


































































































i OME No. 1545-0047

2010

1 _ OpenToPublic |
. Inspection =

SCHEDULE M . .
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
E\?g?nnggbg;LﬁeSEﬁ:s: i » Attach to Form 990.
Name of the organization Employer identification number

GERARD 41-1928860

Types of Property

@ () © 1G]

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIIi, line 1g

Art—Works of art ...
Art—Historical treasures. .. ...l
Art—Fractional interests. ...
Books and publications ...
Clothing and household goods
Cars and other vehicles........................
Boats and planes. ...
Intellectual property. ...
Securities—Publicly traded ............... e
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous...................

QWO NV RARWN=

—_

-
—

Y
N

-
w

Qualified conservation contribution—
Historic structures. ...,

14 Qualified conservation contribution—Other.......
15 Real estate—Residential .................. ...
16 Real estate—Commercial. ..............ooooih
17 Real estate~Other............. ...,
18 Collectibles . ..o
19 Food inVENtOry .. ..o ivvr e X 12 50, 445,|COMP. SALES
20 Drugs and medical supplies....................
21T Taxidermy. ...o.venii
22 Historical artifacts . ............ooooi o
23 Scientific specimens. ... o i
24 Archeological artifacts ...

25 Other» (o ___ .

26 Other» (o _____ o

27 Other» ( ).

28 Other » ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........ ..o i 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding PEriod?. . ... ... c.oovioiur

b If 'Yes,' describe the arrangement in Part 1l .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
[ONCASH COMMEBULIONS?. + « + v v et e et ettt et e e e e et e e e e e et et e s

b If 'Yes,' describe in Part 1l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



Schedule M (Form 990) 2010 GERARD 41-1928860 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 9390) 2010
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Schedule R (Form 990) 2010 Page 5

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L  07/16/10 Schedule R (Form 990) 2010




| oMBNo. 1545-0047

2010

ggrﬁEglgéJ&%g%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Internal Rovenue Sorvies.” > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GERARD 41-1928860

__ DIRECTORS. _CURRENT PRACTICE FOR EXECUTIVE COMPENSATION IS TO UTILIZE AN OUTSIDE __ ___
__ DIRECTORS. MERIT REVIEWS ARE CONDUCTED ANNUALLY AND CORRESPONDING MERIT INCREASES ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Scheduie O (Form 990 or 990-EZ) 2010




Fform 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Orgamzat'on Return OMB No. 1545-1709
%?2;2?5252&2%2&?&” i > File a separate application for-each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box..............oce >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only..... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

GERARD 41-1928860
File by the Nurnber, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 505 HWY 169 NORTH #500

return. See
instructions, City, town or post office, state, and ZIP code. For a forsign address, see instructions.

PLYMOUTH, MN 55441-6447

Enter the Return code for the return that this application is for (file a separate application for each return)...................... ...
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ 763~-551-8640 _ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check this box..................oooiinn > D
® |f 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 . If it is 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.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untiil _ 8/15 _ ,20 11 |, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or

> | |taxyearbeginning __ . ,20 __,andending | ,20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
[:] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS . . .. ..\ttt ettt s et s et 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit. ... ........ oo 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ...........ooo i, ‘ 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10



X0 67 201012 670 4143 K 93404-132-06815-1  AOI93116
201120 180652 55422 IRS USE ONLY 411928860 TB
Department of the Treasury For assistance, call:
Internal Revenune Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: May 30,2011

Taxpayer Identification Number:

075753.853297.0244.005 1 AT 0.365 375 41-1928860

T A A I e e (LT L Tax Form: 990
prhagbe e s Lol bl iy B Tox Poriod: Decenbor 31, 2010

. GERARD

g % MESSERLI & KRAMER PA

5 4050 OLSON MEMORIAL HIGHWAY

= GOLDEN VALLEY MN  556422-5323991

175753

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
. approved e-File providets, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |

211A
3



NON-PROFIT CORPORATION Page 1 of 1

Annual Business Renewal

MINNESOTA SECRETARY OF STATE

2011 NONPROFIT CORPORATION ANNUAL RENEWAL
Minnesota Statutes Chapter 317A
Must be filed by December 31
Annual Renewal Filing Date: 07/05/2011

Gerard

505 Hwy 169 N #500
Plymouth, MN 55441-6447

CURRENT INFORMATION ON FILE:

File#: 15-601 State of Incorporation: MINNESOTA
Entity Name:

Gerard

Registered Agent/ Registered Oflice Address:
[No Name Provided]

505 Hwy 169 N #500
Plymouth, MN 55441-6447

Previous || Current
Name of President: Name and Business Address of President:
David Hutchinson David Hutchinson
505 HWY 169 NORTH SUITE 500
PLYMOUTH MN 55441-6447

Contact Information:

https://online.sos.state.mn.us/abr/corp_annual_filing.asp?spage=af-i&page=view&filingnumber=1S... 7/5/2011



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL L ORI SWANSON [WlAnnual Reporting [ ] Initial Registration
SurtE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PauL, MN 55101-2130 FEDERAL EIN NUMBER: 41-1928860

(651) 757-1311
(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/2010

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization. GERARD

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

If so, please state former name:

2 List all names under which the organization solicits contributions:

GERARD
3. Mailing Address of Organization Physical Address of Organization
505 HWY 169 NORTH 505 HWY 169 NORTH
SUITE 500 SUITE 500
PLYMOUTH, MN 55441-6447 PLYMOUTH, MN 55441-6447
4. Contact Person ALAN NORDBY L-mail
Tel. No. 763-551-8640 Fex No. 763-553-1637

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: 12/31/2010
Contributions from the public $ 0
Government Grants $ 372,657
Other revenue $ 8,914,446

TOTAL REVENUE $ 9,287,103

EXPENSES
Amount spent for program or charitable purposes $ 6,368,330
Management/general expense $ 1,840,977
Fund-raising expense $ 0

TOTAL EXPENSES $ 8,209,307

EXCESS or DEFICIT $ 1,077,796

TOTAL Assets $ 12,600,831

TOTAL Liabilities $ 7,016,470

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 5,584,361

For Office Use Only: [JARF [1$25 [$50 [J$75 [N (e-Postcard) [eoo [JEz [P¥ [JFES [JSIG [IBD
[IsAL [JAudit

1/11 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)?

[ ]Yes [m]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. Attach schedule if more than one.

Name

Address

City State Zip Compensation

Does this professional fund-raiser solicit or consult in Minnesota? [JYes [INo
Month and day accounting year ends; DECEMBER 31

Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? (m]Yes [ ]No



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?
[] Yes (Attach a copy of the IRS determination letter) Status: S01(c)( )
[]No 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? [ 1Yes [INo Ifyes, attach explanation.
b. By any court? [JYes [INo Ifyes, 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. [ ] Attached



SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

Has the organization’s accounting year changed since the last report was filed? [ ] Yes [m] No
Ifyes, 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 state agency or court in any
state, or if there are proceedings pending. [m] 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 DAVID HUTCHINSON / CEO, PRESIDENT 337,245
) ALAN NORDBY / CFO, VP FINANCE, TREASURER 217,357
3 PATRICIA NOTT / VP HUMAN RESOURCES 186,948
4 PATRICK ROOKEY / VP CLINICAL OPERATIONS 189,885
5 DENNIS WILEY / EXECUTIVE DIRECTOR 175,906
Attach a list of organization’s board of directors. [ ] Attached
[m] Included in IRS Return
Attach a GAAP audit if total revenue exceeds $750,000. [m] 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). [ ] Audit not required

Minnesota law requires that an organization file a copy of any IRS Form 990-N (e-Postcard), 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-N (e-Postcard), 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)?

m] Yes [ ]No (Not required to file a return with IRS or files with National Chapter).

NOTE: By answering YLS fo the above question, you are attesting that the IRS informational return filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return
Jiledwith 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 file a 990-N (e-Postcard), 990-EZ, or 990-PF; and 2) 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 ® © LY
Total expenses | Program service | Management and Fundraising
eXpenses seneral expenses expenses

1 Grants and other assistance to governments and organizations in
the U.S.

2 Grants and other assistance to 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(£)(1) and persons described in section
4958(c)(3)B)

7 Other salaries and wages

8 DPension plan contributions (include section 401(k) and section
403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
Management
Legal

Accounting

Professional fundraising services

Investment management fees

Other

a

b

c

d Lobbying
e

f

g
2

Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of tfravel 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

23 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.)

a ...

d All other expenses

25 Total functional expenses. Add lines 1 through 24d

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 cducational 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 ;201 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 public file.

AG: #2497885-v1
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Lori Swanson
Organization GERARD

Name
Charity Links .
_‘C-)rganlzatlon CHARITY
ype
AG Home
Charitios Search Contact Person ATTN ALAN NORDBY, CFO
arties seare Address 4050 OLSON MEMORIAL HWY, STE 450
Guide to Charities Laws City GOLDEN VALLEY
Charities Forms State MN
Charity Resources Zip Code 55422
Extension Request IRS Code 501 03
()
To change troubled lives through cornerstone values of
. Purpose or honesty, responsibility, courage, care and concern by
Minnesota Attorney Description operating residential and community based treatment
General's Office centers.
1400 Bremer Phone Number (763) 551-8640
Tower Status ACTIVE
445 Minnesota Extension  Granted, Due 11/15/2011
Street
St. Paul, MN What year would you like to see information for?
55101
(651) 296-3353 [Most Current Year ~]|

(800) 657-3787

TTY:(651) 297-

7206
TTY:(800) 366-
4812
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