















































































































































STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

= | Annuat Reporting Blnitial Registration

ATTORNEY GENERAL LORI SWANSON
SUITE 1200, BREMER TOWER
445 MINNESOTA STREET

St1.PauL, MN 55101-2130
> FEDERAL EIN NUMBER: 36-
{651) 757-1311 36-3500853

(651) 296-1410 (TTY) -
www.ag.state.mn.us FOR YEAR ENDING: December 31, 2009

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: \Winona Community Foundation

If annual reporting, is this a new name since the organization’s last filing? ﬂ Yes [={No

If so, please state former name:

2. List all names under which the organization solicits contributions:
Winona Community Foundation

3. Mailing Address of Organization Physical Address of Organization
51 East 4th Strest, Suite 314 51 East 4th Street, Suite 314
Winona, MN 55987 Winona, MN 55987

4.  Contact Person Tina Anderson E-mail preswcf@hbci.com
Tel. No. 507.454.6511 Fax No. 507.454.0441

5. Complete the following for the most recent twelve-month accounting year. While this information
should reflect the financials on the IRS Form 990, this section is required to be completed even if an
IRS Form 990 is attached. Before completing this section, please refer to the Instructions.

INCOME For Year Ending: 12/31/2009
Contributions from the public $ 1.178,274.00
Government Grants $ 0.00
Other revenue $ (115,451.00)

TOTAL REVENUE S 1,062,823.00

EXPENSES
Amount spent for program or charitable purposes $ 1,846,925.00
Management/general expense $ 143,307.00
Fund-raising expense $ 12,704.00

TOTAL EXPENSES $ 2,002,936.00

EXCESS or DEFICIT $  (940,113.00)

TOTAL Assets $  9,925,795.00

TOTAL Liabilities $ 723,322.00

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 9,202,473.00

09/09 Upon request this material can be made available in alternate formats.



Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

D Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year. Atfach schedule if more than one.

Name

Address

City State __ Zip Compensation

Does this professional fund-raiser solicit or consult in Minnesota? yes [OwNo

Month and day accounting year ends: 12/31

Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? lves [JNo

| For Office Use Only: (1525 (850 [1$75 [JA/R/F [ISIG [1990 [JEZ [JPF [JF/E/S LIB/D [ ISAL [ JAudit



10.

11.

12.

SECTION TwO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.

Name

Street and Number

City State Zip Telephone #

Type of legal entity (Attach the creating document):
] Nonprofit corporation [] Trust [ ] Unincorporated association

Place and date the organization was incorporated:

(state) (date)

Is the organization exempt from federal income taxes?
|_1Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
[ 1No Date organization submitted Form 1023 to the IRS

If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency? ' Yes mNo If yes, attach explanation.
b. By any court? G m\lo If yes, attach explanation.

Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization’s charitable mission:

[ ] Arts & Culture [ ] Human Services [ | Civic/Lobbying [ ] International [ ] Health
[] Environment [ | Mental Health [ ] Education [ | Religious [ ] Other
Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?

1. 2.
Check one or more methods of solicitation the organization anticipates using:
[] Telephone appeals [ ] Grant writing [1Sweep  [] Other
[] Direct mail [} Internet [ ] Media

State the total contributions the organization received during the accounting year last ended:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. L1 Attached



SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-5.

Has the organization’s accounting year changed since the last report was filed?
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any statg agency or_court in any
state, or if there are proceedings pending. None Attached

List the five highest paid directors, officers and employees of the organization and its related
organization(s) who receive total compensation of $50,000 or more, indicating their titles and total
compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe benefits,
severance payments and deferred compensation paid by the organization and all related organizations.
A “related organization™ is an organization that controls, is controlled by or is under common control
with another corporation. “Control” can exist through stock ownership or membership interests, the
authority to appoint members, or the ability to direct the policies and management of other corporations.
See Minn. Stat. § 317A.011, subd. 18.

Name/Title Compensation
1
2
3
4
5
Attach a list of organization’s board of directors. [1 Attached
Included in IRS Return
Attach a GAAP audit if total revenue exceeds $750,000. Attached

] Audit not included under the Food Shelf Exemption (excluding from total revenue the value of
food donated to a nonprofit food shelf for redistribution at no cost).

Minnesota law requires that an organization file a copy of any IRS Form 990, 990-EZ, or 990-PF
informational return that was filed with the IRS. Has the organization included with this annual report a
copy of all IRS Form 990, 990-EZ or 990-PF informational returns that it filed with the IRS (excluding

Schedule B or any other donor list required by the IRS)? .
e [he

NOTE: By answering YES to the above question, you are attesting that the IRS information return filed
with this office is an exact copy, including all schedules and attachments, of the IRS information return
filed with the IRS (excluding Schedule B or any other donor list the IRS may require),



7. The following organizations must complete and return the statement of functional expenses below:
1) organizations that do not file a return with the IRS; 2) organizations that file a 990-EZ or 990-PF; and 3)
organizations that file an IRS Form 990 that does not contain a completed functional expenses statement

within the IRS Form 990,

Statement of Functional Expenses

(A) (B) () (D)
Total expenses | Program service | Management and Fundraising
o expenses seneral expenses EXpenses
1 Grants and other assistance to governments and organizations in
the U.S.
2 Grants and other assistance (o individuals in the U.S,
3 Grants and other assistance to governments, organizations, and
individuals outside the U.S.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and key
employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f){1) and persons described in section
4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions)

Other employee benefits

Payroll taxes

[ey

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fees

_Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Y I Y [ [ ) iy pany
Wﬂ@m-&uh}m:_ﬁﬁaevsmc\ﬁ

Payments of travel or entertainment expenses for any  federal,
state, or local public officials

19

Conferences, conventions, and meetings

20

Interest

21

Payments to affiliates

22

Depreciation, depletion, and amortization

5

Insurance

24

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

L T A ttenaderan dardritessaarernes

d All other expenses

25

Total functional expenses. Add lines ! through 24d

26

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

Must be prepared in accordance with generally accepted accounting principles.



SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the (Title) and _ (Title) respectively, and
that we execute this document on behalf of the organization pursuant to the resolution of the
Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the
day of , 20 , approving the contents of the document, and do hereby certify that
the Board of Directors (Board of Directors, Trustees or Managing Group) has assumed,

and will continue to assume, responsibility for determining matters of policy, and have supervised, and will
continue to supervise, the finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title
Date Date
#* NOTICE %

Documents required to be filed are public records. Please do not include social security
numbers, driver’s license numbers or bank account numbers on the documents filed with this
Office as they are not required, but could become part of the public records. A charitable
organization is not required to file a list of its donors. If it is included, it may become part of

the pubilic file.

AG: #2497885-v]



MINNESOTA* REVENUE M4NP
2009 Unrelated Business Income Tax (UBIT)

For tax-exempt nonprofit organizations, cooperatives, homeowners associations, and political organizations with
unrelated business income.

Tax year beginning ., 2009, and ending
Name of organization FEIN Minnesota tax ID {required)
Winona Community Foundation 36-3500853 1469280
Current address This organization files faderal Form (check one}
51 East 4th Street 9907 |_t1io0c [ 1120-H ] 1150201
Cliy County State Zip code Under federal tax-exempt status (check one)
Winona Winona  MN 55987 sotexd ) | so1._ ) || other
Check alt Amended Filing under Final return {see Inst., pg. 3} | Unrelated business activity codes
that apply: return an extension Enter close date: /
B ) ) . D Was 100% of the business condugted in Minnesota for this tax year?
Are you filing a combined income return? Yes No Yes D No (complete and attach Schedule MANPA)
Round amounts to the
1 Federal taxable income before net operating loss and specific deduction nearest whole dollar.
(from federal Form 990-T, line 30; 1120+, line 25; 1120-H, line 17; or 1120-POL, line 17¢ .. ... 1 18,609
2 Total subtractions from federal taxable income (from M4ANPLIne 1) ..., 2
3 Federal taxable income or {loss) after subtractions (see INSEFUCHONS) .. .ot 3 18,609

if you conducted business both within and outside Minngsota, complste M4ANPA (see instructions, PE. 6}
If 100% of your activities were conducted in Minnesota, enter amount from ine 3 on line 4.

4 Minnesota taxable net income or (loss) (from M4NPA, line 14, or if 100% of

your activities were conducted in Minnesota, enter amount from line 3above) oo ... 4 18,609
5 Minnesota net operating loss deduction (from NOL) ...t e i 5
6 Subtractline 5 from ling 4 (IfZero 0r 188S, @NIEI ZBI0) . . . .. i it e et ineans 6 18,608
T Total deductions from taxable net income (from MANPLIINE 2} oo i 7
8 Taxable income (sublract fine 7 from line 6; ifzero 0r 1ess, @MErzero) ..o i innnnnn. 8 18,609
9 Regular tax (muiftiply fine 8 by 8.8% [0.098]; if Zero or 1888, BNIBIr 280} . . ... v iv e 9 1,824
L0 Proxy tax (S8 INStrUCH NS, BB B) « e v et ettt e et e 10
11 Tax before credits (@dd iNes O and 10) ... oot e e e e e 11
Total credits against tax (from MANPL fine 3) ... i i e et 12
Minnesota tax liability (subtract ffine 12 from line 11; if zero or less, enterzero) . .............. i3 1,824
Minnesota Nengame Wildlife Fund donation (see instructions, pg. 3} . oovvun e ann. / 14
Add lines 13 and A4 ... e e 15 1,824
Total refundable credits (from MANPL line d) ... oo on L. 16
Amount credited from your 2008 Form MANP, line 16 .......... 17
2009 estimated tax payments ...... . voeeiinrnneennn.n. is
2009 extension PayMeNt ... .t iii i e 19
Total refundable credits and payments (@dd lines 16, 17, 182and 19) ... .ot 20
SUBLract e ZOTTOM NG 15 ... ..ottt ettt e e e et et e e e 21 +.824
Penalty (See InstruetionS, DE. 3) o i e e e 22
INEErESt (SE8 IS UCHONS, DB A o vttt et i et e e 23
Additional charge for underpayment of estimated tax (from MASNP iine 17) ................. 24 72
Tax, Nongame Wildlife Fund donation, penalty, infcerest and additional 1898
charge for underpayment of estimated tax (add fines 15,22, 23and 24} ... ...iiiine ... 25 !

Continued on next page.



MINNESOTA- REVENUE M4NP

page 2
2009 Unrelated Business Income Tax (UBIT) (continued)
Name of organization FEIN Minnesots tax ID
Winona Community Foundation 36-3500853 1469280
26 Amountfrom line 25 on the front of this form ..ottt et e e e e et e e eeaanns 26 1 ’896
27 Amountfrom fline 20 on the front of this form . ... .. e e ey 27
1,896

28 AMOUNT DUE. If line 26 is more than or equal to line 27, subtract line 27 from 26 .. .. ........ 28

D D D Amended return payment by check
Payment method: Electronic (see inst, pg. 2} Check (attach PV56 voucher) (attach PV66 voucher)

29 OVERPAYMENT. If line 27 is more than line 26,

subtractline 28 fromiline 27 ... oot i e 29
30 Amount of line 29 to be credited 10 your 2010 estimated tax .... 30
31 Refund {subtractline 30fromiine29) .. .. ........ciiivrunn. 31

To have your refund direct deposited, enter your banking information below.
Account type: Reuting number Account number

DChecking DSavings | ; i

I declare that this return is correct and complete to the best of my knowledge and belief.

Authorized signature Title Date Daytime phone
| 2uthorize the

- o - g Minnesota Depart-
Paid preparer ature Minnesota tax 10, SN or PTIN Date Daytime phone rRent of Revenue
ffg,,.L_/ P00612598 4/19/10 507.452.3100 to discuss this tax
LY " -
Email address for cotrespbnaabertt desired This emall address belongs to (check one)’ retun with the paid
. . preparer listed here.
Irickoff@russelicpafirm.com [ employee Paid preparer

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257




MINNESOTA- REVENUE MA5NP
Attachment #3
2009 Additional Charge for Underpayment of Estimated Tax

For tax-exempt nonprofit organizations, cooperatives, homeowners associations, and political organizations
with unrelated business income.

Complete this schedule if your total tax fs more than $500 or you did not pay the correct amount of estimated tax by the due dates.

Name of organization FEIN Minngsota tax 1D

Winona Community Foundation 36-35008563 1469280

- Check installment method used on this schedule (must check one box):

Standard installment method D Adjusted seasonal installment methed D Annualized income installment method

Round amounts to the
nearest whole doliar.

Enter your 2009 total tax liabitity (from 2009 M4NF, fine 13 minusiine 16) .. ... .o ivninnvnenn. 1 1,824
If $500 or less, do hot complete this form. You owe no additional charge. 1.842
Enter your 2008 regular tax (from 2008 Form M4NP, line 7, less any refundable credits) ......... 2 ’
. _ _ 1,824
Required annual payment. Enter the amount from line 1 or line 2, whicheveris less . .....vuvus. .. 3
Exceptions: If you did not file 2 2008 return or filed a return for less than a full 12-month period in
the preceding tax year, or you did not have a 2008 tax liability, you must enter the amount from line 1.
ist quarter 2nid quarter 3rd quarter 4ih quarter
4 Entertheduedates.........oiviviiinnnnn... 4 3/15/09 6/15/09 9/15/09 12/15/09
456 456 456 456
5 Reguired instaliments (see instructions) ........ 5
0 0 o 0]
6 Amount paid each pericd (see instructions) ..... 6
Complete lines 7-13 for one column before
completing the next colummn. For the first column
only, enter the amount from line 6 on ling 10.
7 Enter the amount from line 13 of the previous column ............ 7
0 0 0
8 AddIlines B and 7 ... iieiriin i it e 8
. 9 Add lines 11 and 12 of the previous column ........oeviinn.. ... 9 !
. 20 Subtract ling 9 from ting 8. 0 0 y]
if less than zero, enterzerd ................ 10
11 Remaining underpayment from previous
period. If line 10 is zero, subtract line B 0 0 0
from line 9. Otherwise, enterzerc .. ... . vvir i iivii i ineas 11
12 UNDERPAYMENT. if line 10 is less than or
equal to tine 5, subtract line 10 from line 5,
enter the result and go to line 6 of the naxt 458 456 456 456
column. Otherwise, gotoline 13 ............ 12
13 OVERPAYMENT. If line 5 is less than line 10,
subtract line 5 from ling 10 and enter the
result. Go to line 6 of the next column . ....... 13 :
14 Date underpayment is paid or regular due 5/15/10 5/15/10 5/15/10 5/15/10
date of 2009 return, whichever is earlier ..... 14
15 Number of days from the due date on 426 334 242 151
linedtothedateonline 14 .. .. .......... 15
16 Additional charge 27 21 15 9
(line 1b+365x 05xline12) ............. 16
72
17 TOTAL. Add amounts on line 16. Enter this amount on MANP, fine 24 .. ... .. ... . it iiiirians 17

Attach this schedule to Form M4NP.



NON-PROFIT CORPORATION Page 1 of 1

Annual Business Renewal

MINNESOTA SECRETARY OF STATE

2010 NONPROFIT CORPORATION ANNUAL RENEWAL
Minnesota Statutes Chapter 317A
Must be filed by December 31
Annual Renewal Filing Date: 04/19/2010

Winona Community Foundation

51 E 4th Str#314
Winona, MN 55987-
[CURRENT INFORMATION ON FILE:

File#: 1A-574

State of Incorporation: MINNESOTA

Entity Name:

Winona Community Foundation

Registered Agent/ Registered Office Address:

[No Name Provided]
51 E 4th Str #314
Winona, MN 55987-

Previous ”Current

Name of President: Name and Business Address of President:

Tina Anderson Tina Anderson

51 East 4th Street, Suite 314
Winona MN 55987

Contact Information:
Tina Anderson
507.454.6511
preswef@hbei.com

4/19/2010





