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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



| omB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on —

Department of the T Form 990 or 990-EZ or to provide any additional information. _Opento Pubhc .

e B v Soraeatry > Attach to Form 990 or 990-EZ. ~ Inspection

Name of the organization Employer ldentmcatlon number

NEXUS 41-1419064

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

__ NEW _SALARY RANGES WHICH ARE APPROVED BY THE BOARD OF DIRECTORS. MERIT REVIEWS ARE _

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



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 20002 NEXUS 41-1419064
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.................c.ccccoiiirniiii., 11,686.
TOTAL § 11,686.




form 9868 Application for Extension of Time To File an

(Rev January 2011} Exempt Organlzatlon Retu m OMB No. 1545-1709
%?g?nrgﬂggflgmgesgﬁ?c? v > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox................coooiiii oo >

@ |f 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 Il 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 | 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

NEXUS 41-1419064
File by the Number, 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 foreign address, see instructions.

PLYMOUTH, MN 55441-6447

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is For Code |lIs For 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

® The books are in the care of . ™ ALAN NORDBY

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................o o > 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
untit _ 8/15 20 11 | to file the exempt organization return for the organization named above.

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

> . tax year beginning ,20 __ ,andending 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange 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 INSITUCHONS . . ... ittt et e et e et e st 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 allowed as acredit. . ... i 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using f
EFTPS (Electronic Federal Tax Payment System). See instructions. ......... ... . .. . i iiiiiis 3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



LF 67 201012 670 4143 K 93404.132-07026-1  A0193217 21A

201120 179113 55422 IRS USE ONLY 411419064 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: May 30, 2011

Taxpayer Identification Number:
41-1419064

Tax Form: 990

Tax Period: December 31, 2010

075750,853297.0244.005 1 AT 0.365 375
l”||l|Mlll"mullu|hl'l"||||l"||'l"um"(“nlll“lll

NEXUS
A 4050 OLSON MEMORIAL HWY STE 650
Fig GOLDEN VALLEY MN  55622-5344006

075750

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 providers, 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 1



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

NEXUS

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

CURRENT INFORMATION ON FILE:

File#: U-472 State of Incorporation: MINNESOTA

Entity Name;
NEXUS

Regislered Agent/ Registered Office 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=U-... 7/5/2011



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON
SutTE 1200, BREMER TOWER

445 MINNESOTA STREET

St.PauL, MN 55101-2130

(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

E]Annual Reporting [] Initial Registration

FEDERAL EIN NUMBER: 41-1419064

FOR YEAR ENDING: 12/31/2010

1. Legal Name of Organization: NEXUS

If annual reporting, is this a new name since the organization’s last filing?

If so, please state former name:

[] Yes [m] No

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

NEXUS

3. Muailing Address of Organization
505 HWY 169 NORTH

Physical Address of Organization
505 HWY 169 NORTH

SUITE 500

SUITE 500

PLYMOUTH, MN 55441-6447

PLYMOUTH, MN 55441-6447

4.  Contact Person A-AN NORDBY

FE-mail

Tel No. 763-551-8640

Feax 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 $ 111,455.00
Government Grants $ 456,439.00
Other revenue $ 36,070,572.00
TOTAL REVENUE $ 36,638,466.00
EXPENSES
Amount spent for program or charitable purposes $ 27,259,984.00
Management/general expense $ 5,678,586.00
Fund-raising expense $ 0.00
TOTAL EXPENSES $ 32,938,570.00
EXCESS or DEFICIT 3,699,896.00
TOTAL Assets 26,799,325.00
TOTAL Liabilities 5,138,125.00
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 21,661,200.00

For Office Use Only: [JARF [1$25 [J$50 [1875 [N (e-Postcard) [1990 [(JEz [IpF [JFES [ISIG [BD

[JSAL [CJAudit

/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? [1Yes [No
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: 501(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 Iyes, 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 []Sweep  [] 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 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. 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
5 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
[ 1 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 YES to 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
Sfiled 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 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

Gy

Total expenses

®
Program service
exXpenses

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

Grants and other assistance to individuals in the U.S,

Grants and other assistance to governments, organizations, and
individuals outside the U.S,

Benefits paid to or for members

Compensation of current officers, directors, trustees, and key
employees

© D)
Management and Fundraising
eneral expenses ¢S

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

Other salaries and wages

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

Other employee benefits

10

Payroll taxes

[y
-

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fecs

Other

Nyl ol ol =

Advertising and promotion

Office expenses

Information technology

Rovalties

Occupancy

Travel

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

23

Insurance

24

c

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.)

EE A e H et N h e e H e hee NEY Ae Y e Y 4 Y E N S N RY NAY ENE YOS NET Rbe EE bOY sed e T e

£00 65 S8 00508 488 H08 180 40 444 10 4G H 05 944 400 SEA B AN BEA AN USE S 0s b HasaC 4o s

d All other expenscs

25

Total functional expenses. Add lines 1 through 24d

26

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

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 M 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




Office of Minnesota Attorney General Lori Swanson Page 1 of 1

More about

Attorney General Search Results Clﬁﬁr iﬁﬁs

Lori Swanson
Organization NEXUS

Name
Charity Links Organization
T CHARITY
ype
AG Home
Contact Person  ATTN ALAN NORDBY, CFO
Charities S h
arfles oate Address 4050 OLSON MEMORIAL HWY STE 450
Guide to Charities Laws City GOLDEN VALLEY
Charities Forms State MN
Charity Resources Zip Code 55422-5344
Extension Request IRS Code 501
03
()
b To provide human alternatives to institutionalization and
D‘érsicr’ispiigg incarceration through comprehensive treatment,

Minnesota Attorney
General's Office

research and education
Phone Number (763) 551-8640

1400 Bremer

Status ACTIVE
e Extensi Granted, Due 11/15/2011
445 Minnesota xtension ranted, Due
Street What Id like t inf tion for?
St. Paul, MN at year would you like to see information for?
55101

]Most Current Year _jj
(651) 296-3353

(800) 657-3787

TTY:(651) 297-
7206
TTY:(800) 366-
4812

http://www.ag.state.mn.us/charities/SearchResults.asp?FederallD=411419064 5/16/2011



or Office Use Onl
T ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGI90-IL
Attorney General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, IHinois 60601 CO g 01022638
Check all items attached:
Report for the Fiscal Period: @1 Copy of IRS Return
N make checks 1 Audited Financial Statements
NT Beginning 01, 01,2010 Payableto (] Copy of Form IFC
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Are contributions to the organization tax deductible? Yos [ No

Date Organization was created: 12

LEGAL
NAME

MAIL
ADDRESS 505 HWY 169 NORTH SUITE 500

CITY, STATE
71p cope PLYMOUTH, MN 55441-6447

NEXUS

Year-end
amounts

A) ASSETS

;30 /1981

B) LIABILITIES

B)$ 5,138,125

C) NET ASSETS

C)$ 21,661,200

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE

1) EDUCATION PROGRAM SERVICE EXPENSE
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & 1)

J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F)

PERCENTAGE AMOUNT

94.12 % D) $ 34,483,998

1.25 % E)$ 456,439

4.63 % F)$ 1,698,029
100% G) $ 36,638,466

H) § 27,259,984

8276 %
% ns
82.76 % J)$ 27,259,984
% K) $
8276 % L) $ 27,259,984
1724 % M) $ 5,678,586
% N) $
100 % 0)$ 32,938,570

Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

100 %

T) NAME, TITLE: DAVID HUTCHINSON/ CEO, PRESIDENT T $ 337,245
U) NAME, TITLE: ALANNORDBY / CFO, VP FINANCE, TREASURER U)$ 217,357
V) NAME, TITLE: PATRICK ROOKEY / VP CLINICAL OPERATIONS V) $ 189,885

V. CHARITABLE PROGRAM DESCRIPTION:cHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES|

List on back side of instructions
CODE

W) DESCRIPTION: EVALUATION AND REHABILITATION SERVICES FOR JUVENILES W) # 300
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? _______ 1. v

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY ? e e 2

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS [T A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID Do
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? _ ____ 3. -

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR  emmefl
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4. --

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? _ - ______ 5. --

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACHFORM IFC)___ 6. -

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR -
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?_ _ ____ _____________ /

7b. IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (iif) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8. v

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?______________________________ 8. v

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?_ _ _ . ___ 10. v

11.  LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

BREMER BANK, 225 SOUTH SIXTH STREET, #200, MINNEAPOLIS, MN 55402

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON; _ALAN NORDBY, 763-551-5640

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE; PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. 5-3-/1

PREPARER (PRINT NAME) SIGNATURE DATE


cschadow


