o 990

Crepartment of the Treasury
interngl Revenue Service

Under section 501{c}, 527, or 4947(a)(1} of the Internal Reven
benefit frust or private foundation)

Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

2005

Open-to Pulilic
inspection

ue Gode (except blaek lung

A For the 2005 calendar year, or tax year beginning

and ending

B Cheok if proase | 0 Name of organization D Employer identification rumber
#PIe e rsTHE BEACON FOUNDATION, INC.
G |2 oA NON-PROFIT CORPORATION 41-1939919
. ¥pe- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephene number
ot [specicl704 FIFTH STREET 651-755-6392
Final - (PSS Gity or town, state or country, and ZiP + 4 F fccounting method: || Gash | X | Acorual
(e FARMINGTON, MN 55024 [ Gy b
E]ggggﬁgim ® Section 501(c}(3) organizations and 4947{a}(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must aftach a completed Schedule A (Form 980 or 990-E2).
G Website: pWWW .. NWABEACONFOUNDATION. ORG

H{a) Is this a group return for affiliates? |:]Yes E No

H{b) If "Yes," enter number of affiliatesp»  N/A

L.

Organization type Gheckonyong [ X 1501} ( 3 ) tnsertroy [ | 4947(a)(1) or [ |57

H(e) Are all affiliates inciuded? N/A [_Jves [ Jno

Gheck here [_Tifthe organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization chooses to file a return, be
sure to file a complete return. Some states require a complete return.

(I "No," aftach a list.)
H(d) Is this a separate return filed by an or-

DYes @ No
I N/A

. Gross receipts: Add fines 8b, 8b, 9b, and 10b to line 12 p» 140,260,

ganization covered by a group ruling?
Group Exemption Number I

M Check p- m if the organization is not reguired fo attach

3ch. B {(Form 990, 390-EZ, or $30-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions; oifts, grants, and similar amounis received:
& Directpublic Sspport e |18 136,089.
b IndireCE PUDLC SUPPOTt e 1b
¢ Government contributions (9ramts) L 1e
d Total {add lines 1a through 1¢) (cash § 136,089. noncash$ Yoo L 1d 136,089,
2 Program service revenue including government fees and contracts (from Part VI, lipe93) 2
3 MembBershiD GUES BN BB S 3
4  Interest on savings and temporary cash investments 4 4, 171,
5  Dividends and interest from SBEUTIEIES | . e et et re e b et s reeseeeen e een 5
B a GrOSSTBNIS ... Ba
b Lessivental BXPERSES e, | BD
¢ Netrentalincome or (loss) {subtract line 8b from INE BA) ... oo ee e reesee s eareeaen fc
o 7 Other investment income (describe P ) 7
ur:’J 8 a Gross amount from sales of assets other {A) Securities (B} Other
2 thaninventory o 8a
= b Less: cost or other basis and sales expenses Bb
¢ Gainor{loss} {attach schedule) ... ... il
d Netgain or (loss) (combing ling Sc, COlmNS (A aR0 (B 8d
9  Special evenis and activities (attach schedule). i any amount is from gaming, check here P El
a Gross revenue (not including $ of contributions
reported en line 1} |, 9a
b Less: direct expenses other than fundraising expenses . 9
¢ Netincome or (foss) from special events (subtractline Sbfrom line 8a) ac
i0 a Gross sales of inventery, less returns and allowances 10a
b Lessicostof goods sold e 10b
¢ Gross profit or {less) from sales of inventory (attach schedule) (subiract ling 10b from tine 10a) 10¢
11 Otherrevenue (from Part VI, TR08 108) 11
12 Total revenue (add ines 4d,2,3,4,5,66,7,8¢, 95,106,800 11} oo 12 140,260.
» | 18 Program services (from line 44, COMN (B)) .._.......oo.iiimoooooooo oo 13 53,240.
21 14 - Managementand general (from ling 44, column (G)) 14 20,749,
2| 15 Fundeaising (from fine 44, column (B) . 15 5,155.
G | 16 Payments to affiliates (attach sChedUle) e 16
17 Total expenses (add lines 16 and 44, column (A)} .. . 17 79.,144.
, 18 Excess or (deficit) for the year (subtract ting 17 from fipet2y 18 61,116.
B@| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 187,287.
22 20 Cther changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund halances at end of year (combine lines 18, 19, and 20) 21 248,403,
osgs0s LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Department of the Treasury . ’

Internal Reverue Service P Fiie 2 separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. IRTSUTR [X]

& |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time - Only submit original {no copies needed)

._ Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly | ... ..o » El
Alf other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns. Partnerships, REMICs, and trusts must use Form 8736 fo request an extension of time to file Form 7065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Ii) of Form 8868. For more details on the electronic filing of this form,
visit wwwirs.gov/efile,

Type or Name of Exempt Organization ) Employer identification number
print THE BEACON FOUNDATION, INC.
N A NON-PROFIT CORPORATION 41-1939919

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 704 FIFTH STREET

return, See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FARMINGTON, MN 55024

Check type of return to be filed(file a separate application for each retum;):

E Form €90 [ Formago-T (corporation) D Form 4720
|: Form 9380-BL D Form 990-T (sec. 401 (a) or 408(a) trust) D Form 5227
|:| Form 990-EZ D Form 990-T {trust other than above) |:| Form 6069
[ Form 990:PF [ Fom 10414 [ Form 8870

© The books are in the care of p» TIM DOUGHERTY

Telephone Ne.p» 651 -755-6392 FAX No.
® [{the organization does not have an office or place of business in the United States, checkthisbox ... . ]
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) If th;s is for the whole group, check this

box P |:] . H it is for part of the group, check this box p- I:l and attach a list with the mames and EINs of all members the extension will cover.

1  1request an automatic 3-month (6-months for a Farm 980-T corporation) extension of time until AUGUST 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:

B [X] calendar year 2005 or

B[ | tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason: E] [nittal return |:] Final return I:l Change in aceounting period

3a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions . B

b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . .8

¢ Balance Due. Subtract line 3b from line 3a. 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 instructions ... & N/A

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Farm 8453-EQ and Form 8878-EQ for payment instructions.

EHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 12-2004)

523831
05-01-08
17
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3. .Form 990 (2005)

THE BEACON FOUNDATION, INC.

A NON-PROFIT CORPORATION

41-1939919

Page 2

Part I | Statement of

Functional Expenses

All grganizations must compiete column (A). Calumns (B), (), and (D) are required for section 501{c)(3)
and {4) organizations and section 4947(2)(1) nonexempt charitable trusis but optional far others.

Do not Inciude amounits reported on fine (A) Total (B) Program {G) Maragement {D) Fundraising
6h, 8b, 9b, 10b, or 16 of Part [. services and general
22 Grants and allocations (attach scheduie)
(cash $ 53,240.noncash$ 0-)
If this amount includes foreign grants, check here D 22 53, 240. 5 3L2 40. é’T’M‘r i'
23 Specific assistance to individuals (attach
scheduls) ... 123
24 Benefits paid to or for members (attach
schedule) | ... 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Othersalariesandwages ... |26 11 ’ 000. 11 ‘ 000.
27 Pension plan contributions ... 127
28 Otheremployeebenefits ... 128
29 Payrolltaxes 129 842. 842 .
30 Professional fundraisingfees ... |30
! .31 Accounting fees 31 2,425. 2,425,
32 1egalfess .. ..o 32 891. 891.
33 SUPPIES e 33 2,126, 2,126.
34 Telephone oo, 34 1.247. 1,247,
35 Postage and shipping ... 35 74. 74.
36 OCCUPEANCY | . ..o 36
37 Equipment rental and maintenance a7
38 Printing and pubfications ... 38
38 Travel e 2
40 Conferences, conventions, and meetings |40
A1 ISt e A1
42 Depreciation, depletion, etc. (attach schedule) |42 2,144, oAt | 2,144.
43 Other expenses not covered above (fternize): -
a FUNDRAISING EXPENSES 432 5.155. 5,155.
b 43b
¢ 43¢
d 43d
[ 43e
f 43
g 439
44 Total functional expenses. Add lines 22
through 43. (Organizations comp[eting
columns {B)-(D), carry these fotals to fines
ABU8) e 44 79,144, 53,240, 20,749. 5,155,
Joint Costs. Check b D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitatior reported in (B) Program serviges? ... L ves [XIno
If "Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services $ N/A :
(iff) the amount aflocated to Management and general $ N/A ; and {iv) the amount allocated o Fundraising § N/A
Form 990 (2005)
523011
02-03-06
2
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THE BEACON FOUNDATION, INC.

Form 990 (2005) A NON-PROFIT CORPORATION 41-1939919 Page3d

| Part 1l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishiments.

What is the organization's primary exempt purpose? B _SER STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4847(a)(1) trusts; but
optional for others.)

a FINANCTAT, ASSTSTANCE TO NEEDY NORTHWEST AIRLINES FLIGHT :

ATTENDANTS AND THEIR FAMILIES

{Grants and allocations $ y If this amount includes foreign grants, check here I D 53 N 240.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here P ]
[+
(Grants and allocations $ } M this amount includes foreign grants, check here P E:l
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here D
€ Other program services {attach schedule)
{Grants and allocations 5 ) _If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (8), Programservices) . »- 53,2490.
Form 890 (2005)

523021
02-03-06
. 3
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THE BEACON FOUNDATION, INC.

ii

Form 990 (2005) A NON-PROFIT CORPORATION 41-1939919 Page4
| Part IV-| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amournits within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
48 Cash- Rondnterestheanng e 45
46 Savings and temporary cash investments | ... 184, B17.| 46 242 ,945 .
47 a Accountsreceivable . 47a 8,116,
b Less: allowance for doubtful accounts . 47b 47c 8,116.
48 a Pledgesreceivable .. | 4Ba
b Less: allowance for doubtful accounts .. |L48b 48¢
49 Grants receiVADIE e 49
50 Receivables from officers, directors, trustees,
o and key employees OO O 50
‘g’ 51 a Other notes and loans receivable ... 51a
R 2 b Less: allowance for doubtful accounts . 51b 5ic
52  Inventories forsaleoruse ... 52
53  Prepaid expenses and deferred charges 53
54 Investments-securities o » [ lcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment: basis ... | 008
b Less: accumulated depreciation . 55b 55¢
B6  InVeSIMENntS - OBRGT .. ... oot estar e e e e en b sae e neean 56
57 a Land, buildings, and equipment: basis . 57a 9,072,
b Less: accumulated depreciation ... 57b 6,930. 2,691, 57¢ 2,142,
58  Other assets (describe p» ) 58
59 Total assets (must equal line 74). Add lines 45through 58 ... 187,508.| 58 253,203,
80  Accounts payable and acerued eXpenses 221.| &0
61  Grants payable . 61 4,800.
L, |62 Deferredrevenue - 62
2 |63 Loansirom officers, directors, trustees, and key employees ... .. 63
S |64 2 Tax-exemptbond TABINES ... .o B4a
'E b Mortgages and other notes payable _______________________________________________________________ 64b
65  Other liabilities {describe P~ ) 65
66 Total liabilities. Add lines 60 through 65) .. - e, 221.] 66 4,800,
Organizations that follow SFAS 117, check here > @ and complete Imes
o 67 through 69 and lines 73 and 74.
S 167 Unresticted . ..l 187,287.! &7 248,403.
8 |68  Temporarily ceStCted .o 68
& 6¢  Permanently restricted . 69
g Organizations that do not follow SFAS 117 check here P- D and
“; complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds o, 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund ... 71
:-‘5 72  Retained eamnings, endowment, accumulated income, orotherfunds . 72
5 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column {A) must equal ling 18; column (B) mustequalline 21y .. ... . 187 ,287.] 73 248 403,
74  Total liabilities and net assets/fund balances. Add lines E62nd 73 187.508.] 74 253,203,

Form 990 (2005)

523031
02-03-08

. 4
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THE BEACON FOUNDATION, INC.

Form 990 (2005) A NON-PROFIT CORPORATION 41-1939919 Page5
- [Partiv-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gaing, and other support per audited financtal statements e, 1@ 140,260,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains On NVeS NN S e ——— b1
2 Donated services and use of facilities | ..., B2
3 Recoveries of Prior Year Oram S e | B3
4 Other (specify): b4
Addfines bithroughba e LD 0.
6 Subtractine BHOMINE @ oo eeeeeece e eseese e soessmso oo eeeeee oo |G 140,260.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part L INe B 1
2 Other (specify): d2
Addlinesdtandd2 . . .. e eeeee e |0 0.
e Total revenue (Part |, ine 12). Add lineseand d oo > le 140,260.
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 1 78 . 144.
t Amounts included on line a but not on Part L, ine 17:
1 Donated services and use of facilities ... e b1
2 Prior year adjustments reported on Part |, INe 20 b2
3 Lossesreported on Part L e 20 b3
4 Other (specify): b4
A Nes BT OUGN B i B 0.
€ Subiractline bfrom ne a e 79,144,
Amounts included on Part 1, line 17, but not on ling a:
1 Investment expenses notincluded on Part ], line 8b ., 1
2 Other (specify): a2
Addlines d1and d2 || ..ttt b et ettt ae et e bt et s e et st e e d 0.
Total expenses (Part L line 17}, Addlines cand d ... . .. .. . ... e 79, 144.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C) Compensation (DLComnbutxonsto {E} Expense
{A) Narne and address per week devoted to (I not paid, enter ,alg,'g!gfggg;gfé‘ account and
position 0-.) campensation pans; Other allowances
JEFF ABRAHAMSON __ _ _ __ _____________ PRESIDENT
____________________________ 2.00 0. 0. 0.
CAMERON S5ASSER VICE PRESIDENT-PAST
“““““““““““““““““““““““““ 2.00 0. 0. 0.
TIM DOUGHERTY _ __ _ _ _ ______________ TREASURER
____________________________ 2.00 0. 0. 0.
JIL STRATE REC SECY
__________________________ 2.00 0. 0. 0.
MaY CONMWAY OFFICER
““““““““““““““““““““““““““““ 2.00 0. 0. 0.
JAY MOORHEAD VICE PRESIDENT
""""""""""""""""""""""" 2.00 0. 0. 0.
ADDRESS FOR ALL: _  __ ______________
704 FIFTH STREET ___ _______________
FARMINGTON, MN 55024 0.00 0. 0. 0.
Form 820 (2005)

523041 02-03-08

: 5
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THE BEACON FOUNDATION, INC.

.5 Form'ag0 (2005) - " 2 NON-PROFIT CORPORATION 41-1939919 Pageb
LPart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
INEETINGS ... ooo1 oo e eeeeeeeeeaeees e e e ee e ee e eee oo eeeeee e oo Al oa s st e b1 e s et estees e s creen s b 5

b Are any officers, directors, trustees, or key employees listed in Form €90, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key empioyses listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaied professional and other independent contractors listed in Schedule A,
Part [l-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? i 1B X

Note. Related organizations include section 509(a)(3) supporting organizations.

Jf"Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other arganization(s), and
describes the compensation arrangements, including amounts paid to each individual by each refated organization.

d Does the organization have a written coOnflict Of INTErest POICY T e eee e e e e ressseseesessanens 75d X

Part V-B| Former QOfficers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during

s the year, list that person below and enter the amount of compensation or cther benefits in the appropriate column. See the instructions.)
(D) Contributions to|  (E) Expense
{A) Name and address (B) Loans and Advances | (C) Gompensation | employsebenefit - o00nynang
NONE compensation pans| Other allowances
| Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," atiach a detailed
description of @8Ch aCHIVItY .o v |6 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? v X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 782 X
b If “Yes," has it filed a tax retum on Form 990-T for thisyear? __  ~~ ~  ~ WN/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b 1 “Yes," enter the name of the organizationp N/A
and check whether it is |:] axempt or D nonexempi
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a 1 g.
b Did the organization file Form 1120-POL for this yoar? ittt et ietie st tessttiees s sateamcaeeemasereasaesanesaeeamneaeareranase gib X
523161/02-03-06 Fori 980 (2005)
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THE BEACON FOUNDATION, INC.

= “Form 990 (2005} A NON-PROFIT CORPORATTION 41-1939919 Page?
[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantially
less than fair rental value? 82a X
b If *Yes,” you may indicate the value of these ftems here Do not :nclude th:s
amount as revenue in Part | or as an expense in Part 11
(See instructionsin Part 1Ly ... % 82h l N/A
83 a2 Did the arganization comply with the public mspectlon requwements for returns and exemption applications? . |83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... | 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ... ... | B4a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or glfts were not
tax deductible? . IS 1 - S
85 507(c)(4), (5), or (6) orgamzatrons a Were Substantrally ail dues nondeduc’ilble by members'r‘ ______________________________ N/A ... 8oa
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... e N/A | 85D
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers e, | B5C€ N/A
¢ Section 162(e) lobbying and political expenditures e, 85d N/A
e Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices ..., 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 88e} ... 85§ N/A
g Doss the organization elect to pay the section 6033(e} tax on the amount on fine 852 . oo N/A . i858
h If section 6033{e)(1HA) dues notices were sent, does the organization agree to add the amount on irne 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . SRRSO . F 7 - SO -
86  B07(c)(7) organizations. Enter: a Inlt|atlon fees and capltal contnbutlons |ncluded on
line12 | c6a N/A
b Gross receipts, mcluded an llne 12 for pub!lc use of club fac:lltles .| B6Db N/A
87 501{c)(12) organizations. Enter: a Gross income from members or shareholders _____________________ 87a N/ A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 87h N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-32
HYes," complete PArt IX || et nr e 88 X
B9 a 501{c)(3} organizations. Enter: Amount of 1ax imposed on the organization during the year under:
section 4311 0 . ; section 4912 0 . ; section 4955 - 0.
b 5071(c)3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ... e | 50 X
¢ Enier Amount of tax imposed on the organization managers or dlsquallfled persons durlng the year under
sections 4912, 4855, and 4858 OSSOSO 0.
d Enter: Amount of tax on fine 890 ahove, re[mbursed by the organlzatlon i 0.
90 a List the states with which a copy of this return is filed p-MIN
b Number of employees employed in the pay period that includes March 12, 2005 o, | 96b l 1
91a Thebooksarzincare of B TIM DOUGHERTY Telephone no.p- 651-755-6392
tocatedat - _704 FIFTH STREET, FARMINGTON, MN ZP+4p 55024
b At any time during the calendar vear, 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 Yes| No
If "Yes," enter the name of the fore]gn country > N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22_1, Report of Forsign Bank
and Financial Accounts. :
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes," enter the name of the foreign country B N/A
92  Section 4947(z)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... P> D
and enter the amount of tax-exempt interest received or accrued during thetaxyear N/A
Form 990 (2005)

523182
02-03-06
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THE BEACON FOUNDATION, INC.

Form 990 (2005) A NON-PROFIT CORPORATION A4 1-1939919 Page8
< [Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otharwise Unrelated business income Excluded by section 512, 513, or 514 ()

indicated. Bugingess Ang?J) " Ei_s,?_,_ Argga)unt Related or exempt

93 Program service revenue: ‘ code ¢ iy fnction income
a
b
g
d
e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies
94 Membership dues and assessments .. ... .
95 Interest on savings and temporary cash investments 14 4,171,
96 Dividends and interest from securities .
97 Net rental income or {loss} from real estate:

a debt-financed property .

b not debt-financed property
98 Net rental income or (loss) from persona[ property
99 Other investment income

1090 Gain or (loss) from sales of assets
other than invenrtory

101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

a

b

[

d

e
104 Subtota! (add columns (B), (B}, and (E) . 0. 4 . 171. 0.
105 Total (add line 104, columns (B), (D}, and (E)) IS 4,171.

Note: Ling 105 plus line 1d, Part I, should equal the amount on line 12 Part],
[ Part VIIl{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for whick income is reported in column (E) of Part VIl coniributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable SubSIdlanes and Disregarded Entities (See the instructions.)

Name, address, ar{ld)EIN of corporation, Perce(r?t)age of Nature (U%)actlvstles Totaluljn)come End-(cF-year
partnershm or disregarded entity pwriership intgrest assets
Y%
N/A %
' %
Ya

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? D Yes R] No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contraet? |:] Yes Bﬂ No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Pl Under penalties jury, | declare that | have, is return, inciuding accompanying schedules and statements, and to the bast of my knowledge and behei ris true,
ease correct, an plete. Dectaration of prepareg Iather than officer) is based on all information of which prepagerttasany kncwia
Sign = e D 7=/~ £ i cu s ATY /amrwz«f(
Here Sitnature of officer 7 Q Date Type or print name and title.
. Date Check if Preparer's SSN or PTIN
paid Preparer's > O?/ P s . / self-
preparor's | LELe oty Posfesowralo P [/t | Smpioyes » []
Use Only | voamt LEGACY/ PROFESSIONALS LLP en > 32-0043599
:zz;g'mdl 4930 WEST 77TH STREET, SUITE 360
Botte (zPvse EDINA, MN 55435 Phonenc. » (952) 841-3950

Form 990 {2005)
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... SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 16450047
" {Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Gharitable Trust 2005
Departmant of the Treasuey Supplementary Information-(See separate instructions.)
Internat Revenue Service B MUST be completed by the above organizations and attached fo their Form 990 or 990-EZ
Name of the organization 'PHE BEACON FOUNDATION, INC. Employer identification number
A NON-PROFIT CORPORATION 41: 1938919

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "Nons.”)

; b} Title and average hours (d) Contributions to ¢) Expense
(a) Name and address of each employes paid ( }per week evatod 10 (¢) Compensation | STRYE Benett acc(ognt and ather
more than $50,000 position compensation allowances

Total number of other employees paid
over$50,000 . > 0

Part [I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions, List each ane (whether individuals or firms). If there are nons, enter “None.")

{a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services > 0
Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each comtractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

. Total number of other contractors receiving over
$50,000 for other services | 0

s23101/02-03-08 LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 and Form 980-E2Z. Schedule A (Form 990 or 990-E7) 2005
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THE BEACON FOUNDATION, INC.

Schedute A {Form 990 or 990-E2) 2005 A NON-PROFIT CORPORATION 41-1939919 Pags2
Part il | Statements About Activilies (See page 2 of the instructions.) Yes| No

1 Dur‘ing the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt to influence
. public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P & $ (Must equat amounts on line 38, Part VI-A, or
ling i of Part VI-B.) i X

Organizations that made an election under secticn 501(h) by filing Form 5768 must complete Part VI-A. QOther organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, ¢reatars, key employees, or members of their families, or with any taxable erganization with which any such
person is affiiated as an officer, director, frusiee, majority owner, or principal beneficiary? (If the answer fo any question is "Yes,"
aftach a detailed statement explaining the transactions.)

8 Sale, eXCRANGE, O IBaSINT OF PO PO Y T o e orttveoreeemeeeteeiemeassseasesssea s anestrereta et e s oam oo e meermeesanae e ereesn e e ea e ataes 2a p: 4
b Lending of MOney ar OHHer BXABNSION O CERO D e oot rree e eee e e e e e aes s aea e e eme e e e e e erneeaertavasae et anesmeeeaee 2b X
¢ Furnishing of goods, SENVICES, O TAGITEEST et a e m e m et e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 e 2d X
e Transfer of any part 0F its INCOME OF @SSEIST . ...\ iiisireericee e et e eeeeeemetessesc st emeee e s ee e o te s st era e ame eeeem e ameeceeesmese e asa e e s e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation of how
you determine that recipients qualify 1o receive PAYMENIS.) et 3a X
b Do vou have a section 403(b) arnuity plan for your employess? 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170¢h)? ..o 3¢ X
4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
0R the use or diStribUtON OF FUNDS? | oo e ee e eea e sr s ase e sceee i nises i ereeeeere | X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4h X

Part IV | Reason for Non-Private Foundation Status (Sez pages 3 through 6 of the instructions.)

The crganization is not a private foundation because it is: {Please check anly ONE applicable box.)

5 [ ] a church, convention of churches, or association of churches. Section 170{B){ 1)(A)i}-
6 El A school. Section 170(b)(1}A)). (Alsa complete Part V.}
7 [ a hospital or a cocperative hospital service organization. Section 170(b)(1)(A)(iD).
8 l::| A Federal, state, or local government or governmeantal unit. Section 170{b){1)}{A)(v).
9 E:l A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state P>
10 Ei An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Sehedule in Part V-Al)
11a EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{1)(1}(A)(vi). (Also complete the Support Schedule in PartiV-A.)
m 1 A community trust. Section 170(b)(1}(A)vi). (Also complste the Suppert Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its charitable, etc., 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 acguired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An crganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; o7 (2) sections 501(c)(4), (5), or {B), if they meet the test ¢f section 509{a)(2). Check the box that deseribes
the type of supporiing organization: P> [ 1 Type [ Type 2 T drypes
Provide the following information about the supporied organizations. (See page 6 of the insiructions.)

{a) Name(s) of supported organization(s) (h)"f'ri:]e; gggig
14 [::I An arganization organized and operated fo test for public safety. Section 509(a){4). (See page 6 of the instructions.)
5-0-06 Schedule A (Form 990 or 990-EZ) 2005
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