F 990 | OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2008

Under section 50'1(c}, 527, or 4247(2)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service *» The crganization may have fo use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year heginning , 2008, and ending R
B  Check if applicable: D Employer Identification Number
- Please use
| | Address change IRS label MINNPOST 26-0573427
Name change 3,’5 r';r;t 900 6TH AVENUE SE #220 E Telephare number
Initial return spe;e:?ﬁc MINNEAPOLIS U MN 55414 612-455-6950
1 Instruc-
|| Termination tions.
| [Amended retarn (3 Gross receipts $ 1,008, 381.
Application pending| F Name and address of principal oficer:  JOEL, KRAMER H(a} Is this & group return for affiliates? Yes | X|No
o SAME AS C ABOVE H(b) Are all affiliates included? Yes No
- If "Nio," attach a list. (see instructions)
| Tax-exempt status |S§—| 501(c) (3 ) (insert no.) |_| 4247(x)(1) or |_| 527
J Website: = WWW.MINNPOST.COM H(c) Group exemation number ™
K Type of organization: Iil Corporaticn H Trust |_| Association I—l Other ™ | L Year of Formation: 2007 | M Sstate of legal domicile: MIN

Summary
1 Briefly describe the organization’s mission or most significant activities: _PUBLISHING HIGH QUALITY JOURNALISM
g THAT WILL SUPPORT DEMQCRACY AND STRENGTHEN COMMUNITY IN THE TWIN CITIES AND __ . _
E MINNESO A,
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3  Number of voting members_of the gaverning body (Paﬂ Viilinela) ... 3 15
w | 4 Number of independent voting members of the governing body (Part VI, tine by ....................... 4 14
£| 5 Total number of employees (Part V, NG 28) . ... .vvveeero oo 5 14
% 6 Total nurmber of volunteers (estimate if necessary) ............. .. ... .. 6 40
< | 7a Total gross unrelated business revenue from Part VIII, fine 12, column (©). . ... oo voeee o, 7a 160,259,
b Net unrelated business taxable income from Form 990-T, ine 34 . ... .. ... . . o 7h —-151,548.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th).......... ..o o 1,522,042, 832,220.
2| 9 Program service revenus (Part VIII, iNe 20). ... .ooovo oo 9,239. 160, 259.
% 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d). .............0oveenin. .. 5,034. -2,044.
| 11 Other revenue (Part VIII, column (&), lines 5, 6d, &, 9¢, 10¢, and IR ) P 636. 640.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,536,951. 991,075.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..o ...
14 Benefils paid to or for members (Part IX, column (&), line &) .. ... 0.
« | 18 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10).... .. 178,481. 661,990.
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line 11g)
% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 14240, ......................... 369, 585. 779,299,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ............. 548,066. 1,441,289,
19 Revenue less expenses. Subtract ling 18 romline 12 ... .. ... ... ... . o ... 988,885. -450,214.
Elg’ Beginning of Year End of Year
331 20 Total assets (Part X, lINe T6). ... e e 1,049,639, 569, 618.
:E“-..: 21 Total liabilities (Part X, lIN€ 26) .. ... \e'v e 60,754. 30, 947.
Z| 5 t assets or fund balances. Subtract line 21 fromline 20............................ 988, 885, 538,671,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrect, and cgméllae. Declaratlggn of preparer (other than officer) is basgd an allplnfcs;rmgatlon of which preparer has any knowledge. i g

Sign > |
Here Signature of officer Date
»

Type or print name and title.

- Preparer's identifying number
_ Date Cheekif (e nel S dentifving
Paid

. employed ™
Pre- |58 » e O 1fxo)oq - P00560855
parers Firm's name (or CARPENTER EVERT & ASSOCIATES

gﬁfy inpijes, - 7760 FRANCE AVE. 5. #940 en > 41-1534805
SPra " BLOOMINGTON, MN 55435 Phone no. * (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions) ......... ... .. .ioeeiiiiii. |§| Yes [_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEAOTIZL 12/22/08  Form 990 (2008)




Form 8868 (Rev 4-2008) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l and check this box . ... .......ovvu.. .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
; Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization

Employer identification number

T or
punt o |MINNPOST

26-0573427

For IRS use only

Number, sieet, and room or suite number. I a P.O. box, see instructions.
Fite by the
extended
due date for

filing the 900 6TH AVENUE SE #220

[ﬁ;lt‘rr:dﬁies City, towa or pest office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55414
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) irust) Form 4720 Form 8870
Form 990-EZ [ |Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ BRYAN POWELL

Telephone No. » 612-455-6951 FAX No. ™ 612-455-6960
® [f the organization does not have an office or place of business in the United States, check this box ... ..., vi oo, > I:]
* | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box... ™ D . It itis for part of the group, check this box. .. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 089,

5 For calendar year 2008 , or other tax year beginning _ +20 __ ,andending_ .20 .

6 [f this tax year is for less than 12 months, check reason: Initial return |:|Final return DChange in accounting period
7 State in detail why you need the extension.. AUDIT IS NOT COMPLETE. AUDIT IS NECESSARY FOR A

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ..

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

paymenis made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. ... | 8¢|$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true,
correct, and complete, and that t am authorized to prepare this form.

Signature ™ MM M' Titte ™ < PH Date ™ 9/13/‘:1?

BAA FIFZO502L 04/16/08 Form 8868 (Rev 4-2008)

CARPENTER EVERT & ASSOCTIATES
7760 FRANCE AVE. S. #9%40

BLOOMINGTON, MN 55435




990 (2008) MINNPOST 26-0573427 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
PUBLISHING HIGH QUALITY JOURNALISM THAT WILL SUPPORT DEMOCRACY AND STRENGTHEN

FOrm 990 0F 990-EZ7. ... ..ottt e Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If "Yes,' describe these changes on Schedute O,

4 Describe the exempt purpase achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the totat
expenses, and revenue, if any, for each program service reported.

43 (Code: (Expenses $ 1,158, 987. including grants of $ ) (Revenue $ )

including grants of % } (Revenue $ )
4¢ (Code: (Expenses $ including grants of 3 ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of $ } (Revenue § )
4e Total program service expenses » S 1,158, 987. (Must equal Part IX, Line 25, column (B).)
BAA TEEAQIOZL 12/24/08 Form 990 (2008)




Form 990 (2008) MINNPOST 26-0573427 Page 3
Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundatiom? If 'Yes,’ complete
SChEdUIE A. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . ... .. ... o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... . e 3 X
4 Section 501(cX3) crganizations. Did the organization engage in lobhying activities? If 'Yes,' complete Schedute C, Partll......... .. 4 X
5 Section 501(c)4), 501(cX5), and 501(c)§ organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part . ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution ar investment of ameunts in such funds or accounts? If 'Yes,’ complete Schedule D, Part ! .......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirecnment, historic land areas or historic structures? /if 'Yes,' complete Schedule D, Part It .. ... ... . ... ........ 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,'
complete Schedule D, Part 1. .. e 8 X
- 9 Did the organization report an amount in Part X, line 21; 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
Schedule D, Part IV . e e 9 X
10 Did the organization held assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Parf V. .. . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VIL VI IX, or X as applicable. .. o e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, XIf, and X1, .. ... .. .. . . . . ... .. ... ..... 12 X
13 s the organization a school described in section 170(b}1)(A)(ii)? If "Yes,' complete Schedule E . ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the U.S.7. . ... .. ... ... . .. . . o i ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantrmaking, fundraising,
business, and program service activities outside the U.S5.? If 'Yes,' complete Schedule F, Part ! ....................... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Scheduwle F, Part Il ............ ... ... ... .. ........ 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes," compiete Schedule F, Part I .. ... .. ... ... ... .. ... .. ........ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part|...| 17 X

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,' complete Schedule G, Part 1. | 18 X

19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G, Part . ............ 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. . .. .. ... . . . . . . i . 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes," complete Schedule f, Partsiand ff. .. ... ... ... ... ... ... .... 21 X
22 Didthe organization_ report more than $3,000 on Pari IX, column (A), line 27 If 'Yes, complete Schedule i, Parts fand 1l .. ... ... ... .. ... ..... 22 X
23 Did the organizaticn answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SOOI . e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after Decemnber 31, 20027 f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go fo Question 25, . ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl oMU 2. e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d
25a Section 501(c)3)} and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Parf | .. ... . . . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from | .
a prior year? If 'Yes,’ complefe Schedule L, Part | ... .. o e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part i .. ...................... 27 X
BAA . Form 920 {(2008)

TEEAQ103L 10/13/08




Form 990 (2008) MINNPOST 26-0573427 Page 4

28

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

aHave a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in anather entity (ndividually or coliectively
with other person(s) listed in Part VII, Section A)? If 'Yes,  complete Schedule L, Part IV...... . .. ... . . . . .. ... .. ...

bHave a family mermber who had a direct or indirect business relationship with the organization? If 'Yes,* complete

Schedule L, Part 1V .

c Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional

29
30

31

32

33

34

35

36

37

corporation) doing business with the organization? If *Yes,' complete Schedule L, Part IV, ... ... ... . . . ...

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ... .......
Did the organization receive cortributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If "Yes," complete Schedule M . ...
Did the organization liquidate, terminate, or dissolve and cease operations? I 'Yes,' complete Schedwle N, Part!. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas, ' complete
Schedule N, Part 1

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ] ... ... ... . . . . e

‘}(\Ias Fthe organization related to any tax-exempt or taxable entity? If 'Yes,' comiplete Schedule R, Parts If, I, IV, and V,
7

Is am\// r?lateg arganization a controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R,
Part ¥, e 2.

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part V, line 2 .. . . . 0.

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 B, Part Vi ... ... ... . ... ...... ...

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQ104L  12/18/08

Form 990 (2008)




Form 990 (2008) MINNPOST 26-0573427 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .............. ... . . ... ... . . ... la

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

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WInNerS?. ... ... .. e

2a Enter the number of employses 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 refurn. . ... .. ... .. . . . 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TE I L e 3a| X

b If Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationt in Schedule O.......... .. ... cuii'i... 3h X

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 accounty? ..... ...
b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

h Faor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .. ... .. . . o

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIll, line 12 ..................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .......... ... .o i Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram Ehem.) . ... .o 11th
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
BAA Form 990 (2008)

TEEAQIO5L (4/08/09




Form 920 (2008) MINNPOST 26-0573427 Page 6

: Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. . ........ ... ... .. ... ....... 1a 15
b Enter the number of voting members that are independent .. ............................. 1hb 14

2 Did any officer, director, trustee, or key employee have a famIiJI_yLrelationship or a business relationship with any other
officer, director, trustee or key employee?... SEE. SCHEDULE .Q..... ... oo

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? ..............ccoove... 3 X
4 Did the organization make any significani changes to its organizational doecuments 4 | X

since the prior Form 990 was filed? ........ SEE. SCH. O
5 Did the organization become aware during the year of a material diversion of the organization’s assets?................ 5 X
6 Does the organization have members or steckholders? .. o v 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING DOV . L i e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

8 ?hid ;hﬁ organization contempeoraneously document the meetings held or written actions undertaken during the year by
e Tollowing.

b i "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with those of the organization?............ . ... .. ... ... .... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990, . SEE . SCHEDULE Q...... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.. ........................... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"goto fine 13. . . ... . . . . . i .. 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 oMM O S 2 L e 12h

X

¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schadule O how this Is Qone. . . . e e 12¢ X
X
X

13 Does the organization have a written whistleblower policy? ... ... i i
14 Does the organization have a written document retention and destruction policy?. . . ... ... ..o it

15 Did the process ior 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 CEC, Executive Director, or top management official? .. ....... ... ... . . i, 15a X
b Other officers of key employees of the organization? .. ... ... .. it e e e 15b X
Describe the process in Schedule O, (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dUring the YAl L e

b If "Yes,' has the organization adopted a written policy or procedure re?(uiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
statis with respect to such arrangements?. .. ...

Section €. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » MN

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

D Own website |:| Ancther's website Upon request

12 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statemenis available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 980 (2008)

TEEAQ106L 12/18/08




0 (2008) MINNPOST 26-0573427 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or?anizations)_, regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) it no compensation was paid.

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee) who
reg:elvgd reporta{nle compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

|f| Check this box if the arganization did not compensate any officer, director, trustee, or key employee.

(A (E) (c) (D) (E} )
Name and Title Average Paosition (check all that apply) Reportable Reportahle Estimated
hours = compensation from compensation from amount of other
per week | 9 12| 2ia |8 53': g the organization related organizations compensation
ez z|alz|2%|3 (W-2/1099-MISC) (W-2/1039-MISC) from the
aEs| " |2 |58 " s
= 5 % % é organizations
KATHLEEN HANSEN ____ ___ |
DIRECTOR 1 X 0. 0. 0.
DAVID COX _ ___ ____ ]
DIRECTOR 1 X 0. 0. 0.
JOHN SATORIUS = _ _ _ ____
DIRECTOR 1 X 0. 0. 0.
LEE LYNCH _ __ _________ |
DIRECTOR 3 X 0. Q. 0.
PATRICK IRESTONE |
DIRECTOR 1 X 0. 0. 0.
JUDY BLASEG __ _ ________ |
DIRECTOR 1 X 0. 0. 0.
JOEL KRAMER __ ___ _  ____ ]
DIRECTOR 40 X 0. 0. 0.
TOBY DAYTON __ _ ________ |
DIRECTOR 1 X 0. g. 0.
VERNAE HASBARGEN _ ___ __ _ |
DIRECTOR 1 X 0. 0. 0.
SAMUAL HEINS __ |
DIRECTOR 1 X 0. 0. 0.
MARK LINDSAY __ __ ______ |
DIRFECTOR 1 X 0. 0. 0.
JENNIFER MARTIN __ __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
JAMES SHAFFER __ __ _ ____ |
DIRECTOR 1 X 0. 0. 0.
REBECCA SHAVLIK _ ______ |
DIRECTOR 1 X 0. 0. 0.
CHRIS WIDDESS _ _ ___ __ __ |
DIRECTOR 1 X 0 0 i\

BAA TEEACI07L 04/24/09 Form 990 (2008)




Form 290 (2008) MINNPOST 26-0573427 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) ©) @) (E) (F
Mame and Title A;’?,[ﬁge Position (check all that apply) Repnrtablef Fieporl:ablefr Estirnaftevili.l
- = compensation from compensation from amount of other
per week i 2| 3 g; 5 EES éﬂ the organization related organizations compensation
gl =2 (S B 31 avnvgemso (W-2/10%9-MISC) from the
2518 (3281 organization
g8 § T Baq and related
& o ] arganizations
slE 213
% c © @
8l 2 7
& £
o
[=%
T Total. . e > 0. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... o

4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from

_thg_ q:jgar?ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUEL. ..o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered fo the organization? If "Yes,' complete Schedule J for SUCh PeISON ... .. ... e e
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

LY . (B) ) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received moare than $100,000 in
compensation from the organization » 0
BAA TEEADT08L 10/13/08 Form 990 (2008)




Form 990 (2008) MINNPOST 26-0573427 Page 9
Statement of Revenue

(A) (B) C) D)

Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membership dues............. ib
¢ Fundraising events............ 1c 47,502.
d Related organizations .. ....... 1d
e Government grants {contributions). . . . . ie

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1

g Noncash contribns included in Ins 1a-1f:. . ..
hTotal. Add lines 1a-Tf. . ... ..o > 832,220.

Business Code

2a ADVERTISING 541800 160,259, 160, 259.

784,718,

or|™

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

[

d

e
f All other program service revenue, . .
gTotal. Addlines 2a-2f ............................... > 160,259,

3 Investment income (including dividends, interest and

other similar amounts). ..... ... ..o i > -2,044. -2,044.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties.... ... ... . . i, la

(i) Real {iiy Personal

PROGRAM SERVICE REVENUE

6a GrossRents.........
b Less: rental expenses
¢ Rental income or {loss). . . .

d Net rental income or 1058). .. ... v vini i, »>
(i) Securities (i) Cther

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and safes expenses. ... ...

¢ Gain or (loss)........
dNetgainor Joss)........oiiiii i >

8a Gross income from fundraising events
(ot including. $ .

of contributions reported on line 1c).
SeePart IV, line18................ a 17, 306.
b Less: direct expenses .. ............. b 17, 306.
c Net income or (loss) from fundraising events.......... »

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b
¢ Net income or {loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances .................... a

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

c Net income or (Joss) from sales of inventory . ......... >
Miscellaneous Revenue Business Code

11a OTHER 900099 640. 640.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &, 7d, 8¢, %¢,
10c, and 11e. . ... o e ianns - 991,075. 0. 160,259, -1,404.

BAA TEEADIQOL 12/18/2008 Form 980 (2008)




990 (2008) MINNPOST

26-0573427

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must comptete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6h,

not include amounts repotrted on lines
7h, 8b, 9b, and 10h of Part Vill,

(A)
Total expenses

&)

Program service

expenses

1

10
m

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21

Grants and other assistance to individuals in
the US. See Part IV, line22................

Grants and ather assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members. ............
Compensation of current officers, directors,
frustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(1 and persons described in
section 4958)3)B). ...,

Other salaries and wages. ..................

Pension plan contributions (include section
401(k) and section 403¢(h) employer
contributions). . ......... .. . L.

CAccoUNting . ...
dlobbying.......................
e Prof fundraising svecs. See Part IV, In 17.....
f Investment management fees...............
gOther ... ...
Advertising and promotion..................
Office expenses. . ....oovve oo,
Information technology . ....................
Royalties..................................
QCCUPANGY. . - .o oo

Payments of travel or entertainment
exggnses_ for any federal, state, or local
public officials . .. ..................... L.

Conferences, conventions, and meetings .. ..
Interest . ... o
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..

Insurance ..........o i

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below). . ... ...

a PRINTING AND PUBLICATIONS

0.

0.

©)
Management and
general expenses

D)
Funéraising

expenses

0.

0

0

0

661, 990,

469, 890.

117,307,

5,011.

5,011.

11,226,

11,226,

618,903.

585,071.

901.

22,931.

40,848.

25,047,

246.

15,555,

31,654.

20,201.

5,680.

5,773.

20,993,

14,695,

2,099,

4,199,

2,460.

212.

15.

2,233.

20,996.

19,365.

544.

1,087.

7,534,

1,466.

4,042,

2,026,

1,189,

1,1889.

Total functional expenses. Add lines 1 through 24 . . . .

1,441,289.

1,158,987,

107,494.

174,808.

26

Joint Costs. Check here > [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .... ...

EAA

TEEAOT10L  12119/08

Form 220 (2008)




Form 990 (2008) MINNPOST 26-0573427 Page 11
o Balance Sheet

L (B)
Beginning of year End of year

1 Cash — non-interest-bearing. ... ..o 706,975.] 1 201, 885.
2 Savings and temporary cash investments. .............. . o i 125,000.| 2
3 Pledges and grants receivable, net. . ... 165,000.] 3 290,000.
4 Accounts receivable, Nk ... . 5,625.| 4 35,021.
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties. Complete Part llof Schedule L. .................. .....
8 Receivables from other disqualified persons (as defined under section 4958(f(1))

and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L..

g 7 Notes and loans receivable, net. ... ... ... .
E 8 Inventories forsale oruse.... ... ... .. ..
s | 9 Prepaid expenses and deferredcharges............. .. ... . . . e,
10a Land, buildings, and equipment: cost basis......... 10a
b Less: accumulated depreciation. Complete Part VI of
Schedule D. ..o 10b 10,352. 36,207.| 10¢ 28,443,
11 Investments — publicly-traded securities. . ....... ... ... . . 11
12 Investments — other securities. See Part IV, line 11.... . ... .. ..o .. 12
13 investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11 e i, 3,695.[15 1,525,
16 Total assets. Add lines 1 through 15 (mustequal line34). ... ................ ... 1,049,639.|16 569,618.
17  Accounts payable and accrued eXpenses . ... ... 59,354.|17 30,947.
18 Grants payable. ... ... . 18
19 Deferred reVENUE. . ..ottt e e e e 1,400.]19

20 Tax-exempt bond liabilities. . .. ... ..
21 Escrow account liability. Complete Part [V of Schedule D .. .....................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II

of Schadule L. . ..
23  Secured mortgages and notes payable to unrelated third parties . ...............
24 Unsecurednotes and loans payable......... ... .
25 Other liabilities. Complete Part X of Schedule D................................
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... ... ... . . i ...
Organizations that follow SFAS 117, check here » and complete lines
27 through 2% and lines 33 and 34,
27 Unrestricted net assets . ... 873,885. 268,671.
28 Temporarily restricted net assets. ... . 115,000. 270,000.
29 Permanently restricted netassets .. ... ... e
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,
30 Capital stock or trust principal, or current funds......... .. ... ... ...
31 Paid-in or capital surplus, or land, building, and equipment fund. ... .............
32 Retained earnings, endowment, accumulated income, or other funds ............
33 Totalnetassetsorfund balances......... ..o, 988,885,133 538,671.
34 Total liabilities and net assets/fund balances. . ... ... 1,0492,639.{34 569, 618.
Financial Statements and Reporting

T = e [~ = Y o =
N

UMOZEr->»m OZCT TO »=-imank -im=

T Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ... ... ... . o i 2h| X
c If "Yes' to 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 accountart?. . ..................... .. 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . o 3a X
b If "Yes,' did the organization undergo the required audit or audits? ... .. . . 3h
BAA Form 990 (2008)

TEEACTIIL 12522/08



| oMB No. 1545-0047

L e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts,

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ' Employer identification number
MINNPOST 26-0573427

|Patt 1| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170BX1)XAX).

2 A school described in section 170(bYXTXAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXii1). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)T1XA)ii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 . A federal, state, or local government or governmantal unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYTXAXvi). (Complete Part 1)

8 A community trust described in section T7MbX1XAXVI). (Complete Part I1.)

9 |:| An organization that normaily receives: (1) more than 33-1/3 % of ils 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(a)2). (Complete Part LI}.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(d). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare gublicly supported organizations described in section B09(a)(1) or section 509(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c |:| Type Il — Functionally integrated d |:| Type |ll— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

50%(a)(2).
f I the organization received a written determination from the IRS that is a Type |, Type It or Type [l supporting organization, D
ChECK IS DOX v
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and ii)
below, the governing body of the supported organization? ... ......... ... ... .. ... .. 11g(i)
@iy a family member of a person described in (Y @bove? .. ... ... .. 119 (i)
@iii) a 35% conirolled entity of a person described in & or (i) above? . ... .. 11 g (iii)
h Provide the following information about the erganizations the organization supports.
(i) Name of Supported (i) EIN (iif) Type of organization (iv) Is the {v) Did you notify {vi) Is the (i} Amount of Suppert
Qrganization (described on lines 19 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col, (i) of (i) organized in the
(see instructions)) overning your suppor? U.s.?
ocument?
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ401L  12/117/08



Schedule A (Form 990 or 990-EZ) 2008 MINNPOST 26-0573427 Page 2
Support Schedule for Organizations Described in Sections T70(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ﬁé'ﬁ'rl'ﬁﬁf e (or fiscal year (@) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include 'unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either Eaid to it or expended
onitsbhehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
umt without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge...... 0.

1,522,042, 832,220.1 2,354,262.

4 Total. Add lines 1-3........... 2,354,262,
5 The portion of total ;
contributions by each perscn
{other than a governmental
unit or publicly supported
organization) included or line
that exceeds 2% of the amount
shown on line 11, column ). .. 0.
6 Public support. Subtract line 5 |
fromlined ... .............. 2,354,262,
Section B. Total Support
Egg;gﬂﬁ{ Jear (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 (f) Total
7 Amounts from lined.......... 0. 0. 0.11,522,042. 832,220.| 2,354,262.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

sirnilar sources. .. ............. 5,034, 5,034,

2 Net income form unretated
business activities, whether or
not the business is regularly
carried on......oooiiii 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE. PART . IV.... . 636. 640. 1,276,
11 Total support. Add lines 7
through 10................... _ : = 2,360,572,
12 Gross receipts from related activities, etc. (see instructions) . ... .. oo o 12 0.
138 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... o » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (. ...... ... ... ..., 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . .. ... .. 15 Y%

16a 33-1/3 supponi test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. .. . . . i > |:|

b 33-113 su;;lport test — 2007. [f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .. ... ... .. e » |:|

17 a 10%-facts-and-circumstances test — 2008. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization... ... ... > |:|

b 10%-iacts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stap here. Explain in Part IV how the

organization meats the facts-and-circumstances' test. The organization qualifies as a publicly supported arganization............ >
18 Private foundation, If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4DZ2L 12/17/08




Schedule A (Form 990 or 950-E2) 2008 MINNPOST 26-0573427 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete anly if you checked the hox on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gitts, grants contributions and i
membarsh ip fees received. Do
not include 'unusual grants.”

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .ot

3 Gross receipts from activities that are
not an unrelated trade or husiness
under section 13 ... ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf.....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS . ....ooiiit i irann,

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

cAddlines 7aand 7b...........
8 Public support (Subtract line
Jefromling 6)..............
Section B. Total Suppott L
Calendar year (or fiscal yr beginning in) ™ (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 1Gh,
whether or not the business is
reguiarly carriedon .. ......... ...,
12 Other income. Do not |nciude

gain or loss from the sale of
%apatal ﬁssets (Explain in

13 Total support. cadd ins9, 10z, 11, and 12,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year

organization, check this box and stop Nere. . .. . i e e » |_|
Section €. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0. ....... ... ... ... oo, 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27@ ... ... ... . ... oo i .., 16 %
Section B. Computation of Investment Income Percentage B
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (N .................... 17 %
18 Investrment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... ... . . i i iiiiieiiinin. 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ................ > D
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions. ...... .. ... > H

BAA TEEADAO3L  01/23/09 Schedule A (Form 920 or 990-E7) 2008




Schedule A (Form 990 or 990-EZ) 2008 MINNPOST 26-0573427 Page 4

1 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1l, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see mstruct:ons)

BAA TEEAC404L. 10/07/08 Schedute A (Form 990 or 990-EZ) 2008
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CLIENT 013097 MINNPOST 26-0573427
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 20407 2006 2005 2004
OTHER 640. 636.
TOTAL 3 640. § 636. 8 0.




SCHEDULE D | OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To he completed by organizations that
Inibrmal Revenus Soraes” answered 'Yes, 1o Form 990, Part IV, ines 6, 7. 8, 8,10, 11, o 12, [nspectio

Employer identification number

MTNNPOST | 26-0573427

-} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6,

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

Name of the organization

1 Total number atendofyear................
2 Aggregate contributions to (during vear). . ...
3 Aggregate grants from {during year).........
4
5

Aggregate value atend of year......... ... ..

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or doner advisor or other
mpermissible private Denell T 7. e |-|Yes |_| No

Conservation Easements Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomhplete tines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements . .. ... ..

b Total acreage restricted by conservation easements............ ... ... . .. . ..

¢ Number of conservation easements on a certified historic structure included in (a).

d Number of conservation easements included in (c) acquired after 817/06..................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periedic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. .. ... ... . . D Yes |:| No

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(0@EXD and 170(HEAIEIIN?. .. ... .. oeee et oe et ettt e [Jyes []no

2 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

nervation easements.
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' o Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, 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 pubfic service, provide the following
amounts relating to these items:

{i) Revenues included in Form 990, Part VI, line 1. ... o 3
(i) Assets included in Form 990, Part Xo. . "3

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

a Revenues included in Farm 990, Part VIIL, T8 1. ..ot e e e -3
b Assets included In Form 990, Park X .. ..o -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

TEEA3Z30IL 12/23/08



Schedule D (Form 990) 2008 MINNPOST 26-0573427 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Lean or exchange programs
b Scholarly research e Other

¢ Preservation for future generations

4 E”,’»figfva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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?............. |_] Yes |_| No

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . ... ... ¢
d Additions during the year. ... 1d
e Distributions during the year. .. ... ..o le
fENdING balance . . ... 1§

1a Beginning of year balance. . ...
b Contributions .................
¢ Investment earnings or losses .
d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the vear end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

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

(D unrelaled organizalions. .. .. .. 3afi)
(i) related organizations . ... .. .o 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b) Cost or other {c) Depreciation {d) Book Value
(investment) basis {other)
Tabtand......... ... .o i
bBuildings.............. ..
¢ Leasehold improvements................... 38,795, 10,352, 28,443,
dEquipment ...
e Other ..
Total. Add lines 1a-1e (Column (d) should equal Form 880, Part X, column (B), line 10(c).) .. ... .................... > 28,443,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/G8




Schedule D (Form 990) 2008 MINNPOST

iF nvestments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of securily or category (b) Book value
(including name of security)

Financial derivatives and other financial products
Closely-held equity interests
Cther

26-0573427 Page 3

{¢) Method of valuation
Cost or end-of-year market value

Total. (Colimn (b) should equal Form 990 Part X, col. (B) ling 12.)  »

I Investments—Program Related (See Form 990, Part X, |
(a) Description of investment type (b) Book value

N/A

(c) Method of valuation
Cost or end-of-year market value

Total. Column (hi(should equal Form 990, Part X, Col. (B} line 13 >
: ther Assets (See Form 990, Part X, line 15) N/A
{a) Description

{b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Total. Column (b) Tetal {should equal Form 996, Part X, col. (B) fine 25) ™

in Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.
BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

oW~ W N =

Total revenue (Form 390, Part VIiLcolumn (A), line 12). ... . o
Total expenses (Form 990, Part 1X, columin (), lINe 28) . ... .. e
Excess or (deficit) for the year. Subtract line 2 from line 1. ... .. .. e
Net unrealized gains (losses) on investments ... .. ... oo
Donated services and use of facilities . ... . o e
VS MIENt B PSS, . . ottt e e e e e
Prior period adjustments . ... .o e
Other (Describe in Part X1V . o
Total adjustments (net). Add lines 4-8. ... e
Excess or (deficit) for the year per financial statements. Combine tines 3and 9. .............................

991,075.

1,441,288,

-450,214.

~450,214.

i

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not ont Form 990, Part VI, line 12:
a Net unrealized gains oninvestments .. ... ... ... . 2a

b Donated services and use of facilities . ............... ... ... .l 2b 165,000.

c Recoveries of prioryear grants. ... ... . i 2c

dOther (Describe inPart XIV) . ..o 2d

eAdd lines 2athrough 2d. .. ... o i
3 Subtract line 2e from line .. . . e
4  Amounts included on Form 920, Part VIil, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a

2e

1,156,075.

165, 000.

b Other (Describe inPart XIV). .. ..o e e 4b

cAdd lines da and A, ...

4c

991,075,

5

991, 07s5.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . .. ... . 1 1,606,289,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

aDonated services and use of facilities . ... . oo 2a 165,000,

b Prior year adjustments . . ... L 2b

¢ Losses reported on Form @90, Part IX, line 25 . .......... ... . ... ........... 2¢

d Other (Describe iInPart XIV). ..o o 2d

e Add lines 2a through 2d. .. ... oo 2e 165,000.
3 Subtract line 2e from liNe T, ... ... 3 1,441,289.
4  Amounts included on Form 990, Part X, line 25, but not on line T:

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe inPart XIV). ... 4b

cAdd ines da and AB. . e 4c
5 Total expenses. Add lines 3 and 4¢ {This should equal Form 990, Part L, line 18)............ . ... ... ..... 5 1,441,289,

Supplemental Information

Complete this part o provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

BAA TEEA3304L 12/23/08
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S I I | OME No. 1545-0047
SCHEDULE G upplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2008

* Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18,

Pepartment of ihe Treasury or 19, and by organizations that enter more than $15,300 on Form 990-EZ, line &a.
Name of the erganization Employer identification number
MINNPOST 26-0573427

: Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2.a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?. ................. |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) {v) Amount paid to . .
() Name of individual (i) Activity | (iil) Did fundraiser 1 (iv) Gross receipts {or retained by) (vi) Amount paid to
or ertity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.{) organization
Yes No
Total. .o > 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEAZ70IL  12/18/08




Schedule G (Form 990 or 990-EZ) 2008 MINNPOST . 26~0573427 Page 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events {d) Total Events
MINNROAST : (Add C€)|.i (a) through
" (event type} fevent type) (total number) col. ()
v
E1 1 Grossreceipts........................ 64,808. 64,808.
it
E
2 Less: Charitable contributions.......... 47,502, 47,502,
3 Gross revenue (line t minus line 2). .. .. 17, 306. 17,306.
4 Cashoprizes...........................
D
lé 5 Non-cashprizes.......................
¢
. 6 Rentfacilitycosts.....................
X
E 7 Other direct expenses................. 17,306. 17, 306.
s
E 8 Direct expense summary. Add lines 4- through 7 incolumn () .. ... e > 17, 306.
Net income summary. Combine lines 3and 8incolumn (). .. ... o i »

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

R (a) Bingo {b) Pull tabs/nstant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a} through
v bingo col. (&)
N
E
1 GrosSrevenue . .............c.oouuu....
2 Cashoprizes...........................
E
i .
R E| 3 Nonmwcashoprizes.......................
E N
cCs
TEl 4 Rentfacility costs.....................
5 Other directexpenses................. _
| |Yes % |[_]Yes % |[]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S imcolumn (d). ... i >
8 Net gaming income summary. Combinelines Tand Zincolumn {d)............. 0 vuvvune i, »

9 Enter the state(s) in which the crganization operates gaming activities:

T Does the organization operate gaming activities with nonmembers? ... ... . ...

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-EZ) 2008 MINNPOST . 26-0573427 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's faciliy. .. ... 13a %
b An outside facility. ................... e 13b %

14 Frovide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .........
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address:

16 Gaming manager information

Gaming manager compensation *> $

Description of services provided: »

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law io make charitable distributions from the gaming proceeds to retain the
slale gaming eense ? .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * $ .. o
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) 200 8

* Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

pepariment of the Treasury Form 990 or to provide any additional information.
Name of the organization Employer identification number
MINNPOST 26-0573427

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAAO0IL 12/19/08 Scehedule O (Form 990) 2008






