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9 Program service revenue (Part VIII, line 2g) 

ID Investment income (Part VIII, column (A), lines 3,4, and 7d) ...................................... 

II Otherrevenue (Part VIII, column (A), lines 5, 6d, So, 9c, 100, and lie) 
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b Total fundraising expenses (Part IX, column (D), line 25)  P 51 , 077 

Il Other expenses (Part IX, column (A), lines ii a-lid, 1 if-24e) 
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19 Revenue less exoenses. Subtract line 18 from line 12 ................................................ 

0. 
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MINNESOTA COUNCIL ON FOUNDATIONS 41-126 
... A 

Check if Schedule 0 contains a response or note to any line in this Part Ill - 

I Briefly describe the organizations mission: 
THE MINNESOTA COUNCIL ON FOUNDATIONS (MCF) WORKS ACTIVELY TO EXPAND 

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

theprior Form 990 or 990-EZ? ............................................................................................................... .Yes No 

If 5Yes,5  describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? IIXYes [III No 

If ' Yes describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (code: _________ )(Expenses$ 1,020,810. ndudlnggrantsof$ 0. (Revenues 149,978. 
MEMBER SERVICES AND GOVERNMENTAL RELATIONS: 

TRAININ(ITU NtLANL (jZ(M4flOALW±t b±LLLstzb JUNU nINuwnmJA*m; L'±tUI.ã.LU&Nb UN 

TOPICAL GRANTMAKING ISSUES; SPECIAL INTEREST NETWORKS BY ISSUE AND 
MEMBER TYPE AND COMMUNITY ISSUE BRIEFINGS. 

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 $ 3 1 0 , 1 4 5 . Including grants sf5 0 . (Revenue $ 0 • 
PUBLIC AWARENESS: 
THE COUNCIL WORKS TO EDUCATE POTENTIAL DONORS, NONPROFIT ORGANIZATIONS, 
THE MEDIA, GOVERNMENT OFFICIALS AND THE GENERAL PUBLIC ABOUT 
PHILANTHROPY AND THE GRANTMAKING PROCESS. IT DOES THIS IN SEVERAL WAYS: 
PUBLICATION OF THE FREE, QUARTERLY NEWSPAPER GIVING FORUM; MCF NOTES 
AND MCF GIVING MEMO. 

4c (cede: _____________ ) (Expenses $ 9 b , 3 1 Ii .  including grants of $ U . ) (Revenue $ U 
RESEARCH AND INFORMATION ON MINNESOTA PHILANTHROPY: 

PUBLICATIONS, PROGRAMS AND WEBSITE. RESEARCH REPORTS INCLUDE: GIVING IN 
MINNESOTA AND ANNUAL RANKINGS. A WEB-BASED SEARCHABLE DATABASE OF 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses 1 , 427 , 265 
Form 990(2014) 

11-07-14 SEE SCHEDULE 0 FOR CONTINUATION(S) 
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IMI 

IRI 

•ur 'U 
8 X 

9  X 

10 X 

h a X 

hib X 

lic X 

lid X 

lie X 

hf X 

12a X 

12b1 I X 

MINNESOTA COUNCIL ON FOUNDA 

I Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

if "Yes "complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? .................... 

3 Did the organization engage indirect or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If 'Yes," complete Schedule C, Part I 

4 Section 501(o)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If 'Yes" complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

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

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete 

Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete ScheduleD, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 

II If the organization's answerto any of the following questions is Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, complete ScheduleD, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of Its total 

assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VII 

c 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 16? If "Yes," complete ScheduleD, Part VIII 

ci  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in 

Part X, line 16? If "Yes," complete ScheduleD, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes' complete ScheduleD, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes' complete ScheduleD, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts Xi and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes "and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 1 70(b)(1 )(A)O? If "Yes' complete Schedule B 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $1 0,ODO from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts land IV 

IS Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts (land IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

lo and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If" Yes," complete Schedule H 

432003 
11-07-14 

14b X 

is X 

16 X 

i7 X 

18 X 

19 X 

0a X 

Ob 

brm99O(2014) 
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ONS 41-1269275 

21 Did the organization report more than $5,00D of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 17/f "Yes," complete Schedule!, Parts land/I .21 X 
22 Did the organization report more than $5,00D of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If 'Yes, "complete Schedule!, Parts / and Ill 
.

22 X 
23 Did the organization answer 'Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 23  X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December31, 20027/f "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to/The 25a .24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 
.
240 

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year? 
.
24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 
]!Yes, 

 complete Schedule L, Part I 
-

25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part! 25b X 

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part/I 
-

26 X 
27 Did the organization provide a grantor other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part III 
-

27 X 

26 Was the organization a party to a business transaction wfth one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV -28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part/V 
-
28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule 1,4 
-

29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation 

contributions? If "Yes," complete Schedule 10 
-

30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part! -31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II 32 X 
33 Did the organization own 100% of an entify disregarded as separate from the organization undef Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I -33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part II, III, or IV, and 

Part V/mel :34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -35a X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 51 203)(13)? If "Yes," complete Schedule R, Part V line 2 -35b 

36 Section 50l(c)(3) organizations. Did the organization make any transferà to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V. line 2 -36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI -37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Fomi 990(2014) 

432004 
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Forrn99O(2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page5 

Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

Ia Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ..................... .Ia 26 

b Enter the number of Forms W-2G included lb line la, Enter -0- if not applicable -lb 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this retum ---------------------------
-2a 23 

b If at least one is reported online 2a did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,DCD or more during the year? 

b If 
RYes, 

 has it filed a Form 990-1 for this year? If "No," to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes" enter the name of the foreign country: P 
See instructions fortiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If Yes,' to line 5a or Sb, did the organization file Form 8886-1? .................................. 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ........................................................ 
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? 

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 8282? ............................................................................................................................................................ 
d If "Yes,' Indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. - 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 -------
-ba 

I,  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities -lOb 

II Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders Ila 

b Gross income from other sources (Do not net amounts due or paid to other sources agaInst 

amounts due or received from them.) --------------------------------------- ------ - ------- -I lb 

l2a Section 4947(aflb) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ------------------ I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0. 

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 ---------------- -13b 

o Enter the amount of reserves on hand 13o 

l4a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule 0 ........................ 

Ic 

2b  X 

Sa  X 

3b X 

4a X 

Sn X 

6a x 

Sb 

7a  X 

7b  X 

7c X 

7e X 
7f x 
7g 

7h 

8 
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ON FOUNDATIONS 4 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora 

to/The 8a, 8b, or lOb below, describe the circumstances, processes, or changes/n Schedule 0. See /nstructions, 

Check it Schedule 0 contains a response or note to any line in this Part VI 

. Governina Body and Management 

response 

Yes No 

Ia Enter the number of voting members of the governing body at the end of the tax year .Ia 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent .lb 

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

officer, director, trustee, or key employee? .................................................................................................. 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ........................ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was tiled? 

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

6 Did the organization have members or stockholders? .................................................................................. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the goveming body? .......................................................................................... 

b Aye any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ....................................................................... 

a Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by the following: 

aThe governing body? ................................................................................................................................ 
5, c,,.h it+  ,,,;fk , ,thnra,, tn nr'+ mn kahnlf ,mf thn nnwprninn hnrlu7 

7b X 

82  X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 9 X 

Section B. Policies (rh/s Section B requests Information about policies not required by the Internal Revenue Code.) 

l fl 

b a Did the organization have local chapters, branches, or affiliates? ........................................................... 

Ii  If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

1 Ia Has-the organization provided a complete copy of this Form 990 to all members of its governing body before tiling the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to//ne 13 

b Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts? 

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

/n Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? ........................................................................................... 

14 Did the organization have a written document retention and destruction policy? 

IS Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ...................... 

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

if "Yes" to line iSa or 15b, describe the process in Schedule 0 (see instructions). 

IGa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxableentity during the year? ...................................................................................................................... 

b if "Yes," did the organization follow a written poilcy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

17 

16 

19 

20 

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99D-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available, Check all that apply. 

IIXI Own website LIII Mother's website LXI] Upon request LIII Other (explain in Schedule 0) 

Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization's books and records:  _____________ 
LOIn MILLER-SHIELL - (612)338-1989 

- 432006 "-14 -. Form 990 (2014) 
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ForniY9O(2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page7 

Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII 

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

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

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

• Ust all of the organization's current key employees, if any. See instructions for definition of "key employee." 

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

• Ust 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. 

• Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

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

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

(A) (B) (C) (D) (E) (F) 

Name and Title Average 
(do , Reportable Reportable Estimated 

hours per box, unless person is both an compensation compensation amount of 

week from from related other 

(list any the organizations compensation 
S 

hours for  ' organization (W-2/1099-M1SC) from the 

related N-2/1099'MlSC) organization 

organizations ! and related 

below organizations 

line) ______ _____ 
(1) KEVIN WALKER 

CHAIR 

(2) KARl SUZUKI 

VICE CHAIR 

(3) BRAD KRUSH 

TREASURER 

(4) MARK HIEMENZ 

SECRETARY 

(5) KATHLEEN ANNETTE 

MEMBER 

(6) SUSAN BASS ROBERTS 

MEMBER 

(7) JOANN BIRAHOLE 

MEMBER 

(8) KIM BORTON 

MEMBER 

(9) KIM EMBRETSON 

MEMBER 

(10) CHRIS FULTON 

MEMBER 

(11) JIM GARNESS 

MEmBER 

(12) JULIE HARA 

MEMBER 

(13) MARY JANE MELENDEE 

MEMBER 

(14) STEVE JOUL 

MEMBER 

(15) DANIEL LEMM 

MEMBER 

(16) MARK LINDBERG 

MEMBER 

(17) TIMOTHY M. OBER 

MEMBER 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

2 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

432007 11-07-14 Form 990(2014) 

7 
13470315 131839 053-11839800 2014.03000 MINNESOTA COUNCIL ON FOUNDA 053-2OA1 



MINNESOTA 

(E) 

Reportable 

compensation 

from related 

organizations 

ON-2/1 099-MISC) 

Section A. Officers 

(A) 

Name and title 

(15) GARY NAN TIE 

MEMBER 

(19) JUNE NORONHA 

MEMBER 

(20) TIM THORPE 

MEMBER 

(21) TRISTA HARRIS 

PRESIDENT 

(B) (C) 

Average Position 
(do not check nicre than one 

hours par boa, unless person is bolt an 

week office and a dlrector/thiatee) 

(list any 

hours for 

related 

ganizations 

below i 

line) 

1.00 

_______ x 
1.00 

x 

x 

(D) 

Reportable 

compensation 

from 

the 

organization 

-2f1099-M ISO) 

0. 

0. 

0. 

175,000. 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organization 

and related 

organizations 

0. 

0. 

0. 

27,488. 

lb Sub-total -. 1/,UUU. 

c Total from continuation sheets to Part VII, Section A 0. 
d Total(addlines Ibandlc) ------------------------------------------------------------------------ --175,000. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If 'Yes, complete Schedule J for such individual 

4 For any individual listed online la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
l F , h,,,.,..,,, 

I • ' 

0. 

,488. 

1 
(es No 

x 

4  X 

5 x 
Section B. Independent Contractors - 

I Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) I (B) (C) 
Name and business address Description of services Compensation 

SHAW-LUNDQUIST ASSOCIATES, INC., 2757 WEST ONSTRUCTION 

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 compensation from the organization 1 
Form 990(2014) 

4a200a - 
11-07-14 
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Form9RO(2014) MINNESOTA COUNCIL ON FOUNDATIONS 411269275 Page9 

I Pati VIII  Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

Total e/enue Relted or Unrelated Revenu duded 
exempt function business sections 

__________________________________ - 
revenue revenue 512-514 

I a Federated campaigns -la _____________ 
b Membershipdues lb 994,620 

0 6 
C Fundraising events -Ic ________________ 
d Related organizations ld 

to e Government grants (contributions) le 

. '2 t  All other contributions, gifts, grants, and 

similar amounts not included above 1, 191, 99 5. 

9 Noncash confributions inciuded in ursa la-if: $ ____________________________ 

h Total.Addlinesla-lf _ _t2,186,615. 
3usiness Code. - 

2a MEMBERSHIP DUES 900099 88,200. 88,200. _________ _________ 
E a b MEETING FEES 900099 61,778. 61,778. _________ __________ 
Oc c __________________________ ________ ___________ ___________ __________ __________ as 
C> 
'S O d __________________________ ________ ___________ ___________ __________ __________ ,rc 
o e _______ _________ _________ ________ ________ 
- I  All other program service revenue .______________ _________________ __________________ ________________ ________________ 

- g Total.Add Iines2a-2f p. 149,978. _____________ ___________ ____________ 
3 Investment income (including dividends, interest, and 

othersimilar amounts) p. 2,382. ____________ ___________ 2,382. 

4 Income from investment of tax-exempt bond proceeds  0' ________________ ________________ ______________ _______________ 
5 Royalties --------------------------------------------------------------------- p. ______________ ______________ _____________ ______________ 

(I) Real (ii) Personal 

6 a Grossrents 2,000. _________ 
b Less rental expenses 0 

c Rentalincomeor(Ioss) 2,000. __________ - - 

d Netrentalincome or(Ioss) ------------------------------------------ p 2,000. _____________ ____________ 2,000. 

7 a Gross amount from sales of (i) Securities (ii) Other - 

assets other than inventory  2 5 0 , 0 0 0 

b Less: cost or other basis - -- 

andsalesexpenses .250,000. 415. 

C Gainor(loss) 0. 415. 

d Netgainor(joss) --------------------------------------------------------- p. -415. -415. 

o S a Gross income from fundraising events (not - 

including $ _____________________ of 
contributions reported on line ic) See 

PartIV,IunelB a __________ 
b Less direct expenses b 

0 
c Net income or (loss) from fundraising events --------------- p. _________________ _________________ _______________ ________________ 

9 a Gross income from gaming activities See 

Part IV line 19 a ___________ 
b Less direct expenses b 

o Net income or (loss) from gaming activities ------------------ 0' __________________ _________________ _______________ ________________ 
10 a Gross sales of inventory less returns 

and allowances a 119,797. 

b Less: cost of goods sold b 0. - - 

C Netincomeor(Ioss)fromsalesof inventory p 119,797. _____________ ____________ 119,797. 

Miscellaneous Revenue 3usiness Code. 

fla ADVERTISING 541800 39,661. __________ 39,661. _________ 
b MISCELLANEOUS INCOME 900099 15,078. _________ ________ 15,078. 

C __________________ 
d All other revenue ______________ __________________ _________________ _______________ 
o Total.Add lines ha-lid 0' 54r739. ____________ ___________ ___________ 

12  Totalrevenue.Seeinstructions- p. 2,515,096. 149,978. 39,661. 138,842. 

11-07-14 Form 990(2014) 
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MINNESOTA COUNCI 41-1269275 PanelO 

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

Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lInes 65. Total xenses Progra?n'service Managni'ent and Fundrsing 
75, 85, 9b, and lob of Pert VIII. expenses general expenses expenses 

i Grants and other assistance to domestic organizations - 

and domestic government& See Part iV, line 21 -  _______________________ _______________________ _______________________ ________________________ 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ___________________ ___________________ ___________________ ____________________ 

3 Grants and other assistance to foreign - 
organizations, foreign governments, and foreign - 

indivIduals. See Part lv, lines 15 and 16 .__________________ __________________ __________________ __________________ 

4 Benefits paid to or for members - 

5 Compensation of current officers, directors, 

trustees,andkeyemployees 
.

202,488 147,776. 48,068. 6,644. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4Y5B(f)(1)) and 

persons described in section 4958(c)(3)(B) ._____________________ _____________________ _____________________ ______________________ 
7 Othetsalariesandwages 

.
842,649 614,967. 200,032. 27,650. 

B Pension plan accruals and contributions (include 

section4ol(k)and4O3(b)employercontributions) 92,786 67,715. 22,026. 3,045. 

9 Otheremployeebeiiefits 
.

31,055 22,664. 7,372. 1,019. 

10 Payrolltaxes ..... .80,822 58,984. 19,186. 2,652. 

II Fees for services (non-employees): 

a Management ............ .___________________ ___________________ 
b Legal ....... .15,035 _____________ 15,035. _____________ 
c Accounting ........................ .9,734 _____________ 9,734. _____________ 
d Lobbying ...................................................... .1,981 1,981. ____________ _____________ 
e Professional fundraising services. See Part IV, line 17 _______________________ _______________________ ________________________ 

Investment management fees .___________________ ___________________ 
g Other. (If line 1 ig amountexceeds 10% of line 25, 

column(A)amount,Hstline llgexpensesonSch 0.) 202,135. 183,068. 16,727. 2,340. 

12 Advertising and promotion ._________________ __________________ _________________ __________________ 

13 Officeexpenses ...... .85,731. 47,817. 37,071. 843. 

14 Information technology .___________________ ___________________ ___________________ ____________________ 

IS Royalties ........... .___________________ ___________________ ___________________ ____________________ 

16 Occupancy ............... .123,097. 81,656. 37,014. 4,427. 

Il Travel ...................................... .56,461. 53,310. 2,750. 401. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ___________________ ___________________ ___________________ ____________________ 
19 Conferences,conventions,andmeetings 76,237. 67,763. 7,158. 1,316. 

20 Interest ___________________ ___________________ ___________________ ____________________ 

21 Payments to affiliates --- -___________________ ___________________ ___________________ ____________________ 
22 Depreciation,depletion,andamorflzation 48,016. 24,008. 24,008. _______________ 
23 Insurance 

-
3,217. 2,111. 989. 117. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If line 
24e amount exceeds 10% of line 25 column (A) 
amount, list line 24e expenses on Schedule 0.) -_______________________ _______________________ _______________________ ________________________ 

a PROF. DEVELOPMENT 29,050. 25,825. 2,749. 476. 

b LICENSE FEES 24,859. 6,392. 18,467. _____________ 
c FORUM DUES 15,852. 15,852. ____________ _____________ 
dUBI TAXES 570. __________ 570. __________ 
e Allotherexpenses _______________ 17,907. 5,376. 12,384. 147. 

25 Totalfunctioeal expenses.Addlines lthrough24e 1,959,682. 1,427,265. 481,340. 51,077. 

26 Joint sests. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here if tofiowirig sOP 9-2 (A5C 9e8-720l ______________________________ ______________________________ ______________________________ _______________________________ 
432010 11-07-14 Form 990(2014) 
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MINNESOTA 

Check If Schedule 0 contains a 

I Cash - non-interest-bearing 

2 Savings and temporary cash investthents 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part Il of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

IDa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule 0 -IDa 816, 064. 

b Less: accumulated depreciation -lob 143 , 655 

II Investments - publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets, Add lines 1 throuqh 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable ....................... 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, tnjstees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

ScheduleD 

26 Total liabilities. Add lines 17 through 25 

Organizations that follow SEAS 117 (ASC 958), check here Lxi and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS Ill (ASC 958), check here  LII 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained eamings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Totalliabilitiesand netassets/fund balances 

(A) (B) 
Beginning of year End of year 

391, 091 -;- 1,057,578. 
1,153,820 881,201. 

- 
-
i
- 25,000. 

14,812 iiIi 65,514. 

5 _____________________ 

5,861 

119.010 672 .40 

u,-uu. :41 v,uJj 

7,470.1 251 303,428. 

1.115.232. 27 1.037.500. 

Form 990(2014) 
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Form990(2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page12 

Part XII Reconciliation of Net Assets 
Check ifschnrl,,ln U r.nntains a resnonse ornoteto any lineinthis PartXI ------------------------------------------------------------------------- LIII 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total revenue (must equal Part VIII, column (A), line 12) .............................. 
Total expenses (must-equal Part IX, column (A), line 25) ................ 
Revenue less expenses. Subtract line 2 from line 1 

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

Net unrealized gains (losses) on investments ........... 
Donated services and use of facilities 

Investment expenses 

Prior period adjustments ..................................................... 
Other changes in net assets or fund balances (explain in Schedule 0) 

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

2.515.096. 

or note to any line in this Part Xli ................... 

I Accounting method used to prepare the Form 990: Cash EIXI Accrual Other _________________________ 
If the organization changed its method of accounting from a prior year or checked "Other,' explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

11111 Separate basis Consolidated basis Both consolidated and separate basis 

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

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Liii Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight processor selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in the Single Audit 

Act and 0MB CircularA-133? 

b If "Yes," did the organization undergo the required auditor audits? If the organization did not undergo the required audit 

2,177,155. 

Yes No 

2a X 

5th  X 

3b1 I 
Form 990(2014) 
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Enter the number of supported organizations 

SCHEDULE A I 
Public Charity Status and Public Support 

(Form 990 or 990-EZ) 
Complete if the organization is a section 50l(c)(3) organization or a section 

4947(a)(I) nonexempt charitable trust. 
Depsstrnent of the Treasury Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service Information about Schedule A (Form 990cr 990-EZI and its instructions is atwww !re.-vnv/fr 

0MB No. 1545-0047 

Open to Public 
Inspection 

MINNESOTA COUNCIL ON 
organizations must complete 

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

i LIII A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 

2 LIII A school described in section 170(b)(l)(AXii). (Attach Schedule F.) 

A hospital ora cooperative hospital service organization described in section 170(b)(I)(A)(iii). - 

4 LII A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital's name, 

city, and state: 

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

section 170(b)(l)(AXiv). (Complete Part II.) 

6 A federal, state, or local government or govemmental unit described in section 170(b)(l)(A)(v). 

EI tl An organization that normally receives a substantial part of its support from a govemmental unft or from the general public described in 

section l7O(b)(1)(A)(vi). (Complete Part II.) 

8 LIII A community tnist described In section 170(b)(l)(A)(vi). (Complete Part II.) 

9 LIII An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

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

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

See section 509(afl2). (Complete Part Ill,) 

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

ii LII An organization organized and operated exclusively for the benefit of, to perform the functions of, or to tarry out the purposes of one or 

more publicly supported organizations described in section 509(afll) or section 509(a)(2). See section 509(a)(3). Check the box In 

lines 11 a through lid that describes the type of supporting organization and complete lines lie, 11 f, and 11g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b LIII Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

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

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

d Type Ill 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 distribution requirement and an attentiveness 

requirement (see instnictions). You must complete Part IV, Sections A and D, and Part V. 

o Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

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

Form 990 or 990-EL 432021 09-17-i4 
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____________ _____________ 
1,218,412, 

5 833,091, 

MINNESOTA COUNCIL ON FOtJNDATI 

(Complete only if you checked the box on line 5, 7, orB of Part I or if the organization failed to qualify under Part III. If the organization 

fails to qualify underthe tests listed below, please complete Part Ill.) 

slendar year (or fiscal year beginning in) 

I Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.') 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a govemmental unit to 

the organization without charge 

4 Total. Add lines I through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

online 1 that exceeds 2% of the 

amount shown on line 11, 

column (0 
6 Public sunnort. subfraot lineS from line 4 

2013 2014 I ff)Total 

1078,993.I 1,142,853.1 1,202,977 1440.065,1 2 7,051,503, 

1,078,993, 1,142,853. 1,202,977 1,440,065. 2 7 

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

7 Amountsfromline4 . .1,078,993, 1,142,853. 1,202,977. 1,440,065, 2,186,615. 7,051,503. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

andincomefromsinlilarsources 6,998.  7,079. 5,575. 2,087. 4,382. 26.121. 

9 Net income from unrelated business 

activities, whether or not the 

businessisregularlycarriedon 14,475. 4,059. 17,481. 10,045. _________ 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets(ExplaininPartVl.) .5,627. 3,012. 3,825. 3,470. 15,078 ________ 
Ii Total support. Add lines 7 through ID _______________ _______________ ________________ ________________ ______________ 
12 Gross receipts from related activities, etc. (see instructions) .12 I 
IS 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) 

14 Public support percentage for 2014 (line 6, column (0 divided by line 11, column (0) .................................... .14 d .L • 53 % 

15 Public support percentage from 2013 Schedule A, Part II, line 14 .15 92 . 85 % 
16a 331/3% 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 

b 33 1/3% support test -2013. if the organization did not check a box on line 13 or 1 6a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........................................................ e LII 
17a 10% -facts'and-circumstances test '2014. If the organization did not check a box online 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 VI how the organization 

meets the 
facts.and.circumstancesh 

 test. The organization qualifies as a pubiicly supported organization 

b 10% 'facts-and-circumstances test -2013. If the organization did not check a box on line 13, 16a, 1Gb, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the 

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

IS Private foundation, If the organization did not check a box on line 13, 16a, 1 6b, 17a, or 17b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2014 

432022 
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31,012. 
7,154,696, 



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

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

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. if the organization fails to 

Calendar year (or fiscal year 

I Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or 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 

6 Total. Add lines 1 through 5 ......... 
7aAmounts included on lines 1,2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons thet 

exceed the greeter of $5,000 or 1% of the 

emount online 13 for the year 

c Add lines 7a and 7b 

Daiendaryear(orfiscal year beginning ln)" 

9 Amounts from line 6 

Ion Gross income from interest, 
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 afterJune 30, 1975 

cAdd lines ba and lob 

II Net income from unrelated business 
activities not included in line lob, 
whether or not the business is 
regularly carried on 

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

13 Total.suppert. (Add lines 9, lao, II, and 12,1 

I I 

2011 I (ci 2012 I (dl 2013 I (el 2014 I (fi Total 

14 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, 

15 Public support percentage for 2014 (line 9, column (f) divided by line 13, column (ffl 

Investment Income 

17 investment income percentage for 2014 (line 1 Dc, column ( divided by line 13, column (f)) -17 % 

18 investment Income percentage from 2013 Schedule A, Fart 0, line 17 -18 % 

19a 331/3% support tests -2014. If the organization did not checkthe box online 14, and line iSis more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i-LI 

b33 1/3% support tests -2013. If the organization did not check a box online 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization - LIII 

20 Private foundation, If the organization did not check a box on line 14, 1 9a, or 1gb, check this box and see instructions i-fl 
432023 9-l7-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 411269275 Page 4 

Part IV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 1 la of Part I, complete Sections A 

and B. If you checked ii b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked lid of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Sunr,ortinq Orqanizations 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No' describe in Pan VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If histdric and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(i) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(l) or (2). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 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 Pat-f VI when and how the 

organization made the determination. 3b 

o Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? if "Yes," explain in pan VI what controls the organization put in place to ensure such use, 30 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 

"Yes" and if you checked I Ia or I lb In Part 4 answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

o Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (o)(3) and 509(a)(l) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organizatIon was used exclusively for section I 70(c)(2)(8) 

purposes. 40 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail In Pan vi, including (,) the names and EIN 

numbers of the supported organizations added, substituted, or removed, fiji the reasons for each such action, 

(iiQ the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in 

Part Vi. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (detined in IRC 4959(o)(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 I of Schedule L (Form 990). 7 

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

if 'Yes," complete Part I of Schedule L (Form 990). 8 

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(l) or (2))? if "Yes," provide detail in p5 Vi. Oa 

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

the supporting organization had an interest? If "Yes," provide detail in pa,? Vt 9b 

o DId a disqualified person (as defined inline 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? if "Yes, "provide detail in Pit Vt 9c 

b a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943( 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

I 
lob 

 I I 
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Yes No 

2a 

I I 

MINNESOTA COUNCIL ON FOUNDATIONS 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (o) 

below, the goveming body of a supported organization? 

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

o A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or c, provide detail in p, 

Section B. Tvoe I Suoporting Organizations 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Pth vi how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

descdbe 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. 

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? If "Yes," explain in 

Part VI how providing such benefit carded out the purposes of the supported organization(s) that operated, 

I 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 organization(s)? If "No," describe in VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

411269275 Pages 

Yes No 

h a 

hib 

_______ lb 

Yes No 

I 

fl' 

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? I 

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

organization(s) or (i serving on the governing body of a supported organization? If "No," explain in Part Vi how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

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

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If" Yes," describe in Part vi the role the organization's 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see  instructions): 

a The organization satisfied the Activities Test. Complete ime 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

o The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see inst 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain 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 all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organizations involvement 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details In Part Vt 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

432025 09-47-14 Schedule A (Form 990 or 990-EZ) 2014 

17 
13470315 131839 053-11839800 2014.03000 MINNESOTA COUNCIL ON FOUNDA 053-2OA1 



(Form990or990-E2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 pa 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.20, 1970. See instructions. All 

otherType Ill non-functionally integrated supporting organizations must cohiplete Sections A through E. 

I - - - . .. I (B) Current Year 
Section A - Adjusted Net Income I (A) vnor Year I tnr,tinnnfl 

S Other gross inoome (see instructions) 

4 Add lines 1 through 3 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see insti 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

I 	Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

o Fair market value of other non-exempt-ue assets 

d Total (add lines Ia, ib, and lc) 

e Discount claimed for blockage or other 

6 

(A) PriorYear 
(B) Current Year 

(optionS) 

3 Subtract line 2 from line Id 3 

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

see instnjctions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 

Section C - Distributable Amount Current Year 

I Adjusted net income for prior year (from Section A, line 8, Column A) _______________________ _______________________ 
2 Enter85% oflinel 2 __________________ __________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) S -. 

4 Enter greater of line 2 or line 3 4 _________________________ __________________________ 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract lineS from line 4, unless subject to - 

emergency temporary reduction (see instructions) 6 

i Li Check here if the current year is the organization's first as a non-functionally-Integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 
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FOUNDATIONS 41-1269275 Paqe7 

Current Year 

I 	Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions-Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details In Part VI). See instructions. 

9 Distributable amount for 2014 from Section 0, line 6 

10 Line 8 amount divided by Line 9 amount ______________________ 
(i) (ii) 

Section B - Distribution Allocations (see instructions) 
Excess Distributions Underdistributions 

-  - 
Pre-2014 

I Distributable amount for 2014 from Section 0, lineS ______________________ ______________________ 
2 Underdistributions, if any, for years prior to 2014 

(reasonable cause required-see instructions) ______________________ 

3 Excess distributions carryover, if any, to 2014: ______________________ ______________________ 
a _________________________ ________________________ 
b _________________________ ________________________ 
C _________________________ ________________________ 
d ______________________ ______________________ 
e From 2013 __________________ _________________ 

Total of lines 3a through e - 

(iii) 

Distributable 

- Amountfor2ol4 

g Applied to underdistributlons of prior years ______________________ _______________________ _______________________ 
h Applied to 2014 distributable amount ______________________ _______________________ _______________________ 
i Carryover from 2009 not applied (see instructions) _________________________ _________________________ __________________________ 

Remainder. Subtract lines 3g, 3h, and 31 from 3f. - 

4 Distributions for 2014 from Section 0, 

line7: $ _____________________ _____________________ _____________________ 
a Applied to underdistributions of prior years _____________________ _____________________ _____________________ 
b Applied to 2014 distributable amount ______________________ _______________________ _______________________ 
o Remainder. Subtract lines 4a and 4b from 4. ______________________ _______________________ _______________________ 

5 Remaining underdlstributions 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 - - 
instnictions). - - - 

7 Excess distributions carryover to 2015 Add lines 3j 

and4c. ________________ : - 

8 Breakdown of line 7: ______________________ ______________________ _______________________ 
a ____________ ____________ ____________ 
b - 

C ____________ ____________ ____________ 
d Excess from 2013 ___________________ ___________________ ____________________ 
e Exoessfrom2ol4 ____________________ _____________________ ______________________ 

Schedule A (Form 990 or 990.EZ) 2014 
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MINNESOTA COUNCIL ON FOUNDATION 

I Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS INCOME 

2010 AMOUNT: $ 5,627. 

2011 AMOUNT: $ 3,012. 

2012 AMOUNT: $ 3,825. 

2013 AMOUNT: $ 3,470. 

2014 AMOUNT: $ 15,078. 

432028 09-l7l4 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of The Treasury 
Internal Revenue Service 

Name of the organization 

Organization type (check one): 

Filers of: Section: 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

)' Information about Schedule B (Form 990, 990-EZ, or 990-PE) and 

its instructions is at wwwirsonv/fnrmfl9Q 

0MB No. 1545-0047 

2014 
Employer identification number 

41-12 69 2 75 

Form 990 or 990-EZ 

Form 990-PF 

501 (c)( 3 ) (enter number) organization 

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

527 political organization 

501(c)(3) exempt private foundation 

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

fl 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 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II, See instructions for determining a contributor's total contributions. 

Special Rules 

LtIJ For an organization described in section 501(c)(3) filing Form 990 or 990EZ that met the 331/3% support test of the regulations under 

sections 509(a)(1) and 1 70(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 1 6a, cr1 Sb, and that received from 

any one contributor, during the year, total contributions of the greater of (I) $5,000 or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exc/us/ve/y for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions excltJs/ve/yfor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box 

is checked, enter here the total contributions that were received during the year for an exc/us/ve/y religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclus/ve/y 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ ________________ 

Caution. M 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-PF, Part I, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

423461 
11-05-14 



Schedule B (Form 990, 990-EZ, or990-PF) (2014) Page 2 

Name of organization Employer identification number 

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total oontributions Type of contribution 

1 Person EIKI 
Payroll LIII 

_____________________________________________ $ 1,005,610. Noncash fl 
(Complete Part II for 
nonoash contributions.) 

(a) (b) (0) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person EIXI 
Payroll LIII 

_____________________________________________ $ 61,600. Noncash fl 
(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll fl 
$ 48,900.  Nonoash fl 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll fl 
$ 47,933,  Noncash fl 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

Payroll fl 
$ 45,233.  Noncash fl 

(Complete Part II for 
noncash contributions.) 

(a) (b) 

No. ss. and ZIP + 4 

3 

(a) (b) 

No. '55. and ZIP + 4 

4 

(a) (b) 

No. Name, address, and ZIP + 4 

5 

(a) (b) (c) (d) 
No. iss. and ZIP + 4 Total contributions Type of contribution 

Person 

Payroll fl 
____________________________________________________________ $ _____________________  Noncash fl 

(Complete Part II for 
noncash contributions.) 

423452 11-06-14 Schedule B (Form 990, 990-EZ, or 990-PF) (201 
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3 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

Name of organization I Employer Identification numbei 

MI1ESOTA COUNCIL ON FOUNDATIONS 41-1269275 

Part II Noncash Property (see instnictions). Use duplicate copies of Part if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
FMV (or estimate) 

Date received from Description of noncash property given 
(see instructions) 

Part I 

_______________________________________________________________________  $ _________________________ ________________ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given Date received 

Part I 
(see instructions) 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

Date received from Description of noncash property given 
(see instructions) 

Part I 

_________ __________________________________________________________________________ $ __________________________ 
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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4 

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269 

Thë"/II frOm any one contributor. Complete columns (a)through (e) and the following line entty. For organizations 

completing part III, enter the total of exclusively religious, charitable, etc., confributioxos of $1,000 or less for the yea'. (Etoterthis tote, once.) $___________________________________ 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (C) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift's held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

423454 11'05'14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities I 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 I CU I "1 
P' Complete if the organization is described below. Attach to Form 990 or Form 990-EL I  Open to Public 

P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.frs.gov/form99o. Inspection 

If the organization answered 'Yes," to Form 990, Part IV, lineS, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501(c) (other than section 501 (c)(S)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organIzations: Complete 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 50I(c)(3) organizations that have flied Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A. 

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 

• Section 501 (cV4. (5L or (6 oroanizations: Comolete Part Ill. 

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269 27 
or is a 

I Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ............................................................................................... P' $ 

3 Volunteer hours 

Part I-B  Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 P $ 0 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 P' $ 0 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? ...................... Li Yes L_i No 

4a Was a correction made? - -- LIII Yes Li No 

I Enter the amount directly eipended by the filing organization for section 527 exempt function activities P $ ________________________ 
2 Enter the amount of the filing organization's funds contributed to other organizatidns for section 527 

exempt function activities ................................................................. P' $ ________________________ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL, 

Iinel7b ......................................................................................... ..___________________ 
4 Did the filing organization file Form 1 120-POL for this year? Li Yes Li No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also 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 additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
)ntributions received and 
promptly and directly 

delivered to a separate 
political organization. 

If none, enter -0. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014 
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Schedule C (Form 990 or990-EZ) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41 1269275 P 

Part Il-Aj Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election undE 

section 501(h)). 

A Check 

	

	Li if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobb)ing expenditures). 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

I a Total lobbying expenditures to influence public opinion (grass roots lobbying) .................... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines Ia and 1 b) ....................................................... 

d Other exempt purpose expenditures ............................................................................. 

e Total exempt purpose expenditures (add lines ic and id) ..............  

(a) Filing (b) Affiliated group 
- organization's totals 

totals 

0. ___________ 
1,981. ____________ 
1,981. ___________ 

1,893,252. ___________ 

1,895,233. ____________ 
244,762. ___________ 

g Grassroots nontaxable amount (enter 25% of line if) ........................................... ..2. .L .1. 

h Subtract line 1 g from line 1 a. If zero or less, enter .0 ................................0 

i Subtract line If from line 1 c. If zero or less, enter -0- ....................................................0 

If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720 

reporting section 4911 tax forthis year? .................................................................................................................. LIII Yes Li No 

4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Calendar year 
(or fiscal year beginning in) 

b Lobbying ceiling amount 

(150% of line 2a, column 

c Total 

e Grassroots ceiling amount 

(150% of line 2d, column (c  

(a) 2011 (b)2012 

223,929. 205,758 

44,559. 38,827. 

55,982. 51,440. 

(c)2013 (d)2014 

214,605. 244,762. 

35,487. 1,981. 

53,651. 61,191. 

(e) Total 

889,054. 

1,333,581. 

120,854. 

222,264. 

333.396. 

f 1,766.1 I 1,766 
Schedule C (Form 990 or 990-EZ) 2014 
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MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 

(election under section 501(h)). 

Far each "Yes," response to lines Ia through Ii below, provide in Part/Va detailed description 

of the lobbying activity. Yes I  
No 
 I Amount 

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: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines ic through ii)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? ................................................. 

e Publications, or published or broadcast statements? .................................................... 

Grants to other organizations for lobbying purposes? ..................................... 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

I Other activities? 

Total. Add lines lo through Ii ..................................................................... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 .............. 

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

or 

501 
Yes 

1 Were substantially all (90% or more) dues received nondeduct!ble by members? 

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

S Did the oroanization aoree to carry over lobbying and political expenditures from I 
Complete if the organization is exempt under section 5O1(c)(4), section bO1(c)(b), or section 

50l(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,1' OR (b) Part Ill-A, tine 3, is 

answered "Yes." ____________________________________ 
I Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductIble lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

aCurrent year . ............................................................................................... 

bCarryover from last year .......................................................................................... 

o Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount online 2c exceeds the amount online 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditurenext year? ................................................................................... 

Provide the descriptions required I-A, line 1; Part I-B, line 4; Part I-C, lineS; Part il-A (affiliated group list); Part li-A, lines 1 and 2 (see 

instructions); and Part Il-B, line 1. Also, complete this part for any additional information. 

Schedule c (Form 990 or 990-EZ) 2014 
432043 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 

Name of the organization 

Supplemental Financial Statements 
0.- complete if the organization answered "Yes" to Form 990, 

Part IV, line 6,7,8,9,10, Ba, lib, ho, lid, lie, hf, h2a, or 12b. 
0.- Attach to Form 990. 

FOUNDATIONS 
inds or Other Similar Funds or 

line 6. 

• Open to Public 
lnsnection 

Employer identification number 

41-1269 275 

accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year ......................... I I 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to theorganization's exclusive legal control? .Yes No 

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

if the to 7. 

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

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

LIII Protection of natural habitat Preservation of a certified historic structure 

LIII Preservation of open space 

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

day of the  tax year. - _________________________ 
lIe Id at the End of lhe Tax Year 

a Total number of conservation easements . ............................................................. .___________________________ 
b Total acreage restricted by conservation easements .___________________________ 
c Number of conservation easements on a certified historic structure included in (a) .___________________________ 
d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic structure 

listedin the National Register ................................................................................................ ._________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year" ______________ 
4 Number of states where property subject to conservation easement is located 0.- _________________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? LIII Yes LII No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year ' _______________ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 0.' $ ________________ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)Q) 

and section 170(h)(4)(9)(i? LIII Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organizations financial statements that describes the organization's accounting for 

conservation easements. - 

Part Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes to Form 990, Part IV, line 8. 

Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 	 ................................. 0." $ 
(ii) Assets included in Form 990, Part X 	 $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SPAS 116 (ASC 958) relating to these 'rtems: 

a Revenue included in Form 990, Part VIII, line 1 0.- $ 
bAssets included in Form 990, Part X .................................................................................................... 0- $ 

LilA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2014 
432051 
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Schedule D (Form 990) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page 2 

Part Ill J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset s(continued) 

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

(check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research d Other ________________________________________________________ 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII, 

5 During the year, did the organization solicit or receive donations of art, hIstorical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................................... LIII Yes LII No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? Yes No 

b If Yes," explain the arrangement in Fart XIII and complete the following table: _______________________________ 

I
Amount 

oBeginning balance ............................................................ _______________________________ 
d Additions during the year ............................ .id 

e Distributions during the year .......................... .le 

Endingbalance ............................................................................................................................. .If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [Xi Yes HI No 
I,  c'v,,. . ,,+b O,,,#VIIl r9,,-uk,,4n, k k ,,r,,idd.,D.,-fVIII 

to 10. 

Two years back Fourvears back 

Ia Beginning of year balance .______________ ______________ ______________ ______________ _______________ 
bContributions ________________ ________________ ________________ ________________ ________________ 
o Net investment eamings, gains, and losses 

d Grants or scholarships ._________________ _________________ _________________ _________________ __________________ 
e Other expenditures for facilities 

andprograms .________________ ________________ ________________ ________________ ________________ 
Administrative expenses .________________ ________________ ________________ ________________ ________________ 

g End of year balance . .________________ ________________ ________________ ________________ ________________ 
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 

a Board designated or quasi-endowment ___________________% 
b Permanent endowment  ___________________% 
o Temporarily restricted endowment ' % 

The percentages in lines 2a, 2b, and 2c should egual 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization ___________ 
by: Yes No 

(I)  unrelated organizations .Sa(i) 

(ii) related organizations .3a(ii) 

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? ......................................................... .Sb 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 

basis (investment) basis (other) depreciation 

Ia Land 

b Buildings 

o Leasehold improvements 

d Equipment 

eOther ................................... 

)tal. Add lines I athrouoh 1 e. (Cc) 

86. 203,604. 
69. 59,981. 

672,409. 
Schedule D (Form 990) 2014 
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lii COUNCIL ON 41-1269275 Paqe3 

ier securities. 

ation answered 5Yes" to Form 990, Part IV, line 11 

çncluding name of security) (b) Book value 

(1) Financial derivatives 	 ------------- - -- ________________ 

(2) Closely-held equity interests 

(3) Other _____________________ 

PartX, line 12. 

'aluation: Cost or end-of-year 

Total. (Col. (b) must equal Form 990, Part X, coL (B) line 12.) b" I 
I Part VIII I Investments - Proaram Related. 

Complete if the organization answered Yes' to Form 990, Part IV, line lie or 11 f. See Form 990, Part X, line 25. 

(a) Desoription of liability (b) Book value 

(1) Federal income taxes 	 2,978. 

(2) LEASEHOLD INCENTIVE LIABILITY 	300,450 

(3) _________________ 

(4) ________ 

(5) _____________________ 

(6) _____________ 

(7) ______________ 

(8) ___________________ 

(9) _______________________ 

Total. (Column (b) must equal Form 990, Part)( cal. (B) line 25.) 3 0 3 , 428 

2. Uability for unoertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 46 (ASC 740). Check here if the text of the footnote has been provided In Part XIII IIXI 
Schedule ID (Form 990) 2014 
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chedule D (Form 990) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 4 1 1269275 Page 4 

'art Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete_if the_organization_answered "Yes" to Form_990,_Part_IV, line 12a, __________________ 
I Total revertue, gains, and other support per audited financial statements ............................. .i 2 , 515 , 096 

2 Amounts included on line 1 but not on Form 990, Part VIII, line l2 

a Net unrealized gains (losses) on investments ................. .2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants ................................... .2c 

d Other(Describein PartXIll.) ..................................................... .2d 

e Add lines 2a through 2d ................................................................................... .2e 0 

3 Subtractline2efromlinel 3 2,515,096. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line I: 

a investment expenses not included on Form 990, Part VIII, line Yb .. .4a 

b Other(Describe in Part Xlii.) ................................................................. .4b 

c Add Iines4aand4b 4c 0. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pad!, line 12.) 2 , 515 , 096. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes" to Form 990, Part IV, line 1 2a. 

1 Total expenses and losses per audited financial statements ..................................... .I 1 • 9 5 9 , 6 8 2 

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

a Donated services and use of facilities 2a 

b Prior year adjustments ............................................... L2b 

o Other losses 2c 

d Other (Describe in Part XIII.) ........................................................................... .2d 

eAdd lines 2a through 2d .............................................................................................0. 

3 Subtractline2efromline i .......................................................................... .3 1,959,682. 

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

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

b Other (Describe in Part XIII.) ............................................. .4b 

AddUnes4aand4b 4c 0. 

5 Tntal exoenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18j ................................................. 6 1 , 959 , 682 

Provide the descriptions required for Part H, lines 3,5, and 9; Part lH, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, 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, RESPECTIVEL 

10-01-14 ScheduleD (Form 990)2014 
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Schedule U (Form 990) 2014 MINNESOTA COUNCIL ON FOUNDATIONS 41-1 269275 PageS 

{ flXIII I Supplemental Information (continued) 

THE COUNCIL FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME 

TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME 

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

RECOGNITION THRESHOLD FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX 

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

CERTAIN TO BE REALIZED. 

THE COUNCILS INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY 

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

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

AUTHORITIES. 

432055 
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SCHEDULE J 
(Form 990) 

Depaflment of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

P-Attach to Form 990. 

0MB No. 1545-0047 

• Open to Public 
Inspection 

MINNESOTA 41-1269 275 

Yes No 

Ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

El First-class or charter travel LIII Housing allowance or residence for personal use 

El Travel for companions LIII Payments for business use of personal residence 

LIII Tax Indemnification and gross-up payments El Health or social club dues or initiation fees 

El Discretionary spending account El Personal services (e.g., maid, chauffeur, chet) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

El Compensation committee - El Written employment contract 

IIXII Independent compensation consultant Utli Compensation survey or study 

El Form 990 of other organizations EIXI Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ................................................ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

o Participate in, or receive payment from, an equity-based compensation arrangement? 

If ' Yes' to any of lines 4a-c, iistthe persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(e)(4), and 50l(c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ..................................................................... 

b Any related organizatiob? ..................................................................................................... 

If "Yes" to line 5a or5b, describe in Part III. 

S For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

aThe organization? ...................................................................................................... 

b My related organization? ....................................................................................................... 

If "Yes" to line 6a or Sb, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If 'Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(S)? If "Yes," describe in Part III 

9 If "Yes" to lineS, did the organization also follow the rebuttable presumption procedure described in 

Ib[ 

L 

5a X 

5b X 

6a X 

6b X 

7 x 

___ x 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on I3 14 

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

Attach to Form 990 or 990-EZ. Open to Public 

mOOd)  I  Inspection 

Employer identification number 

COUNCIL ON 41-126 92 75 

SCHEDULE 0 

(Form 990 or 990-EZ) 

Departhient of the treasury 

Internal Revenue Service 

Name of the organization 

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 AED 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 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES: 

THE GRANTSEEKING TRAINING PROGRAM PROVIDED TO NONPROFITS WAS 

DISCONTINUED. 

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

IMPROVING THE GENERAL WELL-BEING OF WITH A FOCUS ON 

PROMOTING PROSPERITY THROUGH INCLUSION AND 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 COUNCIL HAS AN EXECUTIVE COMMITTEE, CONSISTING OF THREE OR MORE MEMBERS 

OF THE BOARD OF DIRECTORS, INCLUDING THE CHAIR OF THE BOARD OF DIRECTORS. 

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

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 VACANCIES IN THE BOARD OR TO 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization 

MINNESOTA COUNI 
Employer identification number 

41-126 92 75 

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

TERMS IS NOT AMENDABLE OR REPEALABLE. 

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

VOTING MEMERS INCLUDE PRIVATE FOUNDATIONS, PRIVATE OPERATING FOUNDATIONS, 

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

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

MAKES GRANTS FOR CHARITABLE, RELIGIOUS, EDUCATION, OR SCIENTIFIC PURPOSES; 

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

QNE INSTITUTION, OR SOLELY TO ITS AFFILIATES OR SUBSIDIARIES OR TO A GROUP 

OF PRESELECTED RECIPIENTS; AND (C) DEVOTES A PORTION OF ITS CHARITABLE 

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 MANAGEMEMT 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 

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 

MINNESOTA COUNCIL ON FOT.ThDATIONS 41-4269275 

WILL ENSUE AND THE COMMITTRE WILL. VOTE ON RECOMMENDING TO THE BOARD OF 

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

THE AUIDITORS WILL PRESENT THE FORM 990 TO THE BOARD OF DIRECTORS. FURTHER 

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

BOARD FOR ACCEPTANCE. 

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

MEMBERS OF THE COUNCILS BOARD AND STAFF COMPLETE AN AMqUAL CONFLICT OF 

INTEREST DISCLOSURE FORM. A COPY OF 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 BOARD 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 CHAIR 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 PERSONS WHO ARE NOT DIRECTORS OF THE COUNCIL, OR WHO HAVE A 

0847-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 

MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 

CONFLICT OF 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 KNOWS HE OR SHE HAS WITH 

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

SOON 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 PARTICIPATION IN SUCH CONTRACT OR TRANSACTION. THE PRESIDENT OR 

CHAIR SHALL 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 

S t*S ShI)*(Sj BOARD CONSIDERATION. THE PRESIDENT OR CHAIR 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 TO THIS POLICY. 

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

AND MAY APPROVE THE AFFECTED CONTRACT OR TRANSACTION IF 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 

DIRECTOR) OF A MAJORITY OF THE BOARD AT A MEETING AT WHICH THERE 

IS A OUORUM PRESENT. AGAIN WITHOUT COUNTING THE INTERESTED DIRECTOR. 

FORM 990. PART VI. SECTION B. LINE iSA: 

THE COUNCIL STRIVES TO ACHIEVE FAIR, TRANSPARENT AND EFFECTIVE WAYS OF 

082714 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Name of the organization Employer identification number 

MINNESOTA COUNCIL ON FOUNDATIONS 41-4269275 

RECOGNIZING, MOTIVATING AND STAFF FOR CONTRIBUTIONS TO ACHIEVING 

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

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

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

NON—DISCRIMINATORY IN THEORY, APPLICATION AND PRACTICE. THE BOARD OF 

DIRECTORS IS RESPONSIBLE FOR THE REVIEW AND APPROVAL OF 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 

PRESIDENT. TRISTA HARRIS. 

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

THE COUNCIL
1
S GOVERNING DOCUMENTS. CONFLICT OF INTEREST POLICY AND 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

FORM 990, PART IX, LINE hG, OTHER FEES: 

OTHER PROFESSIONAL FEES: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TOTAL OTHER FEES ON FORM 990. PART IX. LINE 11G. COL A 

183,068. 

16,727. 

2,340. 

202,135. 

202,135. 

08-27-14 Schedule 0 (Form 990 or 990-EZ) (2014) 
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Form 990T 

Department of the Treasury 
Internal flevenue Service 

A iCheckboxif 
address changed 

B Exempt under section 

[ J 501
(c)(3 ) 

111408(e) fl220(e) 

fl408A [111530(a) 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2c14 or other tax year beginning ___________________________ and ending _________________________ 

Information about Form 990-1 and its instructions is available at www às.gov,-tnn 990t. 

Name of organization ( Li Check box if name changed and see instructions.) 

Print MINNESOTA COUNCIL ON IOUNIJATIO 
or Number, street, and room or suite no. If a P.O. box, see instructions. 

Type e fi n TATh ctxTTTnmnM 7s 7'TTTTt' Mnwmw T'i 

City or town, state or province, country, and ZIP or foreign postal code 

2014 

eee 

activity codes 

C number 

2 , 729 , 940 0 Check organization type [Xi 501(o) corporation L_J 501(c) trust U 401(a) trust LJ Othertrust 

Ii Describe the organizations primary unrelated business activity. ADVERTI SING 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [111111 Yes Ei1I No 

yp.ç .
enter the name and irlp.ntifvinn numher nf the narent cnrnnratinn. 

Part I  Unrelated Trade or Business Income (A) Income 

1 a Gross receipts or sales ___________________________ 
Less returns and allowances ______________________ a Balance ________________ 

2 Cost of goods sold (Schedule A, line 7) .................................... .______________ 
3 Gross profit. Subtract line 2 from line Ic .......................... .________________ 
4a Capital gain net income (atlach Schedule D) 

.4a _____________ 

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ._4L ________________ 
Capital loss deduction for trusts 

.4c ______________ 

5 Income (loss) from partnerships and S corporations (attach statement) _________________ 

6 Rent income (Schedule C) ._Q_ ________________ 

7 Unrelated debt-financed income (Schedule E) .________________ 

6 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) - _________________ 

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 0) ..!_ ______________ 

10 Exploited exempt activity income (Schedule I) .j.Q 39 , 6 
11 Advertising income (Schedule J) .11 ________________ 

12 Other inoome (See instructions; attach schedule) .______________ 

Net 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

26 

29 

30 

31 

32 

33 

34 

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

Compensation of officers, directors, and trustees (Schedule K) 

Salaries and wages ........................................................ 
Repairs and maintenance 

Bad debts 

Interest (attach schedule) .................................................................. 
Taxes and licenses 

Charitable contributions (See instructions for limitation rules) 

Depreciation (attach Form 4582) .................................................. .21 

Less depreciation claimed on Schedule A and elsewhere on return .22a 

Depletion 

Contributions to deferred compensation plans 

Employee benefit programs 

Excess exempt expenses (Schedule I) .................................................... 
Excess readership costs (Schedule J) ........... 
Other deductions (attach schedule) .......................................$EE$.M NT ...1... 
Total deductions. Add lines 14 through 28 

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

Net operating loss deduction (limited to the amount on line 30) ........................ 
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 

LHA For Paperwork Reduction Act Notice, see instructions. 

DUU. 

-500. 

1.000. 

-500. 

Form 990-T (2014) 
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Page 2 Form 990-T(2014)  NINNSUTA UUUNUIJ4 UN l"UUNUA'rSUNt 'Si - .1.4 

Part Ill  Tax Computation 

35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1) ______________I (2)I$ _I (3)I$ 

Enter organizations share of: (I) Additional 5% tax (not more than $11,750) 1$ 
(2) Additional 3% tax (not more than $100,000) 1$ 	 F 
Income tax on the amount on line 34 ..................................................................................... 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 

Tax rate schedule or LIII Schedule D (Form 1041) .............................................. 

37 Proxy tax. See instructions .................................................................................. 

38 Alternative minimum tax 

iii IV F Tax and Payments ____________ 
40a Foreign tax credit (corporationsattach Form 1118; trusts attach Form 1116) ._________________ 

Other credits (see instructions) ................................................... .40b ___________________ 

General business credit. Attach Form 3300 40c ___________________ 

Credit for prior year minimum tax (attach Form 8301 or 3827) ._________________ 

Total credits. Add lines 40a through 40d ..................................................................... 

41 Subtract line 40e from line 39 

42 Ocher taxes. Check if from: Form 4255 LII Form 8611 LIII Form 8697 Form 3866 Other (s.ttaoh schedule) 

43 Total tax. Add lines 41 and 42 

44 a Payments: A 2013 overpayment credited to 2014 ................... .44a 1 , 362 
2014 estimated tax payments .......................................................... ._________________ 

Tax deposited with Form 3868 ............................................ .440 _________________ 

Foreign organizations: Tax paid or withheld at source (see instructions) ._____________________ 

Backup withholding (see instructions) ...... .___________________ 

Credit for small employer health insurance premiums (Attach Form 8941) .A4L ___________________ 
9 Other credits and payments: LIII] Form 2439 ____________________ 

LIII Form 4136 __________________ LIII] Other __________________  Total ________________ 

45 Total payments. Add lines 44a through 44g ...................................................... 

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached 

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed ............. 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 

1.362. 

I Atany time during the 2014 calendaryear, did the organization have an interest in or a signature or other authority over a financial account (bank, 

securities, or other) in a foreign country? If YES, the organization may have to file Form FinCH Form 114, Report of Foreign Bank and Financial 

Accounts. If YES, enter the name of the foreign country here __________________________________________________________________________________ 
2 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? 

If YES, see Instructions for other forms the organization may have to file. ................................................................................................................. 

No 

. 
I 	Inventory at beginning of year 

2  Purchases 

a Cost of labor 

4 a Additional section 2faA costs (att. schedule) 

Other costs (attach schedule) 

d.Enter method of inventory valuation N/A 
1  _________________ 6 Inventoryatendofyear 

2 _________________ 7 Cost of goods sold. Subtract line 6 

3 ____________________ from line 5. Enter here and in Part I, line 2 

Ia ____________________ 8 Do the rules of section 263A (with respect to 

lb _______________________ property produced or acquired for resale) apply to 

F under penalties of perjury I declare that I have examined this return, including accompanying schedules and statements, and to the beat of my knowledge end belief, it is true, 

Sign 
correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

J 

 May the IRS diaouaa this rsturr 

Here PRES I DENT the preparer shown below (sea 

Signature of officer Date Title Instructions)? [ 1 Yes LI 
I Print/Type preparer's name Prepar rs signature Date Check if  

I 
 PTIN 

Paid 

Preparer ARAH REICHLING 
self-employed 

P0158799( 

Use Only Firm's name  CLIFTONLARSONALLEN LLP Firm's EIN 41-07467 
220 SOUTH SIXTH STREET, SUITE 300 

42371t 01-13-15 Form 990-T (2014) 

43 
09180316 131839 053-11839800 2014.03000 MINNESOTA COUNCIL ON FOUNDA 053-20A1 



J14l £'l.LI'JJ 

C - Rent 

Description of property 

2. Rent received or accrued 

(a) From personal property (ifthe percentage of (b) From real and personal property (ifthe percentage 
rent for personal property is more then of rent for personal property exceeds 50% or if 

10% but not more than 50%) the rent Is based on profit or income) 

(see 

3(a) Deductions directly connected with the income in 
columns 2(s) and 2(b) (attach schedule) 

Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 

I. Description of debt-financed property 

2. Gross income from 
or allocable to debt- 

fnanced property 

(b) Total deduotions. 
Enter here end on page I, 
Pact I, line 6, column (B) 

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

straight line depreciation (b) Other deductions 
(attach schedule) (attach schedule) 

4. Amount of average acquisition 5 Average adjusted basis 
debt on or allocable to debt-financed of or allocable to 

property (attach schedule) debt-financed property 
(attach schedule) 

6. Column 4 divIded 
by column 5 

7. Gross Income 8. Allocable deductions 
reportable (column (column 5 x total of columns 

2 s column 6) 3(e) end 3(b)) 

Enter here and on page 1, Enter hare and on page I, 

Pert I, line 7, column (A). Part I, line 7, column (B). 

Totals ................................................................................................................... 

Total dividends-received deductions included in column 8 
rhnduiln F - lntnrnt Anniiitinq Rnwnitip anti Rnntc Frnm Controlled 

1. Name of controlled organization 

Exempt Controlled Organizations 

2. 3. 4. 
Employer Identification Net unrelated inccme Total of specified 

number (lose) (see Instructions) payments made 

5. Pert of column 4 that is 6. DeductIons directly 
included In the controlling connected with income 

organization's gross income in column 5 

mpt Controlled 

7. Taxable lnccme 8. Net  unrelated income (toes) 9 Total of specified payments 10. Part of column B thetis Included 11. Deductions directly connected 
(see instructions) made in the controlling orgenizetion's with income In column 10 

gross income 

Add oolumna 5 end 10. Add columns Send 11. 

Enter here and on page 1, Psrt I, Enter here end on page 1, Fart I, 

line 8, column (A), line 8, column (5). 

423721 01-13-15 Form 990-T (2014) 
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FccmB9O-1(2014) MINNESOTA COUNCIL ON FOUNDATIONS 41-1269275 Page 4 

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions) 

3. Deductions 

1. DescrIption of Income 2. Amount of income directly connected 4 5. Total deductions 
end sat-asides 

I fetlnnh snbarfiilei (attach schedule) I (caL 3 ntus col, 41 

Enter here end on pegs 1, 
Pert I, line 9, column (B). 

Enter here and on page 1, 
Pert I, lIne 9, column (A). 

Totals 0. _____________________ 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

S'i14' 
enas 

4. Net  income (loss) STMT 3 
2. Gross . from unrelated trade or 5. Gross income 6 

I. Description of unrelated business 
Y
r
co

d
n
u
n ro business (column 2 from activity that 

exploited activity income from 
f unr lated 

minus column 3). ifs is not unrelated 
ri iur n 

trade or business bulnesinoome 
gaIn, compute cola, 5 busIness Income 

CO 

7. Excess exempt 
expenses (column 
S minus column 5, 
but not more then 

column 4). 

77.398. 

Enter here and on 
P55 I, Pert I, 
line 10, cot. (A). 

... ' 39,66: 
dule J - Advertising Income (a 

I Income From Periodicals fl 

i 2. Gross 

I. Nsme of periodical F advertising 
income  

Enter here end on 
page 1, Part I, 
line 10, cot. (B). 

flfl  '1 A 

on a 

4. AdvertIsing gain 
3. Direct or (loss) (cot. 2 minus 5. Circulation 

advertising costs col. 3). If a gain, compute income 
cola. 5 through 7.  

Enter hers end 
on page 1, 

Part It, line 26. 

7. Excess readership 
6. Readership costs (column 6 minus 

costs column 5, but not more 
than column 4). 

Income From Periodicals Reported on a Separate basis (For each periodical listed in Part II, fill in 

columns 2 through 7 on a line-by-line basis.) 
________________ 

4. AdvertisIng gain F 7. Excess reedership 2. Gross 3. Direct or (loss) (coi. 2 mInus  I 5. Circulation I 6. Reedership costs (column 6 minus 
'I. Name of periodical I advertising F  advertising costs  F ccl. 3). If a gem, compute I income I costs column 5, but not more 

income 
F F cole. 5 through 7. F I than column 4). 

 

Enter here and on Enter here end on 
psge 1, Pert I, page 1, Pert I, 

line 11, ccl. (A), lIne 11, cot, (B). 

0. 0 
of Officers, Directors, at 

Enter here and 
on page 1, 

Pet Ii, tine 27. 

instructions) 

3. Percent of 
time devoted to 

4. compensation sitributeble 

business 
to unrelated business 1. Name 2. Title 

Form 990-T (2014) 
423731 
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MINNESOTA COUNCIL ON FOUNDATIONS 41- 126 9 2 75 

FORM 990-T OTHER DEDUCTIONS STATEMENT  1 

DESCRIPTION AMOUNT 

ACCOUNTING FEES 500. 

TOTAL TO FORM 990-T, PAGE 1, LINE 28 500. 

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH 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 77,398. 
- 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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