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990 Return of Organization Exempt From Income Tax SR e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at wywwy jrs goviformqag Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable.

[:]““*“ LEADINGAGE MINNESOTA FOUNDATION

e | Doing business as 20-3879574

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

final 2550 UNIVERSITY AVENUE WEST 350 S 651-645-4545

ded Crty or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 1,176,459.
[[JAmended] g, PAUL, MN 55114-1900 H(a) Is this a group retum
[ J4e= ['E Name and address of pnncipal oficerGAYLE M. KVENVOLD for subordinates? [ lves No

pendng | SGAME AS C ABOVE

| Tax-exempt status: LX] 501(c)3) | 501(c)( y< (insertno.) [ 4947(a)(1) or [__] 527

J Website: p» WWW . LEADINGAGEMN.ORG

H(b) Are all subordinates mduded?I:] Yes D No

If “No," attach a list. (see instructions)

Hi{c) Group exemption number P

K Form of organization: [ X Corporation L_] Trust |__| Assocation L_| Other

| L Year of formation: 20 0 5[ m State of legat domiciie: MN

[Part T] Summary

o | 1 Briefly descnibe the organization's mission or most significant actvites SUPPORTS INITIATIVES DESIGNED TO
g TRANSFORM MODELS OF SERVICE DELIVERY TO SENIORS IN MINNESOTA.
g 2 Checkthis box P LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:-‘: 6 Total number of volunteers (estimate if necessary) i 6 7
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 304,840. 1,029,748.
E 9 Program service revenue (Part VIli, line 2g) 0. 0.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 140,992. 37,280.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -7,080. —4,630.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 438,752. 1,062,398.
13 Grants and similar amounts paid (Partflﬂir—coju | (A), ines 1-3) 7,500. 45,847.
14 Beneftts paid to or for members (Part WA)\ lined) - o= 0. 0.
@ | 15 Salanes, other compensation, emplo Eartwn (A), lines 5-10) 34,932, 141,736.
g 16a Professional fundraising fees (Part IX cﬁlum M£ne 11e) o 0. 0.
2 b Total fundraising expenses (Part IX S 9915 0.
W1 47 Other expenses (Part X, column (A), Ilneitkla_u d.115-24¢) it 35,597. 111,287.
18 Total expenses. Add lines 13-17 (must equ@qg@@o’h{[nn (A)‘hne 25) 78,029. 298,870.
19 Revenue less expenses Subtract ling mw 360,723. 763,528.
Eé’ \ Beginning of Current Year End of Year
@2| 20 Total assets (Part X, line 16) 1,308,173. 2,333,5609.
<ol 21 Total labilities (Part X, ine 26) 43,244. 192,898.
25| 22 Net assets or fund balances Subtract line 21 from llne 20 1,264,929. 2,140,671.

[Part I [Signature Block

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

[%/- s///s

Sign
Here JEFFREY K. ANDERSEN, CONTROLLER

Date”

Type or print name and tite ~

Date

Check ||

jlsl ,(s 's’dt-empluyzd

EOOZ 94068

Pnnt/Type preparer's name Prgpayer's si
Paid JOHN TAUER
Preparer | Firm's name CLIFTONLARSONALL LLP

Frm'sENyp 41-07 46749

Use Only [ Frm's address . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phonen0.612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves L _Ino
432001 1-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

.
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‘Rmn%Oémﬂ LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page2

] Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part il . . e eee e e o . . ,X]

1

Bnefly describe the organization’s mission-

TO ACHIEVE THIS GOAL, LEADINGAGE MINNESOTA FOUNDATION IS FOCUSED ON

FOUR CORE AREAS OF INNOVATION AND INVESTMENT: 1) CATALYTIC CHANGE IN
BUILDING THE WORKFORCE FOR TOMORROW; 2) USE OF TECHNOLOGIES DESIGNED

TO HELP SENIORS LIVE INDEPENDENTLY AND TO PROMOTE QUALITY CARE; 3)

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

the prior Form 990 or 980-E27 . S o L L ves (XIno
If *Yes," describe these new services on Schedule O.
Dnd the organzation cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes,” descnbe these changes on Schedule O.

Descnbe the organzzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code —)(EXDensﬂsS 257,096- including grants of $ 28,897. ) (Revenues 0. }
HEALTH SUPPORT SPECIALIST APPRENTICESHIP:
THE LEADINGAGE MINNESOTA FOUNDATION CONTINUES TO ADVANCE CAREERS IN
CAREGIVING, IN PARTICULAR THE HEALTH SUPPORT SPECIALIST REGISTERED
APPRENTICESHIP PROGRAM. THIS IS A MULTI-YEAR PROGRAM, STARTED IN
FEBRUARY, 2008 AND SCHEDULED TO GO THROUGH 2017.

HSS STUDENTS ENTER A REGISTERED APPRENTICESHIP PROGRAM RECOGNIZED BY
THE MINNESOTA DEPARTMENT OF LABOR, AND REGISTER TO ATTEND CLASSES
WITHIN THE MINNESOTA STATE COLLEGES AND UNIVERSITIES (MNSCU) SYSTEM.
THEY ARE EMPLOYED BY LEADINGAGE MINNESOTA EMPLOYERS AND ENGAGE IN
ON-THE-JOB LEARNING WHILE TAKING THE COMPREHENSIVE HSS CURRICULUM,
WHICH INCLUDES KEY MODULES CRITICAL TO OLDER ADULT SERVICES WORTH NINE

(Coce } Expenses § 16,950. ndudnggantsofs 16,950.)@wmws 0.)
SCHOLARSHIPS:
LEADERSHIP DEVELOPMENT IS ONE OF THE SIGNATURE PRIORITIES OF THE
LEADINGAGE MINNESOTA FOUNDATION. TO SUPPORT THIS IMPORTANT WORK, THE
FOUNDATION MAKES SCHOLARSHIPS AVAILABLE FOR THE LEADERSHIP ACADEMY SO
THAT FINANCIAL LIMITATIONS ARE NOT A BARRIER FOR EXISTING OR EMERGING
LEADERS WITHIN OUR MEMBERSHIP TO ACCESS THE BENEFITS OF THIS HIGHLY
RATED LEADERSHIP DEVELOPMENT PROGRAM. THE BOARD APPROVED FUNDING FOR UP
TO TWO SCHOLARSHIPS FOR 2014-2015. LEADINGAGE MINNESOTA FOUNDATION PAID
$2,000 FOR THIS PROGRAM IN 2014.

IN ADDITION, THE LEADINGAGE MINNESOTA FOUNDATION HAS OFFERED
SCHOLARSHIPS TO HELP THE DEDICATED CAREGIVERS FROM OUR MEMBER

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

4d Other program services (Describe in Schedule O.)

(Exponses $ inciuding grants of $ ) (Revenus $ )
4e Total program service expenses P> 274,046.
1107-14 SEE SCHEDULE O FOR CONTINUATION(S)

2
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* Form 990 22014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o ) 1] X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS’ ] 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalif of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in Iobbyrng actrvmes or have a section 501 (h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il L 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receves membershlp dues, assessments or
stmilar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partilil =~ = | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Dxd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . . A 4 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodral account Irabrlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments, perrnanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Part VI . L i i 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? /f "Yes, * complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, I1ne 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X i 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts X! and XII . 12a X
b Was the organization included in consohdated rndependent audrted fi nancral statements for the tax year?
If “Yes," and if the organization answered "No" to lne 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes," complete Schedule E L 13 X
14a Dud the organzation maintain an office, employees, or agents outside of the Unrted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV o ] 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIII lrnes
1c and 8a? If *Yes,* complete Schedule G, Part Il ) 18] X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, ine 93? If Yes
complete Schedule G, Partiii L . 19 X
20a Did the organization operate one or more hosprtal faC|Imes? If 'Yes oomplete Schedule H . . . | 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. i o 20b
Form 990 (2014)
432003
11-07-14
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* Form 990 22014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? /f *Yes, " complete Schedule |, Parts | and Il o o 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il o 221X

23 Did the organization answer "Yes* to Part Vll, Section A, line 3, 4, or 5§ about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ . . e . =8} X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f “Yes, * answer lines 24b through 24d and complete

Schedule K. If '"No*, goto lne 25a = L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . L. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . o 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, * complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f "Yes, " complete
Schedule L, Part | B S P X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f *Yes, *
complete Schedule L, Part Il o 26 X

27 Did the organization provide a grant or other assxstance to an ofl' icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to 2 35% controlied entity or family member

of any of these persons? If *Yes,* complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV | 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 L 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f *Yes, " complete Schedule M . . . .. ... .l=0 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons‘7
If "Yes," complete Schedule N, Part | . o 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?/f Yes complete
Schedule N, Partll . e A - X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f *Yes," complete Schedule R, Part Il /ll orlV, and
PartV,ne1 L 34| X
35a Did the orgamzatlon have a controlled entrty wnhm the meamng of section 51 2(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon?
If "Yes," complete Schedule R, PartV, ine2 . . 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, PartvVi = = = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part \, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . e el . oo 38| X
Form 990 (2014)
432004
11-07-14
4
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*Form 990 (201 4)

N

LEADINGAGE MINNESOTA FOUNDATION

20-3879574

Page 5

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

Check if Schedule O contains a response or note to any line n this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did 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? /f *No, " to line 3b, provide an explanation n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcrt
any contnbutions that were not tax deductible as charitable contnbutions? X 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services prowided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which #t was required
to file Form 82827 . e 7c X
d If "Yes,” indicate the number of Forms 8282 f Ied dunng the year I 7d I
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as requnred'7 . 1L7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
i 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles 10b
! 11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. ls the orgamzatlon fihng Form 980in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintamn by the states in which the
organization is ficensed to issue qualified health plans | 13b
c Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaf? s e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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*Form 990 (2014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 pageb

| Part Vi | Governance, Management, and Disclosure For each *Yes® response to Iines 2 through 7b below, and for a *No* response

to ine 8a, 8b, or 10b below, descnbe the circurnstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

X1

Section A. Goverming Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar commuttee, explamn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 D any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi led'7

t

Did the organization become aware during the year of a significant diversion of the organization's assets?

o0 |d W

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the govemning body? . R 7b

8 Did the organzation contemporaneously document the meetings held or wrrtten actrons undertaken dunng the year by the followrng
a The governing body? . X 8a

el kgl

b Each committee with authority to act on behalf of the governmg body” 8b

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in Schedule O _ 9

Section B. Policies (This Section B requests inforration about policies not required by the intemal Revenue Code )

10a Did the organization have local chapters, branches, or affilates? . 10a

b If "Yes," did the organization have wrtten policies and procedures governrng the actlvrtles of such chapters, affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before frhng the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? i |12

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, descnbe
in Schedule O how this was done . . . . L . 12¢

13 Did the organization have a wntten whistleblower policy? L. . . . X 13

ek I e Ee i b

14 Did the organization have a written document retention and destruction polrcy‘7 .. 114

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executve Director, or top management official L L i 15a

b Other officers or key employees of the organization . . 15b

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | . .. 116a

b If “Yes," did the organization follow a written pollcy or procedure requinng the orgamzatron to evaluate rts partrcrpatron
n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? - - - . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [X’ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P~

JEFF ANDERSEN - 651-603-3501

2550 UNIVERSITY AVE W, #305-S, ST. PAUL, MN 55114

432006 11-07-14 Form 990 (2014)
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.

* Form 990 (2014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574  page?
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L. o . [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definttion of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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 organtzations

® List all of the organization’s former directors or trustees that received, in the capacrty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) {E) (F)
Name and Title Average | (4 ot digfﬁﬂ‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) orgamization
organizations| £ | 3 3 and related
below |E|2|.|ElGE s organizations
EHEHEHBESEE
(1) GAYLE M, KVENVOLD 0.40
PRESIDENT/CEO 39.601|X X 0. 233,215.} 47,253.
(2) PATRICIA VINCENT 0.30
CHAIR 1.00(X X 0. 0. 0.
(3) WAYNE OLSON 0.30
VICE CHAIR 1.00|X X 0. 0. 0.
(4) DANIEL A, LINDH 0.30
TREASURER 1.00]X X 0. 0. 0.
(5) ROBERT M. DAHL 0.30
SECRETARY 1.00X X 0. 0. 0.
(6) BARBARA J., BLUMER 0.20
BOARD MEMBER 0.00]|X 0. 0. 0.
(7) DAVE CARLSON 0.20
BOARD MEMBER 0.00|X 0. 0. 0.
(8) JEFF ANDERSEN 1.00
CONTROLLER 11.50 X 0. 60,732. 5,466.
432007 11-07-14 Form 990 (2014)
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* Form 990 (2014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 Page8
rP art Vi rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) (F)
Name and title Average | Position . Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drectorftrustes) from from related other
(istany |3 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below —_"_';: § s ?Z‘ g% s organizations
ine) |2)E|5|5[5E| 5
1b Sub-total _ » 0. 293,947, 52,719.
¢ Total from contlnuahon sheets to Part VII Sectlon A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 293,947, 52,719.
2 Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dxd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f *Yes,* complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdrvldual 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2014)
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« Form 980 (2014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . .. L. L]
(. (B8) (€) (D)
Total revenue Related Of. Unrelated R?:r%utgfﬁgg?d
exempt function business sections
revenue revenue 512 -514
£ €] 1a Federated campagns . . . . 1a
g 3 b Membershipdues . . 1b
5| ¢ Fundrasing events 1c 24,017.
gi d Related organizations 1| 205,000.
g g e Govemnment grants (contnbutlons) 1e
S £ All other contributions, grfts, grants, and
32 similar amounts not included above 1f 800,731.
E9 . 4,216.
g-g g Noncash contnbutions included m lines 12-1f § ’
OG| h Total. Add lines 1a-1f p [1,029,748.
Business Code{
3 2a
Ze| ©
7] g c
HEE
.
o f Al other program service revenue
] g_Total. Add fines 2a-2f »
3 Investment income (including dmdends interest, and
other similar amounts) > 28,391. 28,391.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties .. .. »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) e >
7 a Gross amount from sales of | (i) Secunties (i} Other
assets other than inventory 37,090.
b Less. cost or other basis
and sales expenses 88,201.
¢ Gain or (loss) 8,889.
d Net gain or (loss) . | 8,889. 8,889.
o | 8 a Gross income from fundratsing events (not
g including $ 2 4 017. of
E contributions reported on iine 1c). See
o Part IV, line 18 al 18,815.
g b Less direct expenses b} 20,917.
¢ Net income or (loss) from fundraising events > -2,102. -2,102.
9 a Gross income from gaming activities. See
Part IV, line 19 a|l 2,415.
b Less: direct expenses o| 4,943.
¢ Net income or (loss) from gaming activities . » -2,528. -2,528.
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of lnventory R
Miscellaneous Revenue Business Codg
11a
b
c
d All other revenue
e Total. Add lines 11a-11d R g
12  Total revenue. See instructions. _ . p [,062,398. 0. 0. 32,650.
m4 9 Form 990 (2014)
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* Form 980 (2014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. L. L&J
Do not include amounts reported on lines 6b, Total e(fgenses Program service Managécn?ent and Fun E’:l)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 28,897. 28,897.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 16,950. 16,950.
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secbon 4958(c)(3)(B)
7  Other salaries and wages . 121,032. 121,032.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 20,704. 20,704.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 55. 55.
¢ Accounting 1,095. 1,095.
d Lobbying . o
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 11,351. 11,351.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 77,161. 77,161.
12 Advertising and promotion
13 Office expenses 1,727. 1,727.
14 Information technology
15 Royalties
16 Occupancy
17  Travel L. .. 9,118. 9,118.
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,533. 1,533.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance i .
24 Other expenses. ltemaze expenses not covered - - - - - -
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list iine 24e expenses on Schedule 0.)
a SEMINARS/EVENTS 4,930. 4,930.
b HSS EXPENSES 3,399. 3,399.
¢ STAFF REGISTRATIONS 895. 895.
a MISCELLANEOQUS 23. 23.
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 298,870. 274,046. 24,824. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P |:] d tollowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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* Form 930 (2014)

LEADINGAGE MINNESOTA FQOUNDATION 20-3879574 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (8)
Beginning of year End of year
1 Cash - nondnterest-bearing 37,306.] 1 74,468.
2 Savings and temporarycashmvestments 79,088.] 2 727,321.
3 Pledges and grants receivable, net 3 200,000.
4 Accounts receivable, net . ) 496.] 4 0.
5 Loans and other receivables from cun'ent and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i . X X 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net _ 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 200.] o 0.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation ..} 10b 10c
11 Investments - publicly traded secunties 1,191,083.] 11 1,331,780.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programr-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,308,173.] 16 2,333,569.
17  Accounts payable and accrued expenses 2,622.] 17 16,703.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties i 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D | 40,622, 25 176,195.
26 Total liabilities. Add lines 17 through 25 43,244.] 26 192,898.
Organizations that follow SFAS 117 (ASC 958), check here > 1X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,230,406.} 27 1,527,916.
8 |28 Temporariy restricted net assets 34,523.] 28 612,755.
3 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . ... ... .. . 1,264,929.| 33 2,140,671.
34 Total fiabilities and net assets/fund balances 1,308,173.] 34 2,333,569.
Form 990 (2014)
432011
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- Form 990 (2014) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part X!

]

© O NN AEQNA

-
o

Total revenue (must equal Part VIil, column (A), line 12)

1,062,398,

Total expenses (must equal Part IX, column (A), line 25)

298,870.

Revenue less expenses. Subtract line 2 from line 1

763,528.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,264,929.

Net unrealized gains (losses) on investments

112,214.

Donated services and use of faciliies

Investment expenses

Pnor period adjustments |

OR[N |O | in L[N |

Other changes in net assets or fund balances (explam n Schedule 0)

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33
column (B))

-
o

2,140,671.

| Part XI | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XI! e e e .

]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financial statements audrited by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337?
If *Yes," did the organization undergo the required audrt or audrts” If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3a X

3b

432012
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OMB No. 1545-0047

2014

Open to Public
Inspection

* SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo rm990.
Employer identification number

20-3879574

Department of the Treasury
intemal Revenue Service

Name of the organization

LEADINGAGE MINNESOTA FOUNDATION
[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization 1s not a private foundation because # 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i)-
D A school descrbed in section 170(b)(1){A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170({b){ 1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)(vi). (Complete Part il )
A communtty trust described in section 170{b){ 1}{A)(vi). (Complete Part Ii )
An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recepts 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)(2). (Complete Part Il )
10 L.__I An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).
11 @ An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d [:‘ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recerved a written determination from the IRS that it 1s a Type I, Type Il, Type I
functionally integrated, or Type |l non-functionally integrated supporting organization.

o WN =

00 00 O

f Enter the number of supported organizations | . i Lo . [ 1 J
g Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of organization v} Is the organzation| (v) Amount of monetary {vi}) Amount of
organization (described on lines 1-9 listed in your support {(see other support (see
above or IRC section [§2veming document? Instructtons) Instructions)
(see instructions)) Yes No
LEADINGAGE
MINNESOTA 41-1502223 6 X 274,046.
Total 274,046. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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* Schedule A (Form 990 or 880-EZ) 2014 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(v1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _

5 The portion of total contnbutions
by each person (other than a
govermmental 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 iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 ({f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

11 Total support. Add Iines 7 through 10

12 Gross receipts from related actvities, etc. (see instructions) X 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi ﬁh tax yearasa sectlon 501(c)(3)

organization, check this box and stop here . . P L]
Section C. Computation of Public Support ﬁcentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f}} 14 %
15 Public support percentage from 2013 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2014, |f the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . N D

b 33 1/3% support test - 2013, If the organization did not check a box on ine 13 or 16a and ine 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organizaton = | L. > D

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization == . . . . .. ... . .. .. | [:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ..... » D

Schedule A (Form 990 or 990-EZ) 2014
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* Schedule A (Form 990 or 990-EZ) 2014 Page 3

] Part Hl |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 qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Tax revenues ievied for the organ-
1zation'’s benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (subtrct ing 7¢ from |n.g6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recerved on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses

acquired after June 30, 1975

c Add lines 10aand 10b _ .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add ines 8, 10c, 11, and 12.)

14 First five years. If the Form 980 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 . .. L. i e eeens. L. PI:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . .. X e - %
16 Public support percentage from 2013 Schedule A, Part Ili, line15 . .. ... s ... ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . .. ... ... .. . ... 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on llne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | » D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ ... P D
20 Private foundation. If the organzzation did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ... . ... » D
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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+ Schedule /‘A (Form 990 or 990-£7) 2014 LEADINGAGE MINNESOTA FOUNDATION

20-3879574 pages

{Part V] Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

9a

10a

Are all of the organization's supported organizations histed by name in the organization’s goverming
documents? /f "No* descnbe in pgt v how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS deterrmination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in papy \j how the organzation determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), {5), or (6)? /f “Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in pap \y when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes, " explain in part 7 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explan in pa.4 7 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f *Yes, *
answer (b) and (c) below (if applicable). Also, provide detail n pgry vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authomty under the organzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizahon's organizing document?

Substitutions only. Was the substitution the resutlt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (3) its supported organizations; (b) individuals that are part of the charrtable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, * provide detail in
Part V1.

Did the organzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes, " complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in pgrs \1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “*Yes, * provide detall in part 1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organzation also had an interest? /f *Yes, * provide detarl in pgrt v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
(regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? /f *Yes, * answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzzation had excess business holdings.)

Yes

No

3b

5a

5b

9a

9b

10a

10b

432024 09-17-14
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- Schedule A (Form 990 or 990E7) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 pages

[Part IVT Supporting Organizations ~nfinied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a

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

D[ D4 >

c A 35% controlled enttty of a person described in (a) or (b) above?/f *Yes* to a, b, or ¢, provide detail in pat g 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No," describe in pat i how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restnctions, if any, appled to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pans \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. Type 1ll Supporting Organizations
Yes | No

1 Did the organezation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appomnted or elected by the supported
organzation(s) or (i) serving on the governing body of a supported organization? /f *No, " explain in paet vy how
the organzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f *Yes, " descnibe in pap 7 the role the organization's
supported organzations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the Year(seq Instructions):
a [Jme organization satisfied the Activities Test. Complete jing o below.
b [_Ihe organization 1s the parent of each of its supported organizations. Complete jjnq 3 below.
c D The organization supported a govemmental entity. Descnibe in Part VI how you supported a government entrty (see instructions

2 Actwities Test. Answer (a) and (b) below. Yes | Ne

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes,* then in part v identity
those supported organkzations and explaln  how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities. 2a

b ODid the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes,* explain in pgrt \p the
reasons for the organization's position that its supported organization(s) would have engaged in these
actities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt v1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,* describe in pay 7 the role played by the organization in this regard 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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*Schedule A (Form 990 or 990-67) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 pages

{Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income Prior Year
" @ ___{optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions})
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

aisiWwiIN |

(NI RE- AN NN ETY

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securtties 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Muttiply line 5 by 035

Recoveries of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o (a0 |o|e

W
[~

»H

o i~Nio o
@I~ (G [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type ll] supporting organization (see
instructions).

QDb [WN (=

gGrjnia I =

Schedule A (Form 930 or 990-EZ) 2014
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. Schedule A (Form 990 or 990-£2) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /tnued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

O INjO [ |& W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
re- mount for

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdsistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions})

3 Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carnryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ne 7: $
a Applied to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remamning underdistnbutions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7*

TK ™o a0 |T]|v

Excess from 2013
Excess from 2014

o lajo |o|e

Schedute A (Form 990 or 990-E2Z) 2014
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« Schedule A {Form 990 or 990-€7) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 Page 8
I Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ili, ine 12.
Also complete this part for any additional information. (See instructions).

PART IV, SECTION A, LINE 3B:

THE ORGANIZATION CONFIRMS ANNUALLY THAT THE SUPPORTED 501(C)(6)

ORGANIZATION SATISFIES THE PUBLIC SUPPORT TESTS UNDER SECTION

509(A)(2). THIS CONFIRMATION LAST TOOK PLACE IN‘ 2014.

PART IV, SECTION A, LINE 3C:

THE SUPPORTED ORGANIZATION AND THE FILING ORGANIZATION SHARE

MANAGEMENT. SUPPORT PROVIDED TO THE SUPPORTED ORGANIZATION IS BASED ON

REIMBURSEMENT FOR PROGRAM EXPENDITURES DIRECTLY RELATED TO THE MISSION

OF THE SUPPORTED ORGANIZATION.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- SCHEDULE D Supplemental Financial Statements L
(Form 990) P Complete if the organization answered "Yes® to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 122a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyyw irs gov/formaoo Inspection
Name of the organization Employer identification number
LEADINGAGE MINNESOTA FOUNDATION 20-3879574

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

orgamization answered "Yes" to Form 990, Part IV, line 6.

N HWON =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = i o |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrning

impermissible private benefit? . D Yes D No

| Part Il | Conservation Easements. Complete |f the organization answered "Yes® to Form 990 Part IV, line 7.

1

a0 T w

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area

Protection of natural habrtat Preservation of a certified histonc structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . i . o 2a
Total acreage restncted by conservation easements . X i 2b
Number of conservation easements on a certified histonc structure included in (a) X 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

Number of conservation easements modified, transferred released ex‘trngurshed or terminated by Ehe organization during the tax

year p>

Number of states where property subject to conservation easement is located P

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatron easements dunng the year p-

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year > $

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

and section 170M)A)@®@? .. . i Clves [Clwo
In Part XlIl, descnbe how the organization reports oonservatron easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Tﬁasures, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part Vill, line1 = | . . L » $
(ii) Assetsincluded in Form990,PartX . . L > 3
2 |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, Iine 1 . . L A
b Assets included in Form 990, Part X Co e e e e e ...p» 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
18—2315-‘14
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« Schedule D (Form 990) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page2
| Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b [:] Schotarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . [:] Yes [:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Y&e to Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, Part X? = . . . o DYes [:]No
b If "Yes," explain the arrangement in Part XlII and complete the foIIowmg table

Amount

Beginning balance . . . i X e 1c

Additions dunng the year . o A B . .1 1d

Distributions dunng the year R . . . i 1e

Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ne 21 for escrow or custodial account hability? = . L_Ives I__] No

b _If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xil|
l Part V |[Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 a6

1a Beginning of year balance
Contributions o L
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . . . . . _ 13a()
{ii) related organizations _ _ e C ... psatii)
b If "Yes" to 3a(ii), are the related organizations hsted as requnred on Schedule R? o T )
Describe in Part Xll) the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® a0 o

-

1a Land .
b Buildings .
¢ Leasehold 1mprovements
d Equipment
e Other ...
Total. Add kines 1a through 1e (Column @ must equal Form 990, Part X coumn(B), lne 10c.)) . . . . . . .. ... ... P 0.
Schedule D (Form 990) 2014
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. Schedule D (Form 990) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page3
Rart VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other
A
(B)
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VII|| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 980, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3)
)
(5)
(6)
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) >
I Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

_
2)
@3)
@
(5)
{6)
(7)
8)
o)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) .. . . . L. . P
| Part X | Other Liabilities.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value
(1) Federal iIncome taxes
) DUE TO RELATED PARTIES 176,195.
B3)
(@)
_5)
6)
4]
8
9
Total, (Column (b) must equal Form 990, Part X, col. (B)lne 25) ... . . P 176,195.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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. Schedule D (Form 990) 2014 LEADINGAGE MINNESOTA FOUNDATION _20-38739574 Page4d
|Par1 XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T o 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facitihes . . .
Recoveries of prior year grants X o . . 2¢c
Other (DescribemPart XItl.)y . .. L . |
Add lines 2a through 2d L . . i . e 2e
3 Subtract ine 2e from kne 1 X L . . 3
4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1
Investment expenses not included on Form 930, Part Vi, line 7b 4a
b Other (Descnbe in Part XIII.) X . I

c Add lines 4a and 4b .. . U, 4c

Total revenue. Add lines 3 and 4c. (T his must equal Fon'n 990, Part |, line 12) . . 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 890, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . . . 1

gy

N
o a6 T

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments L . .. . 2b

¢ Other losses L. . . 2c

d Other (Describe in Part X!Il.) L. . . 2d

e Add lines 2a through 2d ] . . o L. .. |2
3 Subtract line 2e from tine 1 . . . .. . L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a

b Other (Descnbe in Part XIli ) . . . 4b

¢ Add lines 4a and 4b B T .

Total expenses Add lnes 3 and 4c. (This must equal Form 990 Partl, lne 18.) . ..
| Part XItl] Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part [ll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

4]

PART X, LINE 2:

LEADINGAGE MINNESOTA FOUNDATION HAS BEEN RECOGNIZED AS A TAX-EXEMPT,

NONPROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. LEADINGAGE MINNESOTA FOUNDATION IS EXEMPT FROM INCOME TAXES, WITH

THE EXCEPTION OF UNRELATED BUSINESS INCOME.

LEADINGAGE MINNESOTA FQUNDATION FOLLOWS THE GUIDANCE THAT CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S

FINANCIAL STATEMENTS. LEADINGAGE MINNESOTA FOUNDATION IS SUBJECT TO TAXES

ON UNRELATED BUSINESS INCOME BUT HAS NO OBLIGATION FOR UNRELATED BUSINESS

INCOME TAX AT DECEMBER 31, 2014 AND 2013.

10-01-14 Schedule D (Form 990) 2014
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. Schedule D {(Form 990) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 pages
[Part XIT| Supplemental Information (continued)

LEADINGAGE MINNESOTA FOUNDATION IS NO LONGER SUBJECT TO FEDERAL AND STATE

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2011.

Schedute D (Form 990) 2014
432055
10-01-14
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SCHEDULE G B . . N L OMB No 1545-0047
* Eorm 990 £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Depam'n:l of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public
trtemal Revenue Sevice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at wwnw irs gov/fogn 990, Inspection
Name of the organization Employer identification number
LEADINGAGE MINNESOTA FOUNDATION 20-3879574

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicrtation of non-government grants
b Internet and email solicitations f I:I Solicitation of government grants
c [:l Phone solictations g D Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees or
key employees listed in Form 980, Part VI!) or entity in connection with professional fundraising services? [___.l Yes E] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid - .
(i) Name and address of individual ; A0S | iv) Gross receipts | to 1or retament by} | () Amount paid
or entity (fundraiser) (i) Activity e conor o from activity fundraiser to (or retained by)
contnbutions? listed in co. (i) organization
Yes | No
|
|
]
Total . .. C R
i 3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
: or licensing.
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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- Schedule G (Form 990 or 990-E7) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page2

I Part Il l Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col (a) through
TOURNAMENT col. {c))

° {event type) (event type) (total number) ’

3

(=

5 1 Gross receipts L 42,832. 42,832.
2 Less: Contnbutions . . . 24,017. 24,017.
3 Gross income (ine 1 minus line 2) . 18,815. 18,815.
4 Cashpnzes
5 Noncash prizes

(4]

Q

§ 6 Rent/facility costs 10,181. 10,181.

b4

w

B |7 Food and beverages . 5,305. 5,305.

5
8 Entertanment . 1,395. 1,395.
9 Other direct expenses . 4,036. 4,036.
10 Direct expense summary. Add ines 4 through 9 1n column (d) . . R 20,917.

Net income summary. Subtract line 10 from line 3, column (d) | 2 -2,102.

I Part m I Gaming. Complete if the organization answered *Yes" to Form 990 Part IV, fine 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[ ]
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming 1" ) through col. (¢))
[
S
o

1 Gross revenue
o | 2 Cashpnzes
]
&
2| 3 Noncash pnzes
w
o
21 4 Rent/facility costs
fa]

5 Other direct expenses .

L] Yes_ = % | Yes % L] Yes_ = %

6 Volunteer labor . D No [:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) i . T

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . L. R

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

a s the organization icensed to conduct gaming activities in each of these states? = = = = | |_| Yes l_] No
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L _Ives L_INo
b If *Yes," explain:

432082 08-28-14 Schedute G (Form 990 or 990-EZ) 2014
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. Schedule G (Form 990 or 990-£7) 2014 LEADINGAGE MINNESOTA FOUNDATION 20-3879574 page

3

11 Does the organization conduct gaming activities with nonmembers? | L1 Yes L_J N
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to admunister charntable gaming?

[+]

D Yes D No

13 Indicate the percentage of gaming activity conducted n.

a The organzation’s faciity
b An outside facilty

14 Enter the name and address of the person who prepares the organization's gammg/spec:al events books and records

Name P>

13a

%

13b

%

Address

15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount
of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party-

Name P>

_DYes CI No

Address p

16 Gaming manager information.

Name p>

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer [:] Employee

17 Mandatory distnbutions:

D Independent contractor

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state Iaw to be dustnbuted to other exempt organizations or spent in the

.DYes CNe

organization’s own exempt activities during the tax year p> $

|Part IVI Supplemental Information. Provide the

explanations required by Part |, line 2b, columns (iii) and (v), and Part IlI, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

15250729 131839 053-16753600

Schedule G (Form 990 or 990-EZ) 2014
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. Schedule G (Form 990 or 990-E7) LEADINGAGE MINNESOTA FOUNDATION 20-3879574 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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.

. SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wiwaw irs gavifo,

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization Employer identification number

LEADINGAGE MINNESOTA FOUNDATION

20-3879574

[Part1 | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence

[__—l Tax indemnification and gross-up payments Health or social club dues or initiation fees
|__—] Discretionary spending account l:] Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses descnbed above? If *No,* complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Whnitten employment contract
Independent compensation consultant I:l Compensation survey or study

Form 990 of other organizations [:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7
¢ Participate in, or receve payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe Iin Part .
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of*
a The organization?
b Any related organization?
If "Yes" to ine 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 6? If “Yes," describe inPartit =~~~ ... ... .. .. ..
8 Were any amounts reported in Form 990, Part V11, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6{(c)?

Yes | No

1b

&
be| b >4

5b X

6a X
6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

432111
10-13-14
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_ SCHEBULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘l‘2°:’

(Eorm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atywww irs gax/forn99n Inspection
Name of the organization Employer identification number
LEADINGAGE MINNESOTA FOUNDATION 20-3879574

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

DEVELOPING TOMORROW'S LEADERSHIP AT ALL LEVELS OF AGING SERVICES

ORGANIZATIONS; AND 4) FURTHERING STAKEHOLDER COLLABORATIONS,

PARTICULARLY AMONG CONSUMERS AND PROVIDERS OF LONG-TERM SERVICES AND

SUPPORTS.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POST-SECONDARY CREDITS.

FUNDING FOR THE HSS PROGRAM WAS ORIGINALLY PROVIDED THROUGH GRANTS FROM

HEALTHFORCE MINNESOTA AND NORTH CENTRAL KANSAS TECHNICAL COLLEGE.

STARTING IN 2014, THE LEADINGAGE MINNESOTA FOUNDATION RECEIVED FUNDING

FROM THE MARGARET A. CARGILL FOUNDATION TO REVISE THE CURRICULUM AND

IMPLEMENT THE PROGRAM IN MORE SITES THROUGHOUT MINNESOTA. THIS FUNDING

ALSO COVERS COSTS ASSOCIATED WITH SALLY NADEAU, SANDRA BENSEN AND

MARILYN OELFKE. IN ADDITION, A PORTION OF THE FUNDING FROM MARGARET A.

CARGILL FOUNDATION IN 2014 WAS FOR A ONE-TIME, SIX-MONTH CONTRACT TO

HELP THE FOUNDATION DEVELOP POLICIES AND PROTOCOLS TO BECOME A

GRANT-MAKING INTERMEDIARY. THERE WERE EXPENSES IN 2014 FOR BOTH

PROGRAMS AND EXPENSES WILL CONTINUE TO BE INCURRED THROUGH 2017 FOR THE

HSS PROGRAM.

IN 2014, LEADINGAGE MINNESOTA FOUNDATION CONTINUED TO SUPPORT ACT ON

ALZHEIMER'S. ACT ON ALZHEIMER'S IS A STATEWIDE, VOLUNTARY COLLABORATION

THAT INCLUDES OVER 50 ORGANIZATIONS AND 150 INDIVIDUALS SEEKING TO

PREPARE FOR THE BUDGETARY, SOCIAL, AND PERSONAL IMPACTS OF ALZHEIMER'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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. Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

LEADINGAGE MINNESOTA FOUNDATION 20-3879574

DISEASE. LEADINGAGE MINNESOTA AND SOME OF ITS MEMBERS HAVE BEEN ACTIVE

AND CRITICAL PARTICIPANTS IN THIS INITIATIVE. LEADINGAGE MINNESOTA HAS

AGREED TO PROVIDE HOST SERVICES AND FINANCIAL SUPPORT FOR ACT ON

ALZHEIMER'S.

ACT ON ALZHEIMER'S IS FOCUSED ON FIVE PRINCIPAL GOALS:

1. IDENTIFY AND INVEST IN PROMISING APPROACHES THAT REDUCE COSTS AND

IMPROVE CARE;

2. INCREASE EARLY IDENTIFICATION AND IMPROVE ONGOING CARE;

3. SUSTAIN CAREGIVERS BY OFFERING THEM INFORMATION, RESOURCES AND

IN~-PERSON SUPPORT;

4, EQUIP COMMUNITIES TO SUPPORT THEIR RESIDENTS WHO ARE TOUCHED BY THE

DISEASE; AND

5. RAISE AWARENESS AND REDUCE STIGMA BY ENGAGING COMMUNITY IN PLANNING

FOR AND INTEGRATING ALZHEIMER'S RESOURCES THAT FOSTER EARLY DETECTION,

QUALITY CARE AND SUPPORT AND COMMUNITY READINESS.

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

ORGANIZATIONS ADVANCE THEIR PROFESSIONAL DEVELOPMENT AND SEE

OPPORTUNITY FOR CAREER GROWTH. RECIPIENTS OF THE SCHOLARSHIPS WERE

SELECTED THROUGH A REVIEW PROCESS BY THE SCHOLARSHIP SELECTION

COMMITTEE AND APPROVED BY THE FOUNDATION BOARD OF DIRECTORS. IN 2014,

THERE WERE 39 APPLICATIONS REVIEWED BY THE SELECTION COMMITTEE AND 14

SCHOLARSHIPS WERE AWARDED. THE TOTAL AMOUNT WAS $14,950.

FORM 990, PART VI, SECTION A, LINE 1:

THE FOUNDATION'S EXECUTIVE COMMITTEE IS COMPOSED OF THE OFFICERS OF THE

BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE HAS THE POWER TO ACT ON BEHALF

d'ig;?u Schedule O (Form 990 or 990-EZ) (2014)
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LEADINGAGE MINNESOTA FOUNDATION 20-3879574

OF THE BOARD OF DIRECTORS BETWEEN MEETINGS OF THE BOARD, SUBJECT TO ANY

LIMITATIONS IMPOSED BY THE BOARD OF DIRECTORS. UNLESS SPECIFICALLY

AUTHORIZED BY THE BOARD OF DIRECTORS BY RESOLUTION APPROVED BY THE

AFFIRMATIVE VOTE OF A MAJORITY OF THE DIRECTORS, THE EXECUTIVE COMMITTEE

SHALL NOT HAVE THE AUTHORITY AND POWER TO ELECT OFFICERS, TO AMEND THE

FOUNDATION'S GOVERNING DOCUMENTS, TO ADOPT A PLAN OF MERGER OR

CONSOLIDATION, TO AUTHORIZE THE SALE OR OTHER DISPOSITION OF ALI. OR

SUBSTANTIALLY ALL OF THE PROPERTY AND ASSETS OF THE FOUNDATION, OR TO

AUTHORIZE A VOLUNTARY DISSOLUTION OF THE FOUNDATION OR REVOCATION THEREOF.

FORM 990, PART VI, SECTION A, LINE 4:

DURING 2014, THE ORGANIZATION'S NAME WAS CHANGED FROM AGING SERVICES OF

MINNESOTA FOUNDATION TO LEADINGAGE MINNESOTA FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6:

LEADINGAGE MINNESOTA IS THE SOLE MEMBER OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL BOARD DIRECTORS ARE APPOINTED BY THE SOLE MEMBER, LEADINGAGE MINNESOTA.

FORM 990, PART VI, SECTION B, LINE 11:

AFTER REVIEW AND APPROVAL BY THE CONTROLLER, A DRAFT COPY OF THE FORM 930

IS PROVIDED TO THE FOUNDATION BOARD. THE FOUNDATION BOARD REVIEWS THE DRAFT

FORM 990, ADDRESSING ANY COMMENTS OR CONCERNS. UPON APPROVAL OF THE DRAFT

FORM 990 BY THE BOARD OF DIRECTORS, THE FORM 990 IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S CONFLICT OF INTEREST POLICY COVERS MEMBERS OF THE BOARD OF

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

LEADINGAGE MINNESOTA FOUNDATION 20-3879574

DIRECTORS, OFFICERS, AND KEY EMPLOYEES WHO EACH HAVE AN AFFIRMATIVE

OBLIGATION TO ACT AT ALL TIMES IN THE BEST INTERESTS OF THE FOUNDATION.

EACH COVERED OFFICIAL HAS A FIDUCIARY DUTY TO CONDUCT HIMSELF OR HERSELF

WITHOUT CONFLICT TO THE INTERESTS OF THE FOUNDATION. WHEN ACTING WITHIN HIS

OR HER CAPACITY AS A COVERED OFFICIAL, HE OR SHE MUST SUBORDINATE PERSONAL,

BUSINESS, THIRD-PARTY, AND OTHER INTERESTS TO THE WELFARE AND BEST

INTERESTS OF THE FOUNDATION.

DISCLOSURE. THE BOARD OF DIRECTORS RECOGNIZES THAT CONFLICTS OF INTEREST

ARE NOT UNCOMMON, AND THAT NOT ALL CONFLICTS OF INTEREST ARE NECESSARILY

HARMFUL TO THE FOUNDATION. HOWEVER, THE BOARD REQUIRES FULL DISCLOSURE OF

ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST. EACH COVERED OFFICIAL SHALL

DISCLOSE ANY AND ALL FACTS THAT MAY BE CONSTRUED AS A CONFLICT OF INTEREST,

BOTH THROUGH AN ANNUAL DISCLOSURE PROCESS AND WHENEVER SUCH ACTUAL OR

POTENTIAL CONFLICT OCCURS.

PROCESS AND REMEDY. THE BOARD OF DIRECTORS WILL DETERMINE WHETHER OR NOT A

CONFLICT OF INTEREST EXISTS, AND WHETHER OR NOT SUCH CONFLICT MATERIALLY

AND ADVERSELY AFFECTS THE INTERESTS OF THE FOUNDATION. A COVERED OFFICIAL

WHOSE POTENTIAIL CONFLICT IS UNDER REVIEW MAY NOT DEBATE, VOTE, OR OTHERWISE

PARTICIPATE IN SUCH DETERMINATION. IF THE BOARD OF DIRECTORS DETERMINES

THAT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST DOES EXIST, THE BOARD

SHALL ALSO DETERMINE AN APPROPRIATE REMEDY. SUCH REMEDY MAY INCLUDE, FOR

EXAMPLE, THE RECUSAL OF THE CONFLICTED COVERED OFFICIAL FROM PARTICIPATING

IN CERTAIN MATTERS PENDING BEFORE THE BOARD OR OTHER FOUNDATION BODY. ALL

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING

MINUTES.

e Schedule O (Form 990 or 990-EZ) (2014)

42

15250729 131839 053-16753600 2014.04010 LEADINGAGE MINNESOTA FOUNDA 053-5AZ1




Schedule O (Form 930 or 990-E27) (2014)

Page 2

Name of the organization

LEADINGAGE MINNESOTA FOUNDATION

Employer identification number

20-3879574

ANNUAL DISCLOSURE PROCESS. ON AN ANNUAL BASIS, EACH MEMBER OF THE BOARD OF

DIRECTORS SHALL BE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY,

AND SHALL COMPLETE AND SIGN THE ACKNOWLEDGEMENT AND DISCLOSURE FORM.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 77,161.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 77,161.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 77,161.

432212
08-27-14
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Provide additional information for responses to questions on Schedule R (see instructions).
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