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SCANNED NOV @ 2 2017

- 990-EZ

Depantmerit of the Ticasmay

Page 2 of 15

Short Form
Return of Organization Exempt From Income Tax

? Do not enter social secunty numbers on this form as it may be made public.

Under secticn 501(c). 527, or 4347{a}{1} of the internal Revenue Code {except private foundatisns)

Z20l\2

avg No 15251 1.,-0

?’01 6

Intomal Pounenie Sanece & Information about Form 990-EZ and its instructions 1s ot www.irs gov/form990.

A For the 201G calendar yoas or tax year beginning January 1 2016 ard ending December 3 .20 18
B Chegkd nmbe e C Name of organizatra D Emiployer identficohion number
ST Minnescta Rehabifitation Associalion 41-6041755

'_J Hvnn o gm L1 e e sleeel inr 2O hing of munl g not u.-ﬁfrlh 10 steee) atdrpesy HaAmie e _E—Tclophonc %Lmbcr

D I~ 1abre s

D Frmal a1t ulerme 7 0 & 1201 83th Avenue NE _ 229 J63-274.4357

(7] Amerasn s n Cavor.cwn siate o1 provnce courty and ZIF of lereign postal code f Group Exemption

{Z] 2anues or povvd g Blainy, MN 55434 Number &

G Accounting Methad  [#] Cash  [[J Accrual  Other (specify) » e |H Cheek if the crganization Is not
I Website & waw mnrchab arg requered to attach Schedule 3

4 Tax-nxempt status (chacv anly one) — =} 5034c)(3) [ 5e14c ) & (inger no ) [ ag9a vy cr [Jsz7 {Form 990 980-£7 or 990-P7)

K Fom of organization | s Loporaion i teus [4) Association O otrer

L Acdlines Sb 6¢ and 7b ta k e 9 to dateming Jross rece'nts H aross receipts are $200 00C or more or it total assets
tPart it column {3} betow} are $500 00U or more, file Form 980 nstead of Form S80-EZ

>

3 0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see *he instructions for Part 1)

e E et e L

o Chack if the organization used Schedule O to respond to any yuestion n this Past | D
1 Contithutions, gitts, grants and sitndar amounts rec cived 1 0
2 Program service revenue including governmant fees and contracts 2 56,500
3 Membership dues and assessments .3 2048
4 Investme b incoms 4 0
5a Gross amount 1rom sale of assets other than ventory 5a | (1]
b Less cost or other basis and sales expenses 5b | 0
¢ Gain or tloss) from sale of assets other than inventory (Subtract Ilne 5h from ling 5a) 5c 0
6 Gaming and fundra'sing events
a Gross ircome from qaming (attach Schedule G f greater than
§ 315,000) 6a o
2 b Gress ircome from fundraising events {not inclucing 3 ¢ of contnbutians
g:' from fundrais.ng events reported on ling 1) (atach Schedule G if the
suim of such yress ncome ana contnbutivng eroeeds $15,000) &b 0
c Less direct expenses from gaming ana fundraising events 6c [1]
d Net income or (less) from gaming ard fundraising events (acd hnes 6a axd 6b and subtract
ine 6¢) . 6d [i]
7a Grass sales of inventory, less retumns anc allowances 7a ]
b Less costofgoods sold . b 0
¢ Gross profr or {less) from sales of inventery (Subtrac Ine 7o from hine 7a} 7c 0
8 Other revenus {descnbe in Schedule O . 8 0
9  Total revenue. Addhnes 1,2 3, 4, 5¢, 64, 7c, and 8 i 9 58,598
10 Grants and similar amounts paid thist in Schecule O) RECEIVED Ot' 10 0
A‘ 11 HBenefits caid to or for members U)i 11 0
B 112 Salanes other comoensauon, ano employee benema © C! 12 0
1__“:. 2113 Prubssional fees and other paymants to indepengent contra SEP ) b} 2017 U')l 13 90Q
3:;; § 14 Oceupancy rent unbiies, and mamtenance (_I_ ¢ 14 4}
:“ w15 Pnnung, ouolications, postage and shipping \’_’)E‘N"‘@%’—‘* 15 700
"J 16 (Other exg.onses {desenhe n Schedula Q) e T i 16 56 130
;‘* 17 Total expenses. Add hnes 10 thiough 16 . » |17 58 030
*'.'ji P 18 Excess or {deficit) for the year {Subtract ne 17 from lme 9) 18 568
2119 Net assets or fund balances at beginning of year {from line 2/, column (a)) {must agree with
‘$ 3 and-of-vear figura reported on prior yoar's return; 19 22339
i © |20 Othorchanges n net assets or fund balances (explain in Schedule O} 20 o
<121 Netassets or fund halances at and of year Comuine nas 18 through 20 , P28 22,507
For Paperwork [teduction Act Notice, see the separata instructions. Cat No 10642} Ferm 990-EZ 2010)

g4t Figd

/

v
7 ©

hitps:/famscis enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=... 10/12/2017



Balance Sheets {sea the nstructions for Part 1)
Check if Ine organization used Schedule O to respond to any question i this Part Il . .

1A} Beginming o! vear {B) End of year
22 Cash savings and mvestmenls 22319({22 22907
23 land anc buldings 0|23 !
24  Other aasets describe in Schedule O) . al24 [3}
25 Total assets . 22 3135|125 22,907
26 Total habihbes (descnbe m Schedule Q) n}26 [}
27 Ne( assets ar tund balances {ine 27 of column (B) must agree with hne 2 1) 22 339{27 22 907
Part Statement of Program Service Accomplishments {see the instructions for Part ill}
D Expamses

Check it the organization used Scheduls O to respond to any question in thes Part Il

s primary exempt purpose?  professional development and traiming ol members

Winal 1s the argamzation's

Uescnbe the orgenizaion s progrars service accomphshments fo- each of its three largest program servicas
as measured by expenses In a clear and concise manner, descnbe the services provided the number of
persons benafited anc other relevant informaticn for each program titie

(Required for secton
301{c)) ang SO1cHa
Grganizations 931tonal for
cthes)

28 Cunferences/Tiamings - availabic to Bl members ’approx 150) and non-membrrs (_<00+) working in the
ennferrncesiye

('_,r;;{v;-é oo T .-ﬁ_xr_u amount 1Moludes foreign gram" ‘check hare & 7] i28a 54,791
29 Nuwsletter which inchudes eduiatignal matenals {avilable via websne 1eaches 500-) I

Websie/Jechaology  hoshngfmantenance/general upkeey e e R

{C;‘ram'b_é“ s T B ) if |hl> amoum nncludeq frreug qrr.ms check &l erp > [C1 {29a 1,500
30 Boardexprosesond dues totheregqon e e

Gramts s ") ti thas amount includes foreign grants_check here » [} |30a 1,639
31 Other program services (descube i Schedule O)

(Grants 8 ) W this amount includes {oreign grants, chechk here » [ [31a
32 Total program service cxpenses (add lines 28a through 314) L 32 59,030

Checl f the organization used Schedule O lo respond to any questicn i1 this Part IV

List of Officers, Directors, Trustees, and Key Employees ihst 2ach one cvon f nst compensated — se2 the instructiens for Part V)

J

{e} Renurlabls 1d) H lealth be ielits
CoMpAIsalan
{Forms W-2/1093-MISC)
(s not pard, enter -0-)

(b} & serage
hours pe week
davoted 1o pOSIhTn

{a) Namo a: d utlg beneit plus, and

ilmns te empldvee

de‘erred compensation

{e} Estimuted aincunt of
it gr sompensanna

bert Knopl e e s e
President ? ] _._0 0
Wally Waranka .
2ast-Presdent A 1 [¢] 0 9
KaweHanl e e e o n -
President-Edoct 1 0 u Q
John Holiman e e
vice President 3 1 0 0 0
Trwm Kamp -~ S, :
R tary 1 [4] ¢ Y
Uavin LaPue Wiewer . R
_Treasurer 2 0 0 ]

i T . N

fForn 990-EZ 2016

hllps://amscis.entemnse.irs.gov/cis/ViewerConrenr/llb/client.html'?logLeveIZal [&local
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' ' Page 4 of 15

2290 3
Other Information (Note tne Scheaule A and personal benefit contract statement requrrements in the
instructions fo- Part V) Check if the organization used Schedule O to respond to any question in this Part vV ]
iYes| No
33 Oud tha o-ganizaticn engage In any signiicant actuty not previcusly reportad 1o the IRS? If “Yes " provide a
detaed descnption of each activity in Scheduia O . a3 v
34 Were any significan’ changes rmade o tne organ-2ing or governing documents? if * Yes " attach a conformed
copy of the amendad dociments if they reflect a change to the organization’s name Otherwise explain the
chanya on Schedule O (see nstructions} . . . 34 7/
3I5a  Did the organization have unrelatad susiness gross ncome of 31 000 cr more during the year from business B
actvities {suct as thosa reported on lines 2, 6a and 7a, among others)? 35a Y
If 'Yes," to hne 35a. nas the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule C {35b A
c Was the organizat.on a section S01{c)4d), SO01{c)S) or 501{c)(6} crganizatron subject to section 6033{e) nctice,
reporting, and groxy tax requirements duning the year? If "Yas," comnplete Schedule C, Part Hi 35¢ v
36  Did the organmization undergo a liqu.dation dissolution terrmunation, or significant disposiion of net assets
dunng the year? If "Yes, ccmplete apphcabie paris of Schedula N 38 /
37a  Cnter amcunt ot poliical expenditures, direct or indirect, as descnbed in the instructicns » | 37a 0
b Did the orgarvzation file Form 1120-POL fcr this year? | | /S
382 (ud tha orgamzaten borraw from ar make any loans to, any cmcer ad 'ector mlsteﬂ or Xey emplovee or were
any such loans made in a pnor year and stll cutstancing at the end of the tax year covered oy this return? 38a v
b I Yes," complete Schedule L Part ) and enter the tota! amount wivolved 38b
39  Sechon 381ici7) organizations Erter
a hutiatior, fees and capuat contnbut.ons incluced on line 9 . 39a
b Gross receipts, included on ire 9, for pubhic use of club taciities 39b
40a Seclion L01{c}i3) crgamzations Enter amoun® of tax imposed on tne orgamzallon dunng the year under
secliv 1 49145 b section 4912 & , sectien 4955 b
b Section S011C)(3) SO1{cp), and 501(cH23) organzatons Did the organization engage 11 any seution 4958
excess benefit transaction dunng the year or d'd t engage in an excess benefr transaction 1N a onor year :
that has not heen reported on any o!)its prior Forms 930 or 38N-EZ7 If 'Yes,” comptlete Schadule L, Part| 40b v
¢ Section 501{c)(3), 501ich 4y, and 501(c}{29) organizations Enter amount of tax iImposed
on organization managers or ¢isqual tied persans during the year under sections 4312
4955, and 4958 Lg
d Section 501(¢}{3). 50ticx4), and S01{cC)(23) organizations Enter amount ot tax on line
40c reimnbursed by the organization >
e Al organiations At any ime dunag the tax year, was the organization a party to a probitited tax sheite:
transacticn? If Yes " ccmplete Form 8886-T 40e v
41 Listthe states with which a cooy of this return s filed P Minnesots  no longer required 1o fite per MN Dept ol Revenue
42a  Tha organizalion's books are in care of B Dawn LgRue Witwer — [¢lephone no » . 763-279.436 N
Localc—d at B 1201 85th Ave NE #220 Blane & Z2IP +4 b 5434 3346
b A any tme duning the calendar year, cid the organ.zalion havs an iterest i of 3 signature or other autherily c'wé? ’ Yes| No
a inancial account m a foreign country (sucn as a bank acceur t securnties account or other financial account)? |42b v
f"Yes," entar tha name of the foreign country b g
Sag the instructions tor excepticns and fiing requiremrents for FINCEN Form 114 Repon of Foreign Bank and !
Financial Accsunts (FBAR) i
c Al any time dunng the calendar year, did the organization maintain an office outside the United States? [421: v
if "Yas " enter the name of the foreign country, b
43 Sachio 4947(a)1) nonexempt chartable trusts iling Form 990-EZ. i lleu of Form 1041 —Check here . N N
and enter the amourt of tax-examot interest received or accrued during the tax year .. b ( 43 [
Yes| No
44a [nd the organizaticn maintain any donor adwised funds durng she year? if “Yes " Form 980 must be T
wompleted instead o7 Form 990-EZ a4a v
b [nd the orgarization cperate one or more hospital taciities during the year? if “Yes,” Form 990 must be
sempleted instead ot Form 990-E2 44b 4
¢ Did “he orgamzation receive any payments for indoor taning services dunng Lne year? d4¢ v
d ' Yez” to ine 44c has the orpamzation filed a Form 720 to report these payments? If 'No, " provide an
explariat,on i Schedule O . 44d
45a  [nd the grganization have a controlled enuty wthin the meaning of section 512{b)(13)? 454 v
b Dud the orgamization receva any payment from or engage i any transacticn with a controkad cabity within the
maaning of sechion 312(bK13)7 If "Yes, Form 990 and Schedule R may need to be commleted instaad of
Form 980-L7 {see inst-uetions) .. 454 7
S

https //amscis enterprise irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 10/12/2017



forma3)-r7 (2015)

10 canddates for pubhc othice? If “Yes " complete Schedule C, Part |

46 Iid the organization engage, drrectly ¢r indirectly, in pohtical campaign actvities on behalf of or in oppasition

46 v

m Section 501{c){3) organizations only

Al} section 501{c)(3) organizations must answet questions 47-49b and 52, and complete the tables for ines

50 and 51

Check if the organizalion usud Schedule O 1o resoond 10 any question in this Part VI [
Yes| No

47  Did the orgamzation engage in lobbying ac viies cr nave a sectien SC1(h} election n effect dunng the tax
year? It ' Yes ' complete Schedule C Pa~ Il | 47 v
48 15 the organzation 3 school as cescrbed m section 170 1A? i “Yes, ' comple*e Schedule € 48 v
49a Did the aryanization make any transfors to an exempt non-chantable related orgamzation? 49a i

b If "Yes ' wasthe related orgauzation a sestion 527 orgamzation? . 49b

50 Complete this tavte for the organization's five highest compensated employees (other than officers, directors trusteas, and key
employees, who aach recewed more than $100,000 of compensation from the organization f there 1z none, en‘er “None "

(d) Health tenefity

(b} Averagn {c) Raportatls . I
(a} Name a7c tule ol each emplovee hours uer weeh com pensatian cor. bu:';”" © ex:j\p'o,'eo
davoled to pasitor tForms W-2/1099 MISC) bereld plans and datered)

¢ compensation

{e} Lstrataa amount f
other conpanisation

f lotal number of othar employees pard over $100,000 > g

$1C0,000 of compensation frum ihe orgamization Hf there 1s none, enter "None "

51 Camplete this table for the argamzaton's tive tughest compensa’ed independent contractors who gach recerved more than

{a} Name and business aniress of each independs { Lontractor fo) Typo of service

(e} Conmpensaton

d Totul number of other indaoendent contractors each receiving over $1C0 GO0 |

o

completed Schedule A

52  Did the crgamzation complete Schedule A? Note Ali section 501(c)(3) organizations must atiach a
. »{]Yes [ No

Uncer penalties of penury | declare that | have exarmered Jus re'u-n including accompanying schedk les and staternents and (o tha bes: of iy kirowicdge an I beliet 1 s
trua cutect Jare :mnp{ag Dectaration cf proparer (other than off con © based on alt informatian of sduch oreparer has any krowledgo

Use On'y Fum s name »

S s EIN »

yAN
RN A BN A [ Ylaz/r7
Sign ~5idnzturs of olicer = = Dz
Here )2 G2 =) thater Teeusice”
Ty or pant nnama anzl blla
Paid PrnYType prepatar s namo Preparer’s signatuce Daze Chech D . PN
Preparer . moll-employed

Fum s add ess B

Rhoig 1o

May the IRS discuss this return witn the preparer shown above? See nstiuctions

» []Yes [1No

Fom 990-EZ 206

https //amscis enterprise irs.gov/cis/VlewerContent/lib/client.html?logLeveI:aII&locale=... 10/12/2017




' Page 6 ot 15

OMR No  545-0C47

Public Charity Status and Public Support -
Complete f the arganization 1s a sechon 501{c)3) organization or a sechion 4347(a)(1) nonexempt chartabla trust.
b Attach to Form 990 or Form 990-E2
» Informabon about Schedules A (Form 990 or 990-EZ) and ds instruchons is at waww irs gov/fonm890

Emplayer identification numbor

(Form 990 or 990-EZ}

venartrien, of the Treasury
Imtema} Revenus Senace

Nams af the nrganization

i Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 15 not a pnvate foundaticn pecause it is (For Iines 1 through 12, check only on2 box }
1 [ A church, convention of churches, or associaticn of churches describad in section 170{b}(1){A) ().

2 [ A scooul descnbed in section 170[b} (VA ). (Altach Schedule E (Form 990 or 990-E7))
3 [ A nospral or a cooperative hospital service organization described in section 170(b)(1){A}ii).
4 ) A medical ;esearch organization operated in conjunction with a hospital descnbed 1n section 170(}(1){A}in). Enter the

huspital s narre City, ano stale

section 170(b}{1}(A}{iv). :Complste Part I

6 [JAiederal state, or local government or govarnmental unit descnbed i section 170(b){VHANv).

7 [J An organizatan that normally receives a substantial part of its support fiom a governmenial umit of ‘rom the general public

descnbed in section 170(k)(1HA) (vi). (Comalete Part It)

8 [ Acommuaity trust dascnbed in sechon 170(b){1}{A)(vi}. (Cemplete Part 11}

9 Oan agncultural research organizalicn aescnbed in section 170{b}(1){A)(ix) opsrated in conjunction with a land-grant coliege
or universiy or a ron-fand-qrant ccllege of agricuiture {se2 instrictons) Entar the name city, ard state of the college or
unversity

] An organizaiion *hat normally receves (1) more than 33':% of ts support from contrnibuttons membership fees and gross
receipts from activiries related to its exempt functions —subject to certain exceptiuns., dand {2} 1o more *har, 33%3% of its

suppert from: gruss mvesiment n.ccme and unrelated busimnass takatle ncome (ess sezhion 511 taxi from businesses
acquired by the arganization atter June 30, 1875 Ses section 509(a}{2). (Complute Partill

11 [ An organization organized and sperared exclusively ta tess for public satety See section 508({a)(4).

12 Jan organzation organized ang operatea excluswely for the benefit of o perform the functions of or to varry out the purposes
of one or more publicly supported organvzations descnoed in section §09{a){1} or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a througn 12d that descnnes the type of supporting organization and complete lnes 12e, 121, ang 12g

a [J Typet A sugporing organization operated, supervised or controliea by its supported organizationis) typically by giving

the suppontea organzation(s) the power te reqularly agpoint or alect a marity of the directors or trustees of the

supporting orgamzation You must complete Part IV, Sectons A and B.

Type Il. A sunporting organization sugervised or controlied 1n connection with its support2d crganization(s), by naving

contred of management of the supporting orgamzation vestad in “he same persons that control or manage the supportad

crganizat on{s) You must complete Part IV, Seclions A and C.

Type Il functionally integrated. A suoporting orgamzation operated n connechion wiln, ang functionally integrated with,

s suppoied orgamzation(s) {see nstructions) You must complete Part IV, Sections A, D, and E.

Type Ili non-functionally integrated A supporting organization cperated in connezuon with its supported orgarzation(s)

that1s not lunchicnally integrated Trie orgamization generally must satisfy a distribution requirament anc an attentiveness

requirement (see mstructions) You must complete Pant IV, Sectians A and D, and Part V.

10

o
]

e [ Check ths box il the orgamzation received a wn*tea determination from the IRS thatitis a Typel, Type Il Typo ill
funcuana’ly mtegrated Jr Iyps Hl nen-tunctiorally mtegrated supporing organzation

{  Enter the number of supported argamizatinns R | |

g Provide the ollowing information atiou® the supported orgarszation(s).

{1} Nare ~f supported arganizaticn iy OIN {n) Type ot orgamza.or | {whis 198 coqar anon | (v Amowr t of mon»iary {vi} AmoLnt o1
(described nn ines 1-10 jusled i yowr goveming suoper {~2e 2iher support ‘see
above sed sty uctio 13)) document”™ nstnclion ms.suct ons}

Yos No
(A)
{8)
(C)
(D}
E)
- +4 . ——— —_—— ——
Total l

For Paperwork Reduction Act Notice, sgo the Instructions for Form 990 or 990-EZ

Cat Ne 112asF

Schedule A Farm @ﬁa@% Ll? g'-n

https//amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.himl?logLevel=all&locale=...
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xhequlan.(—orm 890 r YIO-EL3 ¢C 16

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv}) and 170(b)(1){A}{vi)

(Complete only 1If you checked the box online 5 7, or 8 of Part | or if the organization failed to quabfy under

Part Il if the orgarzation fails te qualify under the tests listed below, picase complete Part [1f)

Section A, Public Support

1

Calendar year {or fiscal year begwning in} » | (3) 2012 {b) 2013 (c)2014 | (12015 (e} 2016 {A Total

Gifts  gren's,  cortnbutions,  and
membarsiup feas received (Do not
include any "unusual grants }

2 dax revenues  lewied  for the
organizatior's  beneht and either paw
to or experded o its tehaif
3 The wzlue of sarvices or faciitsies
furnished by a goverrnmental uni* to the
urganization without charye
4 Total. Add lines 1 through 3
5 The portion of *otal contnbutinns by
aach cerson {other  tnan a
governmereal umt or publicly
suppotted  o-gamzaton) mncluded  on
hine 1 tha! exgeecy 2% o the amomt
shown anine 11, zolumn (f)
6 Public support. Subuact hne 5 from line 4
Section 8. Total Support o
Calendar year (or fiscal year beginming i} » (a) 2012 {h) 2013 {c} 204 {d) 2015 (e) 2016 {f) Total
7 Amcunts fjom hne 4
8 Gross muornz hom interest, dividends
peyments raceived on secunties loans
remts, royalties and income from similar
SCUrses
9 Net income frem unralated business
dclivities, whetner or rot *he business
1n requiarly carned on
10 Gther incoma Do not incivde yan or
loss from the sale of capital assets
{=vplam in Part Vi)
11 Total suppart Add lines 7 througn 19 _
12 Gross recais from related activities, etc (see instructions) 1_2]
13 First five years If tha Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax vear as a sechon 501(c)3)
orgamzation check this bex and stop here » M
Section C. Computation of Public Support Percentage
14 Public suopon percentage tor 2014 {line 6 column (i) dwided by hne 11, column () 14 %
15 Public suppert percentage from 2015 Schedule A Part il line 14 15 %
16a  33"3% support test— 2016. I{ tne organizalicn did nof Lheck the bex on fine 13, and line 14 15 33 3% or mors, cnack this
box 213 stop here. e organization qualifies as a publicly supported organization »
b 33'a% support test— 2015. if the orgamzation did not check a box on Iine 13 or 16a. and line 1315 3.3 % or mara, creck
*his box and stop here The organization gquatiftes as a publicly supported crganization . »
17a  10%-facts-and-circumstances test—2016 If t1e organzation did not check a box online 13 16a or 16b. and line 1415
10% or more and if the vrganizat:on mests the “facts-ana-circumstances” *ast check *his box and stop here, Expiain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publhicly suppacried
argamzaton . . >
b 10%-facts-and-circumstances test—2015. If the organ:zahion did not check a box online 13, 18a, 16b, or “7a and line
_ 155 10% or more, and it the organization meets the “lacts-and-ciroums tanceq test, check this box dnd stop here.
Explain in Part VI huw the organization meets the “facts and-Circumstances’ tast Tne orgamization quahfies as a publicly
supported organiza‘ion L
18 Pnvate foundation. if the organization did not check a cox on ling 13 164, 160, 17a 07 170, cneck this box ang see
mstruclions > 1

Schedula A (Form 990 or 99C-E£2) 2016

hllps.//amscls.enlerprise.irs.gov/ciS/ViewerContent/lib/client.html‘?logLeve]=al [&locale=...
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Page 8 of 15

waule A ("o w30 or 240 E7) 2016 Page 3
it Suppenrt Schedule for Organizations Described in Section 508(a)(2)
{Complete oniy it you checked the box withne 10 of Part | or it the organization tailed to quality under Part |}
i the urganuzation fails (o gualify under the tests hsted below, please cumplete Pait 1)
Section A. Fublic Support

Calendar year (or fiscal year beginning in) B {a) 2012 {b) 2013 {c) 2014 {d) 2015 {c) 2uib {f} iuial
1 Cuts, granis, conoutions, and membersh p tees
cecared (Do notictuce acy anusual grants 9712 1701 5K 2120 24 2045 97 2034 05 893, U3

2 G.ossoecepls Yom adimssicns nisrchandise
so'd o- services perdomed  or faciries
ferushed 1 any achivity that s related to the

CIGArFaTN'S 1x-€ v¢MPt BUIROSe 50225 00 3513913 $3231 404 33189 1G 565C0 27 229 351 54
3 Gross iscepts frem activit as that ara no® an
unrelcred ‘rate or husiess undsr section 513 0 ) 0 n o 0

4 Tax revenues levied lor  the
argamrauon’s  benetit and either paid
to or expended on s tehall a o i 0 0 0

5 The valie of services or faciities
lurnished by a governmental unit {o the
organization without charge 0 0 0+ 0 0 0

] Total. Acd hnes 1 through 5 5122218 37840 11 55351 28 3%21507 585398 32 238,287 517

7a Amounts incluaged on hres 1, 2, and 3
raceved rom disqualited persons

b Amounts ncluded on hnes 2 ard 3
tece'ved  ‘from other thar disqualfied
persong that exceed the greater of $5,000
or 1% of the amount on Iine 13 tor the year

¢ Aaclnes 7aanid 7t
8 Public support. {Subtract 4ne /¢ from

fine £)
Section 8 Total Support o
Calendar yrar (or fiscal year heginming in) B {a) >m2 (b} 20113 fc) 2014 {d) 2015 {e) 27116 {) Total
9  Amouristiomiine 6 . 51222.19 311340 71 55351 28 3527507 54588 17 238 2815171

10a Gross ncomaz  trom  nterest, dwigends
pJdymenis received on secunties loans, rent;
royalies and inccime irem sirilar soutces 9 0 0 [ 0 0

b Urrelatad husiness taxable wrcome (less
sectian 511 taxes) fion  busmesses
deteed 4o Juna 30 1975 i} [v] 0 4] c ]

¢ Adalinas 10z and 10b [y} 0 0 0 v}
11 Nz meoms from uivelated  business
acuvilies no” included in ine 10t whether

or ant the busingss s reqularly carrted on 0 0 0 0 ) o

12 QOther inzome De rot includ2 gain or
toss from tha sale o canital assets

(Explar v in Pant V) 0 0 0 0 o 0
13 Total support. {Add tines 9 10¢c 11
and 12} 51222 19 31840.71 55351 28 35275 07 58598 12 228 287 57
14 First five years. If the Form 990 1s for the orgamizauion’s first, second, third, fourth, or fifth 1ax year as a sectton S01{c)(3)
orjani ation, check this box ard stop here » [
Section C. Computation of Public Support Percentage o
15  Pubhc support percenlage fer 2016 (hne 8, column ([} dvidac by hne 13 column {f)} 15 100 95
16 Publiic sugport percenitage trom 2015 Schedule A, Part i, ne 15 16 100 %
Section D. Computation of Investment Income Percentage
17 lovestrnentinccme percentage for 2018 (line 10¢ column {f) divided by line 13, column tf)} 17 0 %
18 Investment inccme percentage from 2015 Scheduls A Pant i, ing 17 18 0%
193 33'1% suppont tests—2016. I the arganization did not check the box on hne 14, and lne 1:> Is more than 33'1%, and Ime
1715 not mors than 33:1% check this bex and stop here. The organizaticn qualifies as a pubhcly supported orgamzation » 4

b 33'w% support tests —2015. If the organization did 1ot check a box on kne 14 or ine 19a and ing 16 1s more than 33'A% and
line 18 15 not mere than 33°7%., check this oox and stop here, The organization qualfies as a gublicly supported organizatien  » 7]

20 Pnvate foundation. If the orgamzaticn did net check a box on Ine 14, 19a, or 196 check this box and see mstructons B [

Schedule A (Form SW@Wé
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Schecule A {Form 950 or 9¢0-E/) 2016
Supporting Organizations
(Complete onty it you checked a box in fine 12 un Part | If you checked 12a of Part |, complete Seclions A
and B If you checkea 12b of Part I, complete Sections A and C if you checked 12¢ of Part [, complete
Sections A, D and E If you checked 12d of Part |, complste Sections A and D, and complete Part V)

Section A. All Supporting Orgamzations

Yes | No

1 Are all ot *he organization's supported orgamzations hsted by name i the orgonization s governing
docunents? If “No,” descnbe m Part VI how the supportea organizatons are designated # designaled by
class or ptpose, descrnba the designation if tustonc and continuing refationshio explan 1

2 [hd the organizaicn have anv suponored organization thal doas not have an IRS determinaticn of ststus
undar section 599(aj1) or (2)? If “Yas, " explan in Part VI how the crganization determned that the supported
orgaruzaton was descated in section 509(a)1) ¢ (2) 2

3a D the organization have a supported nrgamzation descnbec it section 501{ci(d) (5}, or (6)? I "Yes,” answer
{bi and {c} below. 3a

b Ind the arganizaticn confirm that eacn supported arganization quatified unaer secuon 501c)(4), (5}, or i6r and
sadshed the pubiic suppont tests under sechon 509@ji2)? If "Yes," descnbe in Part Vi when and hows ‘he
orqamzation made the delermington 3b

¢ Did the organization ensure that alt support '0 such orjanizatons was usad exclusively for section 170(c)2i(8)
purposes? if “Yes, " expiamn a1 Part VI what conlrals the organzation put in place to ensure such use 3c

4a Was any supported orgamzation not organized i the United States {“foreign supported orgarwzation”)? If
“Yeo, " and ¢ vou checked 12a or 12b i Fart 1, answer (b) and (c) helow 3a

b Did the organizanion have ultimate controf and wscrgtian in deciding whether to make grants 10 the foreign
suppo-ted crgamzation? If “Yas,” describe i Part VI how the orgarnization had such contrel and aiscrelion
despite berg controlled or supervised by or in conneciron vath its supported orgarnzations 4b

¢ Dy the organization supporl any foroign supporied orgamization that does nat have an IRS ceierminatior
under sections 507(c)(3) and 509(al(1) or (23?2 If “Yes " exolan n Part VI what conirols the orgamzation used
to ensure that alt support ta the furewgn supportea orgamzaticn was used exclusively for section 170(C)(24(8)
purposes 4¢

Did tne organization add substitute or remove any suppartea argamizations during the 1ax gear? If “Yes,”

answer a1 and {c) below 4f apphkcahdy Also oroude detad in Part Vi, irciuding o) the nameos wad EIN

s of the supported orgaaations sdoed substiuted or removed, (M) tha reasons fur each such action

fia) the quithonty under the orgaruzalion's organizing documart authonzing such dchon, ard fiv) how the aclon

wiar acromphshed (such as by amendment to the orgamizing document) 5a
b Type 1 or Type I1 only. Was any added or substivied supported orqunizatton part of a class aready
designated o the vigarizaton's cigamzing document? sb

¢ Substitutions only. Was the substituhen tae resyli of an evart beyond tne crgamization’s control? Sc

6  Did the orgamzation provide support {whether in the torm of grants or the orowvision of services or facilities) to
anyone othar than {1) its supported crganizations, (n) ncividuals that are part of the chantable c'ass benefred
by one or more of Its supported organizations, cr () other supporting organizauons that also sugpoit ot
benefit ona or more of the fiing organization’s supported organizatons? i “Yes ™ prov.ds delan 1n Part VI, 'y

g

7 ia the argamizattan provids a gran, loan, compensation o« other similas paymer? 10 a sudstantal contributer
{defined in section 4953(c)(3HC) 4 *amily member of a wups antial contribulor, cr a 35% ccnualled entity witn
regaid *0 a substanbial contrinutor? if "Yes, " compiate Part | of Schedule L (Form 990 or 990-E4) 7

8 Dd the arganization make a ioan 0 a disqualfied serson {as defined 1n section 4958) not descrnbed in line 77
If “Yes,” complete Parl 1 of Scheduie L (Form 990 or $50-£2) 8

8a  Was the arganization contiolied uectly or indrectly at any time dunng the tax year by one or mare
aisquakfied persons as defined 1n section 4946 (other than foundation managers and orgamzaticns descnbec
i section 509(a)(1) or 247 I “Yes.” provide detaid in Part VI Sa

b Drc one or more disquabfied persons (as defined in ine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaii i Part VI. 9b
¢ Did a aisqualihed person (as defined in hine 9a) have an ownershig nterest 1N, or denve any personai ber.efil
froim, assets in which the supoorting orgamzation also had an interest? {f “Yes, ™ provide deta:f in Part VI 9c

10a Was the orgamization subject to the excess business holdings rutes of sechon 4943 because of ssction
4943{f) (regarcding certain Type ! supporting organizations, and all Type il acn-functionally integrated
supporting o ganizations)? /f “Yes, " answer 100 below. 10a

b Oid the orgarization have any escess business holdings in the tax year? (Usg Schedule C, Form 4720, o |

determine whether the arganization had excess busmess holdigs ) 10b i

Schadule A (Form 990 or 990-EZ) 2016
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hocuts A {-pnm 995 cr 990 2 2016 vage B
Lls8ll  Supporting Orgamzations (continued;

11 Has the ergamizalion accepted a gitt or contribution from any of the following persons”? r
a A person who directly ¢r indirectly conirols, erther alone or together with parsons descnbed in {b) and (¢}
betow, the govening hoay of a supparted organization? 11a
b Adamily memoer ¢ a persan described m (a) dbove? [11b
C A 33% cont oiled entity oF a person descnbed e {g) or {b) above? Il “Yes“ to a, b, or ¢ provide detad in Part V1. [11e
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees or membership of ane or more supported crganizations have the power to
regularly appot o elect at leas! a majonty of the organization's direciors or trustees at all imes dunng the
tax year? if *No,” acscribe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the orgamzation's actiaities (f the orgamzation had more than one supported orgamization,
desunbe how the powers (o agpoint and/or remove directors or trustees were allocated among the supported
orgamzations and what condtions or restnctions, if any. apphied (o such powers dunng the tax year

2 [rd the crgamzanion op2rate for the bonefit of any supoutied organizance sy other than the supported
urganization{s) | ai cperatee supervised o centrolted the supporting orgaszat or? i "Yes  explam i Part
VI how providing such benefit caimeo out the purposes uf the supported orgarrzationfs) that operated
sLuenesed, of conlroted the sugpcrting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization 5 directors or trustees dunny the tax year also a majunty of ine direc urs
<1 rustees af each of (he vrgarnzation s supported organization(s)? If "No " descnbe 1n Part Wl how coniro!
or management of the supporling argarizaiion was vested in the same persons tha! controlied or managed
tne supporied orgdriediun’s)

Section D. All Type ill Supporting Organizations

2

‘G I EXEY

X

e -

<

s

3

e

gt
T

Yes| No

&

1 Did the organ zation provide to each of its supported organizations, by ing last day o1 the lifth month of the
orgarszation s tax yaar, {i} a written notice descnbing the type and amoun® of suppart provided during the prier “ax
year, i a copy ¢f the Form 330 that was mast recently hleq as of tha date of notificzion ana (ij comes of tne
argarization s governing aocuments in effect on the dats of notification, to the estent rno° prewviously prowdad? 1

I

P

4 AR

2 Wers any of the organization’s officers directors, or trustees either !i) appcintea or elected by the supporte-d
orgdnizgtion{s) o« (i serving on tha governing boay of a supported organizaton? if "No, caplain ir Part Vi how
the crgamization maintained a close and contiruous working refationsh.p with the supported organization(s) 2

e
ok BRI

3 By reasen of the rclalionshio described i (2), did the organization s supported argarizatons have a
signifis ant vaiee in she organizauon s nvestmeni policies and in directing the use of the arganization's
ncome or a55a1s at all imes dunng the fas year? If “Yes “descabe w Part VI tne rofe the orgamnization’s
supgortsd orparzanens played in this regard

Ny

S

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check *he po» next Lo the method tha! the organ:zation vsed 1o sabisty the Intagral Pant Test dunng the year isee instructions)
a [T The organization saustied the Activitios Test Completa ine 2 beiow.
[0 the organizarion 1s the parent of each of its supported organizations Comglete hne 3 below
¢ {]Tnearganizauon sudported a gevernmental entity Describie i Part VI how vou supportea a government enlity (see instruclions)

2 Ac wities Test Answer (a) and (b) balow Yes | No

a D zubsiantially alt o) the organization’s activities dunng the tac year direcily further the exempt purnoses of
the suppertan organizanienis) to which the argarization was responsive” ff “Yes ' *hen in Part Vi identify
those supporied organizations and expiain hiow these activities trectls furthered therr exemp! purposes
how the srgamzation was responsree (6 those supported orgamzations, and how the orgamization determinzd
that these sctvibigs constituted substantiahy dll of its activities 2a

b Dud the achvities described in (a) conshitute activities that, but for the organization's invelvement, one or more
of tha Grganization 5 supperted orgarization{s} wauld have been engaged n? If “Yas,” explain i Part Vi the
reasons for tha organ2aton’s positor that its sugportad orgamzation{s) would have engaged in these
achvities but for the organzation’s involvement 2b

T

3 Paentof Supported Organizations Answer (a) and (b) bolow
a Did the orgamization have the powver o regularly appoint or elect a magonty of the officers directors, or

P

ft trustaes of 2acn of the supperted organizations? Provide detads in Part VI 3a
)

wt b Di the orgameation exercise a subsiantial degre2 of cirection over the pol cies, pregrams, and activities of sach

Tb of us supperec oraanizations” If “Yes, " descnbe in Part VI tre rofe played by the organization 'n this reqard 3b

3

~ 5

Schedule A (Funn 99@@) M@§
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Schadula A (Fare 990 or 490 EZ) 2016
Type |l Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 [JCheck hee o the organizazion satshed the Integeal Part Tast as a qualifying trust on Nov 20 1970 {explan in Part V1) See
instructions Al other Type Il nen-functionally integrated supparting orgamzations must complete Sections A “hrough £

Sectian A - Adjusted Net Income (A) Prior Year B (f):r‘:g:;;’ear
1 Net short-term capital gamn _ 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see nstructions) 3
4 Acd hnes 5 through 3 4
§ Depreciation and depletion ]
6 Po-ticn ot operating expenses pad ar incurred for production or
callection of ¢ross income or for management, consenaticn, or
matntenance ol property held for produrtion of inccme (see insiructions) 6
7 Other expenses {sce nstruct:ons) 7
8 Adjusted Nat Income (subtract lmes 5 B, and 7 from lire 4) 8
Section B - Minimum Asset Amount ’ {A) Prior Year (B) Current Year
{outional)
1 Agyregate fan market value of all nor-exempl-use assets (see
instructions for snor tax year or assets held for part of year)
a Average montaly vaiue of sesutlties 1a
b Average monthly cash balances ib
c Faw markat vaive of other non-exempt-use assels ic|
d Total tadd hines 1a 1b, and 1g) 1d] N S
e Discount clzimed tor blockege or other
factors (explam i detal in Part V1)
2 Acquisiion irdeblednass appheable to non-exempt-use assels 2
3 Subtiact ne 2 from e id 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 2 (tur yreatar amount
see instructions) B 4
5 Net salue of nor-exempl-use assets (subiract hne 4 from hne 3) 5
__8Muluply ne T by 033 [
7 Recovares ot pnor-year disinbutions 7
8 Mintmum Asset Amount (add 1ne ¥ 10 line §) -]
Section C - Distnbutable Amount Current Year
K Adusted nat income for prior year {from Section A, Iing 8, Column A} 1
2 Enter 85% ot line 1 2
3 Minimum asse’ amount for anor year {from Section B, hne 8, Golumn A} 3
__4 Bater greater of ine 2 or hine 3 4
S It cone tax imposed n prior year S
6 Distnbutable Amount Subtract line S from hine 4 untess subject to
emargency iemporary recuchon (see instruchions) 6
7 [Z] Check here if the current year 1s the organizaton's {irst as a nan-functionally integrated Type Nl supporing orgarization (ses
instructions)
Schedule A (Farm 990 ar 990-EZ) 2016
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PPEcactuta A 1 cm 990 o7 950-£2) 2016 Page 7

Part. Type Ill Non-Functionally Integrated 508{a}(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pad to supporied grganizaticns to accomplish exempt purposes
2 Amounts paid to perform activity that directly furibers axempt numinses of supnorted
organzaiions, 1n excass of ncome t-om activity
Adminisirative expenses pad to accomplish exempt purposes of supparied crganizations
Amounts paid to acquire exempt-use asseis
Qualified vet-aside amounts (prior IRS approval reuuired)

ther distnbutions {descnt.e in Part VI See instructions
Total annual distnbutions. Add lines 1 through 6
Distnbutions to atter.we supportad orgarizations (o which the orgamzalion s responsive
{prowde detals in Part V). See mstructicns
Listributable amount for 2015 from Sechon C, iing 6
30 Lina 8 amount divided by Line 9 amount {

M Underd ('ll) but Dist ‘l:ntabl
ngerdisin tons 1strnul e

Excess Distributions Pre-2016 Amount for 2016

Di~N{D (oW

Section E - Distnbution Allocations {see instructions)

"1 Distnbutable amount fer 2016 from Section C, line 6

Underdistnbitions, if any, for years pnor to 20186

2 (reasonable cause required —explain in Pant VI See
NSTUCHoNs

3 Excess disinbutions carryover if any, io 2016

From 2913
From 2014
Fiom 2015
Total of ings 3a througn e

- (ajo|T{a

h Aopphed to 2016 distributable amount
t__Carryover frcm 2011 net app.ed (see instructions}
j  Bemainder Subtract e 3g 3h, and '3 fram 3f
4  Distibations for 2016 from
Section D, ne 7 $
a4 Apoliec to underdistibutions of prior years
b Apolisg 0 2016 cisinbutable amount
¢ _Remainder. Subtract ines 4a and 4b fram &
5 Remmring urderdistrthut.ons for years prior to 2010, f
any Subiract lines 3g and da fromine 2 For resuit
greatar than za-o, gxplain in Pan Vi Sae instructions

6  Rernanung underdistrbutions for 2016 Subtract nes 3n
and 4o from hne 1. For resul* greater than zero, explain |
Part VI See instructinns
7  Excess distributions carryover to 2017 Acdd hnes 3)
an d¢
8 Breakdownolhna 7
a
b Excess from 2013

¢ Excess from 2014
d Excess from 2015
e Excess from 2016

Schadute A (Farm 990 or 390-E7) 2016
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Scradidn A {Forn 29C or 99C F2) 20.6 Pago g
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 170. Part

1, tine 12, Part 1v, Section A, ines 1 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section
8, nes ¥ and 2 Part IV Section C. ine 1, Part IV, Section D, ines 2 and 3. Part IV, Section E, lines 1¢ 23, 2b,
3a and 3b, Part V, lne 1, Part V Section B, ine 1e, Part V, Secion D, lines 5 b and 8, and Part V, Section E,
ines 2, 5, and & Also complale this part for any additional infermation (See instructions }
Schedula A {Form 990 or 990-EX) 2016
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMR Ho 1545-0047
(Form 930 or 950-EZ7) Complete to provide information for responses o specific questions on [7)3 (ﬁ 1 6
Form 930 or 990-EZ or to provide any additional information. CEAN )
Deparmerd of [ty Treasury P Attach to Form 590 or 890-E7. :c)‘-p-én- OPUB"C
Internat Ruserue Senace ¥ (ntormation about Schedule O [Form 990 gr 990-E2) and s mstructions 15 at www s.gov/form 990 Inspection
Nams ot 18 drqamzaton Emplayer Wdentification number
Minnesola Rehabiliaton Assacaton 41-6041755
. 4 gonferencesitrainings - svarable 1o all menroers (150) and non-members working w the field $54790 51 P
. Reqgomal Dues 332300 . . . B B e -
Board [xpenses. $1516 45 _ . . N
LTl BOBAZINE e e e e e s - - e mmmecemenmeene as
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Cal Na 510b6K Schedule O {Form 990 or 930-£7) {2016}
DB AT
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F
Schedizie O (Form 390 or €80 £7) (2016) Yage 2N
Namg o tne argarusaton Employor idenblicaton number
Schodule O {Form 990 or 990-EX) (2016)
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