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SCANNED AU

..990

Department of the Treasury

Return of Organization Exempt From Income Tax et
Under section 501({c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
P> Do not enter social security numbers on this form as it may be made public.

Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | GREEN MINNEAPOLIS
yr?:r:ge Doing business as 47-1930695
(X Number and street (or P.0. box if malil is not delivered to street address) Room/surte | E Telephone number
Final | 81 SOUTH 9TH STREET 260 (612)656-3820
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,727,595.

rendl MINNEAPOLIS, MN 55402
[Jfeetea- ['E"Name and address of principal officer WINTHROP A. ROCKWELL

pending

SAME AS C ABOVE

| Tax-exempt status: 1 X 501(c)(3) L_| 501(c) (

) (nsertno.) L[ 4947(a)(1)or ] 527

J Website: p> N/A

H(a) Is this a group return
for subordinates? I:}Yes No
H(b) Are all subordinates mcluded?[:l Yes D No
If "No," attach a list {see instructions)
H(c) Group exemption number P>

K Form of organization; | X | Corporation ] Trust | Association | Other >

| L Year of formation: 2 01 4] m State of legal domicile: MN

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities LEAD IN THE DEVELOPMENT,
% COORDINATION, CONSTRUCTION AND OPER. OF GREEN SPACES SUCH AS PUBRLIC
§ 2 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of Individuals employed in calendar year 2015 (Part V, hne 2a) 5 0
; 6 Total number of volunteers (estimate iIf necessary) 6 7
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 5,669, 205.
g 9 Program service revenue (Part VIlI, line 2g) 58,333.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 57.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,727,595.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A}, iine 4) 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 84,195.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 81,006.
§- b Total fundraising expenses (Part X, column (D), ine 25) P 107,555.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 138,626.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 303,827.
19 Revenue less expenses Subtract line 18 from ne 12_. - - LT 5,423,768.
‘gg ;f{ ",',\\i:‘_l_‘v“_,;_ AN Beginning of Current Year End of Year
‘2=l 20 Total assets (Part X, line 16) ) 5,509,474.
%"é 21 Total hiabities (Part X, ine 26) o P - Y LI 85, 706.
25|22 Net assets oflund balances Subt [ from ligk 20 'JU Voo Ut 5,423,768.
[ Part Il | Signatufe Block

Under penalties of perfufy/! L3
true, correct, and coripletesf

gclare that | have ex

m Ang schedules and statements, and to the best of my knowledge and belef, it 1s
i rmatlon of wh|ch preparer has any knowledg

ID#Q//@

Sign
Here NTHROP A. ROCKWELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prep s signat Uate check || PTIN
Paid  |[JOHN TAUER / ..)IES/' Glag/l ttempoes [P00294068
Preparer | Frm'sname _p CLIFTONLARSONALLEN ALP Frm'sEINy. 41-0746749
Use Only | Firm's address > 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes l_] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6"‘\1’0 ‘,

qnx




Form 990 {2015) GREEN MTNNEAPOLIS 47-1930695 page2
| Part ill | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lne in this Part Il . .. .

1

Briefly describe the organization's mission:

GREEN MINNEAPOLIS IS A MINNESOTA NONPROFIT CORPORATION ORGANIZED AND

OPERATED EXCLUSIVELY FOR CHARITABLE, SCIENTIFIC AND EDUCATIONAL

PURPOSES. MORE SPECIFICALLY, GREEN MINNEAPOLIS WILL LEAD IN THE
DEVELOPMENT, COORDINATION, CONSTRUCTION AND OPERATION OF GREEN SPACES,

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

the prior Form 890 or 990 EZ? o o L o [Xves [Ino
If "Yes," describe these new services on Scheduie O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes [Zl No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses s 135,889- including grants of $ 0. ) (Revenue $ 58,333- )
GREEN MINNEAPOLIS IS ORGANIZED TO LEAD IN THE DEVELOPMENT,
COORDINATION, CONSTRUCTION, AND OPERATION OF "GREEN SPACES," SUCH AS
PUBLIC PARKS AND OTHER PUBLIC REALM AMENITIES, IN DOWNTOWN MINNEAPOLIS,
MINNESOTA. IN 2015, GREEN MINNEAPOLIS UNDERTOOK A FUNDRAISING CAMPAIGN
FOR THE BENEFIT OF AND IN COOPERATION WITH THE CITY OF MINNEAPOLIS. THE
CAMPAIGN IS SEEKING $22 MILIL.ION TO FUND THE DESIGN AND CONSTRUCTION OF
ENHANCEMENTS TO THE DOWNTOWN EAST COMMONS AND FOR OPERATING EXPENSES OF
THE COMMONS AS AN URBAN PUBLIC PARK, PLAZA AND GREEN SPACE.

4b  (Code. ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ } {Revenue s )

4ad Other program services (Describe in Schedule C )

{Expenses $ including grants of § )} (Revenve $ )

4e Total program service expenses p- 135,889.

Form 990 (2015)

532002
12-16-15
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Form 930 (2015 GREEN MINNEAPOLIS 47-1930695 Ppage3
]PaﬂlV]CheckﬁstofRequhedScheduhs

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
if "Yes,* compiete Schedule A . . )X
2 s the organization required to complete Schedule B Schedule of Contnbutors> . i . 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of ormn opposrbon to cand»dates for
public office? /f “Yes,* complete Schedule C, Part! = = | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvltles or have a sectlon 501 (h) elecnon in eﬂect
during the tax year? /f "Yes," compiete Schedule C, Part Il i 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizaticn that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,* complete Schedufe C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? if “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, histonc land areas, or historic structures? f *Yes, * complete Schedule D, Part Il i i . 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f * Yes complete
Schedule D, Partlll = . | 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodlal account lnablllty, serveas a custodnan for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negctiation services?
If *Yes," complete Schedule D, Part IV~ | 9 X
10  Did the organization, directly or through a related orgamzatvon hold assels in temporanly restncled endowmenls permanenl
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV R 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D Paris VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10?2 /f *Yes, " complete Schedule D,
b Did the organzation report an amount for nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit |11 X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that ] 5% or more of its total
assets reported in Part X, Ime 167 /f *Yes, * complete Schedule D, Part VIif . | 11c X
d Did the organization report an amount for other assets tn Part X, ne 15 that s 5% or more of its total asset.s reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX L | 1d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes complete Schedule D Patx = |11e X
t Did the orgamization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," compiete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts Xl and XII . U V-~ X
b Was the organization included in consolldated mdependent audned f nanaal statements for the tax year’?
If *Yes, " and if the organization answered "No® to ine 12a, then completing Schedule D, Parts X/ and Xl isoptional 126 ] X
13 Is the organization a school descnbed in section 170(D)(1)(A))? If “Yes, ' complete Schedule E T B | X
14a Did the orgamization maintan an office, employees, or agents outside of the United States? | | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Partsland IV = . |14 X
15 Did the organizatlon report on Part X, column (A}, line 3, more than $5, 000 of grants or other ass:stance to or for any
foreign organization? /f *Yes,' complete Schedule F, Parts landiv R I L X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lffandtv o 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundraxsmg services on Pan IX.
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part | . 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Partil . . . ... |1. X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part V1, hne Qa? /f Yes
complete Schedule G, Part lli . A . R I X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) GREEN MINNEAPOLIS 47-1930695 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H = 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), iine 17 /f *Yes," complete Schedule |, Partsland il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 /f *Yes," complete Schedule I, Parts fand lll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat:on of the organlzatron S current
and tormer officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J .. 23| X
24a Dud the organization have a tax—exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to ine 25a . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" A 24b
¢ [Dxd the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an “on behalf ol " issuer for bonds outstandrng at any trme dunng the year‘? 24d
25a Section 501(cX3), 501(c}){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 organization’s prior Forrns 990 or 990-EZ? /f *Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . o 26 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer director, trustee key employee substantxal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Partifl 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part vV  |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famuly member thereof) was an officer,
drrector, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV . . |28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule Mo 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedute M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complele
Schedule N, Partll o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, ' complete Schedule R Part II III or IV and
PartV, fine1 . 34 | X
35a Did the organlzatlon have a controlled enlrty wrthln the meamng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron‘?
If "Yes,” complete Schedule R, PartV,line2 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that isnota related organrzatlon
and that Is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedute R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) GREEN MINNEAPOLIS 47-1930695 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any bne m ths Parv. -~~~ o D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable B . 1a 3 )
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnze winners? T I [
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? L. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? __ . . o | 3a X
b If "Yes," has tt filed a Form 990-T for thus year? /f *No, " fo fine 3b, provide an explanation in Schedule O o R
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financialaccount)? .~~~ | 4a X
b If “Yes," enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? B 5a X
b [xd any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 53 or 5b, did the crganization file Form 8886 T? . | | .| 8¢
6a Does the organizahion have annual gross receipts that are normally greater than $100 000, and did the orgamiatlon solicit
any conlributions that were not tax deductible as charitable contributions? | . .. | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutjons or glfts
were not tax deductible? = . . B U N . .| 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e e Ce e e e s N R X
d If “Yes," indicate the number of Forms 8282 f'led dunng the year . . o I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. B 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h if the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . o L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i o L]
b Did the sponsoring organzation make a distnbution to a donor, donor advisor, or related person? o 9b
10 Section 501(c)}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ine 12 | i L 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles .. |1ob
11 Section 501(c){12) organizations. Enter:
! a Gross income from members or shareholders . ) . A . A 11a
‘ b Gross income from other sources (Dec not net amounts due or paid to other sources aganst
} amounts due or received from them.) . 11b
i 12a Section 4947(a){1) non-exempt charitable trusts Is the organlza‘non f‘ Img Form 990 n lxeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12b
‘ 13 Section 501({c}{29) qualified nonprofit health insurance issuers.
| a |s the organization licensed to issue qualified health plans in more than one state? . = | e 13a
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 is licensed to issue qualified heatthplans =~ = = = | i R R I < -
¢ Enterthe amountofreservesonhand . . . .. . .. . R 13¢
14a Did the organization receve any payments for mdoor tannmg services dunng the tax year’? . R Lo 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an expianation in Schedule O L. 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) GREEN MINNEAPOLIS 47-1930695 page6
Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to kine 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O See instructions.,

Check if Schedule O contains a response or note to any line in this Part VI . . . L. 5 [ X
Section A. Governing Body and Management

Yes | No

tfa Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? . o 2

3 Did the organization delegate control over managemem duhes cusiomanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? X 3

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? L 4

5
6

44}

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnt'len acnons underlaken durmg the year by the followmg
a The governing body? . . . . i ga | X
b Each committee with authority to act on behalf of ihe govermng body” Lo i 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses i Schedule O . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

CoE e T I

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ~ {10a X
b If "Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flhng the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 X o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rise o conﬂucts" .11
¢ Did the organization regularly and consistently monttor and enforce compliance with the palicy? /f *Yes, * describe
! in Schedule O how this was done | . . - i 12¢c
13 Did the organization have a written whistleblower pohcy" . . L. . ... 113 X
14 Did the organization have a wntten document retention and destruchon pohcy? . = 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal . . . ... . _ . 11sa} X
b Other officers or key employees of the organization L. e i e . .. 1150 X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) . '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a ]
taxable entrty during the year? ... | 16a X
b If "Yes," did the organization follow a written polrcy or procedure requmng the organlzatlon to eva!uate its parhcrpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . L. i e . e e . ... }16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 If applicable), 930, and 880-T (Section 501(c)(3}s only) avallable
for public inspection. Indicate how you made these available. Check afl that apply.
Own website [:] Another's website [X‘ Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O 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
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
: BRIAN SWANSON - (612)656-3820
1 81 SOUTH 9TH STREET, NO. 260, MINNEAPOLIS, MN 55402
} §32006 12-16~15 Form 990 (2015)
‘ 6
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Form 990 (2015}

GREEN MINNEAPOLIS

47-1930695 Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1

|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee *
® |jst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC}) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) () (D} (E) (F)
Name and Title Average (6o nat ;&:\E&h an one Reportable Reportable Estmated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a dyoctor/trustes) from from related other
(st any .‘_g the organzations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations Els _Z;. g_. and related
below 2|8l |ElglE s organizations
me)  |E|E|E|zEE[E
(1) DAVID WILSON 2.00
CHATIR 0.00]|X X 0. 0. 0.
(2) KATHRYN REALI 2.00
TREASURER 40.00|X X 0. 159,528.] 25,151.
(3) ELLEN BREYER 2.00
BOARD MEMBER 0.00|X 0. 0. 0.
(4) JAY COWLES III 2.00
BOARD MEMBER 0.00]X 0. 0. 0.
(5) STEVE CRAMER 2.00
BOARD MEMBER 40.00 X 0. 205,759. 16,149.
(6) SPENCER KRONK 2.00
EX OFFICIO MEMBER 0.00]|X 0. 0. 0.
(7) JAYNE MILLER 2.00
EX OFFICIO MEMBER 0.00}X 0. 0. 0.
(8) WINTHROP ROCKWELL 40.00
EXECUTIVE DIRECTOR 0.00 X 75,000. 0. 3,956.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) GREEN MINNEAPOLIS 47-1930695 page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) (E) )
Name and title Average (do not ci‘:ksm"ggm S Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dracior/Uustee) from from related other
1 (istany | = the organizations compensation
! hoursfor |35 = organization (W-2/1099-MISC) from the
related H g E (W-2/1099-MISC) organization
organizations; 2 | 3 2IE and related
below Ej § - ‘2‘ @ gl 5 organizations
i HEIH S
1b Sub-total S . 75,000. 365,287.] 45,256.
¢ Total from continuation sheets to Part Vil, SectionA » 0. 0. 0.
d Total(add lines tband1c) . .. .. . RO 75,000. 365,287.] 45,256.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for such individual L . i . o 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indwvidual L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, * compiete Schedule J for such person | . . e e e . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2015)
532008
12-16-15
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Form 990 {2015) GREEN MINNEAPOLIS 47-1930695 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . e l:]
] (A) {B) (&) (D)
Total revenue Related or Unrelated R?r\'[fr?lu&:ml&gfd
exempt function business sections
revenue revenue 512 - 514
2 £| 1 a Federated campaigns 1a
g :é b Membership dues 1b
g ¢ Fundraising events ic
g___‘ri; d Related organizations . 1d 61,000.
2“% e Govemnment grants {contributions) 1e
2 pu f All other contributions, gifts, grants, and
as simular amounts not included above |4 |5, 608, 205.
‘gg g Noncash contributions included in lines 1a-1¢ §
O &| h_Total. Add lnes 1a-1f .. p,669,205.
Business Code
@ | 2a FEE FOR SERVICE 541900 58,333. 58,333,
Taf b
L 5
e c
& .
o f All other program service revenue
g Total. Add lines 2a-2f . _ 58,333.
3 Investment income (including dividends, interest, and
other similar amounts) o oL | 57. 57.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltles .. . .. . .. ... .-
(i) Real (i} Personal
6 a Gross rents .
b Less. rental expenses .
c Rental income or (loss)
d Net rental income or (foss) . . | =
7 a Gross amount from sales of (i) Securties (11} Cther
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or (loss) ... >
o | 8 a Gross income from fundraising events (not
§ including $ of
é contnbutions reported on line 1¢). See
5 Part iV, line 18 I - |
g b Less'directexpenses b
c Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 - |
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances _ . I - |
b Less: cost of goods sold N b
¢ Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total Add lines 11a-11d |
12 Total revenue. See Instructions. » 5,727,595. 58,333. 0. 57.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

GREEN MINNEAPOLIS

47-19306895 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part IX . [X]
Do not include amounts reported o fines 6b, Total e()‘(\genses Prograir? )service Manage(glyent and Fun gsm
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 | __
4 Benefits paid to or for members . ) -
5 Compensation of current officers, directors,
trustees, and key employees e 78,956. 39,478. 19,739. 19,739.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)B)
7 Other salanes and wages | ) .
8 Pension plan accruals and contributions ({include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10  Payroll taxes L 5,239. 2,620. 1,3009. 1,310.
11 Fees for services (non-employees):
a Management
b Legal . . 19,939. 19,939.
c Accounting 5,229. 5,229.
d Lobbying e
e Professional fundraising services. See Part IV, line 17 81,006. 81,006.
f Investment management fees L
g Other. (If lne 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 90,169. 83,744. 6,425.
12 Advertising and promotion 11,763. 6,263. 5,500.
13 Officeexpenses __ . ... . . 3,001. 37. 2,964.
14  Information technology 573. 573.
15 Royalties
16 Occupancy . | 1,680. 1,680.
17  Travel o 2,038. 2,038.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! publfic officiats
19 Conferences, conventions, and meetings | . . 3,807. 3,747. 60.
20 Interest
21 Payments to affihates I,
22 Depreciaton, depletion, and amortization 217. 21°7.
23 Insurance . . | . ce e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of Ine 25, column (A)
amount, list line 24¢ expenses on Schedule 0.}
a MISCELLANEOUS EXPENSE 210. 0. 210. 0.
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 303,827. 135,889. 60, 383. 107,555.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitabon.
Check here L Ja following SOP 98-2 (ASC 958-720)
532010 12-16-15 10 Form 990 (2015)
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Form 890 {2015) GREEN MINNEAPOLIS 47-1930695 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . [ ]
(A) {8}
Beginning of year End of year
1 Cash - non-interest-bearing . L 1 2,247,612.
2 Savings and temporary cash mvestments e 2
3 Pledges and grants receivable, net 3 3,260,515.
4 Accounts recevable, net . 4
5 Loans and other receivables from current and former ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part !l of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under
sechion 4858(f)(1)), persons descnbed in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable,net _ ... ... . 7
< 8 Inventories for sale oruse | e 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or cther
basis Complete Part VI of Schedule D 10a 1,347.
b Less: accumulated depreciation 10b 0. 0.] 1oc 1,347.
11 Investments - publicly traded securities . 11
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related. See Part [V, line 11 13
14  Intangible assets e 14
15 Other assets. See Part IV, llne 11 L 15
16 Total assets. Add lines 1 through 15 (must @__ hne 34) 0.} 16 5,509,474.
17  Accounts payable and accrued expenses _ _ 17 85,706.
18 Grants payable 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hab”hty Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
G Complete Part 1) of Scheduie L L . 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabibties (including federal income tax, payables to related third
parties, and other habifities not included on lines 17-24). Complete Part X of
ScheduleD | e . 25
26 Total liabilities. Add lines 17 through 25 . 0.] 26 85,706.
Organizations that follow SFAS 117 (ASC 958), check here p- llJ and
o complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets _ o B 27 55,068.
o
S |28 Temporarily restricted netassets . .. . ... 28 5,368,700.
3 29 Permanently restricted net assets | 29
c Organizations that do not follow SFAS 1 17 (ASC 958), check here ) I:]
& and complete lines 30 through 34.
*g 30 Capital stock or trust pnncipal, or current funds X X 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 0. a3 5,423,768.
34__Total liabilites and net assets/fund balances 0.] 34 5,509,474.
Form 990 (2015)
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Form 990 (2015) GREEN MINNEAPOLIS 47-1930695 page12

] Part XI l Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hne in this Part X

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,727,595.
2 Total expenses (must equal Part IX, column (A), line 25) 2 303,827.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,423,768.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column Ay 4 0.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilihes =~ 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combuine lines 3 through 9 {must equal Part X hne 33
column (B)) 10 5,423,768.

{ Part XII| Financial Statements and Reportlng

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

]

1 Accounting method used to prepare the Form 990 [:I Cash [3] Accrual D Other

If the organization changed its method of accounting from a pror year or checked "Other,” explain in Schedule O.
2a Were the organzation's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both.
Separate basis [__] consotidated basis D Both 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.
l:] Separate basis [X] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaton 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 organrzation changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crcular A-1337

b If "Yes," did the organization undergo the requ:red audlt or aud:ts? if the organlzatlon did not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes } No

2| X

2c X

3a X

3b

532012
12-16-15
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SCHEDULE A - - . OMB No 1545-0047
(Form 950 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 20 1 5
4947(ajf 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenua Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREEN MINNEAPOLIS 47-1930695

IPart ! ] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b)( 1){A)(i).
[:I A school described in section 170{b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b)({1)(A){iii)-
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){(1){A)(iii). Enter the hospital's name,
city, and state:
[::] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(AXiv). (Complete Part |l )
C] A federal, state, or local government or governmental unit described in section 170({b)}{ 1{A)(v)-
7 @ An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
]
(I

A WN S

section 170{b){1){A}{vi). (Complete Part 1)

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

An orgamization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}2). (Complete Part I}1.)

10 D An organization organized and operated exclusively to test for public safety See section 509{a)(4).

11 [:, 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 organzations described in section 509{a){(1) or section 509(a)(2). See section 50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organzation and complete lines 11e, 11f, and 11g.

a [:l Type 1. A supporting organzation operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

c |:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a 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 organrzation received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lit nen-functionally integrated supporting organization.

=8

f Enter the number of supported organizations . | . . L J I ]
g Provide the following information about the supported organization(s)
{7) Name of supported (i) EIN (iii) Type of organzeation [iv) (s the organization| {v) Amount of monetary {vi) Amount of
P listed in your
orgenization (described on lines 1-8 ! ¥ support (see other support (see
document?
above (sea instructions)) overning :
Yeos No Instructions) nstructions)

Total _
LHA For Paperwoark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 GREEN MINNEAPOLIS 47-1930695 page2
| Part 1] upport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}{T){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organzation failed to qualfy under Part lIL. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (o fiscal year beginning in) - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,669,205, 5,669,205,

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

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

4 Total, Add lines 1 through 3 5,669,205, 5,669,205,

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,

coumn(® . - 4,516,949,
& Public support. Subtract ine 5 from fine 4 I 1,152,256,
Section B. Total Support
Calendar year (or fiscal year baginning In) {a) 2011 {b) 2012 (c) 2013 (d) 2014 {(e) 2015 (f) Total
7 Amounts fromline4 = . 5,669 205, 5,669,205,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources 57. 57.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add knes 7 through 10 : 5,669,262,

12 Gross receipts from related activibes, ete. (see instructions) 12 | 58,333,

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ﬁfth tax year asa sechon S501(c){(3)

organization, check this box and stop here . . PP C e e o - e e .. }I__}L—]
Bection C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) . .. . ... . ... 14 %
15 Public support percentage from 2014 Schedule A, Part I}, line 14 . 15 %%

»[]

16a 33 1/3% support test - 2015. If the organization did not check the box on llne 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organzation qualifies as a publicly supported organization R L R
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a. and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . N I:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and llne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization | | » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization e >D
18 _Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions 3 D

Schedule A (Form 990 or 390-EZ) 2015
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Schedule A (Form 930 or 980-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or f the organization failed to quality under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 GQGifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiittes fumnished in
any activity that 1s retated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-

iness under section 513

4 Tax revenues Jevied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. subiactiing 7¢ fom ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalthes
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add Iines 10a and 10b .

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

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

13 Total support. (add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere ... . ... . .. .. e e e eee s e e e e e i . PD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 {kne 8, column (f) divided by line 13, column (f)) . . ... . . .. .. |15 %
16 Public support percentage from 2014 Schedule A, Part Il}, line 15 .. .. ... PPN . .. |16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ime 14 and hne 15 IS more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . | .. . . » l:l

b 33 1/3% support tests - 2014. If the organization did not check a box on hne 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. P ]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:]
532023 09-23-15 15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 GREEN MINNEAPOLIS Page 4
{Part V] Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part 1, complete Sectons A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Pant [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

3a

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? /f "No* descnibe in Part VI how the supported organzations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relatronship, explamn

Did the organzation have any supported organization that does not have an IRS determinahon of status
under section 509(a){1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? If "Yes, ® explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organzation")? /f
'Yes,® and if you checked 11aor 11b in Part |, answer (b) and (c) below.

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

Did the organzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or remnoved, (1)) the reasons for each such action;
(iij) the authority under the organization's organzing document authonzing such action, and (iv) how the action
was accompiished {such as by amendment to the organzing document).

Type | or Type 1l 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 controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizatons? /f *Yes,* provide detal in
Part V1.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Forrn 950 or $90-E2).

Did the organzation make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 930 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sechon 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f “Yes,* provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? /f "Yes, * provide detai in Part V1.

Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

3b

3c

4a

4b

5a

ge

Sb

10a

10b

532024 039-23-15
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[Part V] Supporting Organizations /onrnued)

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 descnbed in (b) and (c)
below, the goverming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entrty of a person descnbed in (a) or {b) above?/f “Yes" to g, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organtzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit camed out the purpases of the supported organzation(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organtzation's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
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).

3 By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f *Yes," describe in Part VI the role the organzation's
supported organizations played in this regard.

Yes

No

Section E. Type 1ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions):

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete ine 3 below

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

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation deterrmned
that these activities constituted substantiafly all of its activities.

b Did the aclivities descnbed 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? I7 "Yes, " expfain in Part VI the
reasons for the organization’s positron that its supported organzation(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations, Answer (g) and (b) below.

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 details in Part VI

b Did the organization exercise a substanhal degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

3a

3b

532025 09-23-15 Schedule A (Form 990 or 390-EZ) 2015
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fPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

I_ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

N i jWIN [

Depreciation and depletion

O hJWIN [~

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance of property held for production of income (see nsiructions)

-4

7

~y

Other expenses (see instructions)

I 8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

o |a|o|joie

Discount claimed for blockage or other
factors {exptain in detail in Part VI)

N

Acquisttion indebtedness applicable to non-exempt-use assets 2

W

w

Subtract line 2 from line 1d

F-Y

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

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

Muttiply line 5 by .035

Recoveries of prior-year distnbutions

S
6
7
8

@iN]|jO | {»

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or ine 3

D& (W N |-

Income tax imposed in pnor year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see nstructions) 6

~

[__T check here ff the current year is the organization’s first as a non-functionally-integrated Type !l supporting organization (see
instructions)

532026
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[Part V T Type Iit Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinied)

Section D - Distributions Current Year

1 Amounts paid to supported organlzatlons to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organzations, in excess of income from actity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6  Other distributions {descnbe in Part VI). See Instructions.
7
8

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

9 Drstnibutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount -

=l |=jo |la]o (T |

Carryover from 2010 not applied (see instructions)

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

-

PN

Distnbutions for 2015 from Section D,
hne 7 $

3 Applied to underdistnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbuhons for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)
6 Remaining underdistributions for 2015. Subftract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions)
' 7 Excess distributions carryover to 2016. Add nes 3j
and 4c
8 Breakdown of line 7:
a
b
c Excess from 2013
d Excess from 2014 B
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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Part VI l Supplemental iInformation. Provide the explanations required by Part Il line 10; Part If, kne 17a or 17b; Part lll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sechon B, line te; Part V,

Section D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements BT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. )
Department of the Treasury P Attach to Form 990. Open to Public
Intesna} Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREEN MINNEAPOLIS 47-1930695

] Part | i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year )
5 Did the organization inform all donors and donor advnsors in writing that the assets held in doncr advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . - D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and niot for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible pnvate benefit? . .. .. 5 I:] Yes D No
[ Part 1] I Conservation Easements. Complete |f the orgamzatlon answered 'Yes on Forrn 990, Part IV line 7

1 Purpose{s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L—_] Preservation of a certified histornic structure
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 ot the tax year Held at the End of the Tax Year
a Total number of conservation easements e L . 2a
b Total acreage restncted by conservation easements | o . . 2b
¢ Number of conservation easements on a certified histonc structure mctuded in (a) . 1 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a histonc structure
isted in the Natonal Register 2d
3 Number of conservation easements modlf ed, transferred, released extmgmshed or terrmnated by lhe organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . C] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg conservation easements dunng the year

- __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 17T0MY@E@YD? . .. .. .. ... o o EdYes [Tno

9 In Part Xlll, descnbe how the organlzatlon reports consen/atnon easements n rts 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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 tts financial statements that describes these ntemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 on Form 9380, Part Vill, line1 . . S
(i) Assets included in Form 990, Part X . . B )

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

a Revenue included on Form 990, Part VIli, line 1 | e . o ]
b Assets included in Form 990, Part X ... ... .. . e L » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2015
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Schedule D {Form 990) 2015 GREEN MINNEAPOLIS 47-1930695 page2

|Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :] Public exhibition d D Loan or exchange programs
b D Scholarly research e :} Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .._. .. D Yes l:] No

I Part iV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not included
onForm 990, PartX? . o Eves Twe
b If "Yes," explain the an'angement in Part XIII and complete the 1ollowmg table

Amount
c Beginning balance B B L . N . I [ [
d Additions duringtheyear . . . .. . ... A L L A . 1d
e Distnbutions duringtheyear . ) o B o . | 1e
f Ending balance . | 1f
2a Did the organlzatlon |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account ﬁabnhty? . . L_l Yes L_I No

b If “Yes,"” explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XIll .

I PartVv I Endowment Funds. Complete if the crganization answered “Yes® on Form 990, Part IV, ine 10.

{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

[ - Ut B

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of lhe cunent year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P~ %
¢ Temporanly restricted endowment %
The percentages on 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 . A . R L. L 3afi)
(i) related organizations . e e i)

b If “Yes" on line 3afii), are the related orgamzatlons Ilsted as requnred on Schedule R? T .. . . _Lsb

Descnbe in Part Xl the intended uses of the organzation's endowment funds.

| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9390, Part X, ine 10.

Descnption of property {a) Cost or cther (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {(other) depreciation

fa Land

b Buildings I

c Leasehold improvements = = |

d Equpment ... ... . ... 1,347. 1,347.

e Other .
Total. Add lines 1a ﬂ1rouqh 1e (Column @ must equa/Fonm 990, Part X, column (8), hne 10¢c.) L R 1,347.

Schedute D (Form 990} 2015
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] Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b See Form 990, Part X, line 12.

(a) Description of securily or calegery ncluding name of securtty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1} Financial dernivatives
{2) Closely-held equity interests
{3) Other

A

(B)

(C)
D

(E)

)

Q)

H)
Total. {Col. (b) must equal Form 990, Part X, colL (B) line 12.) >
| Part Vlll] Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, hine 13.
(a) Description of investment (b) Book value (c) Methed of valuation® Cost or end-of-year market value

(1}
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col (B) ine 13.) >
| Part IX | Other Assets.
Complete If the organization answered "Yes® on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

)]
(2}
(3)
(4)
(5)
(6)
{7
(8)
(9)
Tatal. (Column (b) must equal Form 990, Part X, col. (B)hne 15) _ . . . . PP
| Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(]
3}
4
(5)
(6)
@
(G)]
(9)
Total. {Column (b) must equal Form 990, Part X, col (B) fine25) ... ... P
2. Liabity for uncertamn tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2015
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]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | e L b ]
2 Amounts inciuded on line 1 but not on Form 3990, Part Vi, ine 12:
a Net unreaiized gains (losses) on investments 23
b Donated services and use of facilities i 2b
c Recoveries of prior year grants e .. o . 2¢c
d Other (Describe in Part XIl.) L L R 2d
e Add lines 2a through 2d . e . U e .| 2e
3 Subtract line 2e from line 1 ) . . I . 3
4 Amounts included on Form 930, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIi, line 7b . 4a
b Other (Describe in Part XlIl.) e o )
c Addlines4aand4b L L 4c
Total revenue. Add fines 3 and 4c. (T hIS must equal Forrn 590, Part 1, ine 12 ) . 5

| Parl xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements J . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25-
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses | 2c
d Other (Describe in Part Xill) . .. R . 2d
e Add lnes2athrough2d = . i o R, e 2e
3 Subtractline 2e fromlinet [ . e e e . . 3
4 Amounts included on Form 990, Part [X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, Iine 7b .. 1 aa
b Other (Descnbe in Part XII.) . e e e 4b
c Addlnes4aand4b U ...
Total expenses Add lines 3 and 4c. (T hIS must equal Forrn 990 Partl Ilne 18 ) 5

[_Part X} Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I}, ines 1a and 4; Part |V, lines 1b and 2b, Part V, iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, tines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

GREEN MINNEAPOLIS IS A TAX EXEMPT ORGANIZATION DESCRIBED IN SECTION

501(C){3) AND, ACCORDINGLY, IS NOT SUBJECT TO FEDERAL INCOME TAXES.

GREEN MINNEAPOLIS FOLLOWS THE INCOME TAX STANDARD REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS AND THERE ARE NO

CURRENT OBLIGATIONS FOR UNRELATED BUSINESS INCOME TAX. GREEN MINNEAPOLIS'

TAX RETURNS ARE GENERALLY OPEN TO EXAMINATIONS FOR THREE YEARS.

Frisam Schedule D (Form 990) 2015
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OMB No 1545-0047

| 2015

Open to Public
Inspection

SCHEDULE G

(Form 896 or 890-E7) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on 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.
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw./rs.gov/form990.

Employer identification number
GREEN MINNEAPOLIS 47-1930695

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply
Mail solicitations e Solicitation of non-government grants
[X] Internet and email solicitations f Solicttation of government grants
Phone solicitations g Special fundraising events
d in-person solictations
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 VII) or entity in connection with professional fundrassing services? Yes
b If *Yes," st the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0o T e

DNO

iii) Oid v} Amount paid .
{i) Name and address of individual . 3 f\(m raiser | {iv) Gross receipts tf, 20r ,eta-,ne‘c’, by) {vi) Amoqnt paid
or entity (fundraiser) (i) Activity o controro from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) organization
NEW PARTNERS - 1250 EYE Yes | No
STREET NORTHWEST, WASHINGTON, [FUNDRAISING X 2,080,489, 81,006, 1,999,483,
Total . L e g 2,080,489, 81 006, 1,959 483,

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from registrabon

or licensing.

MN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Schedule G (Form 990 or 990-62) 2015 GREEN MINNEAPOLIS 47-1930695 page2
|Par‘t " l Fundraising Events. Complete if the organization answered *Yes® on Form 930, Part IV, ine 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

{d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less Contributions

3 Gross income (lne 1 minus line 2)

4 Cash pmzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Dlrect Expenses

8 Entertainment |
9 Other direct expens&c
10 Drect expense summary. Add Ilnes 4 through 9 1in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d) ... -
| Part il | Gaming. Complete if the organtzation answered "Yes” on Form 990 Part IV fine 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull fabs/instant . (d) Total gaming (add

[o] . n
2 {a) Bingo bingo/progressive bingo | () Oer93aMINg o) through col. (e))
2
[}
o

1 Gross revenue
» | 2 Cashpnzes
a
5
S 3 Noncash prizes
k3]
21 4 Rent/facility costs
[a)

5 Otherdwectexpenses . . . ...

] Yes % LI ves % [|__] Yes %
6 Volunteer labor = . . l:' No D No D No

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

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

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? A . . o L1 Yes [ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_Jves L _InNeo
b If “Yes," explain

532082 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-€2) 2015 GREEN MINNEAPOLIS 47-1930695 page3

11 Does the organization conduct gaming activities with nonmembers? .. T_] Yes L _JNa
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? R I:] Yes D No

13 Indicate the percentage of gaming ac‘hvrty conducted in:
a The organization's facility
b An outside facility _

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:

........... . - e e —— L 13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o [:I Yes [___‘ No
b If "Yes," enter the amount of gaming revenue received by the arganization P~ $ and the amount
of gaming revenue retained by the third party P~ $
c If “Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided P

:] Director/cfficer 1 Employee :] Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gameng license? i, . o . [ Yes D No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organlzat»ons or spent in the
organization’s own exempt activities dunng the tax year | k)
IPart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NEW PARTNERS

(1) ADDRESS OF FUNDRAISER: 1250 EYE STREET NORTHWEST, WASHINGTON, DC 20005

PART I, LINE 2B, COLUMN (V}:

FUNDRAISING CONSULTANT

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) GREEN MINNEAPOLIS 47-1930635 pagea_
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organzation Employer identificabon number
GREEN MINNEAPOLIS 47-1930695
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,
Part Vil, Section A, IIne 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil toexplain .. . .. . . | 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne 1a? .
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee l:] Whitten employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization,
a Receive a severance payment or change-of-control payment? i X
b Participate in, or receive payment from, a supplementat nongualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
)f "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each itemin Part lil.
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensaton
contingent on the revenues of:
a Theorganzation? .. . .. ... ... e e e e | B X
b Any related organization? . . S, o e 5b X
If "Yes® to line 5a or Sb, descnbe in Pan IlI
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . e e . e - X
b Any related organization? . . L . o B . X
If *Yes" on line 6a or 6b, descnbe n Pan III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describenPart lIt, | . o 7 X
8 Were any amounts reported on Form 930, Part Vi, paid or accrued pursuant to a oontract that was SUbjeCl to the
mitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hli e 8 X
9 If "Yes* to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6{(c)? .. .. e e i 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2015
532t11
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘i"&§”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Intormation about Schedule O (Form 980 or 990-EZ) and its i ctions is at Www.irs.gov/form930. inspection
Name of the organization Employer identification number
GREEN MINNEAPOLIS 47-1930695

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

PARKS .

FORM 990, PART I1II, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCH AS PUBLIC PARKS, AND OTHER PUBLIC REALM AMENITIES, IN DOWNTOWN

MINNEAPOLIS, MINNESOTA.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

2015 WAS THE ORGANIZATION'S FIRST YEAR OF OPERATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE BOARD OF DIRECTORS DURING THE YEAR COVERED BY THIS RETURN.

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

THE BOARD OF DIRECTORS WILL RECEIVE A COMPLETE COPY OF THE FORM 590 FOR

REVIEW AND WILL HAVE THE OPPORTUNITY TO ASK QUESTIONS REGARDING THE

PREPARATION OF THE INFORMATION BEFORE ANY REVISIONS, FINAL APPROVAL AND

SUBMISSION TAKES PLACE.

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

THE CONFLICT OF INTEREST ANNUAL UPDATE FORM IS DISTRIBUTED TO ALL OFFICERS,

DIRECTORS AND EMPLOYEES ASKING THAT ANY KNOWN CONFLICTS NOT PREVIOQUSLY

DISCLOSED BE DISCLOSED ON THE UPDATE FORM AND REMINDING THEM OF THE POLICY

AND RESPONSIBILITY TO NOTIFY THE APPROPRIATE INDIVIDUAL OF ANY CONFLICTS

THAT MAY ARISE DURING THE YEAR BEFORE THE RELATED ACTION IS TAKEN.

%:%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ} (2015) Page 2
Name of the organization Employer identification number

GREEN MINNEAPOLIS 47-1930655

INDIVIDUALS COVERED UNDER THE POLICY HAVE AN ONGOING RESPONSIBILITY TO

NOTIFY THE PRESIDENT OF ANY NEW OR NEWLY DISCOVERED AFFILIATIONS THAT MAY

REPRESENT CONFLICTS. NOTIFICATIONS SHOULD BE MADE AT ANY TIME DURING THE

YEAR BEFORE A RELATED ACTION IS TAKEN. IT WILL BE THE PRESIDENT'S

RESPONSIBILITY TO DETERMINE THE CORRECT ACTION TO BE TAKEN REGARDING THE

CONFLICT AND TO ASSURE THAT THIS ACTION IS COMPLIED WITH (I.E. PROHIBITION

FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND DECISION IN

THE TRANSACTION). PROCEEDINGS RELATED TO DISCLOSURES AND PROCEEDINGS ARE

DOCUMENTED IN MEETING MINUTES OR AS OTHERWISE APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY DOWNTOWN COUNCIL

OF MINNEAPOLIS, A RELATED ORGANIZATION. THE PROCESS FOR DETERMINING

COMPENSATION INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION. THE PROCESS WAS LAST

UNDERTAKEN FOR THE EXECUTIVE DIRECTOR, WINTHROP ROCKWELL IN 2015.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

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

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 83,744.
MANAGEMENT AND GENERAL EXPENSES 6,425.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 90,169.
532212 08-02-15 37 Schedute O (Form 930 or 990-EZ) (2015)
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Schedule O (Form 930 or 990-£E2) (2015)

Page 2

Name of the organization

Employer identification number

GREEN MINNEAPCLIS 47-1930695
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 90,169.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 GREEN MINNEAPQLIS 47-1930695 pages
{ Part VIl [ Supplemental Information

Provide addrhonal mformation for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MINNEAPOLIS SAFEZONE COLLABORATIVE

DIRECT CONTROLLING ENTITY: MINNEAPOLIS DOWNTOWN IMPROVEMENT DISTRICT
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