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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except prlvate'foundations) T e
e veneSeree™ - Tnformation shout Form 350 nd s nstracions s abrwiw.irs.gov/fom990. £ “é’e?wgmg S
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if apphicable- [ D Employeridentificati b
| | Address change MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585
Name change 620 MENDELSSOHN AVE NORTH SUITE 101 E Telephone number
[ irubal return GOLDEN VALLEY, MN 55427
: Final retum/terminated
] Amended return G Gross receipts $ 713 ’ 840.
Application pending| F Name and address of prncipal officer- H(a) Is s a group return for subordinates? Yes |X|no
Same As C Above B S e (2ot redctons) HY“ H
0 Tax-exempt status  [X]501(e)(3) | ] 501(c) ( )< (nsertno) | [4947¢a)(1)or | 527
J Website: > N/A H(c) Group exemption number B
K Fom1 of organization I_ICorporahon I_] Trust L] Association U Other™ I L Year of formaton- I M State of legal domucile

B art (5| Summa

Briefly descrge the organization's mission or most significant activities: THE PURPOSE OF THE CORPORATION IS TO
PROMOTE PATRIOTISM BY EDUCATING THE GENERAL PUBLIC ABOUT THE MISSIOUN AND FUNCTION  ~
OF “THE NATIOUNAL GUARD ADN OTHER ELEMENTS OF THE ARMED FORCES, "AND TO PROVIDE ~ ~ ~ ~
SUPPORT AND ASSISTANCE TO MEMBERS OF THE NATINAL™ GUARD AND UTHER COMPONENTS OF THE ~

.& Governance

2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 8
4 Number of independent voting members of the governing body (Part VI, line 1b) R .. 4 0
5 Total number of individuals employed 1n calendar year 2014 (Part V, line 2a) . .. .. 5 0
6 Total number of volunteers (estimate If necessary) . .. . e e e 6 0
; 7a Total unrelated business revenue from Part VilI, column ©), ine 12 e e e e 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 .. . el 7b 0.
RECEHVED Prior Year Current Year
Contributions and grants (Part VIII, ine ih) .... "7, S D 577, 386. 531, 049.
Program service revenue (Part Vill, ine 2g)|. . @03)
Investment income (Part VIII, column (A 8: es}UtN a2d$ 5 Q .. 5,093. 2,728.
Other revenue (Part VilI, column (A), Ilnf? , 6d, 8c, 9c, 10c, and 11EID 180, 063.
g Total revenue — add lines 8 through 11 {mu! Part-Vii;-eoton & , hne 12) . 582,479. 713,840.
M3 Grants and similar amounts paid (Part 1X, colJmWﬁ@NJ_-@ U . - 377,173. 274,198.
@314 Benefits paid to or for members (Part IX, column (A), ine 4) .o
- 15 Salaries, other compensation, employee benefits (Part |1X, column (A), hines 5- IO) .
2 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25)> 1354 ¥l R
uf 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . e 2,842. 3,304,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... .. . 380, 015. 277,502.
| 19 Revenue less expenses. Subtract hne 18 from fine 12 .. S el . 202,464. 436,338,
} § Beginning of Current Year End of Year
5;‘; 20 Total assets (Part X, hng 18).. oo v e e el - .. ; .. 2,299,584. 2,735,922,
;-., 21 Total habilities (Part X, line 26) . . S . . 0. 0.
zé Net assets or fund balances. Subtract line 21 from hne 20 . . . 2,299,584. 2,735,922,

{Barts II Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t s true, correct, and
complete Declaration of pn‘aparer (other than officer) sed on all mformaton of which preparer has any knowledge

)@AA—— AN ) 4[ (0/[4//(
ighature of officer N Date 7 '~

Sign
Here b TMHoRENE T PALMMER ExEcvTwve () \LEed?~ /-
ype or print name a e. /
Print/Type preparer's name Preparer's signature Date Check U o |PTIN :
Paid GARY KRAMER GARY KRAMER . self-employed P01209056
Preparer |Fmsname > Kramer and Herbst Ltd. . [/
Use Only |rimsadaress ™ 1250 West Highway 55 Suite 20 L Fm'sEN > 41-1542648
Hastings, MN 55033 v Mg (651) 437-6034
May the IRS discuss this return with the preparer shown above? (see Iinstructions) ce. Ly A~ Xl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28N4 Form 990 (2014)




Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 2
iRartilllz] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any bne intusParttll. . . .. . .. ... . e .
1 Briefly descnibe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ? .. e e e e .. e R . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) 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.

4a (Code: ) (Expenses $ 277,502 . mncluding grants of $ ) (Revenue $ )
SUPPORT FOR MEMBERS OF THE MILITARY AND THEIR FAMILIES

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 277,502.
BAA TEEAD102L 05/28N4 Form 990 (2014)
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Part I.

Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 3
IRarIVi& Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a prrvate foundatlon)'lf ‘Yes, ' complete

Schedule A. ....... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect Bolltlcal campalgn activities on behalf of or In opposntron to candidates

for public office? If 'Yes,' complete Schedule C, Part| .... ...... .. ... .| 38 X
4 Section 501(c)3) organizations.Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
5 s the organization a section 501(c)(4@), 501(c)(5), or 501&3)(6) organization that receives membershup dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?/f ‘Yes, ' complete Schedule C, Part il . . 5 X
6 Did the organization mamntain any donor advised funds or any simiar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts?f ‘Yes,* complete Schedule D, X

e - . 6

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space the

environment, historic tand areas, or historic structures? If Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’

complete Schedule D, Part Ill. . L .. e . 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related or amzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VI, I1X,
or X as applicable.

a Bld Pthe <€/r/gan|zat|on report an amount for land, bunldlngs and equment in Part X, ine 107f ‘Yes, ' complete Schedule
art .

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI .. .. ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViiI e e e

d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of Its total assets reported
n Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX. . . .. e el e

e Did the organization report an amount for other habilities in Part X, ine 257%f Yes,* complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organization'’s llability for uncertain tax positions under FIN 48 (ASC 740)7f ‘Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate lndependent audited financial statements for the tax year’lf ‘Yes, ' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and X!l 1s optional

13 Is the orgamization a school described in section 170(b)(1)(A)(n)?If ‘Yes, ' complete Schedule E .
14a Did the organization mamntain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the Unuted States, or aggregate forexgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV .... ..

15 Did the organization report on Part I1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV . ; .

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes, ' complete Schedule F, Parts Il and IV . . . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part I1X,
column (A), ines 6 and 11e? If ‘Yes, ' complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1¢ and 8a? If ‘Yes, ' complete Schedule G, Part Il L

19 Dud the or%amzatlon report more than $15 000 of gross income from gamlng activities on Part VIlI, line 9a?f 'Yes,*
complete Schedule G, Partili. .. . .. ..., .

20 a Did the organization operate one or more hospital faciities?/f 'Yes, ' complete Schedule H
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

1la X
1Mb| X

MNe X
11d X
MNe X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 0572814

Form 990 (2014)



Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

column (A

Page 4
IRarEIVES Checklist of Required Schedules (continued)
Yes ! No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1?If 'Yes, ' complete Schedule |, Parts | and Il. . 21 X
22 Did the orgamzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
hne 27 If "Yes,’ complete Schedule I, Parts | and Ill. . . C. . . 22 | X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7lf 'Yes, ' complete
Schedule J. . e e . 23 X
24a Did the organlzatlon 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 tssued after December 31, 2002?If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? C e e e e e e 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme during the year" . 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizationsDid the organization engage In an excess benefit
transaction with a disqualified person during the year?If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatnon s prlor Forms 990 or 990-EZ7f ‘Yes,' complete
Schedule L, Part | . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees hlghest compensated employees or dlsqualmed persons?
If 'Yes', complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes, ‘' complete Schedule L, Part Il . e e el

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV. .

b A famtly member of a current or former officer, director, trustee, or key employee"lf 'Yes,' complete
Schedule L, Part IV e e e e Ll e e .

¢ 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 .
29 Did the organization receive more than $25,000 in non-cash contributions?/f ‘Yes, ' complete Schedule M
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes, ' complete Schedule M .
371 Did the organization hquidate, terminate, or dissolve and cease operatlons”lf Yes complete Schedule N, Part |

32 Did the or%’anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets?f 'Yes,’ complete
Schedule N, Part Il .o .. e

33 Dud the orgamzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatnons sections
301.7701-2 and 301.7701-32 If 'Yes,‘ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entlty7lf 'Yes,' complete Schedule R, Part I, lll, or IV,
andPartV, Iine 1. . .... . . . ... .. oo oo o0 il s e e e .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

b If ‘Yes' to ine 35a, did the organization receive any/payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)?If ‘Yes,” complete Schedule R, Part V, line 2

36 Section 501(cX3) organlzatlonled the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .. . ..

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that s
treated as a partnership for federal income tax purposes?if ‘Yes,” complete Schedule R, Part VI. . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. e e e

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOQI04L 0572814

Form 990 (2014)



Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 5

IPaitaVa Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the orgamization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winmings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return .. 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year?f ‘No' to ine 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont;/ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

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 during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . . .

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? A

7 Organizations that may receive deduchble contnbutlons under section 170(c)
a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgarization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file

Form 82827.. .. ... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled during the year. . . . .. I 7d[ TR ek
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Je X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7 X
g If the organlzatlon received a contribution of qualmed intellectual property, did the organlzatlon file Form 8899
as required? . . e . 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatron file a
Form 1098-C? .. . . . . . ... . . . ... ... o 7h
8 Sponsoring organizations mamtamlng donor adwsed fundled a donor advnsed fund malntalned by the sponsonng S e e
organmization have excess business holdings at any time during the year? .. e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizationsEnter:

a Inihation fees and capital contributions included on Part VI, lne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facmtles 10b
11 Section 501(cX12) organizationsEnter:
a Gross income from members or shareholders .o C e e e 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) e e 1b
12a Section 4947(aX1) non-exempt charitable trustsls the organlzat|on flhng Form 990 in heu of Form 10412
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization i1s licensed to 1ssue qualified health plans. . . .. 13b

c Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year" R 14a
b If 'Yes,' has it filed a Form 720 to report these payments?If ‘No,’ provide an explanation in Schedule (0] 14b

BAA TEEAQI05L 05/28/14

Form 990 (2014)
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Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 6

m [ParVIE] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any hne In this Part VL. .. e . L. .

Section A. Governing Body and Management

1 a Enter the number of voing members of the governing body at the end of the tax year. . .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine la, above, who are independent . .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organmization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to 1ts governing documents

since the prior Form 990 was filed?. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets" . 5 X
6 Did the organization have members or stockholders?.. . ... .. .. . ... . ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . ... e e e e o . e e e L 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . e e X

8 Did the orgamization contemporaneously document the meetings heid or written actions undertaken during the year by
the following:

a The governing body? .
b Each committee with authornity to act on behalf of the governing body. .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgaruzation's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O .

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

Yes | No
10a Did the organization have local chapters, branches, or affihates?. . . 10a X
b If ‘Yes,' did the organzation have wnitten policies and procedures governing the activittes of such chapters aﬂlllates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?. . . . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gee Schedule 0 % Eﬁ
12a Did the organzation have a written conflict of interest policy?/f No,"gotoline 13 .. .... .. 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve rnse
to conflicts? 12b

¢ Did the organization regularly and consnstently monitor and enforce compllance with the pohcy’lf Yes describe in
Schedule O how this was done . e ... - .

13 Did the organization have a written whistieblower pollcy7
14 Did the organization have a written document retention and destruction pohcy7

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

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

16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . ..  ...... . e .. e e .

b If ‘Yes,' did the organization follow a written pohicy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file® None

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

D Own website D Another’s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

TERRENCE PALMER 620 MENDELSSOHN AVE NORTH GOLDEN VALLEY MN 55427 651-653-7691
BAA TEEAOI106L 11113114 Form 990 (2014)




Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 7
iRatkVII¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine in thisPart Vil . ...... ..... .. e e D
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.
® | st all of the organization'scurrent 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 orgamization'scurrent key employees, if any. See instructions for defirition of 'key employee.’

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

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

® List all of the organization'sformer directors or trusteesthat received, in the capactity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) | an one bow. unless pereon ©) €) F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
Poer | orectortusted) i erganaton” | oS organizabens | “companeason,
(l::::n; , g‘_ % 2 g é‘ § %_ ‘3" (W- 2N 099-MISC) (W-2/1099-MISC) orgaom the
hours forla 51 €| @ 3 (2 8|3 and related
o:elaa':g_ g. § § % i 3 = organizations
ions. s1 = S5 E]
oe | gal |t 3
ne) 8 g
_M BILL POPP_ _10_
President 0 0 0. 0
_@ JOoN TROST __ ____ ______ ____| _10
Vice President 0 0 0. 0
_® KEVIN GERDES _ ___________ | -0 _
0 0 0. 0
_@ GARY OLSON __ _____________ -0 _
0 0. 0 0
_®_TOM JENKINS ___ ___________ -0
0 0. 0
_®)_TERRENCE J PALMER _ ____ __ _ | _1s_
Secretary/Treas 0 0. 0 0.
_@ DENNY SHIELDS ____________ _0_
0 0 0. 0
_®_HARRY SIEBEN ___________ _ | _0_
0 0 0. 0
_@ Tom_wNoNs ] _05 _
o 0. 0. 9,
(10)
o ] -
2 _____ 1
oy ] N
a8 _—_—

BAA TEEAOIO7L 02/27N4 Form 990 (2014)
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Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 8
BArBVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B8) ©
| (A) A;erage h(’go notld\eF::?(s:'::g?e ﬂ'\:n ﬂ::ne (D) (E) (F)
ours X, uniess person i1s both an
Name and bile Pe'k officer and aP director/trustee) com?eer'\):anbaot:':ehom com':':::artizlz:ehom am%«.sn:'lnoaf‘i?her
(Ir;f:ny EEERIREERE hezolrl%agr;z:lgg related orgagmzahons compensation
hours Eg % % (Ejg “<b -_'?-g- § (w- ) (w.znog MISC) orggmg:on
relf:tred ;t": é g < s % ﬁ <X and related
organiza §- (=3 :?_> g_ @9 orgamzatons
e | Bl IR 8
dlc:rt‘tee)d @ %_ ,E
® g
as ] ———
ae o
g e
a8 ] e
] e
e -
@y -
: @ o
@y d____
ey ] e
@ e
1bSub-total .. ..... ... . e el .. . 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . > 0. 0. 0.
d Total (add lines 1lband 1¢c).. . ... e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Ddthe organlzatlon list anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,’ complete Schedule J for such individual . . . e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007!/f ‘Yes’ complete Schedule J for
suchindividual ... .. . . ..... e e e e . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person . . . e .

Section B. Independent Contractors
T 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 Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than 5 L
$100,000 of compensation from the organization »™ ( i
BAA TEEAOIO8L 03/09N15 Form 930 (2014)
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Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 9
RartVill| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl .

e AT R L (A) (B) (©) [5))
e 2y %"‘%{f : s ke AR _"-Zf”'fg;r%%‘; Total revenue Related or Unrelated Revenue
§§ A g\f‘?ﬁ{, S :$%;,,§,£M exempt business excluded from tax
P (%ﬁﬁy,%& 4 4‘155;&;‘?;@,&%1“&% function revenue under sections
e i bty ﬂ,&,-ﬁyn@ﬁg«’&a‘ N revenue 512-514
2 | 1a Federated campaigns. .. ... . Ta A i
§ § b Membershipdues... . ..... 1b
‘z. 5 ¢ Fundraising events A 1c
.3'-'3 +| d Related orgamizations . R 1d
g E e Government grants (contributions) . . . e 100, 00
(77
2 5| £ Al other contributions, gifts, grants, and
g £ similar amounts not included above. . 1f 431,049,
-E 8 g Noncash contributtons included in lines 1a-1f: §
8 §| h Total. Add Iines 1a-1f .. e :
| Business Code [ e | b o et s e | L L B i i ot e
g 2a
[V b
= T - -
2 c
5| d
B e —
Er & _ e ___
‘g, f All other program service revenue
a | g Total.Add lines 2a-2f. . ... . . > ?@.ﬁ?«m ij&f‘"’ : ~;:ﬁ —i %;%%
3 Investment income (including dividends, interest and
other stmilar amounts) .... . . . . . 2,728. 2,728.
4 Income from investment of tax-exempt bond proceeds..>™
5 Royalties . . . e .o
(i) Real (n) Personal
6a Grossrents .. ... J;g;g At é%%‘:
b Less: rental expenses .:%3 *%ﬁ;‘l
¢ Rental income or (loss). B 35?%‘;_4”?}’&&" 3
d Net rental income or (loss) .. e . >
7 a Gross amount from sales of (i) Secuntes (1) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
c Gamin or (loss) . :
d Net gain or (loss) .. . . e e e >
@ | 8a Gross income from fundraising events ; o
2 (not including . § £ [y
4 of contributions reported on line 1c¢). Er 3 el
o See Part IV, ine 18 al 180,063 |“@'r; o g*é"%‘ﬁ*ﬁﬁ YR Sl
f I T . :-:tt - .., ._""?.‘m‘l‘: ,»é::fﬁ,}"_g‘ L‘—: );_*3-_ 3 # 3
_;6 b Less: direct expenses .. . ... b e £ o2 ' }?{fﬁﬁl’%&‘iﬁp @é&‘f‘?{ I‘)i,%:
o) ¢ Net income or (loss) from fundraising events . L
9 a Gross income from gaming activities. %‘%" g*&%gfr\v%
See PartiV,line 19 ... . . . a g’if‘%&m”ﬁ‘g: Txl
b Less: direct expenses. .. . .. b E‘%JQ@E“@%‘_‘ “‘cﬁnz; Sl
¢ Net income or (loss) from gaming activities . . NS
10 a Gross sales of inventory, less returns ;;4_;; P
and allowances . B a r‘?,s‘é" R
bless: costofgoodssold.. . . b i:“’g’:’f
¢ Net income or (loss) from sales of inventory.
Miscellaneous Revenue Business Code
ta
b_
<
d All other revenue. . ..
e Total. Add lines 11a-11d. . .. ... . BT 3
12 Total revenue.See instructions . e > 713, 840. 2,728. | 0. 0

BAA TEEAOI09L 11/1314 Form 990 (2014.)




Form 990 (2014)
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MINNESOTA MILITARY FAMILY FOUNDATION

41-1815585

Page 10

IRartiiXg| 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

[

()

A) ®) ©)
Do not include amounts reported on lines Total t(expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic e Tasiet A ;
organizations and domestic governments.
See Part IV, Iine 21.
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 . 274,198. 274,198.
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part 1V, nes 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1IN section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salaries and wages
g8 Pension plan accruals and coniributions
(inciude section 401(k) and 403(b)
employer contributions). .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management. . . ....
blegal .. . ... . ........
c Accounting.. ... 2,550. 2,550.
d Lobbying
e Professional fundraising services. See Part IV, line l7
f Investment management fees
g Other. (If ine 11g am! exceeds 10% of hine 25, column
(A) amount, Iist line 11g expenses on Schedule 0) .
12 Advertising and promotion.
13 Office expenses 754. 754.
14 Information technology. . ..
15 Royalties. .
16 Occupancy.. .
17 Travel . ......
18 Payments of travel or entertalnment

19
20
21

23

25
26

expenses for any federal, state, or local
public officials. . ...

Conferences, conventions, and meetlngs
Interest . .
Payments to afflllates
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses hot
covered above (List misceilaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist Iine 24e
expenses on Schedule O.) .......

a0 o

e All other expenses
Total functional expenses. Add lines I through 24e

Joint costs.Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,
Check here » D 1f following

SOP 98-2 (ASC 958-720).

277,502.

277,502.

BAA

TEEAO110L 05/28N14

Form 990 (2014)



Form 990 (2014)

MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 11
[RA7XE5 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (32
Beginning of year End of year
1 Cash — non-interest-bearing 1,850,584.| 1 2,134,105.
2 Savings and temporary cash investments. ... ... . . .. ...... 449,000.| 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net .. ... ..... 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key emploKees, and highest compensated employees. Complete
Part [l of Schedule Ce e e e
6 Loans and other receivables from other dlsqualmedgersons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L
£ | 7 Notes and loans receivable, net .
§ 8 Inventories for sale or use
<| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . . . .| 10a
b Less: accumulated depreciation R . 10b
11 Investments — publicly traded secunties.
12 Investments — other securities. See Part IV, line ll 12 601,817.
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets . . ... 14
15 Other assets. See Part IV, line 11. 15
16 Total assets.Add lines 1 through 15 (must equal ine 34) 2,299,584.]| 16 2,735,922,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilittes
3 21 Escrow or custodial account l|ab|I|ty Complete Part v of Schedule 5}
#1! 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and dlsquallfued persons.
g Complete Part Il of Schedule L. ...
23 Secured mortgages and notes payable to unrelated third partles ..
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, anables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities.Add tines 17 through 25. .
Organizations that follow SFAS 117 (ASC 958), check here~ . and complete
§ lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted net assets
g 28 Temporariy restrictednetassets.. .. .. . .. .. .. ... 61, 311 .] 28 35’ 001 .
o | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 17 (Asc 958), check here- |:|
w
5 and complete lines 30 through 34.
g% 30 Capital stock or trust principal, or current funds .
$| 31 Paid-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or other funds
-
£ 33 Total net assets or fund balances 2,299,584, 33 2,735,922,
34 Total habilittes and net assets/fund balances. 2,299,584.| 34 2,735,922,
BAA Form 990 (2014)

TEEAON1IL 05728114
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Form 990 (2014) MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 12

[BaAaXIZ] Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any limeinthisPart XL. ...... . ... .. ....... ... ... ... D
1 Total revenue (must equal Part VIil, column (A), ine 12). ..... 1 713,840.
2 Total expenses (must equal Part IX, column (A), hine 25). 2 277,502.
3 Revenue less expenses. Subtract line 2 from line 1 3 436,338.
4 Net assets or fund balances at beginning of year (must equal Part X hine 33 column (A)) 4 2,299,584,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 [Investment expenses 7
8 Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X line 33
column (B)) .... e e 10 2,735,922,

PartXIg Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XU, .. ..

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiied 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:
‘j Separate basis DConsolldated basts DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth 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 during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . R
b If 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . . 3b

BAA Form 990 (2014)

TEEAOII2L 05/28/14



Public Charity Status and Public Support | omBNo 15450047
?_.CHESB}J" LESS% E Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E2) 2947(a)(1) nonexempt charitable trust.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form3990. ;
Name of the organization Employer identification number
MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

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

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

1

Ny » S wWwN

o

10
n

] A church, convention of churches, or association of churches described insection 170(b)1XAXi).

|| A school described n section 170(b)}1XAXii). (Attach Schedule E.)

1A hospital or a cooperative hospital service organization described insection 170(b)(1XAXjii).

A medical research organization operated 1in conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's
_ name, city, and state:

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unut described isection
— 170(b)}I1XAXiv). (Complete Part 1.}
A federal, state, or local government or governmental unit described insection 170(b)1XAXv).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
Lt 1n section 170(bX1XAXvi). (Complete Part I1.)
A community trust described insection 170(bX1)}AXVi). (Complete Part I1.}
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

HAn organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)X1) or section 509(a)2). See section 509(a)X3). Check the box In
ines 11a through 11d that describes the type of supporting organization and complete ines 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 organizatiorifou must
complete Part 1V, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supported organmzation(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 D Type lli functionally integrated.A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated A supporting organization operated in connection with 1ts supported organization(s) that I1s not
functionally integrated. The orgarization generally must satisfy a distribution 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 received a written determination from the IRS that 1s a Type |, Type I, Type Ill functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported orgamizations e . ‘:]

g Provide the following information about the supported organization(s).

(i) Name of supported () EIN (ii1) Type of orgamization (iv) Is the (v) Amount of monetary (vi) Amount of other
orgamzabon (descnbed on hines 1-9 orgamzabon histed support (see instructions) support (see instructions)
above or IRC section N your governuing
(see instructions)) document?
Yes No

(A)

(B8)

©)

)

(E)

Total : N 5 gt

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401L 07116/14




Schedule A (Form 990 or 990-EZ) 2014 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 2
IRartilIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization faiied to qualify under Part lll. If the
organization fatls to qualify under the tests histed below please complete Part lll.)

Section A. Public Support

Calend r (or fiscal
h :gel:nfn’gyf:) S year (2)2010 (b)2011 (c)2012 (d)2013 (e)2014 (N Total
1 Gits, grants, contributions, and
membership. fees received. (Do not
include any ‘unusual grants.”). ..

2 Tax revenues levied for the
or arization's benefit and
er paid to or expended
on its behalf. ... .....

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

4 Total. Add hines 1 through 3.

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

6 Public support. Subtract fine 5
fromlned... ............

Section B. Total Support

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

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam mn

Part V1.) .
17 Total sup ort. Add lines 7
through 1 .o e T E )
12 Gross receipts from related activities, etc (see |nstruct|ons) el e e e e .. 12
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here.. .. . . . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (). .. . . ... . ... . 14 %
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 . e e L . 15 %

16a 33-1/3% support test— 2014. If the organization did not check the box on line 13, and the ine 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

b 33-1/3% support test— 2013. if the orgamization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and if the organization meets the ‘facts-and- circumstances’ test, check this box and;top here. Explaln in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test— 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and‘.top here. Explaln in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization. ... .. >
18 Private foundation.|f the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. >
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 3
ipartdlES Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> () 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (N Total

1 Gifts, grants, contnbutnons
and membership fees
received. (Do not include
any ‘unusual grants.’) . . . 168,296, 557,914. 635,819, 577,386. 531,049.] 2,470,464.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose. .. . 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add ines 1 through 5. .. 168, 296. 557,914. 635,819. 577, 386. 531,049.] 2,470,464.

7 a Amounts Iincluded on hines 1,
2, and 3 received from
dlsqualmed persons .. . . 0. 0. 0. 0. 0. 0.

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

for the year . . . . . 0, 0. 0.
¢ Add lines 7a and 7b . 0. 0.
L ST
8 Fublic shbbor (Subtract line ws%&gﬁggg&§$ T 2,470, 464,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a)2010 (b)2011 (c) 2012 (d) 2013 (e)2014 (N Total
9 Amounts from Iine & .. . 168,296. 557,914. 635,819. 5717,386. 531,049.| 2,470,464.

10 a Gross income from interest, dividends,
payments recewved on secunhes loans,
rents, royathes and income from
similar sources.. . ........ . 4,767. 3,527. 4,951, 5,093. 2,728. 21,066.

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10aand 10b... .. . 4,767. 3,527. 4,951. 5,093. 2,728. 21,066,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly carmedon ... . 0.

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

Part VI.).. . . 0.
13 Total support (Add Ilnes 9
10c, 11 and 12)).. . 173,063. 561, 441. 640,770. 582,479, 533,777.] 2,491,530.
14 First five years. If the Form 990 is for the organnzatlon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box andstop here.. ... . . e el . > rl
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . .. . .| 15 99.15 %
16 Public support percentage from 2013 Schedule A, Part Iil, ine 15 . .. . .. e I [ 94.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2014 (hne 10c, column (f) divided by line 13, column (f)). . . . 17 0.85 %
18 Investment income percentage from2013 Schedule A, Part 111, ine 17. 18 1.63 %
19a 33-1/3% support tests— 2014. If the organization did not check the box on line 14, and line 15 IS more than 33 13%, and ine 17
ts not more than 33-1/3%, check this box andstop here. The organization qualmes as a publicly supported organization . >
b 33-1/3% support tests— 2013. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported orgarization .-
20 Private foundation.if the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . . .. >

BAA TEEAD403L 07/1714 Schedute A (Form 990 or 990- EZ) 2014




\
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[RErtIYE] Supporting Organizations
(Compiete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported orgamzations listed by name in the organization's governing documents? s
If ‘No," describe in Part VI how the supported organizations are designated If des:gnaled by class or purpose, describe |2
the deSIgnallon If tustoric and continuing relationship, explain 1
SER o
2 Did the organ:zatlon have any supported organization that does not have an IRS determination of status under section  [SEEslselery &
509(a)(1) or (2)? If 'Yes, ' explain inPart VI how the orgamzat/on determined that the supported organ/zal/on was s%" Sheier
described in section 509(a)( Dor@2 . . .. 2
Ry BT Dy
3 a Did the organization have a supported organlzatlon described in section 50)(c)(4) (5) or (6)7If 'Yes,' answer (b) ﬁg& i

and (c) below .. e

b Did the organization confirm that each supported orgamzatlon qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7lf 'Yes, ' describe in Part VI when and how the organization
made the determination .. e .

¢ Did the organization ensure that all support to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If ‘Yes,' explain inPart VI what conltrols the organization put in place to ensure such use ..

4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon )7If ‘Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below . .. ......

b Did the organlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlied
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,' explain inPart VI 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 .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year?If ‘Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document author/zlng such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) . . - . L e e .

b Type 1 or Type Il only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes, ' provide detail inPart Vi. .. ... . .. .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlied entlty with
regard to a substantial contributor? If “Yes, ' complete Part | of Schedule L (Form 9%0Q)... ....

8 Didthe organlzanon make a loan to a disqualfied person (as defined In section 4958) not described in ine 717f ‘Yes,*
complete Part | of Schedule L (Form 990).. ..... .. . .. o000 ael e ..

9 a Was the organization controlied directly or indirectly at any time during 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 Part VI .

b Did one or more disqualified persons (as deflned n hine 9(a)) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If ‘Yes, ' provide detail inPart VI .

¢ Did a disqualified person (as defined in Iine 9(a)) have an ownership mterest N, or derive any personal benefit from,
assets in which the supporting organization also had an interest?/f ‘Yes,’ prowde detail inPart Vi

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type !l supporting organlzatlons and all Type tH non- functvonally integrated supportlng organnzahons)?f 'Yes, '
answer (b)below . .. ... . ... ... Ll .

b Did the organization, have any excess business holdings in the tax year7(Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . e e

BAA TEEAD40IL 07/17114 Schedule A (Form 990 or 990-EZ) 2014
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iRartllV&] Supponrting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamization? . . . . . .

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?If ‘Yes' lo a, b, or ¢, provide detail nPart VI

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax yearaf ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year. e .. . . .

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting orgarization?/f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolled the
supporting organization . . .. . o .. .

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organizatton(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant

Did the organization 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 990 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?.

organization(s) or (i) serving on the governing body of a supported organization?/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

voice In the organization's nvestment policies and In directing the use of the organization’s Income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organizations played
in this regard . .. . . . . L.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2 Activities Test. Answer (a) and (b) below.

3 Parent of Supported Organizations. Answer (a} and (b} below.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activiies Test.Complete line 2 below
b D The organization 1s the parent of each of Its supported organizations.Complete line 3 below

c D The organization supported a governmental entity.Describe in Part VI how you supported a government entity (see mnstructions)

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?if 'Yes, ' then in Part VI identify those supported
organizations and explainhow these activities directly furthered thewr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . . N . .

b Did 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?/f 'Yes,’ explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . ... . ... .. e e e e . .

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls inPart VI . e e e . . .

SN
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its s
supported organizations? If 'Yes, * describe in Part VI the role played by the organization in this regard . 3b

T

P Rk ion
I pdibasaeil
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D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
other Type lil non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optionat)

Net short-term capital gain

Recoveries of prior-year distributions .. e e

Other gross income (see instructions). . . .

Add lines 1 through 3 .... . e e e

Depreciation and depletion

NiL|lw[N|~=

RN A D IW (N[ —

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 ncome (see instructions) . . C e

7

Other expenses (see instructions) ... . v .

8

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

Section B — Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short 2

tax year or assets held for part of year):

PEYII

l1a

(B) Current Year
(A) Prior Year (optional)

e

a Average monthly value of secunties
b Average monthly cash balances . .o 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and l¢) 1d
e Discount claimed for blockage or other £
factors (explan in detail inPart VI): Y
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. . .. e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). . . . . .. . 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) .. 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to ine 6) . ... 8

Section C — Distributable Amount

-

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 line 2 or line 3 . C e

Income tax imposed in prior year . ...... . e

Ulbdlw|N|=

ajlndlw|Nn

Distributable Amount.Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... e e e

~

Current Year

AAIT S

D Check here 1if the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization

(see instructions).

BAA

TEEAO406L. 071814

Schedule A (Form 930 or 990-EZ) 2014
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IRartVéE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 orgamzatlons
In excess of income from activity. e . oo

3 Administrative expenses pard to accomplish exempt purposes of supported organlzatlons

4 Amounts paid to acquire exempt-use assets .. . . el o .
5 Qualfied set-aside amounts (prior IRS approval required) .. . .. .. e e e
6

7

8

Other distributions (describe nPart VI). See instructions
Total annual distributions.Add lines 1 through 6 .

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

Distnibutable amount for 2014 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) . E)ggt)aS.s Underdigt?ibutions Distri(g:l)table
Distributions Pre-2014 Amount for 2014
1 Distnbutable amount for 2014 from Section C, line 6 R R TR R R TR R
2 Underdistributions, if any, for years prior to 2014 (reasonable ?Wﬁ wﬁrﬂx‘é’:—fv e
cause required — see instructions) .. A XA ﬂm"cﬁﬁ
3 _Excess distributions carryover, if any, to 2014: t"-fé"_*';‘r"g- A R e ~'¢-»f3§‘7’?-
EW ﬁ‘f;t‘ (C‘:W“l"‘\' P ,“‘;”» i "‘%?‘Z”F N W, e CE %?% [Rg ~““'1EE;;§____J_,_,,;& oy !
B uﬁ oy g $-m T g R T A R g;rm ‘;4 e
c ﬁﬁi&;xg&i’” BN L’“f" gﬂaﬁﬁé«"‘ ”E"” ERETEY L T r“ R LmZ‘Jf' .S!:":ﬁc‘ JS.:'
TR A R e S & T
eFrom2013. . . ... .. .,,‘w B ';“’Z{{fﬁ R s B R e
f Total of lines 3a throughe . ... .. e . B e S B "Eg*z.;f T g«’ R q
g Applied to underdistributions of prior years . .. ;’3"5‘3:%?5"1’} r&t&‘,ﬁg
h Applied to 2014 distributable amount ) [ e o
i Carryover from 2009 not applied (see instructions) NN *H{ o f . -:7’:‘:" : “Na—' LRI
j Remainder. Subtract lines 3g, 3h, and 31 from3f . . .. .. F e ﬁwm AP .m_”?-—if”’ﬂ'.’:’"
4 Distributions for 2014 from Section D, ﬁ’r’ﬁmnﬂrﬁ ey '?-'L?‘S: ;. mmhm RS
line 7: $ [ ‘M Rl Opeg ok ,53:’ S as S o Y
a Applied to underdistributions of prior years. .. LT R L R
b Applied to 2014 disinbutable amount . nf’"‘ 3
¢ Remainder. Subtract lines 4a and 4b from 4 s "’""‘_’;33 Bl "K:‘fif‘“;r

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions) .

6 Remammg underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see Instructions)

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

8 Breakdown of line 7: e S -_l*f} S
B 5 O T i e LA L ST N R L s
b T T e e o ',;m =
Jaiai s e mAR P A L R e E s
dExcess from2013.... . .......... g BTN e éﬁ‘::'i":"j fw R ’TW;K;”*«? X
e Excess from2014. ... .... .. e T LIRS R ":"f‘ ) -
BAA Schedule A (Form 990 or 990-E2) 2014
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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I OMB No 1545-0047

2014

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. " e
Dt o e > Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form990.  |# %%%')jfég :nu?'!"l"cﬁ 4
‘ Name of the organization Employeridentification number
|
| MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

[E‘a’ﬁ{ﬁglOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

O bW =

Did the organization inform afl donors and donor adwisors in writing that the assets held in donor advised funds
are the organtzation's property, subject to the organization’s exclusive legal control?. . . . . DYes D No

|

|

| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

| for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? _. .. el .. .. . . R .

785 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

| 1 Purpose(s) of conservation easements held by the organization (check all that apply).

l Preservation of land for public use (e.g., recreation or education) BF’reservatlon of a historically important iand area
‘ Protection of natural habitat Preservation of a certfied historic structure

1
|
|
|
\

[[]Yes [ Mo

Preservation of open space

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

B2 Held at the End of the Tax Year

a Total number of conservation easements. . . } . 2a
b Total acreage restricted by conservation easements . ..., . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .. .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . .. L e 2d
3 Number of conservation easements modified, transferred, released, extingwished, or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement I1s located™
5 Does the orgamization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . .. . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, iNspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@®)MW?. . . . . . e T Oyes [(No

9 In Part XlII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘Bartlilg) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a 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,
histonical 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) Revenue included in Form 990, Part VIIl, ine 1 . . .. . . .. .. >3$
(ii) Assets included in Form 990, Part X . ; . L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included i Form 990, Part VII, hne 1. . . R N
b Assets included in Form 990, Part X .. .... e . e . cee . ™8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 2
Partilly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 gro;n)d(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes DNo

PartiVa Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other |ntermed|ary for contnibutions or other assets not included
on Form 990, Part X2 . . [] Yes [INe

b If 'Yes,' explan the arrangement n Part XIIl and complete the followmg table

Amount
¢ Beginning balance. . . .. . e 1c
d Additions during the year R el . . R . 1d
e Distributions during the year . . L. R . e
f Ending balance . 1f
2 a Did the organtzation lnclude an amount on Form 990 Part X, hne 21, for escrow or custodlal account hability? . D Yes HNO
b if 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIH

[PartiVas Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contnbutions ... . ....

c Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance. .
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %

b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages n 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 .. - S e e . . .| 3a(i)
(i) related organizatons . . . . ... e e e . . - | 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatnons histed as requnred on Schedule R7 . - e e 3b

4 Descnbe in Part XIll the intended uses of the orgamzation's endowment funds.
‘RartiVJE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d)Book value
(investment) basis (other) depreciation
1aland .. . R e A e,

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) s . > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 3

iRartViI8 Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category(including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

TYotal. (Column (b) must equal Form 990, Part X, column (B) lme 12.) ™| 601,817.

[RArtiViy Investments — Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
@
3
@
®
®
@
®
®
(10)

Total Column (b) must equal Form 990, Part X_ column (B) ne 13.) ™
'BartilX@8 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
03]
3
()
6]
)
Q)
(8
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . .. . . . .. e A

m PartX@| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of habihty (b) Book value POy p
(1) Federal income taxes
@
3)
@)
&)
O]
@
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). > v ; '
2. Liabitity for uncertaim tax posiions. In Part Xill, provide the text of the footnote to the organzation's (lnanmal slalements that reports the orgamzatlon s liabihity for uncertan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XllL . . .. D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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RAKEXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments ... .. . e e e

b Donated services and use of facilities
¢ Recoveries of prior year grants. .
d Other (Describe in Part XIll.)
e Add lines 2a through2d .. ...
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12 but not on tine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part XII1.).
¢ Add lines 4a and 4b. .

5 Total revenue. Add ||nes 3 and 4c. (Th/s must equa/ Form 990 Part 1, I/ne 12 )

2a

2b

2¢c

2d

4a

4b

[REr2XIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xlll )

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part XIHL).. ... .

c Add hines 4a and 4b.

5 Total expenses. Add lines 3 and 4c ( Thls must equal Form 990 Part I, hne 18 ).

2a

2b

2c

2d

4a

4b

[PATEXINT Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b and Part Xil, Tines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is alvww.irs.gov/form990.
Name of the organization Employer identificat
MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

! PaATEIS Fundraising Activities.Complete 1f the orgarization answered 'Yes' to Form 990, Part 1V, line 17.
L Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a D Mauil solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?. .. DYes No

b If 'Yes,' list the ten highest paid individuals or enthes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

‘ (i) Name and address of individuat (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total, .. . . > 0

3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified It 1s exempt from registration ]
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA370IL 0916114




Schedule G (Form 990 or 990-EZ) 2014 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585 Page 2

‘Pamlid] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdégotal events
add cotumn (a
GOLF TOURNAMEN None through commrf (Z;»
Fé {event type) (event type) {total number)
v
5 1 Grossrecempts. ... . . o 180,063. 180,063.
E
2 Less: Contributions
3 Gross income (line 1 minus line 2). . 180, 063. 180, 063.

4 Cash prizes.

5 Noncash pnzes. e e e

6 Rent/facility costs

7 Food and beverages.

Entertainment O

9 Other direct expenses .

MEZMUOXM =OMI=0
=]

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract hne 10 from hne 3, column (d) . > 180, 063.

‘Partilll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
‘é bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
E 1 Gross revenue .
2 Cash prizes. . R e e
E
D X
o E| 3 Noncash prizes. .
EN
cs
T E|l 4 Rent/faciity costs
5 Other direct expenses ..
| |Yes % || Yes % ||_|Yes %
6 Volunteer labor . e .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. . .
8 Net gaming iIncome summary. Subtract ine 7 from hne 1, column (d)  ....... e e >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Lo . D Yes DNo
b If 'No," exptlain:

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SChedUle G (Form 990 or 990-EZ) 2014 MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

11 Does the organization operate gaming activities with nonmembers? . .. . e D Yes
12 s the organization a grantor, beneﬂcuary or trustee of a trust or a member of a partnersh|p or other entlty formed to
administer charitable gaming? . e e . . D Yes

13 Indicate the percentage of gaming activity conducted in:
a The organmzation's facility ... . .. .. . e e . . 13a

b An outside facility . .. .. . 13b

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name » _ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > $

DNo

iRartilval Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v),

and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prov:de any additional
information’ (see mstructlons)

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



(r1L02) (066 W0 d) | aInpayss p1/61/90 06€YIIL ‘066 W04 J0j SUOIINIISU| 3} 89S ‘9INON }0Y UOlONPaYy Yiomiaded Jo4 vvd

0 < 7 ' ' ’ : Cot T rage) | aul ayy Ul passy suoneziuebio JaLo Jo Jequinu |Bjo} ST €

0 <« Coe ’ ' '31qe) | auy ay} ui pajsi| suoljeziueblo Juawulanob pue (£)(2)1 05 UCIOS JO Jaquinu ()0} Jalug 2
)
R /)
|||||||||||| )
R
)
e
)
w

euso
@ouBsIsse Jo SouURjSISSE USEd-uou ‘|lesiesdde ‘A4 H00q) asugsisse s|qeidde ji juswuIoncb Jo
Jueib jo asoding (y) jo uogdusaq (6) uoneniea jo poytap (}) ysea-uou jo junouwry (9) juesb ysed jo Junowy (p) uondas Oyl (9) NI3 (q) uoneziuebio jo ssaippe pue aweN (e) L

‘pepasu s! sdeds [euonippe Ji pejedldnp aq ued || Led "000'G$ UBY) iow paAedal jey) juaidioal Aue Joj |2 auil ‘Al Yed ‘066 W04
0} SOA, PaJamsue uoleziuebio ay) ji 838|dWo) ‘SjuBWILIAA0Y) JSawoQ pue suoleziuebip Jnsawo( 0} 3dUR)SISSY JaYyQ pue sjuess) [EiRiey

'sa181g um“_cD ay) w spuny jueib ho asn sy} Bulioyiuow 10} sa.npadsoad s,uoneziueblo ay) A| Wed ul aquosag 2

ozD mw>E e - . o ;8oue]sIsse 10 sjuelb ay) pleme o) pasn BLIBIID UONIS|8S au)
pue ‘asue)sisse Jo syuelb ay) Jo} b___n_m__m wm&cm_m 8y} ‘aduejsisse 10 ﬂcﬂm au) JO Junowe sy} ajeNUBISANS 0] SPJodaJ uejuiew uoneziuebio sy ssoq L

3dUe}SISSY pue sjuels) Uo uoleulioju] [elsusy [HFIET)

68G6STI8TI-T¥ NOILYANNOA ATINYA XUVLITIN VIOSINNIW
.wnE:: :o_.nuu_ezov_._oao_nEu uoneziuebio ay jo swepN
. ‘066 ULIOJ/ACD SII"MMAR S| SUOIDNUISUI S} pue (066 W40 4) | 3|NPayds Jnoge uoReUWIOJU| < b%wmﬂﬂwoﬂ;“wnnw_:ﬁﬁmwﬁ

‘066 W04 0} Yoryy «
*2Z 10 L Z aul| ‘Al Hed ‘066 Wi0] 0} ,SaA, paiamsue uoleziuebio ay) Ji 9ja(dwio)

$3)e}S PajiuN Y} Ul S|enpIAIpU| pUB ‘SjUaWUIaN0Y) (066 wios)
. | ‘suoneziuebiQ 0} aoue}sISSY JaYiQ pue syuels 1 37NQ3HOS

Lb00-GGl ON WO




(102) (066 Wwiod) | 3InPayas

yl/g2iol

R06EVI3L

vvd

*UOIJRULIOJUI [eUOIIPPE JaUl0 AUue pue “(q) uwin|jod ‘||| Yed ‘g aul| ‘| Jed Ul paiinbas UOIeW.IOJUI 8U} 8PIAOI4 ‘UoRewWIoju| [ejuswajddng ARiEd!
L

4

0ST SINYID HSYD 1

85uE)sISSE Ysed-uou jo uonduaseq (j)

(1o 'festeadde ‘AW4
'so0q) uonen|ea jo pogely (2)

adue)sisse r—ﬂﬂo.r_oc
40 unowy (p)

yesb ysed
jo Junowy ()

suidinas
jo saqunN (q) asugsisse Jo juesb jo edh) (e)

Il Med 'ZzZ aull ‘Al Hed ‘066 WIO4 0} SOA, pasamsue uojeziuebio ay) ji 819|dwio) "sjenpialpu] d1sawo( 0} 3duelsissy JaYjo pue sjueds RTues:

'papasu S| 3deds |euoippe i pajedldnp aq ued

Z 3bey

G8GST8T-1V

NOIIVANAOI ATIWYJ XMYIITIW YIOSANNIW (r102) (066 wiod) | 8Inpsudg




‘v 8

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Reverue Service

Supplemental Information to Form 990 or 990-EZ | oMeNo 15450007
Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
OpentolBUblic e
e

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organizaton

» Attach to Form 990 or 990-EZ.
Employer identification number

MINNESOTA MILITARY FAMILY FOUNDATION 41-1815585

Form 990, Part lll, Line 1 - Organization Mission

THE PURPOSE OF THE CORPORATION IS TO PROMOTE PATRIOTISM BY EDUCATING THE GENERAL

PUBLIC ABOUT THE MISSION AND FUNCTION OF THE NATIONAL GUARD ADN OTHER ELEMENTS OF

THE ARMED FORCES, AND TO PROVIDE SUPPORT AND ASSISTANCE TO MEMBERS OF THE NATINAL

GUARD AND OTHER COMPONENTS OF THE ARMED FORCES AND THEIR FAMILIES.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




