) 1 0 2 3 Application for Recognition of Exemption MBS 1545.0056

Expires 3-11 89
(Rev March 1986) Under Section 501(c})(3) of the Internal Revenue Code [To be iea i ihe key

for the area in whic

For Paperwork Reduction Act Notice, see page 1 of the instructions. Othea b piace of oupn
office o place of busine-

Depantment of Ihe Treasury
internal Revenue Service

This application. when properly campleted. constitutes the not:ce required under section SC8/a) of the Internal Revenue Code 5o thz
apphcant may be treated as desc’ ded in section 501(c)(3) of the Coce. ard the notice required unier section 508(b) for an argan ;.
claiming not ta be a private founcation within the meaning of section 509(a). (Read the instructions for each part carefully Be
making any entries.) If required nformation, a conformed copy of the orgamizing and operational documents, or financial data ar-
furnished, the appitcation will not be considered on its ments and the grganization will be notified accordingly. Do not tile this applicat
the applicant has no argamazing instrument (see Part 11).

m Identificatior

1 Fuil name of orgamzation 2 Employer identification number
{1 none, see instructions)
Minnesota Mutual Foundation None
3a Address {number and street) Check herg if applying under section:
400 North Robert Street C1™s01e) [ soun [ so10
3b City or town, state, and 2IP code 4 Name and tetephone number of person to be contacted
St. Paul, MN 55101 John E. Harris 612) 371-5323
5 Month the annual accounting period ends ) 6 Date:ncorporated ar formed 7 Actwity codes
December 602 | [
8 Has the organization filed Federal income tax returns or exempt organization information returns? . . .~ . . . D Yes @

If “Yes,” state the form number(s), years filed, and Internal Revenue office where filed.

m Type of Entity and Organizational Document (see instructions)

. Check the applicable entity box below and attach a conformed copy of the orgamzation's organizing document and bylaws as indic:
ar each entity.

D Corporation—Articles of incorporation and bylaws. D Trust—Trust indenture. D Other—Constitution or articles of associat
and bylaws.

B Activities and Operational Information
1 What are or will be the organization's sources of financial support? List in order of size.

l. Investment Income
2. Contributions from Minnesota Mutual Life Insurance Company

2 Describe the organization’s fund-ratsing program, both actual and planned, and explain to what extent it has been put inte effe
{Include details of fund-raising actities such as selective mailings, formation of fund.raising committees, use of professionat fu
raisers, etc.) Attach representative copies of solicitations for financsal support,

None

| declare under the penalties of perjury that + am authorized 1o sign this appiication on behail of the above Ofganizat:on and | have examined this apphication, irg o2irg
accompanying statements, and to the best of —y knowledge sl 5 true. corredt, and complete

(Signature) (Tite or autnority of signer) (Date}



Farm 1023 (Rev. 3-86)} »
a.

[EXA] Activities and Operational Information (Continued)

3 Give a detalled narrative descript:on of the organization's past, present, and proposed future activities, and the purposes for whicr
was formed. The narrative should identify the specific benefits, services, or products the organization has provided or will provide llfc t
orgamization is not fully operational, expiain what stage of development its activities have reached, what furthar steps remain for |€
become fully operational, and when such further steps will take place. (Do not state the purposes and activities of the organizat
in general terms or repeat the language of the organizational decuments.) If the organization is a scheol, hospital, or mec'
research organization, incluce enough information in your description to clearly show that the organization meets the definttion of tr

particular activity that is contained in the instructions far Part VI-A,

The Foundation will be a private non-operating foundation. It

will make gifts, grants and con.ributions to other organizations
(not related to the Foundation) for exempt purposes described

in Section 501 (c) (3) of the Internal Revenue Code. It is anti-
cipated that all of the Foundation's grantees will be organizations
that are exempt from tax under Section 501(c) (3) @f the Code and
described in Sections 509(a) (1), (2) or (3) of the Code.

4 The membership of the organization's governing body is:

a Names, addresses, and tities of officers, directors, trustees, etc. b Annual compensation

Joseph R, Bird, Director None
400 North Robert Street
St. Paul, Minnesota 55101
Coleman Bloomfield, Director None
400 North Rokbert Street
St. Paul, Minnesota 55101
None

Keith M. Campbell, Director
400 North Robert Street
St. Paul, Minnesota 55101




Form 1623 (Rev 3860
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LTI Activities and Operational Informatian (Continued)

4 ¢ Do any of the above persans serve as mempbers of the governing body by reason of being public officials or being
appointed by public officlals?. . . . e e e e Yes @
If *Yes,” name those persans and explain the bas:s of thelr sefectron or appcmtment

d Are any members of the organization’s governing body “disqualified persons” with respect to the organization
(wiher than by reason of being a member of the governing body) or do any of the members have either a
business or family retationship with *disqualified persons?” (See the Specific Instructions for line 44.) . E yes [
If "Yes,” explain.
Scme or all of the directors of the Foundation will
be directors or officers of Minnesota Mutual Life
Insurance Company, a substantial contributor te¢ the
Foundation.
e Have any members of the organization's governing body assigned income or assets to the organization, or is it
anticipated that any current or future member of the governing body will assign income or assets to the _ ]
argamzation? . . . . L L L L L e e e e e .L_J'Yes;u“_&_J‘ﬁ
It “Yes,” attach a complete explanation stating which applies and including copies of any assignments plus a list
of items assigned.

5 Coes the organization contral or is it controlled by any ather organization? . D Yes @
Is the organization the outgrowth of anotber organization, or does it have a spec:a[ relatlonsmp to another
organmzation by reason of interlocking directerates or other factors? . . . . . . . . @ Yes [J
If either of these questions is answered "Yes,” explain,

The Foundation has interlocking directorates with
Minnesota Mutual Life Insurance Company.

6 Is the ergamzation financially accountable to any other organization? . . D Yes E
it “Yes,” explain and identify the other organization. Include details concerning accountabmty or attach coples of
reports if any have been submitted.

73 What assets does the organization have that are used in the performance of its exempt function? (Do not include property producing
investment income.) if any assets are not fully operational, explain their status, what additional steps remain to be completed, anc
when such final steps wil} be taken.

None
b Towhat extent have you used, or do you plan to use, contributions as an endowment fund, i.e., hold contributions to produce incocme
for the support of your exempt activties? The Foundaticon anticipates that a substantial
portion of the contributions it receives will be held as an endowment
8 Will any of the erganization’s facilities be managed by another organization or individual under a contractual Lurne

agreement? .
If "Yes.” attach a copy of each con!ract and explam the re!atuonsh:p bemeen the apphcant and each of the other

parties.

Yas

EN:




Form 1023 (Rev 3 86) Page 4

I Activities and Operational information (Continued)

9a Have the recipients been required or will they be required to pay for the organization’s benefits, services, or
products? . . . .................DYesENo
If *Yes, " explain and show how the charges are determmed
b Does or will the arganization limt its benefits, services, or products to specific classes of individuals? . . . . E] Yes Ne
If *Yes,” explain how the recipients or beneficiaries are or will be selected.
10 Is the arganization a membership grganization? . . . . . . . . . . . . L . L L L L D Yes @ No
If "Yes,” complete the following:
a Describe the organization's membership requirements and attach a schedule of membership fees and dues.
A Y
b Describe your present and proposed effarts to attract members, and attach a cepy of any descriptive literature
or promotional matenal used for this purpose.
¢ Arebenefits, services, or products limited tomembers? . . . . . . . . o L o L L L L D Yes E No
If “No,” explain.
11 Does or wilt the organization engage in activities tending to influence legislation or intervene in any way in
political campaigns? . . . e e e e Yes @ Nc
If "Yes,* explain. (Note: You may wash ro ﬁle Form 5768 Electron/Revocat:on of Election by an Eligible Section 501(cx3)
Orgarizatian to Make Expenditures to Influence Legisiation.)
12 Does the organization have a pension plan for employees?. . . . . . . . . . . . . . . . . . (3 ves X ne
133 Are you fiing Form 1023 within 15 months from the end of the month in which you were created or formed as
required by section 508(a) and the related regulations? (See General Instructions.). . . . . . . @ ves [ No
b i you answer "No,” to 13a and you claim that you fit an exception to the notice requirements under SECtIOﬂ
508(a), attach an explanation of your basis for the claimed exception.
¢ If you answer "Nou,* to 132 and section 508(a) does apply to you, you may be eligible for rehef under
regulations section 1.9100 from the application of section 508(a). Do you wish to request relief? . . . . D Yes B No
d if you answer “Yes.” to 13c, attach a detailed statement that satisfies the requirements of Rev. Proc. 79-63.
e If you answer “No," to both 13a and 13¢ and section 508(2) does apply ta you, your qualification as a section -

501(cX3) organization can be recognized only from the date this application is filed with your key District
Director. Therefore, do you want us to consider your application as a request for recognition of exemption as a
section 501(cX3) organization from the date the application is received and not retroactively to the date you
were formed (see instructions)? . . . . . . . L L . . oL e e e e e D Yes D No

m Statement as to Private Foundation Status (see instructions)

1

Is the organization a private foundation? . . . o E Yes D No
it you answer “Yes,” to question 1 and the orgamzatron cfalms to be a pmrate operatmg foundatuon check

here » ] and complete Part Vil.

It you answer *No," to question 1, indicate the type of ruling you are requesting regarding the crganization's

status under section 509 by checking the box(es) below that apply:

a Defimitive ruling under section 509(a) 1), (2), (3), or (4} » D Complete Part VI
b Advance ruling unde: » _ sections 509(aX 1) and 170(bX 1){A)(vi) or » (] section 509(a)}2)—see instructions.

(Note: If you want an advance ruling, you must complete and attach two Forms 872-C to the application. )




Form 1023 (Rev 3-86) B

m Financial Data

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

Note: Complete the financial statements for the current year and for each of the three years immediately before it. If in existence less t:
four years. complete the statements for each year in existence. lf in existence less than one year, aiso provide proposed budgets for
two years following the cu.rent year.

1 Gross contributions, gifts, grants, and simifaramountsreceived . . . . . . . . . . , 1
2  Gross dues and assessments of members .
«] 3 @ Gross amounts derived from activities related to organlzatlon s exempt
g purpose (attach schedule) |
2i b Minuscostofsales . . . coe 3¢
5 4 a Gross amounts from unrelated busmess actwrttes (attach schedule)
S| b Minuscostofsales . . . . 4c
g § a Gross amount received from sale of assets excludlng lnvenlery lterns
a (attach schedule) . . . . . C e e e ‘
b b Minus cost or other basis and sales expenses of assets sold e e e 5¢
6 Investmentincome (seeinstructions) . . . . . .« 4 e e 4 4w e e e e . L6
7  Otherrevenue (attachschedule) . . . . . . . . v « « v v w e e L7
8 Total supportandrevenue . . . . . . . . . . . . . . . . ... .]8 00—
9  Fundraising expenses. . . . e e e B I
10 Contributions, gifts, grants, and sumllar amounts pald (attach schedule) B 1
11  Dishbursements to or for benefit of members (attachschedute} . . . . . ., , . . . . . [L11
« 112 Compensation of officers, directors, and trustees (attach schedule) . 12
§ 13 Other salaries and wages. 13
|14  Interest . T O L.
|15 Rent . . . . R 9 1
16  Depreciation and depletlon R A 1.
17  Other(attachschedule) . . . . . . . « « « « « o e e L |27
18 Total expenses I | -
19 Excess of support and revenue over expenses (Ime 8 minus line 18) e e .. |19 -0~
Balance Sheet %//%////////////////
(at the end of the period shown abave) ////, 0 7
Assets
20 Cash: a interest bearing accounts. e e e e e e e e ... L |20
B OOther . . v v v e e e e e e e e e s s 20
21 Accounts receivable, net 21
22 Inventories . . . e [ -
23 Bonds and notes (anach schedule) O I |
24 Corporate stocks (attachschedule) . . . . . . . . . .« . . v . e e ... .| 24
25 Mortgage loans (attachschedule). . . . . . . . . . . . . .« .« . e . . . . . |25
26 Other investments (attach schedule). . . . R 4
27 Depreciable and depletable assets (attach schedule) R I 74
28 Lang . . . . O -
29 Other assets (attach schedule) O O+
30 Totalassets. . . . . . . . e e e e e oo L3 -0-
: Liablilities
31 Accounts payable . e -2 |
32 Contributions, gifts, grants, etc payable O I
33 Mortgages and notes payable (attach schedule) . i3
34 Other habilities {attach schedule). P I8 &
35 Totalllabilities. . . . . . . . . . . e ... L35 -0-
Fund Balances or Net Worth
36 Total fund balances or rzt worth . . P, 36 -0-
37 Total liabilities and fund balances or net worth (lme 35 plusllne 36) e e 37 -0-

If there has been any substantial change in any aspect of your financial activities since the perlod shewn above ended, check the box
and attach a detailed explanation . .- .o . e
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Fage €

Non-Private Foundation Status (Definitive ruling only)

A.—Basis for Non-Private Foundation Status (Check one of the boxes below.)

The organization is not a private foundation because it qualifies a3:

/ Kind of organization Within the meaningof [Com .t
_ o Sections SO9(ax1) /7.~
1 achurch ar a convention or association of churches and 170(b) 1 XAXi) il
Sections 509(aX 1}
2 aschool and 170(b) 1 XAXii) /" /
a hospital or a cooperative hospital service organization or a medical research organization Sections 509(a)X1) /"
3 operated in conjunction with o hospital and 170(b)}1 XAXiii) A
_ Sections 509{a)X1)
4 a governmental unit described in section 170(cX 1} and 170(b}1XAXv) //
7
7
5 being organized and operated exclusively for testing far public safety Section 509(ax4) / /ﬁ%
being operated for the benefit of a college or university that s owned or operated by a Sections 509(ax1) Part
6 governmental umit and 170(b)(1 XAXiv} | vI.—8
normally receiving a substantial part of its support from a governmental unit ar from the Sections 509(aX1) Part
7 general public and 170(bX1XAXvD) | VI.—8
normally receiving not more than ane-third of its support from gross investment income ang
more than one-third of its support from contributions, membership fees, and gross receipts Part
8 from activities related toits exempt functions (subject to certain exceptions) Section 509(a¥2) vi—B
beng operated solely for the benefit of or in connection with one or more of the organizations Part
9 described in 1 through 4, or 6, 7, and 8 above Sectian 509(a)(3) VI.—C
8.—Analysis of Financial Support (Complete if you checked box 6, 7, or 8 above.)
(2) Most recent (Years next preceding
tax year most recent tax year) )
(e) Total
19 _.... . 19 ...... (€)19 _..... Hi19......

1 Gifts, grants, and contributions
received .
2 Membership fees received

3 Gross recaipts from admissions,
sales of merchandise or services, or
furnishing of facilities in any activity
that 15 not an unrelated business
within the meaning of section 513 .

4 Gross investment income (see in-
structions for definition)

5 Net income from organization's
unrelated business activities not in-
cludedonlined . e e

6 Tax revenues levied for and either
paid to or spent on behalf of the
organization e e

7 Value of serices or facilities
furmshed by a governmental umt to
the organization without charge
(not inctuding the value of services
or facilities generally furnished the
public without charge) . . . . .

B Cther income (not including gain or
loss from sale of capital assets)—
attach schedute .

9 Total of lines 1 through 8

10 Line 9 minusline 3 .

11 Enter 2% ofline 10, column (e} only .

12 if the organization has received any unusual grants during any of the above tax years. attach a list for each year showing the name of
the contributar, the date and amount of grant, and a brief cescription of the nature of such grant. Do not include such grants on line 1

above—(See instructions).

(continued en next page}



Internal Revenue Service Department of the Treasury

District Director
F O BOX 4-3290 DFN 22-2
CHICABOQy It 40490

Date: DEC 1 6 1988

Employer Identification Number:

MINNESOTA MUTUAL FOUNDATIOH 346-34608419

C/0 JOHN E HARRIS Contact Person:

2200 NORMWEST CENTER MS. D. GADBOIS
HINNEAPOLIS MN 55402-3901 Contact Telephone Number:

(312) 884-1278
Accounting Period Ending:
Decembar 31
Caveat Appliess
Yes

Oear Applicant

Based on information supplieds and assuming your oparations «ill be as
stated in your application for recognition of exemption. we have determined
you are exampt from Federal income tax under section 50i(c) (3) of the Internal

Revenue Code.

Wa have further determined thaty as indicated in yoaur applicationy you
are a private foundation within the meaning of section 509(a) of the Code. In
thie lattery we are not determining whether you are an operating fourdation as

defined in section 4942(J ().

If your sodrces of supporty or your purpoases, charactery or method of
operatinn changey please let us know SO we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylawsy please send us a copy of the
amended document or bylaws. Alsoy you should inform us of all changes in your
name or address.

As of January 1y 1984y you are liable for taxes under the Federal Insur-
ance Contributions Act (social security taxes) on remuneration of $100 or more
you pay to each of your employees during a celendar year. You are not liable
for the tax impnsed under the Federal Uneaployment Tax Act (FUTA). Howevers
since you ara a private foundationy you are subject to excise taxes under Chap-
ter 42 of the Code. %ou also may be subject £o other Federal excise taxes. If
you have any questions about excises empioymenty or other Federat taxesy please

fet us know,

Danors may deduct contributions to you as provided in Code section 170,
Bequestsr legaclesy devisess transfers, or gifts to you or for your use are
deductible for Faderat estate and gift tax purposes if they meet the applicabtle

provisinns of Code sections 2055 2106, and 2522.

You are required to file Form 990-PFy Return of Private Foundation or
Section 4947(a) (1) Trust Treated as a Private Foundation. Form 990-FF must be
filed by the 15th day of the fifth month after the and of your annual account-
ing perind. The law imposes a penalty of $10 a day+ up to & maximum of $5+000.
for each return filed latey uniess there is reasonable cause for the delay.

Lettar 1076(D0/CG)



MIMNESOTA MUTUAL FOUNDIATION

Yau are not required to file Federal income tax returns unless you are
subject to the tax on unrelated business incume under Code section Gil. 1If you
are subJect to this texs you must file an Income tax return on Form 990-T»
Exempt Drganization Business Income Tax Return. In this tetters ne are not
determining nhether any of your present or proposed activities are unrelated
trade or business as defined in Code secticm Hi3.

You need an employer identification number even if you have no employees.
1f an employer identificaticon number was nct entered on your applicaticons 3
number will be assigned to you and you uill be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal

Revenue Service.

If the heading indicates that a caveat eppliess the caveat below or on the
enclasure is an integral part of this letter.

Because this letter could help resolve any questions abcut yvour exempt
status and private foundation statuss you should keep it in your permanent

records.

If you have any questionss please contact the perscn whose name and
teiephone number are showmn in the heading of this letter.

Sincerely yourss

£
/éé: MBv '
. /
K. S, Mintrodes Jr.
District Director

Letter 1074 ({DO/CG)



MINNESOTA MUTUAL FOUNDATIOK

Any funds you distribute to individuals must be made on a true charitable
basis in furtherance of the purposes for which you are organized. Therefors,
you should maintain adequate records and case histories so that any or al)
grant distributions can be substantiated upon request by the Intermal Revenue

Service.

Latter 1076(DO/CG}



