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Form ggo

Department of the Treasury

Internal Revenue Service

EXTENSION ATTACHED
Return of Organization Exempt From Income Tax

Under section 501(c), 6527, or 4947(a)(1) of the Internal Ravenue Cade (except black lung
benefit trest or private foundation)

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

14110425 759065 43057

A For the 2007 calendar year, or tax year beginning ant ending
B Checkit | pigase |G Name of organization D Employer identification rumber
appicetle’ useirsITHE BEACON FOUNDATION ¢ INC,.
Ashes® |oitaA_NON-PROFIT CORPORATION 41-1939919
D'&'ﬁ?ﬁe "fs‘;:' Nember and street {or P.0. box if mail is not delivered to street address) Reom/suite |E Telephone number
[l fspeciiP.O. BOX 211756 651-245-2441
Termin- (ST ity or town, state or country, and ZIP + 4 F Accountigemetiod | Gash Accruay
Dﬁt"lﬁ“n"e" [EAGAN, MN 55121 (] @3‘:&@) >
Application @ Section 501(¢c)(3) organizations and 4947(a)(1) nonexempt charitable frusts R and | are not applicable fo section 527 organizations.
pending must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a grcz::pretu n for affiliates? |:m| Yes No
G Website; » WWW . NWABEACONFOUNDATION . ORG H(b) 1 "Yes." enter number of affiliates»  N/A
d_Organization type chockonyore) P [X] 501(c) ( 3 ) tnsertnoy [ ] 4947(a)(1) or [__] 527 H(c) Are all affilates inciuded? N/A [_Jves [_INo
K Check hara P [____] if the organization is not a 509(a){3} supporting organization and its gross H(d) ﬂfﬂ'ﬁs” "3 gzg:a?e"ﬁ't)urn filed by an or-
recaipts are normally not more than $25,000. A return is not raquired, but if the organization ganization coverad by a group ruling? [ ]Yes No
chooses to file a return, be surs to file a complete retum. | Group Exemption Number B> N/A
M Check P [ ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 128,631. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions todororadvised funds ... 1a
b Direct public support (not included on line 1ay ... ... 1h 118,686.}:
¢ Indirect public support (notincluded onlineta) ... ... 1c B
d Govemment contributions (grants) (not included online 12) ... ... 1d
e Total (add lines 1a through 1d} (cash § 118,686 . noncash§ v |L1e 118,686.
2  Program service revenue including government fees and contracts {(from Part Vil line 93y . . ... 2
3 Mombership dues and asSeSSMBILS ... . ... . . .. oo 3
4 Interest on savings and tempPorary Cash IIVESIMItS 4 9,945,
&  Dividends and interest from SBOUIHIES ... ... e e 5
B2 GROSSTENMS e 62
b Less:rental 8XpBNSES . . ... 6b
" ¢ Net rental income or {loss). Subtractline 6b from line8a ... . . ... ...
21 7  Otherinvestment income {describe > }
% 8 a Gross amount from sales of assets other (A} Securities (B} Other
& thaninventory ... .. 82
b Less: cost or other basis and salas expenses . 8b
¢ Gain or (less) (attach schedule} ... 8
d Net gain or (loss). Combine line 8¢, columns (A} and {B) ...
9  Special events and activities (attach schedsle). If any amount is from gaming, check hers P> Ej
8 Gross revenue (natinciuding $ of contbutons reporied onling 15y ... | 9@
B Less: direct expenses other than fundraising expenses .. ... Sh
¢ Netincome or (loss) from special events. Subtractline Sbfromline 93 .
10 a Gross sales of inventory, less returns and allowances . ... ... 10a
b Lessicostofgoadssold .. ... 10
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b fromline 10a ... .. 10¢
11 Otherrevenue {from Part VILBIng 103) ... ..ot 11
12 Total revenue. Add lines 10, 2,3,4,5,66,7, 80,96, 106, a00 11 ... 12 128,631.
13 Program services (from N6 44, COIMN (BY) .. ...........o.oooooeoooereerereeeoeeoeos oo oo 13 58,210.
§ 14 Management and general {from ling 44, column (C)) . e 14 24,606.
g_ 15 Fundraising (from e 44, COlmm (D)) e e e 15 6,463.
w16 Payments to affillates (atlach SCHEAUIEY ... s 16
__ | 17 Total expenses. Add linas 16 and 44, colMN (A) .........ooooooiiieiiiies e 17 89,279.
18 Excess or (deficit) for the year. Subtract line 17 from i@ 12 18 39,352.
;? 19 Netassels or fund balances at beginning of year (from line 73, column (A 19 274,987.
g 20 Otherchanges in net assets or fund batances {attach explanation) . 20 0.
21 Net assels or fund balances at end of year. Combine lines 18, 18, a0d 20 21 314,339,
?g-fgr-}w {HA  For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 {2007)
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13070513 759065

Fom 8868
(Rev. April 2008)

Dapartment of the Traasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return
P File a separate application fq}r each retum.

OME No. 15451709

* {f you are filing for an Automatic 3-Month Extension, complete only Part | and t%heck this box

® |f you are filing for an A

dditional {Not Automatic) 3-Month Extension, compiete only Part 1l (on page 2 of this form),

Do not compiste Part il r.mless you have already been granted an automatic 3-modth extension on a previously filed Form 8868.

PaF

A corporation required tq
Part | only

All other corporations (ing
to fife income tax refums.

Electronic Fillng (e-file),
noted below (6 months {4
(not automatic) 3-month

you must submit the fully completed and signed page 2 (Part |l) of Form 8868, For
www.irs.gov/efile and cligk on e-file for Charities & Nonprofits.

Y

Automatic 3-Month Extension of Time. only submit orlginaj {no copies needed).

file Form $80-T and requesting an automatic 6-month extension - check this box and complete

Huding 1120-C filers), partnerships, REMICs, and trusts must use Fonm 7004 to request an extension of time

Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns

pr & corporation required to file Form 990-T). However, you ¢annot file Form 8868 electrondcally if (1) you want the additional

xtension or (2) you file Forms 980-BL, 6069, or 8870, gro:.:ﬁ returs, or a composite or consolidated Form 990-T. instead,
1ore details on the electronic filing of this form, visit

|

Type or
print THE BE

A NON-

Name of Exempt Organization

| Employer identification number
CON FOUNDATION, INC.

PROFIT CORPORATION

41-1939919

File by the
due date for
filing your

Number, strd
w | P.O. B

et, and room or suite no. If a P.0. box, see instructions.

X 211756

instructions. | Gity, town on

— | EAGAN,

Check type of return to

Form 990

L1 Form990-BL
{1 Form9soEz
{1 Form 990-PF

post office, state, and ZIP code, For a forelgn address, sed instructions.
| MN 55121

be filed (file a separate application for each return):

[ Form 4720
I.__:] Form 5227
Form 6069
Form 8870

[:] Form 990-T {corporation) :
[_] Form 990-T (sec. 401(a) or 408(a) trust) |
E:] Form 990-T {trust other than above)
[ Form 1041

® The books are in the

Telephone No.p» 651-245-2441

® [f the organization d
® [ this is for a Group

of p TIM DOQUGHERTY

FAX Nb. >
not have an office or place of business in the United Staﬂ_es, checkthisbox ... ...
urn, enter the organization’s four digit Group Exemption r{lumber (GEN)

. If this is for the whole group, check this

box p C_J. itis for part of the group, check this box D and attach a list ith the names and EINs of all members the extension will cover.

1 lrequestan aut

AUGUST

o«%tic 3-month {6-months for a corporation required to file Fotim 890-T) extension of time until

5,.2008

, o file the exempt organization retumn for the organization named above. The extension

is for the organization's retum for:

» [X] calendar yéar 2007 or

» {1 tax year beginning

if this tax year is f

, and endingl

|:| Initial return D Final return [:] Change in accounting period

less than 12 months, check reason:

3a If this application i

nonrefundable crej

fof Form 920-BL, 990-PF, 890-T, 4720, or 6069, enter the ﬂentatlve tax, less any
its. See instructions. :

i

If this application

tax payments madi

for Form 990-PF or 980-T, enter any refundable credits and estimated

. Includie any prior year overpayment aliowed as a credit.

deposit with FTD ¢!
See instructions.

Baiance Due, Sublract line 3b from line 3a. Inciude your payment with this fmim, or, if required,

bupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

3cls N/A

Cautlon. If you are going

to make an electronic fund withdrawal with this Form 8864, see Form 8463-EQ and Form 8879-EQ for payment instructions,

LHA  For Privacy Act pnd Paperwork Reduction Act Notice, see Instructions. |

723831
04-18-08

Form 8868 (Rev. 4-2008)
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‘/

THE BEACON FOUNDATION, INC.
007) A NON-PROFIT CORPORATION 41-1939919  Page2

Statement of Al organizattons must complets column (A). Gelumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

223 Grants paid from donor advised funds

{A) Total (B) Program () Management

services and general (D) Fundraising

{attach schedule) . ... ...
{cash § 0 * noncash S__“____'L
Jf this amount includes foreign grants, check here > D 222
22h Other grants and allocations {attach schedule
(cash § Sszzlo-noncashs 0-
If thls amcunt Includes forelgn grants, check here > Ej 22h 5 8 [ 2 1 0 - 5 8 r 2 l 0 -
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members {attach
schedule) ... e 24
25a Gompensation of current officers, directors, key
amployses, etc. listed in Part V-A .. 252 0. 0. 0. 0.
b Compensation of former officers, directors, key
employses, etc. listed in Part V-8 25D 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f){1)) and persons described in
saction 4958(c) 3MB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, ande ... 26 12,000. 12,000,
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
285827 i 28
28 Payroll taxes 29 918. 918.
30 Professional fundraisingfees . ... 30
31 Accounting fees ........................ 3 2,770. 2,770.
32 Legalfees ... 32
83 Supplies ... 33 1,998, 1,998.
34 Telephone . ..., 34 3,429, 3,429,
35 Postageandshipping ... .. 36 485. 485,
36 Occupancy ... et enen 36
37 Equipment rental and maintenance . 37
35 Printing and publications ... 38 292. 292,
30 Travel 39 :
40 Conferences, conventions, and meetings ... |40 1,428. 1 7 428.
#1 Interest ..., 41
42 Depreciation, depletion, etc. (attach schedule) |42 1,084. 1,084.
43 Other expenses not covered above (itemize):
a FUNDRAISING EXPENSES 432 6,463. _ 6,463.
b INSURANCE 43h 202. 202.
[ 43¢
q 43d
e 430
f 431
g 43g
44 Total functional expenses. Add lines 22a through
43qg. (Organizations completing columns {B)-(D},
canry these totalstolines 13-15) ... 44 89,279. 58,210. 24,606. 6,463.
Joint Costs. Check » [_] i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? ... ... > ves No
{f "Yes," enter {i) the aggregate amount of these joint costs § N/A : {11) the amount allocated to Program services $ N/A ;
{i11) the amount alfocated to Managsment and general $ N/A ;and {iv) the amount allocated to Fundraising § N/A
Lk , Form 990 (2007)
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THE BEACON FOUNDATION, INC. 7
Form 990 2007) A NON-PROFIT CORPORATION 41-1939919 Page3d
Part oE| Statenjent of Program Service Accomplishments (dee the Instructions.)

Form 990 is availablg for public inspection and, for some peopls, serves as the d;nmary or sole source of Information about a particular erganization.
How the public percdives an organization in such cases may be determined by i;he information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, In Part Ili, the organization’$ programs and accomplishments.

What Is the organiZaTon's primary exempt purpose? » SEE STATEMENT 2 Pregram Service
- Expanses
. {Requtred for 501(c)(3)
All erganizations mugt describe their exempt purpose achievernents In a clear and concise manner. State the number of and {4) orgs., and
clients served, publiations issued, etc. Discuss achievements that are not measurable, (Section 501 (c}(3) and (4) 4947 (a)(1) trusts; but
organizations and 49117(a)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations to others) optional for others.)
a FINANCTIAL, ASSISTANCE TO NEEDY NORTHWES T AIRLINES FLIGHT
ATTENDANTS AND THEIR FAMILIES
| {Grants and allocptions $ : } I this amount inicludes foreign grants, check here P I:' 58,210.
b ;
(Grants and allocptions $ ) _1f this amount infludes foreign grants, check here B> I:I
[+ ;
{Grants and allochtions $ } I this amount inlcludes foreign grants, check here ¥ [:J
d : '
{Grants and alﬁions $ ) _If this amount inidudes forelgn grants, checkhera > D
@ Other program ces (attach scheduie) :
{Grants and al ions . $ ) 1 this amount inkludes foreign grants, check here P E:'
f_Totat of Progran) Service Expenses (should equal ling 44, column (B), Program services) ... > 58,210,
i Form 990 (2007)
723021
12-27-07
- 3
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THE BEACON FOUNDATION, INC.

‘ A NON-PROFIT CORFPORATION 41-1939919 Paged
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
46  Cash-nondinterestbeaning ..., 45
46  Savings and temporary cash investments . 269,434.] 4 316,493,
7,112 .| aze 6,859.
48 a Pledges receivable ke
h Less: allowance for doubtful accounts . 48h 48¢
48 Grantsrecelvable | e e 49
50 a Receivables from current and former officers, directors, trustees, and
KaY 8MPIOYERS . . e 50a
b Recelvables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958{c)(3¥B} ... ... __§0b
@ |51 a Othernotes and loans receivable ... §1a
< b iess: allowance for doubtful accounts ... 51b
52 Inventoriesforsalecruse ...
53  Prepaid expenses and deferred charges ..., 2,088. 387.
%4 a Investments - publiclytraded securities . ... .. [ dcost [ ]emv S4a
b Investments - other securities ... > D Cost D FMV 64b
55 a Investments - land, buildings, and : :
equipment:basis ... 552
b Less: accumulated depreciation ... 56h 55¢
96  INVeSIMeNts - Other ...t e e e e e
57 a Land, buildings, and equipment: basis ... 57a 7,850. :
b Less: accumulated depreciationSTMT 3 | 57 5,174. 756.| 57 2,676.
68  Other assets, including program-related investments
{describe P ) 58
___| 69 Total assefs {(must equal line 74). Add lines 45 through 58 ... ... 279,390.] 59 326,415.
60 Accounts payable and accrued 8XPENSES ...t 2,640. &0 1,272.
B1  Grants PAYEDI® ... oot 1,763.] &1 10,804.
o |82 Deferredrevenue . ... 62
:g 63 Loans from officers, diractors, trustees, and key employees ... ... ... 63
T 164 a Taxexemptbondliabilities .. 642
ﬂ b Mortgages and othernotes payable ... idb
65  Othar liabilities (describe P ) 85
___|66 Total liabilities. Add lines 60 through 65 ... 4,403. 12,076.
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
§ 167 UNOStricted ..o 274,987, 314,339.
B |68 Temporarily reStricted ... _............ccccooooooooeooeere e eeoeecesene oo
& |69 Permanently restricted .
E Organizations that do not follow SFAS 117, check here » D and
u complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds ...
E 7 Paickin or capital surplus, or land, building, and equipment fund . ...
< |72 Retained earnings, endowment, accumulated income, or other funds . ...
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column {A) must egual line 19 and column {B) must equal line 21} . . ... ... N 274,987. 1 314,339.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 ... . 279,390.] 14 326,415,
Form 990 (2007}
5y
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THE BEACON FOUNDATION, INC.

Form 990 (2007) A NON-PROFIT CORPORATION ‘ 41-1939919 Page5
| Part iV-A | Recpnciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instruplions.) i

2 Total revenue, ggins, and other support per audited financial statements ' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . ]a 128,631.
b Amounts includad on line a but not on Part |, line 12:
1 Netunrealized gins oninvestments . . e b1
2 Donated serviceg and use of facilities b2
3 Recoveries of prioryeargrants | ... feeee e e b3
4 Other (specify): ; b4
Add lines b1 thrzgh b4 | b 0.

¢ Subtract line b from line a ! [ 128,631.

d Amounts includgd on Part |, line 12, but not on line a;
1 Investment expenses notincluded on Part |, line 6b l d1
2 Other (specify): La2
Add lines d1 and d2 i d 0.

Total revenue Fart Lline12L Addlinescandd oo L | 2 128,631,
Part IV-B Rec :mclllat:on of Expenses per Audited Fmancual Statements With Expenses per Heturn
2 Total expenses dnd losses per audited financial statements a 89,279.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities
2 Prior year adjustents reported on Part |, line 20 _ . . .. ...l ...
8 Losses reportedjon Part |, line 20 : b3
4 Other (specify): | b4
Add lines b1 thrqugh b4 i
¢ Subtract line b frpm line a ,

....................................................................................

b 0.
& 89.,279.

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b _______________________ |d1
2 Cther {specify): ; | 42 ]
ADDBines B1aNA T2 e e e ettt ee et e e d 0.
¢ Total expenses [Part | ling 17). Add lineseandd ... .. e > le 89.279.
cers, Directors, Trustees, and Key Eniployees {List each person who was an officer, director, trustes,
or key bmployee at any time during the year even if they were not pompensated ) (See the instructions.)

(B) Title and average hours | (G) Compensation (D.)nconmbutmns to|  (E) Expense
(A) Name and address per week devoted fo (i not paid, enter | 5 nsgeg,aw account and
| position -0-.) cempensation plens| Other allowances

JEFF ABRAHAMSON PRESIDENT

EAGAN, MN 55121 1 2.00 0. 0. 0.
TIM DOUGHERTY TREASURER

EAGAN, MN 55121 . . 2.00 0. 0. 0.
JIL STRATE REC' SECY

EAGAN, MN 55121 2.00 0. 0. 0.
MAY CONWAY TRUSTEE

EAGAN, MN 55121 _ ; 2.00 0. 0. 0.
JAY MOORHEAD VICE PRESIDENT-PAST

e e e ]y e e wrm wm e mmw vy e e e e mmy v e e ww e —

EAGAN. MN 95121 1 2.00 0. 0. 0.
JOE SCARCELLA TRUSTEE

EAGAN, MN 55121 1 2.00 0. 0. 0.

Form 990 (2007)
723041 12.27.07




THE BEACON FOUNDATICN, INC.
A NON—PROFIT CORPORATION 41-1939919 Page6
Yes| No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
mestings

h Are any officers, directors, trustees, or key employees listed in Form 990, 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 II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship{s)

t Do any officers, directors, trustees, or key employees listed in Form 990, 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 lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of *related organization." 75¢ | X
If "Yes," attach a statement that includes the information described in the instructions. £
4 Does the organization have a written conflict of interest poliey? ... 750 | X [

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or cther benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contibutions to|  {E) Expense
(A) Name and address {B) Loans and Advances {if not paid, o aamert | accountand
ONE enfar 0-) compensation plans| 0ther allowances
#I| Other Information (See the instructions.) Yes| No

76 Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a dstailed
statement 6f 8aCh CRANGE .. .. ..ot ettt ettt e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ..o
if "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this raturn?
b i "Yes,” hasit filed atax return on Form 980-Tforthisyear? ... ... LA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement .
80 2 is the organization related (other than by association with a statewide or nationwide organization) through commeon

membership, goveming bodies, trustees, officers, etc., to any cther exempt or nonexempt organization? ... ..
b f "Yes," enter the name of the organization®  N/A
and check whether it is |:| exempt or D nonexempt
81 & Enter direct and indirect political expenditures. (See line 81 instructions.) ... 1 B1a | 0. :
b Did the organization file Form 1120-POL forthis year? ... 81 X

Form 990 (2007)

72316112-27-07
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'I‘HE BEACON FOUNDATION, INC.

Form 990 (2007) A NON-PROFIT CORPORATION 41-1936919 Page7
| Part VI! Other Ifformation (continued) Yes| No
82 a Did the organization receive donated services or the use of materlals. equlprhent or facilities at no charge or at substantiaify
less than fair rentpl value? ... et ettt ettt (822 ) | X
b i ERERE
83a 83a | X
b 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deducttible? ... .. . B84a X
84b
85a 86a
b 85b
¢
d
e
f
9 Does the organizgtion elect to pay the section 6033(e) tax on the amount onlline 85¢? . N/A ... | 859
h if section 6033{e){1}(A) dues notices were sent, does the organization agree 1o add the amount on line 85f
to its reasonable gstimate of dues allocable to nondeductible lobbying and ploirtlcal expenditures for the
following taX YEaIP __.___._..........ccocceiicciisioieoeoeoeeoeoeeeeeeee e S - 7. S 85h
88  501(c)(7) organizagions. Enter: g Initiation fees and capital contributions |nclu¢|ed on i T
fine 12 L) et e b 863 N/A 1
b Gross receipts, included on line 12, for public use of club facilities | 86b N/& B
87  501(c)(12) organizations. Enter: a Gross income from members or shareholddrs 87a N/A 1
b Gross income fromn other sources. (Do not net amounts due or paid to other éources 1.
against amounts flue or received fromthem.) 87h N/A | EE
88 a At any time during the year, did the organization own a 50% or greater Interest in a taxable carporation or partnership, 1+ _' L
of an entity disregarded as separate from the organization under Regufatrons sections 301.7701-2 and 301.7701-3? 2 |
i "Yes," completq Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own d controlted entity within the meaning of
section 512(b)(13}? If "Yes," complete Part Xi 88b X
8% 2 507(c)(3) organizations. Enter: Amount of tax imposed on the organization duhng the year under: R
section 4911 0 . ; section 4912 i 0, :section 4955 p» 0.
b 501(c)3) and 501fck4) organ&ations Did the organization engage in any sec'lion 4958 excess benefit
transaction during the year or did it become aware of an excess benefit tranéactlon from a prior year? .
if "Yes," attach a ptatement explaining each transactlon §8b X
¢ Enter: Amount of .
sections 4912, 4 1.0
d Enter: Amount of Jax on line 89c, above, reimbursed by the organization bereetresienmreneenrans > AR
& Al organizations. pt any time during the tax year, was the organization a party to a prohibited tax shetter transaction? 89e X
f Alff organizations. i 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, |- - -
or a fund maintained by a sponsoring organization, have excess business ho.dmgs at any time during the year? . . .. 89g X
90 8 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, 2607 _______________________________________ L90b | 1
81 a Thebooksareincapof p TIM DOUGHERTY ; Telephone no.p» 651 -245-2441
Locatedat - PL.IO., BOX 211756, EAGAN, MN i ZP+4p 55121
b At any time during the calendar year, did the organization have an interest in lor a signature or other authority over Yes| No
a financlal accour in a foreign country (such as a bank account, securities abcount, or other financial account)? .. b | X
If "Yes," enter the|name of the foreign country N/A S
See the instructions for exceptions and filing requirements for Form TO F 80722.1, Report of Foreign Bank
and Financial Accounts, 0000000 ey
‘ Form 990 (2007)
723162 / 12-27-07
| 7
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