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14461213 131839 A129100

IRS e-file Signature Authorization OMB No. 1545-0047
fom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscalyear beginning  J UL 1, .2022.andending _JUN 30 2023
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Iniernal Ravenus Service Go to www.irs.gov/FormBB79TE for the latest information.
Name of filer EIN or SSN
MINNESOTA WEST FOUNDATION 36-3266500

Name and title of officer or person subjecttotax  CODY HENRICHS
. EXECUTIVE DIRECTOR
[PartT]  Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bax on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum belng filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5b, 6b, Tb, 8b, Sb, or 10b,
whichever is applicable, blank {do not enter -0-}, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one ine In Part |,

1a Form 990 check here E b Total revenus, if any (Form 890, Part VIIl, column (&), line 12) . | ib 645,817.
2a Form 990-EZ check here 1:] b Total revenue, if any {Form 990-EZ, line 9) Boamimte e e e -, 2
3a Form 1120-POL check hare [:] b Total tax (Form 1120-POL, line 22) A Y S o S v . 3b
4a  Form 990-PF check here [:] b Tax based oninvestment income (Form 990-PF, Part V,lineS) @ 4b
Sa Form 8868 check here I:] b Balance due (Form 8868, line 3c) ; 5b
6a Form 990-T check here |:] b Total tax (Form 990-T, Part lli, line 4} . . 6b
7a Form 4720 check here l:] b Total tax (Form 4720, Part Ill, line 1) .. T . 7
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltem D} B8b
9a Form 5330 checkhere |:| b Tax due {Form 5330, Part ll, line 19) 9b

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or |:] | am a person subject to tax with respect to (name

of entity} , [EIN} and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO} to send the return to the IRS and to receive from the IRS {a) an
acknowledgement ol receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c) the date
of any refund. |f applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

{ater than 2 business days prior {o the payment (settlement) date. | atso authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN; check one bax only

[X] 1authorize CLIFTONLARSONALLEN LLP 1o enter my PIN 22407

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronlcally filed return. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) requlating charities as part of the
IRS Fed/State prog RanuGimeadiny PIN on the return's disclosure consent scraen,
. 12/14/2023

Date

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 41712855902 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Retumns,

EROQ's signatura KATHERINE LUTZEKE, CPA Date 12/13/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2022)

202521 12-16-22

2022.05010 MINNESOTA WEST FOUNDATION A1291001



DocuSign Envelope ID: 29F3A46A-5CFA-4B20-99C4-6465C3ABBBEC
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Form 8868 Application for Automatic Extension of Time To File an
R Exempt Organization Return A —
P> File a separate application for each return.

Departmant of the Treasury
Internal Ravenus Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extenston of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certaln Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an incoms tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an exiension of time to file income tax retums.

Type or Name of exempt organization or other filer, see Instructions. Taxpayer identification number (TIN)
print
- MINNESOTA WEST FOQUNDATION 36-3266500

ila by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1013 FIRST STREET WEST

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

CANBY, MN 55220

Enter the Return Code for the retum that this application is for (file a separate application foreachretum) I 0 I 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 findividual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990.T (trust other than above) 06 Form B870 12
Form 990-T {corporation) 07
CODY HENRICHS

® Thebooksareinthecaraof p 1011 FIRST STREET WEST - CANBY, MN 56220

Telephona No.p» 507-847-7945 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox a P |:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:I . I it Is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
B [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:} Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|s 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl|$ 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. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2022)

223841 04-01-22

1
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DocuSign Envelope ID. 28F3A46A-5CFA-4B20-39C4-6465CIABBBEC

Return of Organization Exempt From Income Tax | QVBto.15450047
Form 990 Under section 501(c}, 527, or 4947{a)(1)} of the Internal Revenue Code {except private foundations) 2022
Do not enter soclal security numbers on this form as it may be made public. m
E.ff,f.‘:"ﬁ.“::,:.}?g:ﬂ" Go to www.irs.gov/Farmas0 for instructions and the latest information, Inspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022

and ending JUN 30, 2023

B Checkil € Name of organization D Employer identification number
applicable:
charge | MINNESOTA WEST FOUNDATION
thinge | Doing business as 36-3266500
o Number and street (or PO, box if mail is not delivered to street address) Room/suite | E Telephone number

2 1011 FIRST STREET WEST

507-847-7945

termin-

ated Gity or town, state or province, country, and ZIP or foreign postal code

[JRin™?| CANBY, MN 56220

G Grossreceipta § 1,026,447-

H{a} Is this a group retum

I:I‘?E.?::" F Name and address of principal officer CODY HENRICHS
P | SAME AS C ABOVE

for subordinates? [ves [XINo
H(b) Are all subordinates included? I:lYas L__| No

I_Tax-exempt status: [X1501(e)3) [ ] 501e) ¢ v (insertno) [ 4847y or [ ) 527 If “No," attach a list. See instructions

J Website: WWW.MNWEST . EDU/FOUNDATION

Hie) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ Association [ ] Other

FL Year of formation: 19 8 3| M State of legal domicile: MN

[Part I] Summary

of 1 Briefly describe the organization’s mission or most significant activities: PROVIDE INDIVIDUAL SCHOLARSHIPS
g & PROMOTE DEVELOPMENT QOPPORTUNITIES AT MINNWEST COMMUNITY COLLEGE
2| 2 Check this box Citthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body {Part VI, iine 1a) : 3 9
g 4 Number of independent voting members of the governing body {Part VI, line 1b) it e “ . 4 9
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) _ E e i e LR S 6 9
'E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ________ 17a 0.
b _Net unrelated business taxable income from Form 990.T, Part |, line 11 ; meeazss | T 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1ty 733,466. 519,053.
é 9 Program service revenue (Part VIIl, line 2g) [ ﬁo . _(_];
21 10 Investment Income {Part Vill, column (A}, lines 3, 4, and 7d} 54,237. 90,678.
©| 11 Other revenue (Part VIl column (), lines 5, 6d, Bc, 9¢, 10c, and 11e) 71,623. 36,086.
12_ Total revenue - add lines B through 11 {must equal Part Viil, column (A), line 12) 859,326. 645,817.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 515,954. 435,701,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 0. 0.
g 16a Professional fundraising fees {Part [X, column (A), line 11e) . 0. 0.
al| b Total fundraising expenses {Part IX, column (D), line 25) 23,118.
o 17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f.24e) 132,1689. 95,943.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 648,123. 531,644.
19 Revenue less expenses. Subtract ling 18 from ling 12 . 211,203, 114,173.
s Beginning of Current Year End of Year
£5 20 Total assets {Part X, line 16) 1,301,465. 1,389,299.
<4 21 Total liabilities (Part X, line 26) 29,625. 21,505.
= Net assets or fund balances. Subtract line 21 from line20 ... . 1,271,840. 1,367,794.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcy; and’fﬁﬂm Bféclaration of preparer (other than officer} is based on all information of which preparer has any kng

P e

_L&Ju Boandlis
Sign \SIanateR OIHICE e Date
Here CODY HENRICHS, EXECUTIVE DIRECTOR
Type or print name and title
Date Chetk D PTIN

Print/Type preparer’s name lé)r:parer's signature
Pald KATHERINE LUTZKE, CPA

THERINE LUTZKE, CP[12/13/23 lsfelmmml:m r01760889

Preparer |Firm'sname CLIFTONLARSONALLEN LLP

Fimsein 41-0746749

Use Only | Firm's address 2689 COMMERCE DRIVE NW, SUITE
ROCHESTER, MN 55901

201
Phone no.507-280-2300

May the IRS discuss this retum with the preparer shown above? See instructions

[X]ves [ Iwno

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate insiructlons Form 990 (zoz2)
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Form 9890 (2022) MINNESOTA WEST FOUNDATION 36-3266500  Page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part il LR (o g o T e - [

1 Brielly describe the organization's mission:
TO OFFER SCHOLARSHIPS TO INDIVIDUALS AND PROMOTE DEVELOPMENT
OPPORTUNITIES AT MINNESOTA WEST COMMUNITY COLLEGE THROUGH THE
DEVELOPMENT OF EXTERNAL AND INTERNAL CONSTITUENCIES OF THIS
CORPORATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990E2? AR e s e : . 1 Yes [X]No
If “Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ; |:|Yes |I| No
If “Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses § 241 ) 301. Including grants of § 237 ' 995. ) (Revenuss 0. }
STUDENTS PURSUING THEIR EDUCATIONAL GOALS AT THE FIVE MINNESOTA WEST
COMMUNITY AND TECHNICAL COLLEGE CAMPUSES RECEIVED FINANCIAL ASSISTANCE
IN THE FORM OF MINNESQTA WEST SCHOLARSHIPS.

4b  (Code ) {Exp H 197,706 e grantaof 197.,706. {Ravenie 0. )
SUPPORT OF COLLEGE AND RELATED PROGRAMS: MONIES USED TO PROMOTE
MINNESOTA WEST COLLEGE THROUGH THE FUNDING FOR FACILITIES AND RELATED
IMPROVEMENTS TO BE USED TO RECRUIT OUTSTANDING INDIVIDUALS TO ATTEND
MINNESOTA WEST COLLEGES.

4c  (Code ) {Expenses $ inctuding grants of § ) (Revenus s )

4d Other program services (Describe on Schedule 0.}

Expenses $ Inchading grants of 3 } {Rovenus 3 )
4e Total program service expenses 439 y 007.
Form 990 (2022)
232002 12-13.22
3
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Form 990 (2022) MINNESOTA WEST FOUNDATION 36-3266500 _ page3d
| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Confnbutors? Sea instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? if *Yes, " complete Schedule C, Part ! ... ..., 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbylng activities, or have a sectron 501() electlon in effect
during the tax year? if "Yes," complete Schedule C, Partll ... ... . N X
§ Is the crganization a section S01(cH4), 501(c)(5}, or S01(c)(6) orgamzatlon that receives membership dues. assessments. or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes,* complete Schedule C, Part il . ! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yas,* complete Schadule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partll ... .. . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? jf "ves," complete
Schedule D, Partil b A O LA SR e AR A S R e s P . |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llabullty serve as a cuslodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ... .. : e 9 X
10 Did the organization, directly or through a related organizatlon. hotd assets in dnnor restnctsd endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part vV I [ X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII VII] IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff *ves,* complete Schedule D,
PartVi . ; 11a] X
b Did the organization report an amount for tnvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 i *Yes, " complete Schedule D, Part Vil ; 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets raported in Part X, line 167 If "ves, * complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes, " complete Schedule D, Fart IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,* complete Schedule D, Part X .. .. L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” compiete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes,* complate
Schedule D, Parts Xiand Xil .. ... o 128 X
b Was the organization included in consolidated, ndeperldent aud ted fi nanmal statements for the tax yeaﬁ
If “Yes,® and if tha organization answerad “No* to line 12a, then complating Schedule D, Parts X1 and Xli is optional Wi | 12b X
13 Is the organization a school described in section 170(L)(1)(ANH)? I "Yes," complete Schedule E . : vienas |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i e | 14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregalte foreign investments valued at $100,000
ar more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? if "Yes,* complete Schedufe F, Parts If and IV e ; 15 X
16 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yas,* complete Schedule F, Parts Ili and IV ; 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vill, lines
1c and 8a? Jf *Yes," complete Schedula G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIl line 8a? jf *Yas,"
complate Schedule G, Part i S 19 X
20a Did the organization operate one or more hospllal facifities? if "ves," compfege Schedu!e H i . |L20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? : | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf "Yes * complete Schedule |, Parts tang ll ..o 21 | X
232003 12-13-22 Form 990 (2022}
4
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Form 990 (2022 MINNESOTA WEST FOUNDATION 36-3266500  Paged
[Part IV | Checkiist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colummn (A}, line 27 Jf “Yes," complete Schedule |, Parts | and ilf 22 | X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5, about compeansation of the organization's current
and former officers. directors, trustees, key employees, and highest compensated employees? Jf *Yes,” complete

Schedule J | 23 X
24a Did the organization have a tax-exompt bond issue with an outstandmg pnncrpa| amount of more than $1 00 DDD as of the
last day of the year, that was issued after December 31, 20027 {f "Yes,* answer lings 24b through 24d and complete
Schedule K. If "No,” go to line 25a ..., s | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 9 . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? e 24¢c
d Did the organization act as an “on behalf oI‘ issuer for bonds outstandmg at any tlme during the year? o e y 24d
25a Section 501(c){3}, 501(c){4), and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? [f *Yes, " complete Schedufe L, Parti .. ... ... ; 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor yoar, arld
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? f *ves, " complete
Schedute L, Part ! : 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f *Yes," complele Schedule L, Partll . .. .. ... .28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereaf) or family member of any of these persons? Jf "Yas, " complete Schedute L, Partit ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 283? If *Yes," complete Schedule L, Part IV Ry L | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? Jf *Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,* complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dnssolve and cease operatlons? i Yes. comp.fe(a Scheduie N Part )it N X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
Schedule N, Part if e 32 X
Did the organization own 100% of an entlty dlsregarded as separate tfrom the organizatlon under Hegulations
sections 301.7701-2 and 301.7701-3? ff “Yes," complete Schedule R, Part | : s AR 33 X
Was tha organization refated to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part i, i, orlv, and
Part V, line 1 e e R e Rl A R ; R et 34 X
35a Did the organization have a controlled entity wuthm the meanlng of sectlon 512{b](13}? A i TG 35a £
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512b}{13)? If “Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedula R, Part V, IR0 2 . ... e 36 X
37 Did the organization conduct more than 5% of its act vmes through an entlty that is not a rolated organizatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Wi : 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Noto. All Form 990 filers are required to complete Schedule O . i vita s 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o R ]
Yes| No_
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Cp1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable e, 1b 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and repertable gaming
{gambling) winnings to prize winners? ... R e TR R T B it e O L
232004 12-13.27 Form 990 (2022)
5
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Form 990 (2022} MINNESOTA WEST FOUNDATION 36-3266500 PageS
art tatements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L

filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? }f "No* to line 3b, provide an explanation on Schedule O sb

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 4a X
b 1If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

53 Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year? oo | 5a X
b Did any taxable party notify the organlzation that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes® to line 5a or Sb, did the organization fite Form 8886-T? Sc

6a Does the organization have annual gross receipts that are norrnally grealer than $100 DDD and dld tha orgamzation sollcn

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes,"” did the organization include with every solicitation an express statement that such cantnbutlons or gifts
were not tax deductible? : - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? : : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 ... .. e R R e e e R S 7c X
d If “Yes," indicate the number ol an‘ns 8282 f !ed durlng the year R s | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e I ( X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . x 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . |L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? : {3 e T b 2 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a |
b Did the sponsoring organization make a distribution to a donor, doncr advisor, or related person? : o gL ALY . L8b
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 1aclllties : S 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehalders . l11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them,) 11b
12a Section 4947(a)(1} non-exempt charitable kusls Is the organlzatlon hllng Form 990 in Ileu of Forrn 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . lﬁb
13 Section 501{c)(29} qualified nonprofit health insurance issuers,
a Is tha organization licensed to issue qualified health plans in more than one stata? 13a
MNote: See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R I <
¢ Enter the amount of reserves on hand R |13
14a Did the organization receive any payments for indoor tanning services during the tax year? Ty | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No,* provide an expianation on Schedule © . ... ... .. |14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o G et e e T 15 X
i “Yes," see the Instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? = = | 18 X
If "Yes," complete Form 4720, Schedule C.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 o0r4953? : 17
If "Yes." complete Form 6069, :
232005 12-13-22 Form 990 (2022
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Form 9890 (2022} MINNESOTA WEST FOUNDATION 36-3266500  pPage6
- Governance, Management, and Disclosure. rorgach *ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi : ﬂ_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year I 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonship with any other
officer, director, trustee, or key employee? A R L e e T B T e e : 2 X
3 Did the organization delegate control over management dutles customari]y performed by or under the direct supennslon
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? _____ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? ’ | 7a b4
b Are any governance decisions of the arganization reserved to (or sub,ect to approval by) members. stockholders, or
persons other than the goveming body? e 7h X
B Did the organization contemporaneously document the meelmgs held or written actions undertaken during the year by lhe fol!owmg
a Thegovemingbody? . ... .. T PR . | 8a | X
b Each committee with authority to act on behalf of the goveming body? iy it e sh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf -wamwgm (0 I T A T 9 X
Section B. Policies - avanie i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) . 10a X
b It "Yes," did the organization have written policies and procedures governing the act vn ies of such chapters. aff Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf *No," go to line 13 . iz t2a|l X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo curlllcts‘? _____________ 1120 | X
¢ Did the organization regutarly and cansistently monitor and enforce compliance with the policy? if “Yes, " describe
on Schedule O how thiswasdone .. ... T S T S e e e b e 12¢| X
13 Did the organization have a written whlstleblower pollcy? o e ek LS b et T et i . x | 13 X
14 Did the organization have a written document retention and destruction pol cy? L ; 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 3 S e e b | 15a X
b Other officers or key employees of the organization . : ; . LISk X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See mstrucuons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,“ did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . ... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MN

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)(3)s only} available
for public Inspection. Indicate how you made these availabte. Check all that apply.

[ own website (X] Another's website X1 upon request [_] other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the puhlic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

CODY HENRICHS - 507-847-7945
1011 FIRST STREET WEST, CANBY, MN 56220

232006 12-13-22 Form 990 (2022
7

14461213 131839 A122100 2022.05010 MINNESOTA WEST FOUNDATION Al291001




DocuSign Envelepe 1D: 29F3A46A-5CFA-4B20-99C4-6465C3ABBEBC

Form 980 {2022} MINNESOTA WEST FOUNDATION 36-3266500  page?
| Part VII| Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or nots to any line in thisPart VIl . et ettt e e rnee [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (B}, (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist al| of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any refated organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the instructions for the order in which to list the persens above.

E Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee,

{(A) | (C) D) {E) (3]
Name and title Average | .. :msm:‘m one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation amount of
waek Sificeniond pldiecice/ivato] from from related other
(istany | & the organizations compensation
hours for '§ £ organization (W-2/1099-MISC/ from the
related |z |2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 (e 1099-NEC) and related
below ERR- .|t |58 = organizations
ing | 3|3 |5]5 |85
(1) TREVA GRAVES 40.00
EXECUTIVE DIRECTOR - PART YEAR X 0. 0. 0.
(2) CODY HENRICHS 40.00
EXECUTIVE DIRECTCR X 0. 0. 0.
{3} LARRY GRIFFIN 0.25
CHAIRMAN X X 0. 0. 0.
(4} LORI SISK 0.25
VICE CHAIR/CHAIR X X 0. 0. 0.
(5) NATALIE RESCH 0.25
DIRECTOR/VICE CHAIR X X 0. 0. 0.
(6) CLIPF VRIEZE 0.25
TREASURER X X 0. g. 0.
{7} JULIE DENHOFF 0.25
DIRECTOR/TREASURER X X 0. 0. 0.
{8) KATIE GILLETTE 0.25
SECRETARY X X 0. 0. 0.
{9) CAROL BOSSUYT 0.25
DIRECTOR X 0. 0. 0.
{10) ARTHUR FRAME 0.25
DIRECTOR X 0. 0. 0.
{11) AMY CHRISTENSEN 0.25
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) MINNESOTA WEST FQUNDATION 36-3266500  Page8
art VH| section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(A) (8 {C) (D) E) {F)
Name and title Average — ch'zgsj:ﬂ‘m" one Reportabla Reportable Estimated
ROUrS Per | pox. unless person is bath an compensation compensation amount of
week | officer and a diractor/trustes) from from relaled other
(istany | = the organizations compensation
hoursfor | & z organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S z|E 1099-NEC) and related
below Z1E|.]12138 . organizations
1b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total (add lines tband 1e) ... . 0. 0. 0.
2 Total number of individuals {including but not Ilrmted to those listed abave) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 187 if *Yas," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 jf “Yes,* complete Schedule J for such individual i ; 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual lor services
rendered to the organization? {f "Yas " complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 {2022) MINNESOTA WEST FOUNDATION 36-3266500  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vill
(A} (B) c D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
B b Membership dues 1b
6 " -
- ¢ Fundraising events 1ic
-g d Related organizations . lad
@ e Govemmment grants (contributions) |1e
§ t Al other contributions, gifts, grants, and
2 similar amounts not included above 1if 519,053,
'E g Noncash contibutions Included In lines 1a- 1 1J $ 1 4 1 7 6 10 »
S8  h Total. Add lines 1a-1f 519,053.
Businass Code
g|2a
'g b
7] c
g g d
- I
[ t All other program service revenue
1 9 Total. Addlines2a-2f . . ... . . ... ..o
3  Investment income (including dividends, interest, and
other similar amounts) ” 48,215, 48,215.
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties ; . 13
(i) Real (i) Personal
6 a Gross rents 6a| -9,002.,
b Less:rentalexpenses  |6b| 1,540,
¢ Rentalincome or (loss) |6ck10,542.
d Net rental income or{loss) .. ... -10,542. -10,542.
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventory |7aj405,473.
b Less: cost or other basis
- and sales expenses 76[363,010.
§ c Gain or (loss) 7c| 42,463,
& d Net gain or (loss) 42,463, 42,463.
&1 8 a Grossincome fram fundraising events {not
g including $ of
contributions reported on line 1c). See
PartWV,line18 8al 13,335,
b Less: direct expenses . |8b 4,254.
¢ Net income or {loss) from fundraising events 9,081. 9,081.
9 a Gross income from gaming activities. See
Part IV, line 19 jgaf 11,077,
b Less: direct expenses . leb 0. = ]
c Netincome or (Joss) from gaming activities ... ... 11,077, 11,077.
10 a Gross sales of inventory, less returns
and allowances 108 35,537,
b Less: cost of goods sold . 10§| 11,826. _
¢ Net income or (loss) from sales of inventory .. 23,711. 23,711.
" Business Code =
2 ]11a BOOSTER CLUB FUNDRAISI [ 900099 2,759. 2,759.
g2 b
g c
% d All other revenue
e Total Addlines 11a-11¢d ... . 2,759.
12 Total revenus. See instructions 645,817, 0. 0.] 126,764.
232009 12-12.22 Form 990 (2022)
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Form 990 (2022) 5
| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any lina in this Part IX
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

{8)
Program service
axpenses

(C)
Management and
general expenses

£
Fundraising
expenses

1

10
1"

o o o6 O o

12
13
14
15
16
17
18

19

IBRESR

[ TN = N - B = ]

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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 accruals and contributions (include
section 401{k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes g e

Fees for services {nanemployees):
Management

Legal

Accounting

Lobbying .
Prolessional fundraising services, Sea Part |V, line 17
Investment management fees

Other, (If line 110 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses .

Information technology

Royalties . ... . .

Occupancy

Travel N R
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest R

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses, Itemize expenses not covered
above. {List miscellaneous expenses on line 24e, If
fine 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

REIMBURSED WAGES EXPENS
DUEE & SUBSCRIPTIONS

197,706.

197,706,

237,995,

237,995,

B,745.

w
N
s
.

9,434.

0

B76.

77 .

--J-JI-J
W ~J|on

73.

4,446.

3,306.

1,140.

1,191.

1,191.

49,790.

27,096,

22,694.

9,095.

9,095,

SUPPLIES

4,040,

4,040,

PRINTING & PUBLICATIONS

3,226,

2,802,

424.

All other expenses

4,950.

4,950.

Total functional expenses. Add lines 3 through 24e

531,644,

439,007.

69,519.

23,118.

3

Joint costs, Complete this line only if the arganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [~ iftollowing SOP 98-2 (ASC 958-720)

2320710 12-13-22
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Form 990 {2022 MINNESOTA WEST FOUNDATION 36-3266500  pPage 11
art Balance Sheet
Check if Scheduls O contains a response or note 1o any ling in this Part X ]
{A) 8)
Beginning of year End of year
1 Cash - nondnterest-bearing 137,144.) 1 162,827.
2 Savings and temporary cash investments 14,210.] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net e 1,627.] & 11,512.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B) 6
2 7 Notes and loans receivable,net =~ 7
3 8 Inventories for sale or use : . -]
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 304,458.
b Less: accumulated depraciation 10b 290,311. 15,686.] 10¢c 14,147,
11 Investments - publicly traded securities 1,110,751.] 11 1,187,768,
12  Investments - other securities, See Part |V, line 11 12
13  Investments - program-related, See Part IV, ling 11 13
14 Intangible assets | 14 _
15  Other assets. See Part IV, line 11 " A i e i 22,047.] 15 13,045.
___1 16 Total assets. Add lines 1 through 15 (must equalline33) ... .. ... ... .. l, 301,465. 18 1,389 ,299.
17  Accounts payable and accrued expenses 29 P 625.] 17 21 ’ 505.
18 Grants payable 18
19  Defemed revenue op. o owrmm e n o e e sre 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, diractor,
é trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liablilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ; e e 25
___| 26 Total liabilitles. Add lines 17 through 25 29,625.| 28 21,505.
Organizations that follow FASB ASC 958, check here @
§ and complete linas 27, 28, 32, and 33,
& |27 Net assets without donor restrictions 632,959.] 27 606,698.
@ | 28 Net assets with donor restrictions ; 638,881.| 28 761,086.
B Organizations that do not follow FASB ASC 958, check here |:|
iz and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
2 |30 Paidin or capital surplus, or land, buitding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated incoms, or other funds _ 31 _
g 32 Total net assets or fund balances 1,271,840.] 32 1,367,794,
33 Total liabilities and net assets/fund balances ... ... 1,301,465.| 33 1,389,299,
Form 990 (2022)
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[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina in this Part XI

O~ 0 R ON S

-t
o

Total ravenue (must equal Part VIII, column (&), line 12)

645,817,

Total expenses (must equal Part IX, column (A}, line 25)

531,644.

Revenue less expenses. Subtract line 2 from line 1

114,173,

Nat assets or fund balances at beginning of year {must equal Part X, line 32, column {A)}

1,271,840.

Net unrealized gains {losses) on investments

-18,218.

Donated services and use of facilities

Investment expenses |

Prior period adjustments

lblﬂ'l-lmﬂlhfo)h)-l

Other changes in net assets or lund balances (explain on Schedule 0)

OI

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne 32
column (Bl .. y 10

1,367,794.

[Part XH| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XN ... ... .. ...

2a

............. e A

Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Cther

Yes { No

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? -

If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s
consolidated basls, or both:

|:| Separate basis D Consolidated basis D Both consotidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organizaticn changed either its oversight process or selection process during the tax year, explain on Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o

...... 3b

b
»

2c

3a X

232012 12-13-22
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) crganization or a section 2022
4947(a){1) nonexempt charitable trust,
Dapartment af the Treasury Attach to Form 990 or Form 290-EZ. Opaen to Public
e Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
Namae of the organization Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

[PartT T Reason for Public Charity Status. (all arganizations must camplete this part.) See instrutions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
2 (]
3 [
a ]
5 [X]

—
(|
s [
O
10 ]

1 ]
12 ]

A church, convention of churches, or association of churches described in  section 170{b){1){A)i).

A school described in section 170{b){1){Al{ji). {Attach Schedule £ (Farm 990).)

A hospital or a cooperative hospital service organization described in section 170(b}{1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A){iii). Enter the hospital’'s name,
city, and state:
An crganization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in

section 170(b){1)(A}{iv). (Complete Part Il.}

A federal, state, or local government or govermental unit described in section 170(b}{1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{ 1}{A){vi}. (Complete Part Il.}

A community trust described in section 170{b){1){A){vi). (Complete Part Il.}
An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509({a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509({a}{3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e l:l Check this box if the organization raceived a written determination from the IRS that itis a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | I

__g Provide the following information about the supported organizationi(s).

{ly Name of supporied (i) EIN {iii) Type of organization |, é'"mm;v':;gt:ﬂiﬂﬁogsmiil;g {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see Instructions)

abovae (see Instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-Da-22 Schedule A (Form 990) 2022
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Schedule A (Form 890} 2022
| Part il ]

MINNESOTA WEST FOUNDATION

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1}{A){vi)

. 36-3266500 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
faits to qualify under the tests listed below, please completa Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 267,175.| 472,871.| 268,352.]| 733,466.) 519,053.| 2260917.
2 Tax ravenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 267,175.] 472,871.| 268,352.] 733,466.] 519,053.] 2260917.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicty
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () L 105,092.
6 Public support, Subtract line 5 from ling 4, 2155825.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 267,175.]1 472,871.| 268,352, 733,466.]| 519,053.] 2260917,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 21,587.) 35,737.{ 31,471.| 78,104.] 35,213.) 206,112.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 43 f B6S. 43 ; 865.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVL} 20,341, 19,923, 3,261.] 65,500, 2,759.]1 111,784.
11 Total support. Add lines 7 through 10 2622682.
12 Gross receipts from related activities, etc. {see instructions} i | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, th[rd founh or ﬁfth tax year asa sectlon 501{c)(3)
organization, check this box and stop here g |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (f), divided by line 11, column () 14 82.20 %
15 Public support percentage from 2021 Schedule A, Part II, line 14 15 84.66 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization @
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on fine 13, 16a, or 16b, and lme 74 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is10% or
more, and If the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization : |:|
18 Private foundation. |f the organization did not check a box on ling 13, 16a. 16b, 17a. or 17b, check this box and see instructions _......... l:l

Schedule A {Form 990} 2022
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Schedute A (Form 990} 2022 MINNESQOTA WEST FQUNDATION 36-3266500 pagea
[Part T T Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed belaw, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) {a} 2018 {b) 2018 {e) 2020 {d} 2021 {e) 2022 {f) Total _
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
{umished by a governmental unit to
the organization without charge
& Total, Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
euceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public supperi. (Sutractfns 7c trom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 [c) 2020 (d) 2021 {e] 2022 [f} Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b e

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL.)

13 Total support. {add ines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ... saso R T e e ; _ 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line B, column (f), divided by line 13, column (f) 15 %
16 _Public support percentage from 2021 Schedule A, Partlll, ine 15 ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (line 10c, column (f}, divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14 and I:ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L]

b 33 1/3% support tests ~ 2021, |f the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1.-'3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... |:|
232023 12.09-22 Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 MINNESOTA WEST FOUNDATION 36-3266500 Pages
a Supporting Organizations
{Complate only if you checked a box on line 12 of Part I, If you checked box 12a, Parl 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

— Sections A. D, and E. If you checked box 12d, Part |. complete Sections A and D. and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a}(7) or {2). | 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If "Yes," answer
lines 3b and 3c below. da

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2}? Jf *Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {“{oreign supported organization®)? ff
*Yas," and if you chacked box 12a or 125 in Part I, answer linas 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discration
despita being controllad or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves, -
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V\, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing dacument).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "ves," provide detail in
Part V). 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 2390). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 {other than foundation managers and organizations described
in section 509(a){1} or (2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf *Yes,* provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? jf *Yes,* provide datail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporling crganizations, and all Type Il non-functionally integrated

supporling organizalions)? If “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MINNESOTA WEST FOUNDATION 36-3266500 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on linss 11b and
11c below, the govering body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes® to line 11a, 11b, or 11c, provide

datail in Part VI. 11c
Section B. Type 1 Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
oarganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part V] how providing stich benefit carried out the purposes of the supported organization(s) that operated,

—supervised, ar controlied the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No, " describe in Part Vil how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

——the sugported organization(s)
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of tha date of notification, and {jii} copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supparted organization? f "No,® explairt in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

tod . laved in thi y _ _
Section E, Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions].
a [L]me organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govermmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part V| identify
those supported organizations and explain how these activilies direcHy furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that thase activities constituted substantially alf of ils activilies, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s} would have been engaged in? f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of tha officers, directors, or

=3

trustees of each of the supported organizations? /f "Yes” or "No" provide detafls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes, " describe in Part VI the roje plaved b the oraanization in this regard 3
232025 12.09.22 Schedule A {Form 990) 2022
18

14461213 131839 Al129100 2022.05010 MINNESOTA WEST FOUNDATION A1291001



DocuSign Envelope |1D; 29F3A46A-5CFA-4B20-99C4-6465C3IABBBAC

Schedule A (Form 990) 2022 MINNESOTA WEST FOUNDATION 36-3266500 Pages
| PartV I Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %::rlriz?‘ta;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross incoma (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) B
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4} B
Section B - Minimum Asset Amount (A) Prior Year ® ﬁ;l;r{lz:tazear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assels 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
_ {axptain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exampt use, Enter 0,015 of line 3 (for greater amount,
sed instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8. column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions). 6
7 1:] Check here if the current vear is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form $90) 2022
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Schedule A {Form 990) 2022 MINNESQOTA WEST FOUNDATION 36-3266500 pPage7_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide datails in Part V1)
Other distributions {gdescribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
_{provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C. line 6
10 Line 8 amount divided by line 8 amount 10
6] (i) {iii)

i - ibuti § i ietributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions}) Excess Distributions Pre- Amount for 2022

-

~ [ [t [&a |62 [N

|~ | [th | |

1__ Distributable amount for 2022 from Section C. line &

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxpiain jn Part V). See instructions.

3 Excess distributions carryover, if any. to 2022

a_From 2017
b_From 2018
__c From 2019
d From 2020
e From 2021
{ _Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h. and 3i from line 3f.

4 Distributions for 2022 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplaip in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part VI. See instructions.

7 Excess distributions camryover to 2023, Add lines 3j
and 4dc.

_8 Breakdown ofline 7:

a_Excess from 2018

b_Excess from 2019
¢ _Excess from 2020
d
e

Excess from 2021
Excess from 2022

Schedule A (Form 990) 2022
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Scheduls A [Form 990} 2022

MINNESOTA WEST FOUNDATION 36-3266500 pages

Supplementat Information. Provide the explanations required by Part It, line 10; Part Il, line 17a ar 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: $ 20,341.
2019 AMOUNT: § 19,923,
2020 AMOUNT: § 3.261.
2021 AMOUNT: $ 65,500.
2022 AMOUNT: $ 2,759,

232028 12-09-22

14461213 131839 Al129100
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Schedule B Schedule of Contributors OMB No. 1545-0047

e e e e 2022

:t:::m:; s:rmgl::ﬁzau'cm Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 [X] s01tc) 3 ) (enter number) organization

]

4947(a){1} nonexempt charitable trust not treated as a private foundation

527 political organization

Form 980-PF D 501{c){3) exempt private foundation
D 4947({a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nota: Cnly a section 501(c)(7}, {8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

|:| Far an organization filing Form 990, 890.EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

|I| For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990}, Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h:
or (i} Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c}(7}. (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, tatal contributions of more than $1,000 exclusively for refligicus, charitable, scientific,
literary, or educational purpases, or for the pravention of cruglty to children or animals. Complets Parts | {entering
“N/A" in columin (b} instead of the contributor name and addrass), Il, and I,

|—_-| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., pumoses, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 390-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990),

LHA For Paperwork Reduction Act Notice, sea the instructions lor Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) {2022}

223451 11-15-22



DocuSign Envelope ID: 29F3A46A-5CFA-4B20-99C4-6465C3ABBBAC

Schedule B (Form 990) (2022}

Page 2

Name of organization

Employer identification number

MINNESOTA WEST FOUNDATION 36-3266500
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARDYCE ANDERSON Person
Payroll [
505 S. 2ND STREET APT. 109 40,000, Noncash [ ]

BELVIEW, MN 56214

{Complete Part |l for
noncash contributions.,)

{a) (b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID THUN Person
Payrol [ ]
6490 BAYVIEW PLACE 15,000. Noncash [ |

EXCELSIOR, MN 55331

(Complete Part Il for
noncash contributions.)

{a) {b)

{c)

{d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARR FAMILY FOUNDATION Person  [X]
Payroll L__l
PO BOZ 1215 16,000. Noncash [ ]

MARSHALL, MN 56258

{Complete Part Il for
noncash contributions.}

{a) (b} le) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHUCK VLAMINCK Person 1
Payroll I:]
1663 350TH ST 23,703. Noncash [X]

MINNEOTA, MN 56264

(Complete Part Il for
noncash contributions.)

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AVERA MARSHALL person [
Payroll D
309 SOUTH BRUCE ST 29,330. | Noncash [X]

MARSHALL, MN 56258

(Complete Part Il for
nencash contributions.)

(a) {b)

]

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:I
Noncash [ ]

(Completa Part Il for
noncash contributions.}

223452 11-15.32
23
14461213 131839 2129100

Schedule B (Form 290) {2022}
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Schedule B (Form 990} {2022)

Page 3

Name of crganization Employer identification number
MINNESQOTA WEST FQUNDATION 36-3266500
Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. (b) {d)
from Description of noncash property given F;\d v !or astil.nate) Date received
Part | {See instructions.)
TWO HYDRAULIC MOTORS
4
23,703. 03/31/23
(a)
{c)
No. {b} (d)
:::ll Description of noncash property given l:;‘e : g:;::;::::) Date received
SURGICAL TECHNOLOGY
5
29,330, 06/30/23
{a)
ic)
f::' c:;‘ Déscriot . (b) . i FMV (or estimate) Dat (d) wved
o escription of noncash property given {Ses Instnuctions.) ate receive
{a)
{c}
No. {b) {d)
FMV {or estimate
;r:rrll'll Description of noncash property given (See gnsiructlons.)) Date received
(a)
{c)
No. (b) ()
:::‘I Description of noncash property given I(’;lle: f:;::;?;::)) Bate received
(a)
{c}
:::"‘ 0 e " (b) h . FMV {or estimate) Det (d) ived
o escription of noncash property given (See instructions.) ate receive
223453 11-15-22 Schedula B {(Form 990) {2022)

24
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Schedule B {(Form 980) (2022) Page 4
Name of arganization Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

Part M Exclusively religious, charitabla, etc., contributions to organizations described in section 501{c}{7), (8}, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through () and the following line entry. For organizations
completing Part (1], enter the total of exclusively religlous, charltabls, etc., contributions of §1,000 or |a55 tor the yeor, (Enter this Info, once)) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rftﬂl {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r!tnl {b} Purpose of giti {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrt"l {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223459 11-15-22 Schedule B (Form 990) {2022)
25
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SCHEDULE D Supplemental Financial Statements ST WAL
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Departmant of the Treasury Attach to Form 990. Open to Public
Internal Revanus Service Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the crganization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? T
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... eiis ; i |:| Yas |:| No
[Part 1l ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Pratection of naturaf habitat L___] Preservation of a certified historic structure
[ Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th b W N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements : FE e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) £ . 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Register |_2d
3 Number of conservation easements modified, transferrad, released extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ; D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrnlatlons. and enforcmg conservat:on easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does sach conservation easement reparted on line 2(d} above satisfy the requirements of section 170(n}{4)}B)()

and section 170M)@NBIG? iy L ves [T Mo
9 In Part Xlll, describe how the organization reporls consewatlon easernents in |ts revenue and expense statement and

balance sheet, and include, if applicable, the taxt of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part WV, line 8,
1a [f the organization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1 d mErat : $
(i} Assets included in Form 980, Part X el $

2 |t the organization received or held works of art, hlstoncal treasures, or other simtlar assels for f' nancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIiL, line 1 Tl : $
b_Assetsincludedin Form980, Part X .. ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2022

232051 090122
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DocuSign Envelope 1D: 29F3A46A-5CFA-4B20-99C4-6465C3ABBEEC

Schedule D {Form 990) 2022 MINNESOTA WEST FOUNDATION 36-3266500 Ppage2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . . ... . ] Yes ] No_
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? oy i bl Clves [Cno
b If “Yes," explain the arrangement in Parl Xlll and cornplete lha lollowmg table

Amount
c Beginning balance G : ot fri y ; 1c
d Additions during the year 2. : o o : Ry 2 1d
e Distributions during the year 1e
{ Ending bafance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes :I No

b If “Yes," explain the arrangement in Part Xlll, Check hera if the explanation has been provided on Part XI0 ...
t{Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back | {d) Three vears back | {e) Four years back

1a Beginning of year balance e 1,105,499, 1,268,302, 1,162,626, 1,132 387, 1,126,285,

b Contributions i 4,983, 50,000,

¢ Netinvestment eamings, gains, and losses 72,458, -162,803. 168,837, 717,758, -19,621.

d Grants or scholarships ¥ 45,000,

e Other expenditures for facilities

and programs i

f Administrative expenses Fe 63,261, 7,552, 24,267,

g End of year balance 1,177,358, 1,105,439, 1,268,302, 1,162,626, 1,132,397,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment 100 %6

b Permanent endowment .0000 %

¢ Term endowment L0000 o

The percentages on lines 2a, 2b, and 2¢ should equal 10054,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} Unrelated arganizations T AR R : Mk 3ali) X

(i) Related organizations 2 e : __ Jalil) X
b If *Yes" on line Ja(ii), are the related organlzauons Ilsted as requnred on Schedule R? it 1 g 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

H

Description of property (a) Gost or other {b) Cost or ather {c) Accumulated {d) Bock value
basis (investment) basis {other} depreciation
ia Land 5 { i

b Buildings _ 303,094. 288,947, 14,147.

¢ Leasehold improvements

d Equipment o 1,364, 1,364. 0.

e Other .............................. -
Total. Add lines 1a through 1e. (Column {d) must equal Form 930 Part X column (B). ine 106} oo | 14,147,

Schedule D (Form 990) 2022
232052 09-01-22
27

14461213 131839 A129100 2022.05010 MINNESOTA WEST FOUNDATION Al1291001



DocuSign Envelope ID: 29F3A46A-5CFA-4B20-99C4-6465C3ABBESC

Schedute D (Form 990) 2022 MINNESQTA WEST FOUNDATION

36-3266500 Page3

| Part VIi|

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category fincluding name of security) ({b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

{3} Other
{A)

()]

{C)

(2]

(5]

(F}

—6

H}

atal. {Col. (b) must equai Form 980, Part X, col. (B) ling 12.}

Ti
ﬁ Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}

{2}

—{3)

—ia

{5)

{6}

]

(8)

)]

Total. {Col.

b) must equal Form 990, Part X, col, (B) line 13.}

Other Assets.

| Part IX |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

2)

{3}

{4}

{8

(6)

n

— {8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (BYfine 15} ......ooonie i e -
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1.

{a) Description of liability

{b) Baok value

(1) _Federal income taxes

2)

_o

{4

(S)

{8

@)

(8)

)]

Yotal, (Coumn (b) must equal Form 990, Part X, col. (B} line 25.) s
2. Liability for uncertain tax positions, In Part Xlll, provide the text of the Iootnote to lhe mgamzatlon 3 l’ nanmal slatements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XI__. E]

232053 08-01-22

14461213
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Schedule D (Form 990) 2022 MINNESOTA WEST FOUNDATION

|Part Xt |

36-3266500 page4d

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

O a0 oo

Total ravenue, gains, and other support per auditad financial statements
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

Net unrealized gains (losses) on investments ; l 2a
Donated services and use of facilities 2b

Recoveries of prior year grants T o e 2c

Other (Describe in Part XNIL) G : s e o 2d

Add lines 2a through 2d

Subtract line 2e from linev i

Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 890, Part VIII, line 7b T 4a

b Other {Describe in Part XIIL)} s ; T 4b

Add lines 4a and 4b : e : e .
Total revenue. Add lines 3 and 4c (This m 980, P ine 12.)

Complete if the organization answered "Yas® on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audlted Fmancnal Statements With E Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

IT’art XIll| Supplemental Information.

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses PRIy e

Other (DescribeinPart XN . . ... o+ ST e R 2d

Add lines 2a through 2d 20
Subtract line 2e from line1 N e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b ! |—43

Other (Describe in Part XIli.} 4b

Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | fine 18} L]

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE LONG-TERM OBJECTIVE OF THE FQUNDATIQON'S ENDOWMENT SPENDING GUIDELINES

IS TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT FUNDS WITH THE GOAL

OF PROVIDING 2 REASONABLE, PREDICTABLE, STABLE, AND SUSTAINABLE LEVEL OF

INCOME TQ SUPPORT CURRENT FOUNDATION OPERATIONS AND/OR SCHCOLARSHIPS.

232054 09-01-22

14461213 131839 A129100
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DocuSign Envelope ID: 29F3A46A-5CFA-4B20-99C4-6465C3ABBERC

SCHEDULE J Compensation Information OME No. 1545-0047

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complets if the organization answered "Yes" on Form 990, Part |V, line 23,

Department of the Treasury Attach to Form 990, O[:Ql‘l to %mﬂlc
Internal Revanua Sarvicn Go to www.irs.qov/Form880 for instructions and the latest information. nspection

Name of the organization Employer identification number
_ ___ MINNESOTA WEST FOUNDATION 36-3266500
|T’art I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
1 Firstclass or charter travel D Housing allowance or residence for personal use
1 Travet for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If “No," completa Part lIl to explain e ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il

Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
D Form 930 of other crganizations |:] Approval by the board or compensation committee

4 During the yaar, did any persan listed ocn Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? :
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

& &
bebd ]

Only section 501(c){3), 501(c}{4), and 501(c)}{29) organizations must complete lines 5-9.
§ For persons listed on Form 9390, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? )
b Any related organization? G
If “Yes* on line 5a or 5b, describe in Part lll,
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any refated organization?
If "Yes" on line Ba or 6b, describe in Part (Il
7 For parsons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part Il ) . ; s
8 Were any amounts reported on Forrn 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe in Part Il 8 X
9 It "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B d00 8 B0C) T .. i i 9
LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule J {Form 990} 2022

g
(e

l2|e
b4

-
b

232111 10-18-22
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DocuSign Envelope ID: 28F3A46A-5CFA-4B20-99C4-6465C3ABBRAC

SCHEDULE M Noncash Contributions M8 No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Departmant of the Treagury Attach to Form 990. Open to Public
Interna! Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization Employer identification number
_ __MINNESOTA WEST FOUNDATION 36-3266500
[Part1 | Types of Property
{a) (b} (c) (d)
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ltems contributed] Form 990, Part VIIi, line 19
1 Art-Works of art
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
6 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures 2

14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estats - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies X 1 29,330.FMV
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts S
25 Other ( HYDRAULIC MOTOR ) X 2 23,703.FMV
26 Other )
27 Other  ( )
28 Other  { )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowladgement 2 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
kb If “Yes, describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? sestirne 1L31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ; e e A B e e R 7 X
b If "Yes," describe in Part Il.
33 If the organlzation didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22
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DocuSign Envelope 1D: 29F3A46A-5CFA-4B20-99C4-6465C3ABBEEC

Schedule M {Form 990 2022 MINNESOTA WEST FOUNDATION 36-3266500 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column (b}, the number of contrbutions, the number of items received, or a combination of both, Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

COLUMN B IS THE NUMBER OF CONTRIBUTIONS.

232142 09-09-22 Schedule M (Form 980) 2022
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DocuSign Envelope ID: 29F3A46A-5CFA-4B20-99C4-6465C3ABBA8C

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QA . 1350047
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 980 or 9890-EZ or to provide any additional information.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Opan to Public
Internal Revenue Servica Go to www.irs,gov/Form390 for the latest information, Inspection
Name of the organization Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

FORM 990, PART VI, SECTION A, LINE 1A:

THE ORGANIZATION HAS MULTIPLE COMMITTEES THAT HAVE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY. THIS INCLUDES THE GOVERNANCE COMMITTEE AND

FINANCE COMMITTEE. THE GOVERNANCE COMMITTEE REVIEWS AND MAINTAINS ALL

BOARD POLICIES. ALSO RESPONSIBLE FOR THE DEVELOPMENT OF A BOARD SUCCESSION

PLAN AND FOR ONBOARDING NEW BOARD MEMBERS. THE FINANCE COMMITTEE PROVIDES

GUIDANCE AROUND FQUNDATION'S FINANCTIAL MANAGEMENT. THIS GROUP MAKES THE

BOARD AWARE OF KEY RISKS FACING THE CHARITY AND THE STRATEGIES FOR DEALING

WITH RISKS.

FORM 950, PART VI, SECTION B, LINE 11B:

THE TAX RETURNS ARE SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL, WHICH MAY OR MAY NOT OCCUR PRIOR TO THE FILING OF THE COMPLETED

TAX RETURNS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANTZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE POLICY IS DISTRIBUTED

TO BOARD MEMBERS AT THE OUTSET OF THEIR TENURE WITH THE BOARD. THEY

COMPLETE & DISCLOSURE STATEMENT AT THAT TIME, AND THEN ARE ASKED AT THE

BEGINNING OF EACH BOARD MEETING ABOUT POTENTIAL CONFLICTS RELATED TO THE

TOPICS ADDRESSED AT THE BOARD MEETING. THE POLICY NOT ONLY COVERS

DIRECTORS AND OFFICERS, BUT TO ALL EMPLOYEES WHO CAN INFLUENCE THE ACTIONS

OF MINNESOTA WEST FOUNDATION.

CONFLICTS OF INTEREST MAY ARISE IN THE RELATIONS OF DIRECTORS, OFFICERS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990) 2022
232211 10-26-22
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PocuSign Envelope 1D; 29F 3A46A-5CFA-4B20-99C4-6465C3ABBASC

Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

AND MANAGEMENT EMPLOYEES WITH ANY OF THE FOLLOWING THIRD PARTIES:

PERSONS AND FIRMS SUPPLYING GOODS AND SERVICES TO MINNESOTA WEST

FOUNDATION, PERSONS AND FIRMS FROM WHOM MINNESOTA WEST FOUNDATION LEASES

PROPERTY AND EQUIPMENT, PERSONS AND FIRMS WITH WHOM MINNESOTA WEST

FOUNDATION IS DEALING OR PLANNING TQO DEAL IN CONNECTION WITH THE GIFT,

PURCHASE OR SALE OF REAL ESTATE, SECURITIES, OR OTHER PROPERTY, COMPETING

OR AFFINITY ORGANIZATIONS, DONORS AND OTHERS SUPPORTING MINNESOTA WEST

FOUNDATION, AGENCIES, ORGANIZATIONS. AND ASSOCIATIONS WHICH AFFECT THE

OPERATIONS OF MINNESOTA WEST FOUNDATION, FAMILY MEMBERS, FRIENDS, AND OTHER

EMPLOYEES.

A CONFLICTING INTEREST MAY BE DEFINED AS AN INTEREST, DIRECT OR INDIRECT,

WITH ANY PERSONS OR FIRMS, ARISING THROUGH:

OWNING STOCK OR HOLDING DEBT OR OTHER PROPRIETARY INTERESTS IN ANY THIRD

PARTY DEALING WITH MINNESOTA WEST FOUNDATION, HOLDING OFFICE, SERVING ON

THE BOARD, PARTICIPATING IN MANAGEMENT, OR BEING OTHERWISE EMPLOYED (OR

FORMERLY EMPLOYED) WITH ANY THIRD PARTY DEALING WITH MINNESQOTA WEST

FOUNDATION, RECEIVING REMUNERATION FOR SERVICES WITH RESPECT TO INDIVIDUAL

TRANSACTIONS INVOLVING MINNESOTA WEST FOUNDATION, USING MINNESOTA WEST

FOUNDATION'S TIME, PERSONNEL, EQUIPMENT, SUPPLIES, OR_GOOD WILL FOR OTHER

THAN MINNESOTA WEST FOUNDATION -APPROVED ACTIVITIES, PROGRAMS, AND

PURPOSES, RECEIVING PERSONAL GIFTS OR LOANS FROM THIRD PARTIES DEALING OR

COMPETING WITH MINNESQTA WEST FOUNDATION. BRECEIPT OF ANY GIFT IS

DISAPPROVED EXCEPT GIFTS OF A VALUE LESS THAN $50, WHICH COULD NOT BE

REFUSED WITHOUT DISCOQURTESY. NO PERSONAL GIFT QF MONEY SHOULD EVER BE

ACCEPTED.

232212 10-28-22 Schedule O (Form 990) 2022
38
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DocuSign Envelope 10: 29F3A46A-5CFA-4B20-99C4-6465C3ABBBAC

Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number
MINNESOTA WEST FOUNDATION 36-3266500

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

232212 10-28-22 Schedule O (Form 980} 2022
39
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