1 023 Application for Recognition of Exemption OMBNo 1545.0056

Form Expires 3.31-69

(Rev. March 1986) Under Section 501(c)(3) of the Internal Revenue Code ;I'o be fited in the key distneq
the area in which the

Department of the Treasury - . ooranization has ils principal

intamal Revenus Servce For Paperwork Reduction Act Notice, 3es page 1 of the Instructions. o;ﬁce of place of t;usig;'s";'pa

This application, when properly completed, constitutes the notice required under section 508(a) of the Internal Revenue Code so that an
applicant may be treated as described in section S01(c)H3) of the Code, and the notice required under section S08(b) for an erganization
claiming not to be a private foundation within the meaning of section 509(a). (Read the Instructions for.each part cvarefully before
making any entrles.) If required infarmation, a conformed copy of the organizing and operational documents, or financial data are naot
furnished, the application will not be cansidered on its merits and the organization will be notified accordingly. Do not file this application if
the applicant has no organizing instrument (see Part I).

m Identification

1 Full name of organization 2 Employer identification number
. (It none, sae nstructions)
Minnesota Council of Nonprofits, Inc.
Aa Addiess {number and street) Check here if applying under section:
3b City or town, state. and 2IP code 4. Name and telephone number of person to be contacted
Minneapolis, MN 55455 Jon Pratt ( 61 625-1551
5 Montk the annual accounting period ends 6 Date incorporated or formed 7 Activity codes
December ‘| December 4, 1986 124 | 404 [ 603
8 Has the organization filed Federal income tax returns or exempt organization informationreturns? . . . . . L] ves [® wno

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

MJpe of Entity and Organizational Document (see Instructions)

Check the applicable entity box below and attach a conformed copy of the organization's organizing document and bylaws as indicated
for each entity.

& Corporation—Articles of incorporation and bylaws, O Trust—Trust indenture. L] Other—Canstitution or articles of association
and bylaws,

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

1. Grants from Foundations and corporations
2. Dues from member organizations

3. Sales of reports, workshop fees

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into effect.
{Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of professional fund
raisers, etc.) Attach representative copies of solicitations for financial support.

The Minnesota Council of Nonprofits has just begun seeking
members (membership form enclosed) and plans to submit
proposals for foundation and corpeoration grants later this
year. .

I daclare under the penatties of perjury that [ am autherized to sign thus apphcation on dehell of the above organization and | have examined this apphcation, rncludwng the
accompanying statemnants, and to ihe best of my knowledge it 15 true, correct, and complate.

Executive Director 1-19-87

(Signature) {Tstle or amhority o! signer) (Dae;
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m Actlvitles and Operatlonal Infermation {(Continued)

3 Give a detalled narrative description of the arganization’s past, present, and proposed future activities, and the purposes for which it
was formed. The narrative should identify the specific benefits, services, or products the organization has provided or will progide. if the
organization is not fully operational, explain what stage of development its activities have reached, what further steps remain for it to
become fully operational, and when such further steps will take place. (Do not stata the purposes and actlvities of the organlnt_lon
In ganeral terms or repest the language of the organizational documants,) If the organization is a school, hospital, or medical
research organization, include enough infarmation in your description to clearly show that the organizatien meets the definition of that
particular activity that is contained in the instructions for Part VI-A,

The Minnesota Council of Nonprofits is a new organization formed to
conduct research and educational activities to help nonprofit organizations be
more efficient, raise more funds, and to increase public understanding of the
activities of nonmprofit organizations. E

The Council will seek memberships from nonprofit organizations to help
pay for these activities, and will seek foundation grants.

The Council will hold workshops on such topies as "An introduction to
Corporate Fundraising," "The Top 50 Foundations,” "Raising Funds from Churches,"
"How to Save Money on Employee Benefit Plans,” and "How to Apply for Community
Development Block Grants." Members of the Council will be charged about $S10.00
to attend these workshops, and non-members about $20.00.

The Council will sponsor research on the nonprofit sector, including
such topics as the size of the nonprofit sector (expenditures and number), the
types of nonprofit organizations, where foundation grants are going (by geography,
subject, and constituency), how nonprofits can save money and make limited
Tesources stretch further, etec. The research results will be disseminated in
workshops open and advertised to the public (with costs as noted above) and in
research reports available and edvertised to the public (for sale between $2.50
and $10.00 to the public). The Council will also make staff and board members
available to speak to civic groups, churches and schools about the research and
the role of the nomprofit sector.

The Council of Nonprofits will also explore other ways nonprofits
can save money, both by sharing information and possibly by organizing options
for nonprofits to gain volume discounts on group purchases.

The Councill of Nonprofits will focus its activities on nonprofits that
serve or advocate for disadvantaged people, including low income, disabled,
women, racial minorities, veterans, senior citizens, ete., though membership
will be open to any Minneséta nonprofit organization that supports the Council's
purpose statement.

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

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

Carherine Warrick, Chair

2104 Stevens Ave South, Minneapolis, MN 55404 None
Marcla Keller, Vice Chair = ~
2222 Elm Street SE, Minneapolis, MN 55414 None

Terry Anderson, Vice Chair

1900 Chicago Ave, Minneapolis, MN 55404 None
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XM} Activities and Operational Information (Continued)

4c

Do any of the above persons serve as members of the governing body by reason of being public officials or being
appointed by public officials?. .
1f *Yes," name those persons and explain the basns 01' thelr selectlon or appomtrnent

Are any members of the organization's governing body "disqualified persons™ with respect to the organization
{other than by reason of being a member of the governing body) or do any of the members have either a
business or family relationshig with “gisqualified persons?” (See the Specific Instructions for line 4d.)

H "Yes,” explain.

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
organization? .

If “Yes," attach a complete explanation stating which applies and including copies of any assignments plus a list
of items assigned.

Yes

Yes

Yes

E]No

E’No

ENU

Does the organization control or is it controlled by any other arganization?

1s the organization the outgrowth of another organization. or does it have a speual relatlonshlp to another

organization by reason of interlocking directorates or other factors?
If either of these questions is answered “Yes,” explain.

0

Yes

Yes

ENO
E]No

Is the organization financially accountable to any other arganization? .
if “Yes,” explain and identify the other organization. Inctude details concerning accountab:llty or attach copies ot
reports if any have been submitted,

O

Yes

E!No

7a

What assets does the organization have that are used in the performance of its exempt function? (Do not include property preducing
investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be completed, and

when such final steps will be taken.
No assets yet.

To what extent have you used, or do you plan to use, contributions as an endowment fund, i.e., hold contributions to produce income

for the support of your exemnpt activities?
PR y P Will not have an endowment fund.

Will any of the organization's facilities be managed by another organization or individual under a contractual
agreement? . ..

If *Yes,” attach a copy of each contract and explam the relatmnshup between the applncant and each of the other
parties.

Yes

E‘No
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m Actlvities and Qperational informatlon (Continued)

9 s Have the recipients been required or will they be required to pay for the organization’s benefits, services, or
products? .
If *Yes,” explain and show how the charges are determmed

Organizations that join will pay dues (from $50-$250 based on size), and members

E Yes D No

and non-members will Eab%nfees for work c%sioand repor [T Yes D No

b Does or will the crganization limit i efits, services, or pr specific classes oﬁndw:duals7 .
If “Yes,” explain how the recipients or beneficiaries are or will be selected.

10 Is the organization a membership organization? . . . . . . _ . . . . . . . . . . . .. E Yes D No

If “Yes,” complete the following: .
a Describe the organization's membership requirements and attach a schedule of membershlp fees and dues.

Must be a Minnesota monprofit organization, support the purpose statement in

the bylaws, and be up-to-date on due
b Describe your present and proposed efforts to attract members and attach a copy of any descriptive literature

or pramotional material used for this purpose.

Distribute membership form to Minnesota nonprofit organizations (enclosed).

¢ Are benefits, services, or products limited to members? . . . . . . . . . . . . . . . . . D Yes E Na

If "No," explain.

All meetings, workshops, publications available to public, but at a higher fes.

11 Does or will the organization engage in activities tending to influence legislation or intervene in any way in
politicat campaigns? .

If *Yes,” explain. (Note: You may msh ro f.rfe Form 5768 Efecnon/Revocatfon of E!ecr.'on by an E.-':g.rb.'e Secrmn 501(::)(3)

Orgamzarmn to Make Expenditures to Influence Legisiation.)

s

Na

12 Does the organization have a pension plan foremployees?. . . . . . . . . . . . . . . . . . [ ves [zj No
13a Are you filing Form 1023 within 15 months from the end of the month in which you were created or lormed as
required by section 508(a) and the related regulations? (See General Instructions.). . . . . . . E Yes D No
b If you answer *No,” to 13a and you claim that you fit an exception to the notice requirements under sectlon
508(a), attach an explanation of your basis for the claimed exception.
¢ If you answer "No.” to 13a and section 508(a) does apply to you, you may be eligible for relief under
regulations section 1.9100 from the application of section 508(a). Do you wish torequestrelief? . . . . . L__] Yes D Na
d Hyouanswer “Yes," to 13c, attach a detailed statement that satisfies the requirements of Rev. Proc. 79-63.
e |f you answer “No," to bath 13a and 13c and section 508(a) does apply ta you, your qualification as a section
§01(c)(3) organization ¢an be recognized only from the date this application s 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 Lo o oo e e e D Yes D No
T4 Statement as to Private Foundation Status (see instructiens)
1 isthe organization a private foundation? . . . ' o O ves B3 Oono

2 If you answer “Yes,"” to question 1 and the orgamzatmn cla|ms to be a prwate operalmg foundatnon check
- here » [ and complete Part Vil.
3 If you answer "No," to question 1, indicate the type of ruling you are requesting regarding the organization's
status under section 509 by checking the box{es) below that apply:
a Definitive ruling under section 509(aX1), (2), (3), or (4) » ) Complete Part V1.
b Advance ruling under » E sections 509(a) 1) and 170(bX1XAXvi) or » D section S09(a}2)—see instructions.

{Note: If you want an advance ruling, you must complete and altach two Forms 872-C to the application.)
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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 than
four years, complete the statements for each year in existence. If in existence less than one year, aisc provide proposed budgets for the
two yaars following the currant year.

1 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . . . . |1 i
2 Gross dues and assessments of members U
o 38 Gross amounts derived from activities related to orgamzahon s exempl
E purpose (attach schedule} . [0} 0
2| b Minus cost of sales 0 3c
5 4 a (Gross amounts fram unrelated busmess actlwlles (attach schedule) 0 ) 0
5| b Minus costof sales : 0 4c
Tl 5a Gross amount received from sale of assets excludlng mventory |tem5 0
§ (attach schedule) . .. 0
A b Minus cost or other basis and sales expenses of assets sold Q 5S¢
6 Investmentincome (see |n5truct1c|r|s) e e s 6 Q
7 Otherrevenue (attachschedute) . .- . . . . . . . . . . . . . . . . . . . . |7 U
8 Total support and revenue .. ' 8 U
9  Fundraising expenses. . . . T 0
10  Contributions, gifts, grants, and 5|m|Iar amounts pald (attach schedule) S I € 0
11  Disbursements to or for benefit of members (attach schedule) . . . . . . . . . . . |11 0
w|12  Compensation of officers, directors, and trustees (attachschedute) . . . . . . . . . . . |12 0
E 13 Other salaries and wages. 0
£[(14  Interest . 0
Q{15 Rent . i . 0
16 Depreciation and dep!etlon . 0
17  Other (attach schedule) . 0
18 Total expenses . . 0
19  Excess of support and revenue over expenses (Ilne 8 minus line 18} . 0

Balance Sheet
{at the end of the period shown above)

Assets

20 Cash: a |Interest bearing accounts. e e e s | 20a 0
b Other . . . . . . . L ... |eob 0

21 Accountsreceivable,net . . . . . . . . . . . . . . . . . . .. .. ... |12 0
22 Inventories . . . e 0
23 Bonds and notes (attach schedu!e) e 0
24 Corporate stocks (attachschedule) . . . . . . . . . . . . . . . . . . . . | ¢
25 Mortgage loans (attachschedule), . . . . . . . . . . . . . . . . . . . . . . . |os 0
26 Otherinvestments (attachschedule). . . . . . . . . . . . . . . . . . . . . . _ |26 0
27 Depreciable and depletable assets (attachscheduley . . . . . . . . . . . . . . . . . a7 0
28land . . . . v - 0
29 Otherassets(attachschedule) R I+ 0
30 Totatassets. . . . . . . . . . . . . . . . . . . . . .. ... ... |l3 0

Uabilltles
31 Accounts payable . . . . e | 0
32 Contributions, gifts, grants, etc payable e - 0
33 Mortgages and notes payable (attachschedule) . . . . . . . . . . . . . . . . . . .|33 0
34 Other liabilities (attach schedule). . . . . . . . . . . ... . . . . . . .. . |34 0
35 Totalllabllitles. . . . . . . . . . . . . . . . ... .. .. . ... I3 0
Fund Balances or Net Worth
36 0

36 Total fund balances or net worth . . e e e .
37 TotalIlabllltlesandfundbalancesornetwarth(I|n935plushne36) e 37 0

If there has been any substantial change in any aspect of your financial activities since the penod shown above ended, check the box
and attach a detailed explanation . e e e e e e e e
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CIARL] Non-Private Foundation Status (Definitive ruling only)
A.—Basls for Non-Private Foundatlon Status (Check ane of the boxes betow.)
The organization is not a private foundation bacause It qualifies as:
/ Kind of organization Within the maaning of |Complete
o Sections 509(a)1)
1 a church or a convention or association of churches and 170{b)} 1 XAX)
Sections 509(a)(1)
2 a school and 170{b){1XA)ii)
a hospital or a cooperative hospital service organization or a medical research organization Sections 509(a)(1)
3 operated in conjunction with a hospital and 170(b)(1 XA)iii)
) o . Sections 509(a)(1) /
4 a governmental unit described in section 170{c}1) and 170(b) 1 }A)}v)
5 being organized and operated exclusively for testing for public safety Section 50%(a)(4) 7
being operated for the benefit of a college or university that is owned or operated by a Sections 509(a)(1) Part
-] governmental unit oand 170(b)(1XAXiv) | VI.—B
normaliy receiving a substantial part of its suppart from a governmental unit or from the Sections 509{a)(1) Part
7 general public and 170(b)(1}A)vi) | VI.—B
normally receiving not more than one-third of its support from gross investment income and
maore than one-third of its support from contributions, membership fees, and gross receipts Part
8 from activities related to its exempt functions (subject to certain exceptions) Section 509(a)2) vVI.—B
being 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 Section 509(aX3) VI.—C
B.—Analysls of Financfal Support (Complete if you checked box 6, 7, or 8 above.)
(a) Most recent {Years naxt preceding
tax year most recant tax ysar)
(e) Total
19 ... b)1s _..... (919 ___... (dy19......

1 Gifts, grants, and contributions
received e e

2 Membership fees received

3 Gross receipts from admissions,

sales of merchandise or services, or

furnishing of facilities in any activity
that is 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-
cludedonline 4 . . .o

6 Tax revenues levied for and either
paid to ar spent on behalf of the
organization . . . . . , . .

7 Value of services or facilities
turnished by a governmental unit to
the organization without charge
(not including the value of services
or facilities generally furnished the
public withoutcharge) . . . . .

& Other thcome (not including gain or
loss from sale of capital assets)}—
aftach schedule .

9 Total of lines 1 through 8 .

10 Line 9 minusiine 3 .

11 Enter 2% of line 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 contributor, the date and amount of grant, and a brief description of the nature of such grant. Do net include such grants on line 1

above—(See instructions).

(continued on next page)



Minnesota Council of Nonprofits

Budgets for first three years

XPENSES
xecutive Director
.esearch Coordinator (1/2 time)
‘ember Services Coordinator
ember Services Assistant
ffice Assistant
enefics @ 20%
ommunications Coordinator (contract)
esearch Interns (stipend)
STAFF TOTAL
ent
hone
Basic Service
Long Distance
Equipment Lease
rinting
uplication
raphics
ostage
ffice Equipment
Startup Purchase
Annual Maintanance
ata Entry
orkshops
nnual Meeting
ravel
Board Meetings

Staff

nsurance
Workers Compensation

1987

33,500

12,000

18,750 (9 mo)
0

5,000

12,850

3,000

87,100
6,000
1,200
1,300
1,200
4,000
1,200

850
2,800
9,410

600

400
1,200
6,000

1,000
1,500

700

1988

35,000
13,000
25,000
0
10,000
14,600
7,000
6,000
110,600
9,400
1,400
1,900
1,500
4,500
1,200
1,000

3,000

800
600
2,000
7,000

1,500
1,800

900

1989

36,750
13,650
26,250
20,000
16,000
22,330
12,000
6,000
152,980
10,000
1,500
2,000
1,500
4,700
1,200
1,000

3,200

800
650
2,000
7,500

1,300
1,800

300



Office/Business Package Policy 220

emberships/Subscriptions/Staff Training 500

valuation Survey
inancial Services
udit

OTAL EXPENSES

0
1,500
1,000

129,680

300
1,200
800
2,200
1,200

154,800

300
1,200
800
2,200
1,200

198,930

NCOME :

ues Income:

amber Services:
eport Sales:
nnual Conference:
oundation Grants:

otal Income:

Year 1
17,250
3,000
2,000
5,000
102,430

129, 680

Year 2
35,500
7,000
4,000
7,000
101,300

154,800

Year 3
60,875
10,000

6,000
g,000
113,055

198,930

1023



