] X 0. 0. 0.
_0©) Joe Arthurs ________
Director 1.00] X 0. 0. 0.
_®) Sharon Lind _ _______
Director 1.00{ X 0. 0. 0.
_() _Helen Thran ________
Director 1.00/ X 0. 0. 0.
_®) Mark Wirtanen _______
Director 1.00] X 0. 0. 0.
_) Claudia Mescher _ ____
Director 1.00] X 0. 0. 0.
(9_pam Perell _____ ____
Director 1.00{ X 0. 0. 0.
()_Karen Heck _________
Director 1.00{ X 0. 0. 0.
(2)_Dan Marich _________
Director 1.00| X 0. 0. 0.
(3)_Patrick Sharp _______
Director 1.00}{ X 0. 0. 0.
08 _ e ____
03
Q8
QD e

BAA TEEA0107 1221110 Form 990 (2010)




Form 990 (2010) Bibbing College Foundation

41-6046970 Page 8

[ Panrt VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B (©) (©) 3] (]
) Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours oslslol =k o] = | compensation from compensation from amount of other
per weeKR 21 2 | Q 1 3 52| g the or%agmzahon related organizations compensation
(gesw}w S EAE R P (W-2/1099 MISC) (W-2/1099-MISC) from the
r(:;;siegr 22 sl 13 B al ® organization
gl s S Ipa and related
‘z);ghaorr‘\'s. ) g = 2 g organizations
n al g a3
scho) | 3| % g
3 3
2
as) _ ]
as o]
@0 _ ]
e ]
@ _ ]
@) _ ]
@ e m ]
@) _ e ____ .
@ _ ]
en ]
@8 _ o]
@ _ _ ]
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A >
d Total (add linesiband1¢) .. . . ... > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization >
Yes [ No
3 Did the organization list any former officer, director or trustee key employee or hlghest compensated employee od [ sl
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from _’:" .“  d
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for S e B
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e | o b
for services rendered to the organization? /f ‘'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(4) (B) (
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than '\74“ : = PN
f :'.”l_.."' - f. T ST

$100,000 in compensation from the organization >

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) Hibbing College Foundation 41-6046970 Page 9
[Part VIII| Statement of Revenue
- e > T e A) ® ©) ©)
v e ’ ..} Total revenue Related or Unrelated Revenue
. - - h . - . exempt business excluded from tax
. P L e function revenue under sections
- " o, - . revenue 512,513, or 514
0 ,| 1a Federated campaigns Ja ) A i AR b oY oA |
E;z-, b Membership dues 1b S i - L S 4
‘u’,.% ¢ Fundraising events 1c ST - . o T B
gg d Related organizations 1d - © - T ‘” R T
2;, e Government grants (contributions) le PR - o o ‘e 5 s g . 1
2&(  f Al other contributions, gifts, grants, and . , PR B DT PO i R
EE similar amounts not included above 1 32,037. ' e T I
Eo| g Noncash contnbutions included n Ins 12-1f.  $ . IDTI BRI DN 1
8<| h Total. Add lines 1a-1f A N el T
s Business Code RGN TS P R N,
& 2a
7 S TTTTmT T
u e e
I ——
B[ e e e e e o e e e e = = -
2| e ___ T TTTTTIC
g f All other program service revenue . _ :
& | g Total. Add lines 2a-2f > SRR DA I I KA 44
Investment income (|nclud|ng dividends, interest and
other similar amounts) . . 14,999. 14,999. 0. 0.
Income from investment of tax exempt bond proceeds >
Royalties e >
(1) Real (u) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of ) Securiies (1) Other
assets other than inventory . 283,067.
b Less: cost or other basis
and sales expenses 257,824.
¢ Gain or (loss) . 25,243. RO |
d Net gain or (loss) > 25,243.
w | 8a Gross income from fundraising events I e ’f '
2 (not including $ Do
E of contributions reported on line 1c). ’ . ,u_".j ;
o See Part IV, line 18 a 7,310. Lyt
Z] blLess direct expenses b 3,089 [5 Lzl :
° ¢ Net income or (loss) from fundraising events > 4 221 4 L 0 4, 221 .
9a Gross income from ganmung activities. 3 N
See Part IV, line 19 . .a T D
b Less. direct expenses b b e
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns ' . - R B P
and allowances a ' : B -l ‘ v
b Less costofgoodssold b T I S [
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code o Y B T _l L
Wa_ _ _ __ _ _
b__ o ___
€ ____ e
d All other revenue
e Total. Add lines 11a-11d > N - - 2
12 Total revenue. See instructions > 76,500. 40,242. 0. 4,221,
BAA TEEAO109 10/11/10 Form 990 (2010)




Form 990 (20 fO)

Hibbing College Foundation

41-6046970

Page 10

{Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and orgamzatnons in the US. See Part IV,
line 21

2 Grants and other assnstance to mdlvnduals in
the US See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n sechion 4958(¢c)(3)(B) . .

1,035.

1,035.

28,425,

28,425.

Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, I|ne 17
f Investment management fees
g Other . .
12 Advertising and promotion ,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal state, or local
public officials .

19 Conferences, conventlons, and meetings
20 Interest

21 Payments to afflllates .
22 Depreciation, depletion, and amortization

23 Insurance ..

24 Other expenses ltemuze expenses not
covered above (List miscellaneous expenses
in hine 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q). . ..

f AIl other expenses
25 Total functional expenses. Add lines l through 24f

2,600.

2,600.

EUEN

0.

0.

0.

0.

68.

35,408.

29,460.

4,004.

1,944.

26 Joint costs. Check here » E] if following
SOP 98-2 (ASC 958-720). Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12721110

Form 990 (2010)



Form 990 2010) Hibbing College Foundation 41-6046970 Page 11
[Part X | Balance Sheet
(A (B)
Beginnming of year End of year
1 Cash — non-interest-bearing 15,302.] 1 48,758.
2 Savings and temporary cash investments 81,878.| 2 62,079.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from cuirent and former officers, directors, truslees, key employees, e 1ot
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), e [T " ;
persons described in section 4958(c)(3)(B), and contributing employers and T . o -7
sponsoring organizations of section 501(c)(9) voluntary employees benefrcrary i L EUE R IS R R wemd
A organizations (see instructions) 6
g 7 Notes and loans receivable, net. 7
$ 8 Inventones for sale or use . . 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis ST S B a- i
Complete Part Vi of Schedule D 10a R i L P S i SO S T
b Less. accumulated depreciation. .. 10b 10c
11 Investments — publicly traded securities 641,563.| 1 790,241,
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal lme 34) 738,743.|16 901,078.
17 Accounts payable and accrued expenses 17 300.
18 Grants payable . 18
19 Deferred revenue . 19
',‘ 20 Tax-exempt bond Ilabllltles 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
ICE B S L
':- 22 Payables to current and former officers, directors, trustees, key employees, k2 },, ‘Jf; .' L " ) "_”' ,
T highest compensated employees, and dlsqualmed persons Complete Part [i ) RE N TSN  SETN
é of Schedule L . .
s | 23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilittes. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 300.
N Organizations that follow SFAS 117, check here » [_Z] and complete lines W ety
T 27 through 29 and lines 33 and 34, RN c Lty
§ 27 Unrestricted net assets .. 248,742, '110,381.
E 28 Temporanly restricted net assets . .... 297,001. 597,397.
; 29 Permanently restricted net assets . . .. _ 193, 900 . 193__, 000.
R Organizations that do not follow SFAS 117, check here » [Jandcomplete CI 5 N E N w3
b lines 30 through 34. . N B A
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 738,743.]33 900,778.
S | 34 Total hiabilities and net assets/fund balances 738,743.134 901,078.
BAA Form 990 (2010)

TEEAO0I11  12/21/10




Form 990 (2010) Hibbing College Foundation 41-6046970 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . [}TI
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 76,500.
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,408.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 41,092.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 738,743.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 120, 943.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . . . 6 900,778.

{Part Xl | Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolldated and separate ba5|s

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 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
BAA Form 990 (2010)

TEEAO112 1221/10




OMB No 1545-0047

S L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

e O P
* Open to Public ,;1'

Department of the'Treasury R . s i *
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. H !nspect:on
Name of the organization Employer identification number

Hibbing College Foundation 41-6046970
|Part ! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

N (3}

0 ©

11

]

]

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

A school described in section 170(b)(1)XA)(i). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's

name, cly, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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)}(AXvi). (Complete Part Il.)

A community trust described in section 170(b)}1}AXvi). (Complete Part I1.)

An organization that normally recewves: (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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part I!1.)

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 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
descnbes the type of supporting organization and complete hines 11e through 11h.

a [:]Type | b DType il c D Type Il — Functionally integrated d D Type 1l — Other

e D By checking this box, | certify that the orgamization is 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(2)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . .. . . . .. e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamization? . RN .. 11g (i)
(i) A family member of a person described in (1) above? . ... RN . . 119 (i
(iii) A 35% controlled entity of a person described in (1) or (i) above? R . e e 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (i} Type of organization (iv) Is the (v) Did you notify (v Is the {vii) Amount of support
organization (described on hines 1-9 organization in | the organization in| organization in
above or IRC section column (i) hsted n column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?»
Yes No Yes No Yes No
(A)
(B8)
©)
[(2)]
(€)
. TR N . 1 B Y I v i
RIS RIS SRS S S S E : . . .
Total . IV PR R~ 1 BRI IR gy B - S I ;A.-‘?_
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Hibbing College Foundation 41-6046970 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1){(A)(iv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

E:éf:,‘,’;'gﬁgr (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (" Total
1 Gifts, grants, contributions, and
membershnp fees received. gDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . . 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organizatton without charge 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 .. 43,091. 67,260. 26,208. 14,091. 32,037. 182,687.

5 The portion of total . N N EPSE R § e
contributions by each person , E el T2 O I AT B S
(other than a governmental o . R R RT PO RRE Fl I o T
umit or publicly supported N o T o IR B R S
organization) inciuded on line 1 | - - P SRRt R ' SRR ’
that exceeds 2% of the amount A I
shownon hine 11, column (f) ...{ "= .-. : CoT

43.091. 67,260. 26,208. 14,091. 32,037. 182,687.

6 Public support. Subtract line 5 . K o I A R A l_ T
from line 4 . g T AR SRR T S 182,687.
Section B. Total Support

banaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (©) 2010 (0 Total

7 Amounts from line 4 . .. 43,081. 67,260. 26,208. 14,091. 32,037. 182,687.

8 Gross Income from interest,
dividends, payments recerved
on securnities loans, rents,
royalties and income from
similar sources . . . 24,036. 33,424. 21,853. 17,825. 14,989, 112,137.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on . 0. 0. 0. 0. 0. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital gssets (Explain in

Part iV
RS R S T .

11 Total support. Add lines 7 N R wrl -r\'-‘."',“ oy RS IR N IR SO

through 1 . e - oo N L P 294,824.
12 Gross receipts from relaled activities, efc (see instructions) .. . . . - [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . ) > I I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column () . . . . . 14 61.96%
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 . .. . 15 73.31%

16 a 33-1/3% support test — 2010. If the orgarzation did not check the box on hne 13, and the hne 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . R > E]

b 33-1/3% support test — 2009. If the organization did not check a box on line 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 orgamization .. . . . e . D

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

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatnon 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 |nstruct|ons > 1]
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Hibbing College Foundation 41-6046970 Page 3
[Part |ll_ | 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 organmzation failed to qualify under Part II. If the organization fails
tc qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) » (a) 2006 (b) 2007 {(c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membersh:p fees
received. (Do not include
any ‘unusual grants )

..........

smns merchandnse sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the orgamization's
tax-exempt purpose
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 pald to or expended on
its behalf

5 The value of services or
faciltties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add ines 7a and 7b

8 Public support (Subtract line
7¢c from hne 6 )

Section B. Total Suppon
Calendar year (or fisca! yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a 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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
gapnta\l/ e)xssets (Exp|a|n n

X
b

o
~

2]

5 e
P
Bl
2

3

L

13 Total suppont. (Addins9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
orgamzation, check this box and stop here . . e ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) . - 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 %
19a 33-1/3% support tests — 2010. If the orgamization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatnon d D

b 33-1/3% support tests — 2009, if the organization did not check a box on hne 14 or line 19a, and hine 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 orgamzatlon . >

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

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Hibbing College Foundation 41-6046970 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D OMBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
. *> Complete g the orlgangtl;)naags%v:r# 'Yes2 to Form 990, 5 -
art v, lines orl pen to Public
%?Sf’n“é'."sz‘vé’éu”;es‘;'ﬁ?ée“ i » Attach to Form 990. > See separate instructions. . Inspection
Name of the organization Employer identification number
Hibbing College Foundation 41-6046970

[Part | |Organ|zat|ons Mamtammg Donor Advrsed Funds or Other Similar Funds or Accounts. Complete if

the orgarzation answered 'Yes' to Form 990, Part IV, line 6.

N b Wwh =

[+;]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregale value at end of year

Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . D Yes E] No

|Part Il [Conservation Easements. Complete if the organlzatron answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservauon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d 1if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
. .| Held at the End of the Tax Year
a Total number of conservation easements . R . .o 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic struclure included in (a) . 2¢
d Number of conservation easements included n (c) acquured after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the periodic monrtormg, mspectlon handling of vrolanons
and enforcement of the conservation easements 1t holds? . D Yes D No

Staff and volunteer hours devoted to monitorning, inspecting, and enforcmg conservatlon easements durrng the year
»

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170(h)(@)(B)(1) and section 170()@B)(1)? . . . . [Jves [ nNo

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements

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

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these Items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

hustorical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items-

(i) Revenues included in Form 990, Part VIII, line 1 . .. . e . »$
(ii) Assets included in Form 990, Part X .. . ..>8
2 If the orgamization received or held works of art, hlstoncal treasures or olher srmllar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng {o these items.
a Revenues included 1in Form 990, Part VIil, ine 1 .. . R .. .. .o -3
b Assets included in Form 990, Part X . . .. . . >$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Hibbing College Foundation 41-6046970 Page 2
[Part lli JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 EIOVIde a description of the organization's collections and explain how they further the orgarization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ]_l Yes r] No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered ‘'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No
b If 'Yes,' explan the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning batance. ... L. . . e . 1c
d Additions during the year . e e e C A 1d
e Distributions during the year .o .. 4 e
f Ending balance e . O f
2a Did the organization mclude an amount on Form 990, Part X, I|ne 21 ? . o D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 193,000. 193,000. 193,000 [ay M, L [T A
b Contributions . .. 0. 0. o.] ¥ e s 3
¢ Net investment earnlngs galns
and losses ... 4,600. 2,600. 5,610.[
d Grants or scholarshlps . 4,600. 2,600. 5,610.(-

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .. 193,000. 193,000. 193,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated orgamzations . .. . . .| 3a() X
(ii) related organizations . .. 3a(ii) X
b If 'Yes' to 3a(i), are the related organlzatlons hsted as requnred on Schedule R7 .. 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) >
BAA Schedule D (Form 990) 2010

TEEA3302 12/20110




Schedule D (Form 990) 2010 Hibbing College Foundation 41-6046970 Page 3
{Part VIl {Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
. (including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™ L LT Lo S ‘
[Part VIll [Investments—Program Related. (See Form 990, Part X, line 13)

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

)]
@
(E)]
@
®
()]
@)
@
&)
a0

Total. (Colymn (b) must equal Form 990, Part X_column (B) ne 13.) ™ RS LRGP K U LR S R
[Part IX, [Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

M
@
€]
@
®)
6
@
®
9
ao
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . >
[Part X [Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes L . ’
@ B o |
&) . J
@ _ S o
® ' Co )
) <
@
®) X -
©)) i
(0 - :
an . -
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) .. ™ ) 1

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statemenls that reports the
organization's liabibty for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Hibbing College Foundation 41-6046970 Page 4

[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Fgrm 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe 1n Part XIV)
9 Total adjustments (net). Add lines 4 through 8 . .
10 Excess or (defiat) for the year per audited financial statements Combme hnes 3 and 9

0 NN UTH WN

(Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12:
a Net unrealized gains on investments .. R . .. 2a

b Donated services and use of facilities . . . N 2b

¢ Recoveries of prior year grants .. .. . . 2¢c

d Other (Describe in Part XIV) . ce . . .o 2d

e Add lines 2a through 2d

3 Subtract line 2e from ine 1 . .

4 Amounts included on Form 990, Part VIl, hne 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIlI, line 7b . 4a

b Other (Descnbe in Part XIV.) .. e 4b

¢ Add hines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

[Part XlIl |Reconciliation of Expenses per Audited Financial Statements Wlth ExpenseSjer

1 Total expenses and losses per audited financial statements .
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . e .. 2a

b Prior year adjustments e . 2b

c Other losses . . . 2¢

d Other (Describe 1n Part XIV ) . e . . 1 2d

e Add lines 2a through 2d .

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part 1X, I|ne 25, but not on Ilne 1:
a Investments expenses not inciuded on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIV.) . .. . .. .. .| 4b

¢ Add hnes 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (fh/s must egual Form 990, Partl lme 18)

Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part llI, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, Iine 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde

any additional information

BAA TEEA3304 0211/

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Hibbing College Foundation 41-6046970 Page 5
[Part XIV [ Supplemental Information (continued)

. e e e e e e e e e e e . e = = e e = e = . e o W —— w— ——— —— ————

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




0102 (066 Wi0) | BNPaYIS o1/62/01  106£VIIL ‘066 ULIO 4 O} SUONINIISU| IY) 33S *aDNON 1OV UOHINPIY Hiomiaded 104 vva
- suoneziueblo Jayjo Jo Jaquinu |ejo) JBJU3 €
- suofeziuebio yuawuiaaob pue (£)(2) 10G UORISS jJO JAqUINU |0} AU ¢
||||||||||||||||||| ®
[T T T T T T (/1)
||||||||||||||||||| ©
||||||||||||||||||| ©
(Tt ()
||||||||||||||||||| (5]
||||||||||||||||||| @
||||||||||||||||||| a
asue)sisse 1o aoue|SISSE Ysed-uou ‘esie aam»x__m 4 ‘400q) souelsIsse ajqedijdde p JuBWUIaA0B Jo
wesb jo asoding (Y) Jo uendiasaq (6) uonenjeA Jo PoUIBN () yses-uou Jo junowy (3) tuesb ysed o junowy (p) uondas i (3) N3 (@ uoneziuebio jo ssaippe pue Jwen (9) |

papaau 51 90eds [BUONIPPE Ji pajedijdnp aq ued || Jed
‘000'G$ UBU} 910W PaAiadal JuaIdioal SUO OU Ji X0q SIU} ¥93UD "000'GH UBY} 210U PaAIada Jey) Juaididal Aue Joj |z aul ‘Al Ued ‘066 Wio4
0} S8 A, palamsue uoneziuebio ayy ji 8)9jdwo) Saje}s pajun dyy ul suoneziuebiQ pue SUSWUISAOKY) 0} 3IUE)SISSY JaYIQ PUe SUBLD [ 1 ved]
"S31E1S Palun oL} Ui Spunj jJuelb JO oS ol) bUlIo)UOW 10} S8npadc.d s,uoheziuedio au) Al Wed ul 8gissq 2
SOA @

: : £90UB)SISSE J0 SjueIB By} pJeme 0} Pasn BIIAJLID LOID3I3S 3}
_..Em_mucﬂm_mmmLomucmams:ot:___n_o__m.mmm#cm_mm_.:_mucEm_mwm‘_omucm‘_mm_._:ouc:o:._moc«wﬁ;cﬂmn:moamuhoumhc_mE_mE uonieziueblo ay) ssog L

EP

ozD

9JUB)SISSY pUE Sjuelr) U0 UONBWIOjU| [e4dUdY) | - | Hed
Gor3epuanog obel1oo DbUTqqrH

uoneziwebio ay) jo aweN

0L69%09-T%

1aqunu uonesynuapl sekojdwz

. 5. uopdpdsup . ‘066 W40 0} Yoreny 391AJ9G ANUAADY [BUIBIU|
2 aland 0y uado - *ZZ 10 |Z Saul| ‘Al Ued ‘066 W04 0} 'SAA, vu.w;mcm uoneziuebio ay) j1 23a|dwo) Ainsea.), o jo wauniedag
0L0Z S3)e)§ PayuU( 9Y} Ul S[ENPIAIPU| PUE SJUBLILISACE) (066 wio)

[
JPTE—— m:o_wNN_Ctho 0} 3adJuesissy 19y}0Q pue sjuelr) 1 3TNA3IHIS




oL/62/0L  206€V3IAL

0102 (066 W10J) | ANPYIS

"UOIjeWwJO)UI [eUOIIIPPE JaU}o Aue pue g sul| ‘| Jed Ul paJinbal uoljeuwlojul sy} apiaoid o} Led sigy ejejdwo)) "uoneunoju) jeyuawd|ddng [~Al Med |
L

; ¥N YN[ 0 “gZy’8¢C 96 sdigsierogos 3uepnas |

. (1awyo ‘|esiesdde ‘AWS JDUR)SISSE YSED-UoU juesd ysea syuaididas
asue)sisse ysed-uou jo uonduasaqg (i) ‘400Qq) uonen|ea Jo poyan (8) jo Junowy (p) 30 Junowy (3) 0 saquinN (q)

"papaau sI adeds |euoiyippe JI pajedidnp aq ueo (|| Jed
22 dUl| ‘Al Med ‘066 Wio4 O] SOA, palamsue CO;NN_CN@\_O ayl oum_QEOO *S3jels pajiun 9yl Ul S{enplAlpuj 0} aduelsissy J9Yi}0 pue spuels) _..,4,___ Hed
Z dbed 0L69%09-T% uoTjepunog 2H93TT0D bUTqqTH oL0z (066 Wwiod) | 3NPayYds

aougysisse 10 Juesd jo ad4A) (w)




SCHEDULE O : } OMB No 1545-0047
(Form 890 o} 590.E2) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. . "Open to Public "
ol Bovenue Servce” > Attach to Form 990 or 990-EZ. . * llnspection ' i
Name of the organization Employer identification number

Hibbing College Foundation 41-6046970

Pt XI Line 5 - increase in fair market value of investments

- N e e EmEm———— e e S T e, L S S T e T S, S e S L T L e e T e e s L L T S S e e e e .
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Hibbing College Foundation 41-6046970

Additional Information

Scholarships

The organization annually awards scholarships to the students of

Hibbing Community College. To receive a scholarship, a studeat

must be enrolled at least half time for the academic year for which

the scholarship is intended. The organization's scholarship

committee determines the scholarship recipients based on the

applicant's past academic record, community involvement, work

experience, and recommendations from faculty.




