OMB No. 1645-0047
990 Return of Organization Exempt From Income Tax
Form Under section 5014{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 14
Department of the Traasury » Do not enter social security numbers on this form as it may be made public. ™ Open to Public™ Public’
Internal Revenue Service P Information about Form 990 and its instructions is at wyw frs gov/form290 i Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cheektf |G Name of organization D

applicable;

[X]ades | MINNESOTA COUNCIL ON FOUNDATIONS

Employer identification number

El?af_nnaa Doing business as 41-1263275
bt Number and street {or P.0. box If mail is not delivered to sfreet address) Room/suite | E Telephone number
Fe | 800 WASHINGTON AVENUE NORTH 703 (612) 338-1989
:ﬁznrgin- City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts $ 2,765,511,
pmended | MTNNEAPQLIS, MN 55401 H(a} Is this a group retumn
[ Jfizeea ¥ e Name and address of principal officer: TRISTA HARRIG for subordinatas? ___Yes No
pending SAME AS C ABQOVE H(b) Are all subordinates Included?DYes I::] Ne
1 Tax-exempt status: [ X1 501(c)3 {_I 501(c ) (insert no.) l_i 4947 (a)(1) or [_Is27 If "No," attach a list. {see instructions)

J Website: pr WWW . MCF . ORG

Hic) Group exemption nurnber -

K_Form of arganization; 1 %] Corporation [ Trust Association [ | Other >

{1 Year of formation: 197 5] M State of legal domicile: MN

[Partl] Summary

» | 1 Briefly describe the organization’s mission or mast significant activities: TO STRENGTHEN -AND EXPAND
% PHILANTHROPY.
é 2 Gheck this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goverming body (Part VI, line 1) ... 3 20
g 4 Number of indepandent voting members of the goveming body (Part Vi, line 1b) | 4 20
@] 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a) ... 5 23
‘g 6 Total number of volunteers (estimate if necessary) ., e esvrer s ey, 6 - - 151
E 7 a Total unrelated business revenue fram Part VI, column (C) ine 12 o I £ 39,661.
b Net unrelated business taxable income from Form 990-T, ine 84 ..o | TB) -500.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne 10} e, 1,440,065, 2,186,615,
% 9  Program service revenue (Part VI, line 2g) i 157,924, 149,978.
Z 1 10 Investment income (Part VIl column (4), nes. 3 4 and Td} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,087. 1,967.
%1141 Other revenue (Part VII\, colurn {A), lines 5, 8d, 8¢, 9, 10c, and 1) ... 175,890, 176,536.
12 Total revenue - add lines & through 11 (must equal Part VIil, column (A), line 12} ......... 1,775,966. 2,515,096.
13 Grants and similar amounts paid (Part I1X, colurmn (&), ines 1-3) .., 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part (X, columin (A, fines 5- 10) 881,027.] -1,249,800.
2 | 48a Professional fundraising fees (Part IX, calumn (A), line 11e) 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) > 51,077. ‘ ’ B o
Wi 47 Other expensas (Part IX, column (A), lines 11a-1d, 11524e) ... 554,617. 709,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn {A), line 28) ... 1,435,644, 1,959,682,
18 Revenue loss expenses, Subtract line 18 fromline 12 ... ..o 340,322, 555, 414.
58 Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) 1,684,554, 2,720,940,
<3| 21 Total fiabilities (Part X, line 26) 62,853. 543,785.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,621,741, 2,177,155,

I—_art I | Signature Block

Unler penalties of perfury, | dectare that | have examined this retumn, including accompanying schedules and statsments, and ta the best of my knowledge and belief, it s
true, correct, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here TRISTA HARRIS, PRESIDENT

Date

Type or print name and Tifle

Print/Type preparer's name r s s Lre DaEz
Paid  [SARAH REICHLING /ﬂ

Ches [ I] FTN
Z‘9/ 15 |t anpops P01587996

Preparer | Firm's name tCLIFTONLARSONALLEH LLP v

Firm'sENy. 41-07467409

Use Only | Firm's address , 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

May the |RS discuss this return with the preparer shown above? (see Instructions}

|l_l Yes |__l No

a3z001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page 2
| Part III_k\I_Statement of Program Service Accomplishments _
Check if Schedule O contains a responss or note to any line in this Part lIE . !

1  Briefly describe the organization's mission:

THE MINNESOTA CQUNCIL ON FOUNDATIONS (MCF) WORKS ACTIVELY TO EXPAND
AND STRENGTHEN A VIBRANT REGIONAL COMMUNITY OF DIVERSE GRANTMAKERS WHO
INDIVIDUALLY AND COLLECTIVELY ADVANCE THE COMMON GOOD.

L YL e e N teaesyyiaskiieyieessssriiiisiisiiesissssiiessos

2 Did the organization undertake any signlificant program services during the year which were not listed cn

the prior FOM 990 0F 89022 ..o ssossses oo S Xlves [ Ino
If “Yes," deseribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? Yes [:] No

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

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

4a (Code: ) {Expenses § 1,020,8 10. incluging grants of $ 0. ) (Revenue § 149 P 978. )
MEMBER SERVICES AND GOVERNMENTAL RELATIONS:
THE COUNCIL CCONDUCTS A WIDE RANGE OF EDUCATIONAL AND PROFESSTONAL
DEVELOFPMENT PROGRAMS FOR GRANTMAKERS. PROGRAMS INCLUDE: PROFESSTONAL
TRAINING TO ENHANCE GRANTMAKER SKILLS AND KNOWLEDGE; PROGRAMS ON
TOPICAL GRANTMAKING ISSUES; SPECIAL INTEREST NETWORKS BY ISSUE AND
MEMBER TYPE AND COMMUNITY ISSUE BRIEFINGS.

THE COUNCIL'S GOVERNMENT RELATIONS AND PUBLIC POLICY PROGRAM PROVIDES
EDUCATION AND TRAINING FOR ITS MEMBERS TO ASSIST WITH INCORPORATING
PUBLIC POLICY INTO GRANTMAKING AND ADHERENCE WITH PROFESSIONAI. AND
LEGAL PRACTICES. MCF HELPS ITS MEMBERS ANALYZE AND RESPOND TO PUBLIC
POLICIES THAT HAVE AN IMPACT ON THE PROMOTION OF PHILANTHROPY AND

4b  (Code: ) (Expenses 310,145, moludinggantsors 0. ) (Roverues 0.
PUBLIC AWARENESS: .
THE COUNCIL WORKS TO EDUCATE POTENTIAL DONORS, NONPROFIT ORGANIZATIONS,
THE MEDIA, GOVERNMENT CFFICIALS AND THE GENERAL PUBLIC ABOUT
PHILANTHROPY AND THE GRANTMAKING PROCESS. IT DOES THIS IN SEVERAL WAYS:
PUBLICATION QF THE FREE, QUARTERLY NEWSPAPER GIVING FORUM; MCF NOTES
AND MCF GIVING MEMO.

dc  (code } (Expenses $ 96,310, moudngganteors 0. ) Reverues 0.
RESEARCH AND INFORMATION ON MINNESOTA PHILANTHROPY:

THE COUNCIL CONDUCTS ANNUAL RESEARCH ON THE SIZE, SCOPE AND ACTIVITIES
OF MINNESOTA'S FOUNDATION AND CORPORATE GIVING PROGRAMS AND MAKES THIS
INFORMATION AVAILABLE TO MEMBERS AND THE PUBLIC THROUGH ITS
PUBLICATIONS, PROGRAMS AND WEBSITE, RESEARCH REPORTS INCLUDE: GIVING IN
MINNESOTA AND ANNUAL RANKINGS. A WEB-BASED SEARCHABLE DATABASE OF
MINNESOTA GRANTMAKERS AND GRANT ACTIVITY IS ALSO MAINTAINED THROUGH THE
INFORMATION GATHERED THROUGH RESEARCH.

4d  Cther program services {Describe in Schedule O.)
{Expenses § ncluding grants of § ) {Revenus § )
4s  Total program service expanses 1,427, 265.

Form 990 (2014)
N SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 930 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (cther than a private foundation)?
If "Yes," complete SChedule A ||| ... 1| X
2 |s the organization required to complets Schedule B, Schedule of Contributors | 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin oppos;tlon to candldates for
public office? If "Yes," complete Schedwle C, Parti 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvitles ot have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule G, Part ll e | A | &
5 |s the organization a section 501{c){4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . ... 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? i "Yes ! compfete
Schedule D, Part il .18 X
9 Did the organization report an amount in Part X Ilne 21 for escrow of custodial acc:ount Ilablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV - g | X
10  Did the organization, directly or through a related orgamzatlon hold assets in ternporarlly restrlcted endcwrnents permanent
andowments, or quasl-endowments? /f "Yes, " complete Schedule D, Part V. s 10 X
11 [fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE oo eoeer oot e e ee e eeseee et eree et oo ee oot oo eeeees e ere e 11a | X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Pt VI ... ...c.oorcomremrmsrressininecrosassssscsssasssssns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part VIl e, 11c X
d Did the arganization report an amount for cther assets in Part X, line 15 that is 5% or more of Its total assets reperted in
Part X, line 167 If "Yes," complete Schedule D, Part {X 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes," complete Scheduls O, Part X 11e | X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 1f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consohdated |ndependent audlted fmanc:lai statements for the tax year?
if "Yes," and if the organization answered *Neo" to line 12a, then completing Schedule D, Parts Xf and X isoptional . [12b X
13 Is the organization a school described in section 170(bY(1)}A)? /f "Yes," complete ScheduwleE 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV | ... s | 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 DOD of grants or other assmtance to ar for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand IV ] X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or othe{ a55|s‘tance io
or for foreign individuals? /f "Yes, " complete Scheduie F, Parts lifand IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professnonal fundralsmg services on Par! iX
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | | ki X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Part Viil Imes
1c and 8a? If "Yes," complete Schedule G, Partli | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng act:vmes on Part VHI Ime Qa? If "Yes "
complete Schedile G, Partill ... SOOI .- X
20a Did the organization operate ane or more hospltal famhhes? n'f “Yes " comp.'ete Schedule H i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? et reenneeenrcnannseecereenee | 2B
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) MINNESCTA COUNCIL ON FOUNDATIONS 41-1269275  page4d

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any demestic organization or
domestic government on Part X, column (A}, line 17 /f "Yes,” complete Schedule |, Parts tandtt |2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and il . i 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatson S current
and former officers, directors, trustees. key employees, and highest compensated employees? /f "Yes," complste
Scheduled .. o lesl X
24a Did the orgamzatlon have a tax exernpt bond issue wrth an outstandmg prmolpai amount of more than $'l OD UDD as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer fines 24D through 24d and complete
Schedule K AF"NO", GO IO MNB 258 ...\ ¢oeeeooooceeiooeeosssoseeees oot s s sesss et seesesense e es e erareen 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-axempt bonds? _ — rvermeeeeeereeserrereneeer | 236
d Did the crganization act as an "on beha]f of“ issuer for bonds outstandmg at any tsrne durlng the yea:‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501{c}{4), and 501{c){29) crganizations. Did the organizaticnh engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complefe Schedufe L, Part I 25a X
b |s the organization aware that if 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 Forms 990 or 990-E2? If "Yes," camplete
SCMBEUIE Ly PAM L ||| oo e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 far receivables from or payables ta any current or
farmer officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partlf 26 X
27 Did the organization provide a grant or other ass:stance to an ofﬁcer d|rector, trustee, key employae, sui)stanﬂal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . i 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part lV L ’
_ instructions for applicable fiing thresholds, conditions, and exceptions): o o
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part iV 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu.’e L Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offloer,
director, trustee, ar direct or indirect owner? If "Yes, " complete Schedule L, Part IV i | 2B X
29 Did the organization receive mere than $25,000 in non-cash contributions? /f "Yes," compn’ete Schedule M . e | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete SChedie M ettt eeeeen 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If*Yes," complete SChedula N Part 1| ||| ..ttt sttt s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
Schedule N, Partif . : R < X
33 Did the orgamzaﬂon own 100% of an ent|ty d|sregarded as separate from the organizaﬂon under Regulat|ons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R Part .f.' HI or IV and
Part V,line 1 34 X
35a Did the organization have a controlled entlty w1thm the meamng of 5ect|on 51 2(b)(13}‘? 35a X
h i "“Yes" to line 3ba, did the organization raceive any payment from or engage in any transaction with a oontrolled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzahon?
If 'Yes," complete Schedule R, Part V, fine 2 S evereereaee. LGB X
37 Did the organization conduct more than 5% of its aotl\.'ltles through an ent:ty that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complste Scheaule B, Part\Vl ... 137 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule O L. e rreresieceaiiers 33 | X
‘ Form 990 (2014)

432004

11-07-14

13470315 131839 053-11839800

4

2014.03000 MINNESOTA COUNCIL ON FOUNDA 053-20Al



Form 990 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 pageb

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

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

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable ... | 1a& 26 ' x
b Enter the humber of Forms W-2G included i line 1a. Enter -0- if not appticable .........o.coovveei. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling} winnings to prize winners? ... RO 1c
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements g
filed for the calendar year ending with or within the year covered by thisretum ... 2a 23 1
b Ifat least one is reported on line 2a, did the organization fife all reduired federal employment tax returns? i L2 X
Note. If the summ of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ..., ' :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... |32 X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedufe O e X
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authonty over, a
financial account in a foreign country {stich as a bank account, securities account, or other financial account)? .. ... 4a | - X
B If "Yes," enter the name of tha foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . )
5a Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyear? ... [5a X
b Did any taxable party notify the crganization that it was or is @ party to a prohibited tax shelter transaction? 5hb X
c if "Yes," to lina ba or Bb, did the organization file Form 8888-T? B¢
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 ODO and dld the crgamzatlcn sohmt
any contributions that were not tax deductible as charitable contributions? R | BA X
b If *Yes," did the organization include with every sollc:tatmn an express staternent that such contnbutlons or glfts
waore not tax deductible? | ... 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) o ]
a Did the organization recaive a payment in excess of $75 made partly as a coniribution and partly for gocds 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? . ... i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . et ees e eneene e | TE X
d If "Yes," indicate the number of Forms 8282 flled dunng the YOBE e 1 7d | _ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... i X
g [ftha organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’7 17g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 { 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the
spensoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining doner advised funds. E
a Did the sponsoring organization make any taxable distributions under section 496867 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? . ... [ 9b
10 Section 501(¢)(7) organizations. Enter: ‘
a |Initiation fees and capital contributions included on Part Vill, ne 12 ... . v, | 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | ,,............. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or sharehoiders || ..., e Bk -]
b Gross income from other scurces {Do not net amounts due or pald to other sources against
amounts due or received from them} | 11b
12a Section 494?(3)(1) non-exempt charltable trusts. Is the orgamzatlon f' |Ing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ! 12
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a |s the organization lcensed 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 Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . . .o, 118D
¢ Enter the amount of reserves oNNaNd | ... ..o s sneenes 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . 14a X
b ¥ "Yes," has it filed a Form 720 o report these payments? if "No, " provide an explanationin Schedule O ... 14b
Form 990 (2614)
432005
11-07-14
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Form 990 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1265275 pageb

| Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduje O. See instructions.

Check if Schedule O contains aresponse or note toany lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 20 -
I there are material differences in voting rights among members of the governing body, or if the goverring :
body delegated broad authosity to an sxecutive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ............ 1b 200 - ol
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : o
officer, directer, trustee, or key employee? —n 1.2 X
3 Did the organization delegate control over management dl.ll!ES cuetomarlly performed by ar under the dlrect supemsxon
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Did the organization have members or stockholders? | | .. ] X
7a Did the organization have members, stockholders, or other pereons who had the power to elect or appomt cne or
more members of the goveming body? ... i l1a | X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members steckholders or
persons other than the Governing BOAYT | . e eeeeeesosess s eees s eeees s 7b X
8  Did the organization cantemporansously document the meetings held or written actions undestaken during the year by the following: : N B
a The governingbody? ... e essesse e eeereree s, 1 B8] X
b Each committee with authority to act on behalf of the govemmg body? .............................................................................. b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's railing address? /f "Yes, " provide the names and addresses in Schedufe O ... e | 8 X
Section B. Policies (This Section B requests Information about poficies not requ:red by the internal Revenue Code ) )
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? ... ... . 104 X
b If "Yes," did the organization have written policies and proceduree governing the actlwtles of euch chapters, afﬂhates
and branchas to ensure their operations are consistent with the organization's exempt purposes? . . 110b
11a Hasthe organization provided a complete copy of this Form 990 to all membars of its governing body before flllng the forrn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o
12a Did the organization have a written conflict of interest palicy? /f "No,"go toline 13 i N2a X
b Were officers, directars, or trustees, and key smployees required to disclose annually inferests that cuuld give r|se tu confllcts'? .................. izb | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the poticy? If "Yes, " describe
in Schedule O how this was done .. OO 711 IP .
13 Did the organization have a written whsetieblewer pollcy? e e e e er e ve e e s e rrerassevannnrens 13| X
14  Did the organization have a written document retention and destmctlon POHOY T e 14| X
15 Did the process for determining compensation of the following persans include a review and approval by independent ' -
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? _ : L
a The arganization's CEQ, Executive Director, or top management official ... .. | 158 X
b Other officers or kay employees of tha organization __......... OO I L1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) o :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S )
taxable entity during the year? ... o | tBa X
b I "Yes," did the organization follow a wntten pohcy or procedure requmng the orgemzatmn to evaluate lts par'tlmpatlon ' R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's L
exempt status with respect to such arrangements? oo | 16D

Section C. Disclosure

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

18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Sectlon 501{c){3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
[X] own website L1 Another's website [X] Upon request L] other (explain 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 recards:
LORI MILLER-SHIELL -~ (612)338-1989
800 WASHINGTON AVENUE NORTH, SUITE 703, MINNEAPOLIS, MN 55401

432008 1070, -+ Form 990 (2014}
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Form 990 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page7
[Pa’iﬁ: VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany linednthis Park ML 0 !:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employee
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 arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® | st alf of the crganization's current key employees, if any. See Instructions for definition of "key empioyee." .

® | ist the organization's five eurrenl highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 8 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: individual trustess 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) 3]
Name and Title Average | .o cE; ?fmggthan ona. Reportable Reportable Estimated
hours per | box, unless person is boih an compensation - compensation amount of
week officer and & directorfinustes) fram from related other
(istany |2 the organizations compensation
hours for -% b organization {W-2/1099-MISC) from the
related |5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | % gIE and related
below |Z|E1.|EEE = organizations
: ing) |EE|S|5IFE|F
(1) KEVIN WALKER 1.00
CHAIR X X 0. G. 0.
(2) KARI SUZUKI 1.00
VICE CHATR X X 0. 0. 0.
(3) BRAD KRUSE 1.00
TREASURER X X 0. 0. 0.
{4} MARK HIEMENZ 1.00
SECRETARY X X 0. 0. 0.
(5) XATHLEEN ANNETTE 1.00
MEMBER X 0. 0. 0.
(6) SUSAN BASS ROHERTS 1.00
MEMBER X 0. 0. 0.
(7) COANN BIRKHOLZ 1.00
MEMBER X 0. G. 0.
(8} KIM BORTON 1.00
MEMBER _ X 0. 0. 0.
(5) EIM EMBRETSON 1.00
MEMBER X 0. 0. 0.
{10) CHRIS FULTON 1.00
MEMBER X 0. 0. 0.
(11) JIM GARNESS 1.00
MEMBER X 0. 0. 0.
{12) JULLE HARA 1.00 .
MEMBER X 0. 0. 0.
(13) MARY JANE MELENDEZ 1.00
MEMBER X 0. 0. 0.
(14) STEVE JOUL 1.00
MEMBER X 0. 0. 0.
{15) DANIEL LEMM 1.00
MEMBER : X 0. 0. 0.
{16) MARK LIKDBERG 1.00
MEMBER X 0. 0. 0.
(17) TIMOTHY M, OBER 1.00
MEMBER bid 0. 0. 0.
432007 £1-07-14 . Form 990 (2014)
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Form 990 (2014) MINNESOTA COUNCIL ON FQUNDATIONS 41-1269275 Page8
IPaﬁ vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {c) (D) (E) 3]
Narme and title Average donot cigfiﬂg’;'mn ona Reportable Repartable Estimated
hoitrs par | box, unless persan is bath an compensation compensation amount of
woek officer and a director/rustea) from from related other
{istany |2 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | & [ 2 z (W-2/1098-MISC) organization
organizations| 2 | £ g g and related
below |E[s|_{E EH . organizations
(18) GARY NAN TIE 1.00
MEMBER X 0. G. 0.
(19) JUNE NORONHA 1.00
MEMBER X 0. 0. 0.
(20} TIM THORPE 1.00
MEMBER X 0. 0. 0.
(21) TRISTA HARRLS 40.00
PRESTDENT X 175,000. 0.i 27,488.
b Sub-total, e P 175,000. 0.] 27,488.
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total (addlinestbandfc) ... ..} 175,000. 0.] 27,488.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
campensation from the organization P 1
Yes | No
3 Did the organization list any former officer, ditector, or trustee, key employes, or highest compensated employee on : :
line 1a? /f "Yes,” complets Schedule J for such indiidual . |3 X
4 For any individual listed on line 1a, is the sum of repeitable compensation and other compensation from the organization ] e '
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services . S
renderad to the organization? If "Yas," complete Schedule J for SUCR DBISOM . .. .o seneesensnnnansee | D X

Section B. Independent Contractors

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

(A) (B) )
Name and business address . Description of services Gompensation
SHAW-LUNDQUIST ASSOCIATES, INC., 2757 WEST CONSTRUCTION
SERVICE ROAD, SAINT PAUL, MN 55121 SERVICES 294,329,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensgation from the organization 1 oo

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) MINNESOTA COUNCIL ON FQUNDATIONS 41-1269275 Page 9
I_Pa'rt Vil | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIIL ..o El
' . ' I ) A vl R g)&ldd
Total revenue Related or Unrelated ?Ff(?r[r]lutaf u%g erB
aexempt functicn business sectians
revenue revenue 819 - 514
28| 1a Federated campaigns ... 1a -
g z b Membership dues | 994,620,
,,;qE; ¢ Fundraising events . 1c
g_‘:\j d Related organizations C|d
g’ E e Government grants (contnbutlons) 1e
.g‘g § Al gther contributions, gifts, grants, and
A% similar amounts net included above {41 {1,191 ,985.
‘Eg g Noncash contributions included in lnes 1a-11; $ . .
S8 h TotalAddlines Tatf ..o » 2,186,615,
Business Codg| : .
3 2a MEMBERSHIP DUES 900099 88,200. 88,200.
'§g b MEETING FEES 900095 61,778. 61,778.
we c
g2
5
E e
. f Al other program service revenue
g _Total. Add lines 2a-2f 149,978,
3  Irvestment income {including dividends, interest, and
other similar amounts) . . R 2,382, 2,382,
4 Income from investment of tax exempt bond proceeds »
5 Rovalties ........oocooveeeermesiemrie e seesessesseseresses P
(i) Real (i) Personal
6a Grossrents ... 2,000.
b Less: rental expenses 0.
¢ Rental income or {loss) . 2 ’ 000, .
d Net rental income or {oss) R 2,000. 2,000.
7 a Gross amount from sales of | (i) Securities {iil Other R E
assets other than inventory 250,000.
b Less: cost or other basis
and sales expenses 250,000, 415.
¢ Gainor (loss) 0. -415., g
d Net gain or (loss) ; . > -415. -415.
g 8 a Grossincome from fundralsmg events (not '
£ including $ of
E contributions reported an line 1c), Sea
5 PartlV,ine18 .. ... a
g b Less: direct expenses b
¢ Net income or {loss) from fundralsmg events ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 e, a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ............. W
10 a Gross sales of inventory, less returns
and allowances ... alll3,737.
b less: costofgoodssow ........................ b 0.. - ot R
¢ Net income or (loss) from sales of inventory .................. » 119 (137, 1.1 9 1 '7.9 7.
Miscellaneous Revenus Business Code) .~ % R
11a ADVERTISING 541800 39,661. 39,661,
» MISCELLANEQOUS INCOME 9000989 15,078. 15,078.
c
d Aflotherrevenue .. ...
e Total. Add lines 11a-11d 54,738.. - e o :
12 Total revenue. See instructions. 2,515,096, 149,978.| 39,661.] 138,842.
T . Form 990 (2014)
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Form 990 (2014)

MINNESQTA COUNCIL ON FOUNDATIONS

41-1269275 page10

[ Part IX{ Statement of Functional Expenses

Saction 501(c}3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ..o [ X
Da not inciude amounts reporied on lines 6b, Total exgenses PrograII'E}service Managé?n}ent and Fun ]r::a)%sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
ar}d domestic gevernments. See Part IV, tine 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 1V, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 202,488. 147, 776. 48,068. 6,644,
6 Compensation not included above, to disqualified
persens (as defined under sectlon 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Cthersalaries and wages . i, 842,649- 614,967. 200,032- 27,650.
8 -Pension plan accruals and cortributions {Inchide
saction 461(k) and 403(b) empleyer contributions) 92,786. 67,715. 22,026. 3,045,
9 Otheremployeebanefits . ....onn, 31,055, 22,6064, 7,372, 1,019.
10 Pavroll taXes s 80,822. 58,984. 19,186- 2,652.
{1 Fees for services (non-employees): )

a Management | ...

b LeGal e e 15,035. 15,035.

© ACCOUNTING __.........cooeereoseoesoeenonee e 9,734. 3,734,

d LOBYING ..\ 1,981. 1,981.

e Professional fundraising services. Sea Part IV, line 17 i S

f Investment managementfees . ...

g Other. {If line 11g amount exceeds 10% of line 25,

olumn (A) amount, fist line 11g expenses on Sch 0.) 202,135, 183,068, 16,727. 2,340.
12 Advertising and promotion ...
13 Office eXPensSes. .. o 85,731, 47 ,817. 37,071, 843.
14 Information technology ..
15 Royalies ...
16  Occupancy 123,097- 81,656- 37,014- 4,427.
17 Travel ... 56,461- 53,310- 2,750. 401.
18 Payments of travel or antartainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings | 76,237, 67,763. 7,158, 1,316.
20 Interest
21 Payments to affiliates |, ... ..o, :
22  Depreciation, depletion, and amortlzation 48,016, 24,008, 24,008,
23 INSUEANGS e 3,217. 2,111. 989. 117.
24  Other expenses. ltemize expenses not covered i : o S
above, (List miscelianeous expenses in (ing 24g, If line
24e amount exceeds 10% of line 25, column (A) . . S . R
amount, list ling 24¢ expenses on Schedule 0.) . L : e :

a PROF. DEVELOPMENT 29,0510, 25,825, 2,749. 476,

b LICENSE FEES 24,855, 6,392, 18,467.

¢ FORUM DUES 15,852, 15,852,

d UBI TAXES 570, K70,

e All other expenses 17,807, 5,376. 12,384, 147.
25  Tolal functional expenses. Add lines 1 through 24e 1,959,682.] 1,427,265. 481,340. 51,077.
26 Jeint costs, Gomplete this line only if the organization

reperted in column (B) joint costs frem a combined
educational campaign and fundraising solicitation,
Check here Jp !:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-12689275 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or nete to any line inthis Part X e e L]
{A) {B)
Beginning of year End of year
1 Gash-noNdNtereStBeanng . .. ......ooomrmmsmsererorsmrrsrssensssonnes 391,091.] 1 1,057,578,
2 &Mmsmdﬁmmmwmwmmﬂmmm 1,153,820.] 2 881,201,
3  Pledges and grants receivable, DOt e —— 3 25,000.
4  Accounts receivable,net | . ... 14,812.] a 65,514.
§ lLoans and other receivables from current and former off' cers, dlrectors, e :
trustees, key employses, and highest compensated employeas, Complete o o
Partllof Schedule L ... 5
6 Loans and other receivables from other dxsquallfled persons (as deﬂned under B ' :
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501 {cH{9) voiuntary ) o
o employees' beneficiary organizations (see instr). Complete Partll of Sch L | | 6
§ 7 Notes and loans racaivable, Nat 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred Gharges 5,861.] o 159,238.
10a Land, buildings, and equipment: cost or other S - : :
basis. Compiete Part Vi of Schedule D 10a 816,064. LT : o P o
b Less: accurnulated depreciation .. ... 10b 143,655, 119,010. 10c 672,409,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 _________________________________________ 12
13 Investments - program-related. See Part IV, line 11 . s 13
14 intangible assets .. 14
15 Other assets. Sea Part N, fine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 1,684,594.] 1 2,720,940,
17 Accounts payable and accrued eXpENSES ... _.......c.cccvermrmreesseeiccrnn - 18,500 47 211,619.
18 Grants payable | .. ..o et e enes 18
19 Deferred reVenue | .. ..o 26,215.] 19 13,150,
20 Tawexempt bond fiabilites ... R 20
21 E%mwmcwmmmammmmeyCmmwawHVMSdmmkD_mmm” 8,500.! 2 6,635.
v |22 Loans and other payables to current and former officers, directors, trustees, : : : i
E key employees, highest compensated employees, and disqualified persons. T .
@ Complete Partll of SchedUle L ... ..oooveovvveeecsvvrssresinnsessssmsessneene 22
- i3 Secured mortgages and notes payable to unrelated third parties .. ... 2,168.] 23 8,953.
24  Unsecured notes and leans payable to unrelated third parties ... ) 24
25  Other tiabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24). Complete Part X of
ScheduleD . 7,470.] 25 303,428.
26 Total liabilities. Add hnes 17 through 25 62,853.] 26 543,785,
Organizations that follow SFAS 117 (ASC 958), check here P [_l anl::l s R : o
2 complete lines 27 through 29, and lines 33 and 34. T '. IS . o .
E |27 Unrestrioted N6t @assets ..o 1,115,232.) 27 1,037,500.
E 28 Temporarily restricted net aSSels s 506,5009.{ o8 1,139,655,
g 29 Permanently restricted net assets | | 29
L Qrganizations that do not follow SFAS 117 (ASG 958), check here )P I:] : X
5 and complete lines 30 through 34. e 1
% 30 Capital stock or trust principal, orcurrent fURds | s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
“ |83 Totalnet assets or fund BAIANCES ...........c...ccuvvvoerosreerssrsoessssssrersnees 1,621,741.] a3 2,177,155,
34 Total liabilities and net assets/fund balances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 ,684,594.] 34 2,720,940.
Form 990 (2014
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Form 990 (2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1265275 pagei12
I Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linenthis Part Xl s [:I
1 Total revenue (must equal Part VI, column (A), N8 12) ... looeersncenecsarecnec s |3 2,515,096,
2 Total expenses (must.equal Part X, colimn (AL N 25) | oo |2 1,959,682,
3 Revenue less expenses. Subtract line 2 from line 1 . .13 555,414,
4 Net assets or fund balances at beginning of year (must equal Part X IIne 33 column (A)} 4 1,621,741,
5 Net uryealized gains (losses) ONINVESIMENTS || | .. ..o oo s eaan e S
6 Donated services and use of faGillies ... ... e e 6
7 Investment eXpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund baiances (explam n Schedule O} s 9 0.
10 Net assets or fund balances at end of year. Combine Tines 3 through 9 (must equal PartX Ime 33
column (B)) bt eterteieiyeirierziiiiaziireiesseseaiiisisessseseisesisceseessnienees | 30 2,177,155,
| Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling inthis Part XM e, O

Yes [ No
1 Accounting method used to prepara the Form 990: I cash Accrual D Other '
If the organization changed its mathod of accounting from a prior year or chacked "Cther," explain in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revxewed ona ' '
separate basis, consolidated basis, or both:
Separate basis E:] Consolidated basis D Both consolidated and separate basis _ )
b Were the organization's financial statements audited by an independent accountant? ... ... TS I X
If "Yes," check a bax below to indicate whether the financial statements for the year were aud:ted ona separate basns i
consolidated basis, or both:
Separate basis I:] Consolidated basis [__] Beth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
B3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... SO - X
b If "Yes," did the organization undergo the reqwred aud|t or aud;ts? lf the orgamzatron dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2014)
Gy
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SCHEDULE A OME No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501{(c)(3} organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury = Attach to Form 990 or Form 990-EZ. . Open to Public

Internal Revanue Service

P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www, Irs.gov/formogg. Inspection

Name of

the organization Employer identification number

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275

[Part]

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check enly one box.}

1

2
3
4

0 ®0 0 0000

10
11

BN

A church, convention of churches, or association of churches described In section 170(b){1)(A){i).

A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

A hospital or a coopsrative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170{b){1){(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}{A)(iv). (Complate Part 1)
A federal, state, or local government or governmental unit described in section 170{b){1)}{A}v).
An organization that normally receives a substantial part of its support from a govemmentat unit or from the ganeral public described in
section 170{b){1}(A)[vi). (Complete Part I1.) !
A community trust described in section 170(b){1}{A){vi). (Complete Part i)
An erganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
activitles related to its exemnpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). {Complete Part 11i.)
‘An organization organized and operated exclusively 1o test for public safety, See section 508(a)(4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3}). Check the box in

lines 11athrough 11d that describes the type of supparting erganization and complete lines 11e, 11, and 11g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

b (] Type H. A supporting organization supervised or centrolled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organizaticn(s). You must complete Part IV, Sections A and C.

¢ ] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a diétribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e L1 Checkthis box if the organization received a written determination from the IRS that it is & Type [, Type I, Type [l

functionally integrated, or Type lll nonfuncticnally integrated supporting organization.

T Enter the number of supported Organizations .. ...t e e 1
g Provide the following information about the supported organization{s).
(i) Name of supported {i) EN {iii) Type of organization giv) 15.the organizatlon| {v) Amount of monatary {vi) Amount of
orgariization {described on lines 1-8 listed in your support (see athet support (see
above or IRG section ~ {J2Veing Cooument? Instructions) Instructions)
{ses instructions)) Yes No

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 MINNESOTA COUNCIL ON FOUNDATIONS

[Part M| Support Schedule for Urganizations Described In Sections 170(B)(1A)(IvV) and 170{b){T){A}{vi)

41-1269275 page2

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

Section A. Public Support

Calendar year (ar fiscal year beginning in) >

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}
Tax revenues levied for the crgan-
ization's benefit and either paic to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the erganization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% cfthe
amount shown on line 11,

column {f)

Public suppart. Subtract line 5 frem line 4. | .

{a) 2010

{c) 2012

{d) 2013

(e) 2014

{f) Total

1,078,993,

{b) 2011

1,142,853,

1,202,977,

1,440,065,

2,166,615,

7,051,503,

1,078,593,

1,142,853,

1,202,977,

1,440,065,

2,186,615,

7,061,503,

1,218 412,

5,833,091,

Section B. Total Support

Galendar year (of fiscal year beginning in} -

7
8

10

11

12

13

Amounts from lined |
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do net include gain
or foss from the sale of capital
assets (Explain in Part V1LY ...
Total support. Add lines 7 through 10

(a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

1,078,993,

1 142,853,

1,202,977,

1,440,065,

2,186,615,

7,051,503,

6,998.

7.079.

5,575.

2,087.

4,382,

26,121,

14,475,

4,059.

17,481,

10,045.

46,060.

3,825.

15,078,

31,012,

5,627.

3,012,

3,470.

7,154,696,

Gross receipts from related activities, etc. {(see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...

12|. 1

, 380,567,

N

Section C. Computation of Public Support

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2013 Schedule A, Part i, INe T4 . i ieeee e v e eenvareeas
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

81.53

15

92.85

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Jine 15 is 33 1/3% ar mora, check this box

and stop here. The organization guaiifies as a publicly supported crganization

17a 10% -facts-and-circumstances test ~ 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 16 is 10% or

more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

432
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Schedule A (Form 980 or 990-EZ) 2014 Page 3
y Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify undér the tests listed below, please complete Part [1.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning In) p- {a) 2010 {b} 2011 (e} 2012 {d) 2013 [e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade ar bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through & ...
7aAmounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualifisd persons that
excead tha greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support gubtact fing 72 from fing 61
Section B. Total Support

Galendar year {or fiscal year beglaning in) > {a) 2010 (b} 2011 (e} 2012 {d} 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unreiated busmess
activities not included in line 1Cb,
whether or not the business is
regularly carriedon

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

13 Total support. (adc tnes 9, 10¢, 1, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or {ifth tax year as a sectich 501(c)(3) organization,

check this box and stop here ......... }D
Section C. Computation of Publtc Support Percentage
15 Public support percentage for 2014 (line 8, colurmn {f) divided by line 13, column{f)) ... {15 %
16 Public support percentage from 2013 Schedule A, Partlll, line18 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column{fy ... ... [17 %
18 Investment income percentage from 2013 Schedule A, Part 1l I0e 17 e e, 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W [_]

b 33 1/3% support tests - 2013. If the organization did not chack a box on line 14 ar line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and sea instructions .

432023 09-17-14 Schedule A (Form 990 or 990—EZ) 2014
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Schedule A (Form 890 or 900-E7) 2014 MINNESOTA COUNCIL ON FQUNDATIONS C 41-12692 75 Page 4

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

Section A. All Suppotting Organizations

Yes | No

1 Are all of the organization's supported erganizations listed by name in the organization's governing
documents? if "No" describe in part vy how the supported organizations are designated. If designated by _
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supparted organizaticn that does not have an IRS determinaticn of status
under section 508(a)(1} or (2)? /f "Yes," explain in payy \y how the organization determinad that the supported ‘
organization was described in section 509@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or {6)? /f "Yes," answer .
(b) and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgarp \y when and how the _ )
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? if "Yes," explain in papp yy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization™)? /f

“Yes" and if you checked 11a or 11h in Part I, answer (b} and (c) below. ’ 4a
b Did the organization have ultimate controt and discretion in deciding whether 1o make grants to the foreign :
. supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supported organizations. 4h
¢ Did the organization suppert any foreign supported organization that does not have an IRS determination o
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes," explain in pgy \y wWhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
putposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail In part vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the actlon s
was accomplished {suich as by amendment to the organizing document). 5a

b Type | or Type | only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b

¢ Substitutions only, Was the substitution the rasult of an event beyond the organization’s contral? 5c

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detall in

Part VI. 6

7 Did the organization provide a grant, ¥oan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{(c){3)(C)), a family member of a substantial contributor, or a 35-percent )
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 o
If "Yes," complete Part | of Schedule L (Form 950). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a){) or (2))7 if "Yes," provide detail in part vy 9a

b Did one or mere disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in part 1. “on |
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ’

from, assets in which the supporting organizaticn alse had an interest? if "Yes, " provide defail in pgp i1, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRG 4943(f) )
(regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting

arganizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business hoidings.) i0b

432024 09-17-14 Schedule A (Form 990 or 390-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-12639275 pages
| Part V| Supporting Organizations 4qnsined)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ' o
a Aperson who directly or indirectly controls, either alone or together with persons described In (b) and (c) e
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (g) or (b} above?/f "Yes” to &, b, or ¢, provide detail in pant vy 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appeint or elect at least a rajority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in pgr vy how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ‘
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ’ 1
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 carried out the purposes of the supporied organization(s) that operated, )
supenvised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported crganization(s)? /f "No," describe in papt 7 how control
or management of the supporting organization was vested in the same persons thaf controlled or managed ]
the supported organization(s). 1
Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to gach of its supported organizations, by the last day of the fifth month of tha
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notificaticn, and (3) copies of the
organization’s governing docurnents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or {ii) serving on the governing body of a supported organization? f "No," explain in par vi how o
the organization maintained a close and continuous working relatlonship with the supported orgariization(s). 2

3 By reason of the relationship described in (2), did the organization’s suppotted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pape vy the role the organization's
supported organizations played In this regard. ) 3 ‘

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yearee Instructions):
a |_|The organization satisfied the Activities Test. Compiete fpq 2 below.
b L_lThe organization Is tha parent of each of its supported organizations, Complete jipg 3 below.
[ D The organization supported a governmental entity, Describe in Fart VI how you supparted a government entity (see instructions),

2  Activities Test. Answer (a) and (b} balow. Yes | No

a Did substantially all of the organizaticn’s activities during the tax year directly further the exempt purposes of - '
the supported organizaticn(s) to which the crganization was responsive? /f "Yes," then in part vi idantify
those supportad organizations and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially afl of its actlvities. ”23'

Ir Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar mere ’
of the crganization's supported organization(s) would have been engaged in? If "Yes, " explain in par vy the
reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. ' 2b )

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

trustees of each of the supporied organizations? Provide details in part w1, 3a
b Did the organization exercise a substantfal degree of diraction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in par i the role played by the organization in this regard. 3b
432025 09-17-14 17 Schedule A (Form 990 or $30-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 pages

[Part V' | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 1._lcheck here if the organization satistied the Integra Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lf non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income () Prior Year (B) Current Year
{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
malntenance of property held for production of income {see instructions) 6
7 Other expensas (see instiuctions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Currlent Year
{opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see N R
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Averaga monthly cash balances 1b
¢ Falr market value of other non-exematuse assets 1c
d Total {add fines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other L
factors (explain in getail in Part V):
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3  Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, '
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .0356 6
7 Racoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount N IR Current Year
1 Adjusied net income for prior year (from Section A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction {see instructions) & .
7 I Gheck here if the current year is the organization’s first as a non-functicnally-integrated Type )t supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2014
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Schedizle A (Form 990 or 990-E2) 2014 MINNESOTA COUNCTIL ON FOUNDATIONS 41-1269275 page7

[Part V | Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations onfinyed)

Section D - Distributions . Current Year

1 Amounts paid to supported organizations to accomptish exempt purposes

2 Amounts paid to perform activity thaf directly furthers exempt purposes of supparted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Arnounts paid fo acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Total annual distributions. Add fines 1 through 8.

0|~ [ {en | [

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

9 Distributable ameunt for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@i (i) ' {iii)
. Excess Distributions Underdistributi Distributabl
Section E - Distribution Allocations (see instructions) reiributia foutions stributablo

Pre-2014 Amount for 2014
1 Distributabla amount for 2014 from Section C, line 6 R

2 Underdistributions, if any, for years pricr to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &
Applied to underdistributions of prior years-

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructicns)

= |Tja (™0 |0 (& o

Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

IS

b Appiied to 2014 distibutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see Instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

LN =T E e B Lol |

Schedule A {Form 99C or 990-EZ) 2014
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Schedule A (Form 890 or 890-£7) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 pages

Part VI | Supplemental fnformation. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; and Part |1}, line 12.
pp ‘
_Also compiete this part for any additional information. (See instructions).

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2010 AMOUNT: $ 5,627.
2011 AMOUNT: $ 3,012,
2012 AMOUNT: § 3,825,
2013 AMOUNT: § 3,470,
2014 AMOUNT: § 15,078.

432028 09-17-14
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors A No. 1545.0047

gioég:)?!?g)' 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 980-PF. -

b P Information about Schedule B {Form 930, 990-EZ, or 990-PF) and 20 1 4
apartment of the Treasury . A -

Internal Revenue Service ) its instructions is at www.irs. gov/form990 - ]

Name of the organization Employer identification number

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

4947(a)(1) nohexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

-
[]
Form QQU-PF I:] 501(c){3) exempt private foundaticn
L]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or move (in money or
property} from any one contributor. Complete Parts | and Il, See instructions for determining a contributor’s total contributions.,

Special Rules

@ For an organization described in section 501(c}(3) fillng Form 980 or 880-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and (.

L] Foran organization described in section 50%{c)(7), (8}, or (10} filing Form 290 or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, [l, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ... eeeeeeeene |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part 4, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 890-£Z, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 2

Name of organlzation

MINNESOTA COUNCIL ON FOUNDATIONS

Employer identification number

41-1268275

‘Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

s 1,005,610.

Person
Payroll |::]
Noncash |:|

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

8 61,600.

Perscn
Payroi [ |
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 48,900, -

Person
Payroll [
Noncash [:I

{Complets Part Il for
noncash ¢ontributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

_ Total contributions

(d)

Type of contribution

$ 47,933.

Person
Payroll :]

Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 45,233.

Person
Payroli |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:j
Noncash D

{Complete Part il for
nencash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization

MINNESOTA COUNCIL ON FOUNDATIONS

Employer |dentification number

41-1269275

Part Il Noncash Property (sec instructions). Use duplicate copies of Part || if additional space is needed.

{a)
(c)
No.

° . (b) 5 FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part |

(a)
(c)
No.

e (k) ) FMV (or estimate) (d) !
from Description of noncash property given {see Instructions) Date received
Part |

{a)
()
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given (see Instructions) Date received
Part|

(a)

No. ) - FMvV {or‘z)stimate) (@)
from Description of noncash property given (see instructions) Date received
Part |

(a)

No. (b) FMV (or((;litimate) td)
from Description of noncash property given (see Instruct: Date received
Part [ structions)

{a)

)]

No.

e ) . FMV (or estimate) (d) .
from Description of noncash property given ( instructi Date received
Part | see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-£Z, or 890-PF) (2014)

Page 4

Wame of organization

MINNESOTA COUNCIL ON FOUNDATIQNS

Employer identlfication number

41-1263275

Part IIT ’fi’“””s"’ﬁ' TeNgious, Cantable, elc., CONLDLLONs 10 0Tganizations descrDEd In SECon BU TG/, 8], O attofal more an 51, or

¢ yeal

Use duplicate copies of Part |l if additional space is needed.

m any ane contributor, Complete calumns {a)through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enlar this Info. onee.)

{a) No.
Igrortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfal’Ol;ﬂI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
';r:rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgl;ﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OMR No. 1645-0047

{Form 980 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 14
P Complete if the organization is described below. P> Attach to Form 980 or Form 880-EZ.

- Opeﬁ to Public' - -

internal Revenua Service B Information about Schedule G (Form 980 or 990-EZ) and its instructions is &t .y rs. goviorm990, . Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c){3)) organizations: Complete Parts 1-A and G below. Do not complete Part |-B.
® Saction 527 organizations: Complste Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c}{3) organizations that have filed Form 5768 (election under section 501 (h}): Complete Part I-A. Do not complete Part I1-B.
® Section 501{c{3) organizasions that have NOT filed Form 5768 (election under secticn 501{h)); Complete Part II-B. Do not complete Part IFA.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

& Spction 501(c)(4), (5), or (6) organizations: Complete Part |1l

Name of organization

MINNESOTA COUNCIL ON FOUNDATIONS

Employer identification number

41-1269275

|PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizatlon's direct and indirect political campaign activities in Part IV,

2 POMICAl XPENARLIES ||| .\ oeoeoeoe oo sossss e snsssssseeor e o 0.
[Part I-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any exclise tax incurred by the organization under section 4955 > 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3 0.

3 If the organization incusred a section 4956 tax, did it file Form 4720 for this e L R L_Ives L _INo

4a Was a correction made?

b If "Yes," describe in Part V.

[Part1-C] Complete if the organization is exempt under section 501{c}, except section 501(c){3).

1 Enter the amount directly expended by the filing organization far section 527 exempt function activities

> $

2 Enter the amount of the filing organization’s funds contributed to other arganizations for section 527

exempt function activities

e 17b

4 Didthe fi t'llng organlzatlon flie Form 1120 POL fot' thls year? N

3 Total exempt function expenditures. Add lines 1 and 2, Enter here and an Form 1120 POCL,

|:| Yes |:| Ne

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtlcal orgamzatlons to which: the filing organization
made payments. For each organization listed, enter the amount paid from the filing crganization's funds. Alsa enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additicnal space is needed, provide information in Part IV.

{a) Name

(b) Address

{c} EIN

{d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

LHA
432041
10-21-14
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Schedule G (Form 990 or 990-E7) 2014 MINNESOTA COUNCIYL ON FOUNDATIONS 41-1269275 pagez

| Part II-A | Gomplete If the organization is exempt under section 501{c}{3) and filed Form 5768 (election under
section 501{h}}.

A Check P [T ifthe filing organization belongs to an affiliated group {and list in Part IV each affifiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control® provisions apply.

. Limit.s on Lobbying Expenditure_s . 7 org(:r}iizglggn’s b} AfﬂEg::;i group
(The term "expenditures” means amounts paid or incurred.) totals
1a Totaf lobbying expenditures to influence public opinion (grass roots lobbying) .. ... 0.
b Totat fobbying expenditures to influence a lagislative body (direct lobbying) ... . 1,981.
¢ Total lobbying expenditures {add lines Taand 16) .. 1,981.
d Other exempt pUOSe BXPENGIUIES oo 1,893,252,
e Total exempt purpose expenditures (add lines 1cand 1d) | s 1,895,233,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 244,762,
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: ; . :
Not over $500,000 - 20% of the amount on fine 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of ine 1) s 61,151.
h Subtractline 1g fromline 1a. If zero or less, enter -0- e seaee 0.
i Subtractiine 1f from line 1C. IE 2er0 OF [85S, @I -0 e e eee et et eanesesesnrans 0.
j Ifthere is an amount ather than zero on aither ine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? ... . oo e E:I Yes I:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have te complete all of the five columns below.
See the separate instructions for lines 2a through 21)
Lobbying Expenditures During 4-Year Averaging Period
B ﬁsc‘;f“'(‘zna‘r’egeﬁ:;ing " {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) Total
2a Lobbying nontaxable amount 223,929, 205,758. 214,605, 244,762, 889,054.
b Lobbying ceiling amount _ . o ‘ : o
(150% of line 2a, column(e)) ' - o R A 11,333,581,
e Total lobbying expenditures 44,559- 38,827. 35,487. 1,981- 120,854-
d Grassroots nontaxable amount 55,982- 51,440¢ 531651- 61:191- 222:264-
e Grassroots cefling amount : N ' S 1 : ‘
{150% of line 2d, column (&)) IR o S T 333,396.
f Grassroots lobbying expenditures! 1,766. 1,766.
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule G (Form 990 or 990-£7 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 pages
] Part II-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," responss to lines 1a through 1i beiow, provide in Part 1V a detailed description {a) (b}
of the lobbying activity. Yes

No Armount

1 During the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ...
Paid staff or management (|nc|ude compensatlon in expenses reported on ||nes 1cthrough 1|)’?
Media adveriSemMents? | . ...t s

Mailings to members, legislators, orthe public? . .. .
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Diract contact with legislators, their staffs, government officials, or a legislative body? | .. . ..
Rallies, demonstrations, seminars, conventions, speeches, jectures, or any similar means? |
Other activities? i
Total. Add lines 1¢ through 1|
Did the activities in line 1 cause the argamzatlon to be not descnbed in section 501 (c}(s}?

b if “Yes," enter the amount of any tax incurred undar section 4912

¢ If "Yas," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
]Part HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), ar sectlon
B501{c)(6).

-~ FT@ -0 006 T 5

ha
o

Yes No

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ,.......................

3 Did the organization agree to carry over lobbying and poalitical expenditures from the prior year? . 3
|Part llI-B| Complete if the organization Is exempt under section 501{c}){4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part 1lI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MEMBErS ... .. e 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2a

B CUITBNEYBAN 1 iiveiiseoeieeeeceeseseratiesssessssesssasan e secrmeeeamcasih s shea e et B L2 Tan 1R eH 0 S mmmn s emnseenesaeennrate e easseensarias

b Carryover FromIASt YEBE | st e e i 2b

€ TOMBL L oitsi oo e ees oot eeeeeee oo eeeeee e e emeeeeoee oo eeee e eooAeL b4 1RAs AR SRRt een S8R r e etk et et e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ... 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? y ettt rasessernnenes |
Taxable amount of lobbying and polltlca[ expendltures (see xnstmctlons)

[Part IV | Supplemental Information
Provide the descriptions required for Part A, line 1; Part |-B, line 4; Part |-C, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

‘113220?314 Schedule C {Form 990 or 990-EZ) 2014
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- . CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - Opeii to Public -

Department of the Traasury "B Attach to Fo_rm 990, h pen ta Public

Internal Revenus Service J Information about Schedule D (Form 980) and its instructions is at www fre gov/farma90 nspection

Name of the organtzation ’ Employer identification number

MINNESOTA COUNCIL ON FOQUNDATIONS 41-1269275

[Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions fo (during year)
Aggregate value of grants fror (during year)
Aggregate value at end of year .
Did the arganization inform all donors and donor advrsore in writing that the assets held in donar advised funds

are the arganization's property, subject to the organization's exclusive legal GO O et e e D Yes |:] No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose confetring

impermissible private benefit? ... . D Yes D No

(3 I A

[Part il | Conservation Easements. Complete ;f the organizataon answered "Yes" to Form 990 Part IV hne T
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 histarically important land area
E:] Protection of natural habitat Preservation of a certified historic structure
|:I Preservation of open space
2  Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation casements ... OO U USROS OO 2a
b Total acreage restricied by conservation easements . .. s 2b
¢ Number of conservation sasements on a certified historic structure included In (a) . 12c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstonc stmcture

listed in the National Register ... 2d

3 Number of conservation easemeants modsfred transferred reieased extlngurshed or terminated by the organlzatlon during the tax
yaar p

4 Number of states where property subject to conservation easement is located »-
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? e |:| Yes |:] No
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year = $
8 Does each conservation 2asement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(}
and section T70()ANBH? ... eteeesssenn ) Yes - [T No
9 In Part XIil, describe how the organization repcrts conservatron easements in :ts ravenue and expenee 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 1t | Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xin,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ‘
(i) Revenue included in Form 990, Part VI, line 1
{ii) Assets included in Form 980, PartX |

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

a Revenue included in Form 880, Part VIIL BN 1 ..o eeeessenesecsnerienes P 8
b Assetsincluded in Form 880, Part X oot essss s P
LHA For Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule D (Form 290) 2014
i
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Schedule D (Form 990) 2014 MINNESOTA COUNCIIL ON FOUNDATIONS 41-1269275 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b L_J Schelarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and expilain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets

d |:| L.oan or exchange programs

¢ L] other

to be sold to ralse funds rather than to be maintained as part of the organization's collection? . [:] Yes [::‘ No
! Part IV.| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an ameunt on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
OMEOMMOG0, PAEKT oottt e L ves No
b If "Yas," expiain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginingbalance ... SRR I -
d AQOIONS QUANG NG YBEE | e eeeee e eeeee e sebss e amre s ernt e cmnsnaar s enereces |1
€ DistribUtions during the YBAE .. ..o tssss s s sessns s senrasissni s smnensroronss |18
T OENAING BARNGE | _oieeiieeeroee oo ee s shests s e es e ee e eeae b sa e e e e g S e if
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability? ... [X ] Yes [ Ino
b If "Yes," explain the arrangement in Part XIIt. Check here if the explanation has been provided in Part XL s
[PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Thres years hack | (e} Four years back

1a Beginning of year balance
Caontributions ...
Net investment eammgs galns and Iosses
Grants or scholarships ..
Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of tha current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment I %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentagas in lines 2a, 2b, and 26 should equal 100%.
3a Arethere endowment funds not in the possessian of the organization that are held and administered for the organization
by: Yes
(i} unrelated crganizations 3a(i)
(H) PEIAtET OIGANIZANIONS oo s eseess e eeeeeeeeeeeeeeeee e ooees et s oo 3afii)
b If "Yes" to 3a(i}), are the ralated organizations listed as required on Schedule R? .. e 3b
4 Describa in Part Xill the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.
Completa if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

-2 =T+ B -

No

Description of property {a) Cost or other {b} Cost or other {c) Accumufated (d) Book value
basis (investment) basis {other) depreciation
1a Land | e .
b BUlldiNgs | ..o :
¢ Leasehold improvements 408,824. 408,824,
d Equipment ... .. ... 254,590. 50,986. 203,604,
e Other .. 152, 650. 92,669. 55,981.
Total, Add hnes Tathrough 1e (Co.'umn () must equa! Form 990, Part X, column (B), line 10¢c.} .. e 672,4089.

432052
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Schedule D (Form 890) 2014 MINNESOTA

COUNCIL ON FQUNDATIONS 41-1269275 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory gncluding name of security) {b}) Book valus {c) Method of valuation: Cost or end-of-year market value

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

&Y

B8

©)

()]

5]

)

@

(H

Total. (Col. () must equal Form 990, Part X, col. {B) lina 12.) b

Part V| Investmerits - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(&) Description of investment

{b) Book value (&) Method of valuation: Gost or end-of-year market value

1

(2)

3

)

&

{6)

()

8)

©).

Total. (Cal. (B) must equal Form 990, Part X, cal. (B) line 13.) >

Part 1X| Other Assets.

Complete if the arganization answered "Yes" to Form 99{} Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Bock value
)
2
{3)
{4)
(5)
(6)
7
)]
@)
Total. (Column {b) must equal Form 990, Part X, col B ine 15) oo B

IPart X | Other Liabilities.

Complete if the crganization answered “Yes" to Form 990, Part IV, line 11e or 11f, See Form 980, Part X hne 25.

1, (a) Description of liability {b) Book value
{1) Federal income taxes 2,978.
2 LEASEHOLD INCENTIVE LIABILITY 300,450.
@ -
@
(5)
(&)
]
(8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ... » 303,428,

2, Liability for uncertain tax positions. In Part Xl|, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 -

432053
10-11-14
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Schedule D (Form 880) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 paged

1Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a,

1 Total reveriue, gains, and other support per audited financial statements ... 1 2,515,09 6.
2 Armounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Netunrealized gains {losses} on iNVeSIMENtS .. ... eeeeeeeresenenen. |28

b Donated services and use of facilities . | 2D

¢ Recoveries of prior year grants 2¢

d Other (Describe in PartXUL) e |20

e Addlines 2aHMr0UGN 20 | oo 2e 0.

3 2,515,086.

3 Subtractline 2e fromlinet ...
4 Amounts included on Form 990, Part Vlll ||ne 12 but not on Ime ‘I

a Jnvestment expenses not included on Form 990, Part Vil fine7b ... [ 44
b Other (Describe in Part XILY e enersesrrrisen e LD
¢ Addlnesdaanddb S .~ 0.

Total revenue. Add lines 3 and 4c. (Thfs must equa.' Form 990 Part .' line 12) 5 2,515,096,
| Part X1§ { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statemants e 1 1,555,682,
2  Amounts included con line 1 but not on Form 290, Part [X, line 25:

a Denated services and use of facilities ... ... | 223

b Prior year adjustments ..o | 20

c Otherlosses _ . . ... R -

d Other (Describe i Part XILY ..o e 2d

e AQDIiNeS 2BINM0UGH 2d . eecesoeeesssssmnse s eee e eeeeseeeseemsss oo |28 0.
3 Subtractlne 2 romlINe 1 oo 3| 1,959,682.
4 Amounts included on Form 990, Part IX iine 25, but not on line 1: .

a Invesiment expenses not included on Form 990, Part Vill, line7b ... | 48

b Other {Describe in Part Xill.) 4b

4c 0.
5 1,959,687,

C AddIiNes 4aand db e et e e e e b s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)
| Part Xl Supplemental Information.
Provide the descriptions reguired for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE COUNCIL ACTS AS A FISCAL AGENT FOR ANOTHER ENTITY AND REPORTS THOSE

ASSETS BEING HELD AS A LIABILITY. THE AMOUNT REPORTED AS A LIABILITY AT

DECEMBER 31, 2014 IS $6,635.

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3) AND APPLICABLE MINNESOTA STATUTES. THE COUNCIL PAYS

UNRELATED BUSINESS INCOME TAXES ON A PORTION OF ITS ADVERTISING REVENUE

RELATED TO PUBLICATIONS. INCOME TAX EXPENSE WAS $570 AND $5,167 FOR THE

YEARS ENDED DECEMBER 31, 2014 AND 2013, RESPECTIVELY.

T
0314 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 pages

[Part Xl [ Supplemental Information (continued)

THE COUNCIL FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES A

RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TQO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED.

THE COUNCIL'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL: AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS ENDED

DECEMBER 31, 2011 70 2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

Schedule D [Form 920) 2014
432065
10-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Aitach to Form 990, .- Opento P.ublip
Internal Aevenus Service P Information about Schedule J (Form 990) and its instruetions is at www irs govfformggn . Inspestion
Name of the organization Employer identification number
MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275
[Part1 | Questions Regarding Compensation
Yes [ No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890, R
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel I:I Heusing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indermmification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line a are checked, did the organization follow a written policy regarding payment or )
reiimbursement or provision of all of the expenses described above? If "No," complete Partill to explain | .. ... 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L
trustees, and officers, including the CEO/Executiva Director, regarding the items checked in line 1a? e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEC/Executive Director, but expiain in Part #l.
Compensation committee ) Written employment contract
Independent compensation consultant EX] Compensation survey or study
[:3 Form 980 of other organizations Approvai by the board or compensation committee
4 During the year, did any person listed in Form 920, Part VI|, Section A, line 1a, with respect to the filing
organization or a related organization: 0 .
a Recelve a severance payment or change-of-control payment? .. . e i 4a X
b Participate in, or recsive payment from, a supplemental nonqualified retlrement plan? e L 4B X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . e i L 4 X
If "Yes" to any of lines 4a-c, tist the persons and provrde the applicable amounts for each item in F’art III ‘ :
Only section 501{(c)(3), 501(c}{4}, and 501(c)(29} organizations must complete lines 5-9,
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o ' i
a The organization? ... 5a X
b Any related organization? 5b X
If "Yeas" to line 5a or 5b, describe in Fart (Il ' '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: ‘ L
8 The OrGaNIZALION? _..._....o.ccovevrrrsereeeeresssrsscnnsecsessesemcnsnnnsnenness ... | 6a XL
b Any related organization? &b X
If "Yes" ta line Ba or 8b, describe in Par‘t |E|
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments : .
not described in lines 5 and 67 If *Yes," describe inPart Il ... . L T X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contf&ct that was subject to the ) ' o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Nl ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .....ccccoeieees e iiiiiiieiresiiiiiietsriireesrrirenrerrserrnrerisiieess | D)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 980) 2014
432111
18-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘?ﬁ"’

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o " -
Depeariment of the Treasury P Attach to Form 990 or 990-EZ. * -Open to Public
Internal Revenue Service P Information about Schedule O [Form 99¢ or 990-EZ]} and its instructions is at www irs gov/form990 Inspection -
MName of the organization Employer identification number
MINNESOTA COUNCII, ON FOUNDATIONS 41-1269275

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

RON MCKINLEY PHILANTHROPY FELLOWSHIP PROGRAM WAS LAUNCHED AS A

PARTNERSHIP WITH THE BUSH FOUNDATION IN 2014 AND WILL PREPARE

INDIVIDUALS FROM UNDERREPRESENTED COMMUNITIES FOR CAREERS IN

PHILANTHROPY. FELLOWS ARE EMPLOYED BY MCF AND PLACED IN FULL-TIME

POSITIONS AT HOST FOUNDATIONS. OVER THE COURSE OF A THREE-YEAR

APPOINTMENT, FELLOWS WILL RECEIVE SIGNIFICANT PROFESSIONAL DEVELOPMENT

AND NETWORKING OPPORTUNITIES.

FORM 950, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE GRANTSEEKING TRAINING PROGRAM PROVIDED TQO NONPROFITS WAS

DISCONTINUED.

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

IMPROVING THE GENERAL WELL-BEING OF MINNESOTANS, WITH A FOCUS ON

PROMOTING PROSPERITY THROUGH INCLUSION AND EQUITY. MCF ENGAGES IN

ADVOCACY AND LOBBYING ACTIVITIES TO SUPPORT ITS GOVERNMENT RELATIONS

AND PUBLIC POLICY ACTIVITIES.

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

THE COUNCIIL HAS AN EXECUTIVE COMMITTEE, CONSISTING OF THREE CR MORE MEMBERS

OF THE BOARD OF DIRECTORS, INCLUDING THE CHATIR OF THE BOARD OF DIRECTORS.

THE EXECUTIVE COMMITTEE HAS THE POWER AND AUTHORITY OF THE BOARD COF

DIRECTORS BETWEEN MEETINGS OF THE BOARD, REPORTING TO THE BOARD OF

DIRECTORS AT ITS SUCCEEDING MEETING ANY ACTION TAKEN; PROVIDED, HOWEVER,

THAT THE COMMITTEE HAS NO AUTHORITY TO FILL VACANCTIES IN THE BOARD OR TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O (Form 9890 or 920-EZ) (2014)
432211
08-27-14
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Scheduls O {Form 990 or 890-E7) (2014) Page 2
Name of the organization Employer identification number

MINNESQOTA COUNCIL ON FOUNDATIONS 41-1269275

REPEAL THE BYLAWS OR ANY RESOLUTION OF THE BCARD OF DIRECTORS THAT BY ITS

TERMS IS NOT AMENDABLE OR REPEALABLE.

FORM 950, PART VI, SECTION A, LINE 6:

VOTING MEMBERS INCLUDE PRIVATE FOUNDATIONS, PRIVATE OPERATING FOUNDATIONS,

COMMUNITY FOUNDATIONS, BUSINESS ORGANIZATIONS OR, A BOARD DIVISION, TRIBE,

PUBLIC CHARITY GRANTMAKER AND OTHER GRANTMAKING ORGANIZATIONS WHICH: (A)

MAKES GRANTS FOR CHARITABLE, RELIGIQUS, EDUCATION, CR SCIENTIFIC PURPOSES;

AND, (B) MAKES GRANTS TO MULTIPLE, UNRELATED ORGANIZATIONS RATHER THAN TO

ONE INSTITUTICN, OR SOLELY TO ITS AFFILIATES OR SUBSIDIARIES OR TO A GROUP

OF PRESELECTED RECIPIENTS; AND (C) DEVOTES A PORTICN OF ITS CHARITAELE

BUDGET TO ITS GRANTMAKING PROGRAM AND ACTIVITIES RATHER THAN TO

FUNDRAISING. ONLY THE MEMBER ORGANIZATIONS DESCRIBED ABOVE SHALL BE VOTING

MEMBERS, WHOSE VOTING AND OTHER RIGHTS, INTERESTS AND PRIVILEGES SHALL BE

EQUAL. ALL OTHER MEMBERS, SUCH AS ASSOCIATE MEMBERS DO NOT HAVE VOTING

RIGHTS AND PRIVILEGES.

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

THE MEMBERS OF THE COUNCIL ELECT THE DIRECTORS BY MAJORITY VOTE. IN ANY

ELECTION, OR IN ANY OTHER BUSINESS OF AN ANNUAL OR SPECIAL MEETING OF THE

MEMBERS OF THE COUNCIL, EACH VOTING MEMBER ORGANIZATION IS REPRESENTED, AND

ENTITLED TO VOTE BY, AN INDIVIDUAL DELEGATE. MEMBERS OF THE COUNCIL DO NOT

PARTICIPATE IN THE MANAGEMENT OF THE COUNCIL BUT MAY RECOMMEND POLICY TO

THE BOARD OF DIRECTORS.

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

THE MEMBERS OF THE FINANCE AND ADMINISTRATION COMMITTEE WILL BE PRESENTED

THE FORM 990 BY THE AUDITORS (CLIFTONLARSONALLEN LLP). DISCUSSION/QUESTIONS

AL Schedule O {Form 990 or 990-EZ) (2014)
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Schedute O (Form 990 or 990-E7) (2014) Page 2
Narne of the organization Emgployer identification number

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275

WILL ENSUE AND THE COMMITTEE WILL VOTE ON RECOMMENDING TO THE BOARD OF

DIRECTORS ‘THAT THE FORM 990 BE APPROVED. ONCE APPROVED BY THE COMMITTEE,

THE AUDITORS WILL PRESENT THE FORM 950 TO THE BOARD OF DIRECTORS. FURTHER

DISCUSSION AND QUESTIONS WILL ENSUE AND A VOTE WILL BE PRESENTED TO THE

BOARD FOR ACCEPTANCE.

FORM 590, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE COUNCIL'S BOARD AND STAFF COMPLETE AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE FORM, A COPY QOF THE COUNCIL'S CONFLICT OF INTEREST

POLICY AND PROCEDURES IS AVAILABLE IF REQUESTED. DECLARATIONS OF CONFLICTS

OF INTEREST ARE A STANDARD AGENDA ITEM AT EACH BOARD MEETING.

PRIOR TO BCARD ACTION ON A CONTRACT OR TRANSACTION INVOLVING A CONFLICT OF

INTEREST, A DIRECTOR WHO KNOWS HE OR SHE HAS A CONFLICT OF INTEREST AND WHO

IS IN ATTENDANCE AT THE MEETING SHALL DISCLOSE ALL FACTS MATERIAL TO THE

CONFLICT OF INTEREST. SUCH DISCLOSURE SHALL BE REFLECTED IN THE MINUTES OF

THE MEETING.

A DIRECTOR WHO DOES NOT PLAN TO ATTEND A MEETING AT WHICH HE OR SHE HAS

REASON TO BELIEVE THAT THE BOARD WILL ACT ON A MATTER IN WHICH THE PERSON

KNOWS HE OR SHE HAS A CONFLICT OF INTEREST SHALL DISCLOSE TO THE CHATIR ALL

FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE CHAIR SHALL REPORT THE

DISCLOSURE AT THE MEETING AND THE DISCLOSURE SHALL BE REFLECTED IN THE

MINUTES OF THE MEETING. IF THE DIRECTOR HAVING THE CONFLICT OF INTEREST IS

THE CHAIR, THEN THE REQUIRED DISCLOSURE SHALL BE MADE TO, AND THE REQUIRED

REPORT TO THE BOARD SHALL BE MADE BY, THE PRESIDENT.

RESPONSIBLE PERSCNS WHO ARE NOT DIRECTORS OF THE COUNCIL, OR WHO HAVE A

e, Schedule O (Form 990 or 990-EZ) (2014)
38
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275

CONFLICT QF INTEREST WITH RESPECT TO A CONTRACT OR TRANSACTION THAT IS NOT

THE SUBJECT OF BOARD ACTION, SHALL DISCLOSE TO THE PRESIDENT OR CHAIR ANY

CONFLICT OF INTEREST THAT SUCH RESPONSIBLE PERSON EKNOWS HE OR SHE HAS WITH

RESPECT TO SUCH CONTRACT OR TRANSACTION. SUCH DISCLOSURE SHALL BE MADE AS

SCON AS THE CONFLICT OF INTEREST IS KNOWN TO THE RESPONSIBLE PERSON. THE

RESPONSIBLE PERSON SHALL REFRAIN FROM ANY ACTION THAT MAY AFFECT THE

COUNCIL'S PARTTICIPATION IN SUCH CONTRACT OR TRANSACTION. THE PRESIDENT OR

CHAIR SHALIL DETERMINE WHETHER THE CONFLICT OF INTEREST SHOULD BE REPORTED

TO OR ACTED ON BY THE BOARD, AND SHALL MAKE A WRITTEN RECORD OF THE

DISCLOSURE AND THE DECISION ON WHETHER TO BRING THE MATTER TO THE BOARD. IF

THE MATTER DOES NOT REQUIRE BOARD CONSIDERATION, THE PRESIDENT OR CHATIR MAY

ADDRESS THE MATTER.

IF IT IS NOT ENTIRELY CLEAR WHETHER OR NOT A CONFLICT OF INTEREST EXISTS,

THEN THE INDIVIDUAL WITH THE POTENTIAL CONFLICT SHALL DISCLOSE THE

CIRCUMSTANCES TO THE CHAIR OR PRESIDENT, WHO SHALL DETERMINE WHETHER THERE

EXISTS A CONFLICT OF INTEREST THAT IS SUBJECT TC THIS POLICY.

THE BOARD SHALL REVIEW EACH CONFLICT OF INTEREST THAT IS REPORTED TO IT,

AND MAY APPROVE THE AFFECTED CONTRACT OR TRANSACTION TF THE MATERIAL FACTS

' AS TO THE CONTRACT OR TRANSACTION AND THE CONFLICT OF INTEREST ARE FULLY

DISCLOSED OR KNOWN TO THE BOARD AND THE BOARD APPROVES THE CONTRACT OR

TRANSACTION IN GOOD FAITH BY THE AFFIRMATIVE VOTE (WITHOUT COUNTING THE

INTERESTED DIRECTOR} OF A MAJORITY OF THE BOARD AT A MEETING AT WHICH THERE

I5 A QUORUM PRESENT, AGAIN WITHOUT COUNTING THE INTERESTED DIRECTOR.

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

THE COUNCIL STRIVES TO ACHIEVE FAIR, TRANSPARENT AND EFFECTIVE WAYS OF
o851 Schedule O (Form 990 or 590-EZ) {2014)
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Schedule O {Form 990 or 990-E7) (2014) ‘ Page 2
Name of the crganization Employer identification number

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275

RECOGNIZING, MOTIVATING AND REWARDING STAFF FOR CONTRIBUTIONS TOQ ACHIEVING

ITS MISSION. MCF USES A COMPENSATION SYSTEM THAT DETERMINES THE CURRENT

MARKET VALUE OF THE POSITION BASED ON THE SKILLS, KNOWLEDGE AND BEHAVIORS

REQUIRED OF A FULLY COMPETENT INCUMBENT. THE SYSTEM USED IS OBJECTIVE AND

NON-DISCRIMINATORY IN THEQORY, APPLICATION AND PRACTICE. THE BOARD OF

DIRECTORS IS RESPONSIBLE FOR THE REVIEW AND APPROVAL QOF THE POSITION LEVEL,

PAY RANGE, AND THE SPECIFIC COMPENSATION PACKAGE FOR THE PRESIDENT.

MCF CONDUCTS A SALARY REVIEW, PERIODICALLY, THAT COMPARES SIMILAR

ORGANIZATIONS INCLUDING NONPROFITS, ORGANIZATIONS OF SIMILAR SIZE AND THOSE

IN THE TWIN CITIES METRO AREA, OR REGION, AS APPROPRIATE FOR THE LEVEL OF

POSITION AND AS AVAILABLE. THE PROCESS WAS LAST PERFORMED IN 2014 FOR

PRESTIDENT, TRISTA HARRIS.

FORM 950, PART VI, SECTION C, LINE 19:

THE COUNCIL'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,.

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

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 183,068.
MANAGEMENT AND GENERAL EXPENSES 16,727.
FUNDRAISING EXPENSES 2,340,
TOTAL EXPENSES 202,135,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 202,135,
AL ' 40 Scheduie O (Form 990 or 990-EZ) (2014}
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rorm 990-T Exempt Organization Business Income Tax Return [ _oveno sssomr
{and proxy tax under section 6033(e))
For calendar yaar 2014 or other tax year beginning , and ending i 20 1 4

Departiant of the Treasury P Information about Form 990-T and its instructions is available at www ds gov/om 990t, S

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 50 1(c)3) Organizations Only

A [Xcheck box it Name of organization { [___| Check box if name changed and see instructions.) D e s pog

address changed instructions.)

B Exempt under section | Print | MINNESOTA COQUNCIL ON FQUNDATIONS 41-1269275
8013 ) oF | Number, street, and room or suite no. If a P.0, box, see instructions. e Dyoiess acthity Godes
[ Jaosie) [_Je20(e)| ™" | 800 WASHINGTON AVENUE NORTH, NO. 703
[_l408a [:ISSU{a) City or town, state or province, country, and ZIP or foreign postal code
[ 1s29(a) MINNEAPOLIS, MN 55401 541800

Book valua ofall assets | Group exemption number (See instructions.} >
. 2y9 _940. 6 Check organizationtyps [ X 501(c) corporation || 501(g) trust ] 404(a) trust 1 Other trust

H Describe the organization's primary unrelated business activity. p= ADVERTISING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the nams and identifying number of the parent corporation. >

[ Ives [XIno

J Thabooksareincareof P TLORI MILLER-SHIELL Telsphonanumber > (612)338-1989
‘Part | | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales T S :
b Less returns and allowances ¢Balance | e
2 Costof goods sold (Schedule A, TN 7) e 2
3 Gross profit. Subtract line 2 from ine 16 3
4a Capital gain net income (attach Schadule D) | ..., 4a
b Met gain (loss} (Form 4797, Part |1, line 17} {attach Form 4797y .. ... . ... 4b
¢ Capital Joss deduction fortrusts ... 4c
65 Income (loss) from partnerships and & corporations (attach statement) 5
6 Rentincome (Sohedule G} ., 6
7 Unrelated debt-financed income {Schedule By . . 7
8 interest, annulties, royalties, and rents from conirolled organizations (Sch. F), . 8
9 Investment income of & saction 509(c)7), (9), or {17} organization {Schedule G)| 9
10 Exploited exempt activity income (Schedule [} 10 39,661, 27,154, 12,507,
11 Advertising income (Schedule J) .. 11
12 Other income (See insiructicns; attach schadule) 12 s :
13 Total, Combineg lines S through 12 . oo 13 39,661, 27,154, 12,507,

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connacted with the unrelated business income.)

14 Gompensation of officars, directors, and trusteas (SehBaUlE K o, 14
15 SBHNES AN WEIES .. . .ottt et e s ee e e n e b ekttt b e r s 15
16 Repairs and MAINIENANCE it ebe e e st et s ety e s ae st et e e 16
T BBOOBBIS ittt ettt et b ekt et et 17
18 Interest{attach SCREAUIE) | .. .. ... e e e 18
19 TAXBS ANALICENSES i s i et s e re e et ea et ea e et et et ea ettt e et ettt ee et e 19
20 Gharitable contributions (See Instructions for Imuat N TUl8S) 20
21 Depreciation (attach Form 4562) ... 21 _
22  Less depreciation claimed on Schedule A and elsewhere onreturn 223 22b
2 DRIl ON et et ettt ettt ettt 23
24 Contributions to deferred compensation PIANS . i e 24
25 Employee DEnefit PrOOTAMS | L oottt ettt ettt 25
26 Excess exempt expenses (SChedule [} | e 26 12,507,
27 Excessreadership Gosts (SCNBAUIE 0} et 27
28 Other decuctions (attach sChedulB) | | ..., SEE STATEMENT 1. |28 500,
29  Total deductions. Add lines 14 through 28 s 29 13,007,
30 Unrelated business taxable Income before net operating loss deduction, Subtract line 29 fromline 43 . 30 -500.
31 Netoperating loss deduction (Himited to the amount on fine 80) ..., 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 fromIne 30 . .. 32 -500,
33 Specific deduction (Generally $1,000, but see line 33 Instructions for exeepions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, entar the smaller of zero or

I8 D 34 =500,
428701, LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Formesa-Tizol)  MINNESOTA COUNCIIL, ON FOQUNDATIONS 41-1269275 Pags 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for fax computation.
Controlled group members {sections 1561 and 1563) check here E:] See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order}:
() s @ |3 @ |8 ]
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750)  |$ ]
(2) Additional 3% tax {nct more than $100,000) 1$ | _
¢ income tax on the amoUNt On N B4 | e P | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoma tax on the amount on ling 34 from;
(] Taxrate schedule or L1 Schedule D (Form 1041) ... .. > | 36
37 Proxy tax. SEeINSIUCHNS | || ... oottt s s ea s bs et » | ¥
38 Alternativa MINIMUMEBX ettt e et et e i
39 Total. Add lines 37 ard 38 to {ine 356 o 36, Whichever applias ... ag 0.
'Part IV| Tax and Payments
40a Foraign tax credit (corperations attach Form 1118; trusts attach Form 1118) ... 40a
b Other credits (see Instructions) e 40b
¢ General business credit. Attach Form 3800 ... 40¢
d Credit for pricr year minimum tax (attach Form 8801 or 8827 . ... 40d !
e Total credits. Add fines 408 through 40d | e 40e
41 Subtract ine 408 TOM NG BD | e esi e oo so s oo 4 0.
42 Othertaxes. Checkif from: .| Form 4255 || Form 8611 [__] Form 6697 [ Form 8866 | Other attach schocule) | 42
43 Totaltax. AdDIINES A1ANA A2 e e 43 0.
44 & Payments; A 2013 overpaymentoredited 10 2014 44a 1,362,
b 2014 estimated X DAYMENS | . ... .. e 44b
¢ Taxdeposited with FOrm 88BB | ... ... 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) e 44e
f Credit for smali employer health insurance premiums (Attach Form 834%) ... 44t
g Other credits and payments: D Form 2439
[ lrormat3s 1 other Total p» | 44g
45 Total payments. Add lines 448 1hroUGN 440 | e et 45 1,362,
46  Estimated tax penalty (se¢ instructions). Check if Form 2220 is attached I 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed e 47
48  Overpayment. If ling 45 is larger than the ‘otal of lines 43 and 46, enter amount overpaid .. ... e b | 48 1,362,
49 Enter the amount of line 48 you wank: Gredited to 2015 estimated tax_ P 1,362 .l Refunded = | 49 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signatura or other authority over a financial account (bank, Yes [ No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Fereign Bank and Financial 1
Accounts, If YES, enter the name of the foreign couniry here > X

9 During the tax year, did the organizaticn receive a distribution from, of was It the grantor of, or transferor to, a foreign trust?

If YES, see Instructions for other forms the ofganization May have 1o i, ettt e ettt e et e et b X

3 Enter the amount of tax-exempt interest received or agerued during the tax year - $

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation p» N/A

1 Inventory at beginning of year .. 1 6 Inventoryatendofyear i

2 Purchases ... 2 7 Cost of goods soid. Subtract line 6

3 Costoflabor . . . . 3 from fine 5. Enter here and in Part i, iine 2 ... 7

4a Additional section 263A costs {ait. scheduls) 4a 8 Do the rules of section 263A (With respact to Yes | No

b Other costs (attach schedule) ... 4b property prodyced o acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organizalon? e
Under penalties of perjury, | deciare that | have examined this return, including acoompanying schedules and statements, and te the best of my knowledge and kelief, # is true,
SI gn correct, and complate, Declaration of preparer {other than taxpayer) is based on all information of which preparar has any khowledga.
May the IRS discuss this retum with
Here } PRES I DENT the preparer shown below (sea
Signature of officar Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer's name Prepargr's signature Date Check it |PTIN
: ) =5 f o w | seff- employed
ﬁ?;f,a,e, SARAH RETCHLING fWM/%’ %% 32/ P01587996
Use Only Firm's nama - CLIFTONLARSONALLEN LLP Frm'sEiN P  41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm'saddress p MINNEAPQLIS, MN 55402 Phoneno. 612-376-4500

423711 01-13-15
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Form 990-7 {2014) MINNESOTA COQUNCII: ON FOUNDATIONS

41-1269275

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(ses instructions)

1. Description of property

1)

(2)

3)

(4)

9. Rent received or accrued
(! diraot! tad with the i i
(a) From personal property {if the percentage of (b) From reai and personal property (if the percentage 3{3) Dedtcjgltéﬂrs]s ;—(Z?a% g Zr(‘bn)ﬂ ((;Sa c\:lsch Bgl:;'ln:)cme n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or incoms)

()

]

3)

{4)

Total 0., | Tota 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... .. | 0 . |Pat} line 6 column(3) P 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

2. Gross incoms from

3. Deductions directly connacted with or allocable
to debt-financed property

or allocable to debt-

1. Deseription of debt-financed property financed property

{a) stralgnt line dopresiation
(attach schedule)

(h {Other deductions
attach scheduls)

0]

@

(3)

(4)

6. Column 4 divided

5. Average ad)ustad basls
by column 5

of or allocable to
debi-financed property
(attach schadule)

4. Amount of average acqulsition
debt on or allocable to debt-financed
property (attach scheduls)

7. Gross Income
repartable (column
2 x column 8)

8. Allocable deductions
(zolumn 6 x total of columns
3(a) and 3)

)] %
] %
(3) %
) %
Enter here and on page 1, Entar here and on page 1,
Part |, line 7, column (A). Part |, line 7, coturmn (B},
TOMIS e, > 0. 0.
Total dividends-received deductions included in cOlUMO 8 o0 | < 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations

3 4

Net unrelah.zd income
floss) (ses Instructions)

1. Name of contralled organization .
Employer Identification
numker

Total of s‘paciﬂsd
payments made

organization's gross

5, Part of column 4 that is
Thcluded In the controtiing

6. Deducticns direstly
connected with income

income in column &

()

(6]

3

{4)

Nonexempt Controlled Organizations

7. Taxable Incame 8. Net unrelated income (loss) 9, Total of specified payments 10, Part of column 8 that Is Included | 11, Deductions directly connected
(ses instructions) mada in the coniroiling organization's with incoma In colurmn 10
gross income

o)}
(2)
(3)
“

Add celumns § and 10. Add columns & and 11.

Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A), line 8, column (B).
TOMANS oo » 0. 0.
Form 980-T (2014)
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Form 990-T (2014) MINNESQTA COUNCIL ON FOUNDATIONS

41-1269275

Page 4

Schedule G -

Investment Income of a Section 501{c)(7), (9), or (17) Organization

(see instructions)

1. Description of fncome

2. Amount of Inceme

3. Deductions
directly conneacted
fattach scheduis)

4. Set-asides
{attach scheduls)

B. Total deductions
and set-asides
(ccl. 3 plus col. 4)

)
2)
3
@
Enter here and on page 1,{ - Enter here and on page 1,
Part |, line 9, column {4}, . |Partl, line 9, column {B).
Tolals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising [ncome

(see instructions)

S%en%s

4. Net incoms {loss)

STMT 3

7. Excess exampt
2. Gross I from urrelated irade ar 8. Gross income : P
1. Description of unretated business dlr?;:gly cznn?c tod business (column 2 from activity that ?{ ‘Exgle&sis gxﬂ;:?nssaz'.o(fo: mg
loitad activity income from wilh production minus column 3), 1f a is not uhrelated atiributacis 1o nus column 3,
=P trade or business of unralated ain, compute cels, 5 business income column & but not mare than
buslnass income gam, ihroSh 7. " column 4).
MGIVING FORUM
& WEB SITE 39,661. 27 ,154. 12,507, 58,037. 77,398, 12,507,
@)
4
Enter here an< on Enter here and on Enter hare and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). fine 1@, col. (B}, Part Il, line 26,
J,
Totals ..o, > 39 661. 27,154, 12,507,
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consclidated Basis
4, acvertising galn 7. Excess readership
2. Gross 3. Direct of (loss) (col. 2 minus 5. Ciroulation 6. Readership costs (column 6 minus
i advertisin
1. Name of pariodical ihoome g advertising costs | col. 3). [fa galn, computa incomea costa column &, but not mere

cols, 5 through 7.

than colimn 4).

)

@)

)

@

Totals (carry to Part if lins ()

»

0.

0'

0.

Part 1l income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For sach periodical listed in Part Il, fill in

2. 4. Advertising gain 7. Excess raadership
s d. réo‘?'ns 3. Direct or (lass) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical a i:E rﬁ g advertlsing costs | col, 8), If a gain, compute income costs column 5, but not more
came cols. § through 7. than column 4).
M
2
&)
()
TotalsfromPart] ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Parti, on page 1,
line 11, col. (A). line 11, col. (B} Part I}, line 27.
Totals, Part |l {lines 1-5) .. ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sea mstructlons)
‘ ti?n Bzzr\?z:'; dO:c 4. Compensatian attributable
1. Name 2. Title AN to unrelated business
1) %
(2) %
(3) %
4 %
Total, Enter here and on page 1, Part U ine 14 o > 0.
Form 990-T (2014)
423731
01-13-15
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MINNESOTA COUNCIL ON FOUNDATIONS

41-1269275

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

ACCOUNTING FEES 500.
TOTAL TO FORM 990-T7, PAGE 1, LINE 28 500.

I - EXPENSES DIRECTLY CONNECTED WITH

FORM S550-T SCHEDULE STATEMENT 2
PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT ADVERTISING COSTS 27,154.
- SUBTOTAL - 1 27,154.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 27,154.

FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 3
WITH PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EXEMPT FUNCTION ACTIVITIES 77,358.
~ SUBTOTAL - 1 77,398,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 77,398.
46 STATEMENT(S) 1, 2, 3
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