. . OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07-01 ,2022,and ending 06-30 ,2023
B  Checkif applicable: C Name of organization NORTHWEST M NNESOTA FOUNDATI ON D Employer identification number
|:| Address change Doing business as 41- 1556013
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return 201 3RD ST NW (218) 759- 2057
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return BEM DJ| , M\ 56601 $ 63, 258, 911
|:| Application pending F Name and address of principal officer: KAREN VWH TE H(a) Is this a group return for subordinates? |:| Yes No
201 3RD ST NW BEM DJI MN 56601 H(b) Are all subordinates included? || Yes [ | No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: NVWWF. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1986 ‘ M State of legal domicile: MN
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ THE NORTHWEST M NNESOTA FOUNDATI ON | NVESTS
RESOURCES, FACI LI TATES COLLABORATI ON, AND PROMOTES PHI LANTHROPY TO MAKE THE REG ON A BETTER
§ PLACE TO LI VE AND WORK.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . .. ... ... ... ... .. 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 12
}% 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) . . . . . . . ... ... ... 5 31
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL e e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . .. ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . . . . ... ... ... ... ..., 11, 687, 438 6, 142, 623
o 9 Program service revenue (Part VI, line2g) . . . . . . .« o o v o e 712,715 744, 360
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... .. 7,031,975 923, 652
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e) . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 19,432,128 7,810, 635
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. 5,402,814 3,528, 760
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,263,980 2,664, 850
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 360, 006
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 2, 550, 459 2,598, 236
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 10, 217, 253 8,791, 846
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. ... ... .. 9, 214, 875 (981, 211)
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e 91, 824, 995 96, 817, 979
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 7,562,414 6, 488, 947
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... ... ... 84, 262, 581 90, 329, 032
|Part 1l | Signature Block
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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
KAREN WHI TE
Si gn Signature of officer Date
Here KAREN WHI TE, PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Seth Holte Seth Holte 0D5-07- 2024 self-employed P01693743
Preparer | rirm's name Haukebo Van Batavia Holte, LLC Firm's EIN
Use Only Firm's address PO Box 348 Phone no.
Par k Rapi ds MN 56470 218-732-5769
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartlll . . . . . . ... ... ........

1  Briefly describe the organization's mission:
THE NORTHWEST M NNESOTA FOUNDATI ON | NVESTS RESOURCES, FACI LI TATES COLLABORATI ON, AND PROMOTES
PHI LANTHROPY TO MAKE THE REG ON A BETTER PLACE TO LI VE AND WORK.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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 $ 6,217,611 including grants of $ ) (Revenue $ 269, 381)
See SERVI CES page for a description of this program service.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 6,217,611
EEA Form 990 (2022)



Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 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? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian 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 . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . . . o Lo e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o 0 e e e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "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 reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . ... ... ... ... 11c 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 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o v i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | 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," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o o o o e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . ... ... ... ..., 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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 | Seeinstructions . . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 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 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 | X

EEA Form 990 (2022)



Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 4
|Part IV | Checklist 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, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . .. oL 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . . . L e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . 0 e e e e e e e e e 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 or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . . ... ... .. 26 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 employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o e e e e 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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... .. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . .. L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . o 0 o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . .. ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,

orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . i oo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . o o 0 v i v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... ... ..... []
Yes | No

la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . .. ... ... la 164

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b b v e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2022)



Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
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 If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
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
required to file Form 82822 . . . . . . . . L e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl,line12 . . . . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . ... Lo L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule 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 healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
15 Is 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? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . . . . . . . o i e e e . 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)




Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . .. ... ... ...,
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . 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? . . . . . . . . . . . L e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la | 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? If "No," gotoline13 . . . . . . . . . . . . oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . ... 0. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . o e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure 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? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed M nnesot a

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

SHANNON JESME (218) 759-2057, 201 3RD ST N\W BEM DJI, M\ 56601
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related 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.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - d A =4 4 organization (W-2/ organizations (W-2/ fr(?m t_he
hours for o El % E: ) _g & 9 1099-MISC/ 1099-MISC/ organlzauor? an.d
3 g_ g 8 o &al g 1099-NEC) 1099-NEC) related organizations
related % 5| §’ = _3 ?B g. =
organizations = = % % g
below 2 < o -‘3
dotted line) ° g %
(1) KAREN WHITE |4 40. 00
PRESI DENT X X 183, 032 0 9,196
() M CHAEL NEUSSER | 4 40. 00
VP OF OPERATI ONS X 113, 008 0 5, 065
@G NATHAN DORR | _ 4 40. 00
VP OF ADVOCACY X 101, 638 0 6, 156
(4) KAITLYN GRENNER | _4.00
DI RECTOR X 0 0 0
Gy JILL JOANSON - | __4.00
DI RECTOR X 0 0 0
(6) ANTONLO FRANKLIN | _4.00
DI RECTOR X 0 0 0
(nDEB ZAK  _________________|__400
DI RECTOR X 0 0 0
() BRUCE REEVES = __ | __4.00
DI RECTOR X 0 0 0
(©) CONNLE LINDSTROM | _4.00
DI RECTOR X 0 0 0
(IOMKE LAROQUE = _____ | __4.00
DI RECTOR X 0 0 0
(ADKRISTI THORFINNSON | 4.00
DI RECTOR X 0 0 0
(M CHELLE PAQUIN | _4.00
CHAI R X 0 0 0
(3TopD BECKEL | __4.00
TREASURER X X 0 0 0
(I4)CHERI GUNVALSON | _4.00
SECRETARY X X 0 0 0
EEA Form 990 (2022)
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Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
7 5 g 8; g :% g g 1099-NEC) 1099-NEC) related organizations
related % i g 3 3 2 =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
(A9JASON CARLSON. | __4.00
VI CE CHAI R X X 0 0 0
R
R
R
a9 ..
@O__ o l_____
@Y__ ...
@__ ...
) I I
@ Lo
@ Lo
1b Subtotal . . . . .. e e e e
c Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
d Total (addlineslband 1c) . . . . . . . . e e e 397,678 0 20, 417
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," 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
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. ... .. .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent 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.
) ®) ©
Name and business address Description of services Compensation
NVESTMENT MGV 199, 498

COVPASS CAPI TAL MANAGEMENT,

I NC, SU TE 400, BAKER BLDG,

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 1

EEA

Form 990 (2022)



Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41-1556013 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le 1,642, 822
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 4,499, 801
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g | $ 14,521
os h Total. Addlines 1a-1f . . . . . . oo v .. 6, 142, 623
Business Code
o 2a PARTI Cl PATI ON FEES 000099 330, 757 330, 757
% ° b | NTEREST REVENUE - LOAN 000099 129, 253 129, 253
&2 c LOAN APPLI CATI ON FEES 000099 14, 969 14, 969
% % d REVENUE FROM SERVI CES 000099 269, 381 269, 381
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... ... ..., 744, 360
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 1, 956, 499 1, 956, 499
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . .. . . ... .. .....
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a| 54, 415, 429
b Less: cost or other basis
Q and sales expenses . . | 7b| 55, 445, 609 2,667
é c Gainor(loss) . . ... 7c| (1,030, 180) (2, 667)
& d Netgainor(loss) . . . . . .« v v v v v it i (1,032, 847) (1,032, 847)
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
returns and allowances . . . . . .. .. 103
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 1lla
e g b
8 2 d Allotherrevenue . . . . . ... ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . o 0 . ..
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 7,810, 635 744, 360 0 923, 652

EEA Form 990 (2022)



Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 10
| 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 if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3, 068, 069 3, 068, 069
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 460, 691 460, 691
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 2,143, 443 990, 113 959, 365 193, 965
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . .. ... ... .. 521, 407 195, 705 261, 662 64, 040
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 16, 309 4,941 11, 316 52
c Accounting . . . . . . ... e e e e e 81, 381 81, 381
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . . .. .. 331, 124 331, 124
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,125, 600 762, 252 339, 288 24, 060
12 Advertising and promotion . . . . . . .. ... ... 70, 221 23, 360 45, 344 1,517
13 Officeexpenses . . . . . . . . . . .o 213, 226 40, 277 153, 862 19, 087
14  Informationtechnology . . . . . . . ... ... ... 120, 451 45, 390 61, 550 13,511
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 39, 850 15, 600 24, 250
17 Travel . . . . o o 134, 764 63, 168 42, 644 28, 952
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . u i e e e e e 34,244 29, 293 4,951
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 160, 151 66, 000 94, 151
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 33,116 3, 900 29, 216
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MAI NTENANCE & REPAI R 95, 498 55, 245 40, 253
b M SCELLANEOUS 96, 932 38, 803 46, 582 11, 547
¢ EDUCATI ON 22,513 10, 796 9,413 2,304
d LOAN LOSS PROVI SI ON 12, 884 12, 884
e All other expenses 9,972 9, 001 971
25 Total functional expenses. Add lines 1 through 24e . 8, 791, 846 6,217,611 2,214,229 360, 006
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2022)



Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ... ... ... ........... ]
(A) B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . oo e 150 1 150
2 Savings and temporary cashinvestments . . . . . . . . . ... ... 1,473,063 | 2 1, 375, 874
3 Pledges and grants receivable,net . . . . . . . . ..o 1,284,981 | 3 843, 784
4  Accountsreceivable,net . . . . .. ... Lo 4
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 . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w 7 Notes and loans receivable,net . . . . . . . . ... ... 3,260,300 7 3, 346, 021
§ 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 205,803 | 9 96, 012
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 3,282,001
b Less: accumulated depreciation. . . . . . . . .. 10b 1, 007, 083 2,373,034 | 10c 2,274,918
11  Investments - publicly traded securites . . . . . . . . . ... ..o 77,220,482 | 11 81, 540, 163
12 Investments - other securities. See PartIV,line11 . . . ... ... ... ... 5,243,321 | 12 5, 810, 724
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . o . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . ... 763,861 | 15 1, 530, 333
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 91,824,995 | 16 96, 817, 979
17  Accounts payable and accrued expenses . . . . . . ... a e e e e 336, 640 | 17 359, 611
18 Grantspayable. . . . . . . . e e e 235,000 18 75, 000
19 Deferredrevenue . . . . . . . . ..o e e e e e e e 2,006, 290 | 19 1,107, 081
20 Tax-exempt bond liabilities . . . . . . . . . .. o oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 2,342,640 | 23 2,245,933
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . e e e 2,641,844 | 25 2,701, 322
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 7,562,414 | 26 6, 488, 947
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 2,958,589 | 27 2,999, 356
% 28  Net assets withdonor restrictions . . . . . . . . . . L. 81, 303,992 | 28 87, 329,676
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 84,262,581 | 32 90, 329, 032
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 91, 824,995 | 33 96, 817, 979

EEA
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Form 990 (2022) NORTHWEST M NNESOTA FOUNDATI ON 41-1556013

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... ......

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 7,810, 635
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 8, 791, 846
3 Revenue less expenses. Subtract line2 fromlinel . . . . . . . . ..o 0 L0 00 e 3 (981, 211)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 84,262, 581
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . e e e e e e e e e e e 5 7,047,662
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6

7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7

8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 90, 329, 032

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ........

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ..
If the organization 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . o e e e e e e e e e e e e e
b 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 taken to undergo such audits . . . . . ... ...

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

EEA
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) ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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:

10 |:| 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 Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 IV, Sections A and C.

c |:| Type lll 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 |:| Type lll non-functionally integrated. A supporting organization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA
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Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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.") 4,669, 133 |4, 396, 319 |7, 351, 204 11, 687, 438 |6, 142, 623 |34, 246, 717
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 4,669, 133 |4, 396, 319 |7, 351, 204 11, 687, 438 |6, 142, 623 |34, 246, 717
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. 5,404, 123
6 Public support. Subtract line 5 from line 4 28,842,594
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . ... .... .. 4,669, 133 |4, 396, 319 |7, 351, 204 11, 687, 438 |6, 142, 623 |34, 246, 717
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... .. 3,448,768 |2, 404,671 |3, 486, 807 |7, 031, 975 924,915 |17, 297,136
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
11  Total support. Add lines 7 through 10 51, 543, 853
12 Gross receipts from related activities, etc. (see instructions) . . . . . ... ... ... ... ... 12 \ 3,789, 550
13  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. . . . . . . . . . L e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 55.96 %
15  Public support percentage from 2021 Schedule A, Part I, line14 . . . .. ... ... ... ... 15 50.28 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 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 line 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. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 NORTHWEST M NNESOTA FOUNDATI ON 41-1556013 Page 3
Part Ill] 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

6 Total. Add lines 1 through5 . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from
line6.) .. ... ... ... . ...,

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 fromline6 . .. ... .. ..
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 . . . . .

¢ Addlines1l0aand10b. . ... .. ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ..o
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 . . . . . . L L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2021 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 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, Partlll, line 17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 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 [ ]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 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 . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . |:|
EEA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 NORTHWEST M NNESOTA FOUNDATI ON 41-1556013 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 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 discretion
despite being controlled 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 foreign 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? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 document). 5a
b Typelor 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
anyone 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 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
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? If "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, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 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

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 5
|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 lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing 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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, 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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain 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 in 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? If
"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 the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2022
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41- 1556013 Page 6

| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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41- 1556013 Page 7

|Part V| Type lll 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 directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 ... ... ..

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

P N -

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

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, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

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.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

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 I, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| 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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively 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 . . . . . . . v v v i e e e e e e e e e e e e e e e $

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 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization

NORTHWEST M NNESOTA FOUNDATI ON

Employer identification number

41- 1556013

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@)

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE MCKNI GHT FOUNDATI ON Person X
Payroll ]
710 S 2ND ST STE 400 $ 1, 375, 000 Noncash ]
(Complete Part Il for
M NNEAPOLI S WMN 55401- 2290 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NEI LSON FOUNDATI ON Person X
Payroll ]
PO BOX 692 $ 140, 000 Noncash ]
(Complete Part Il for
BEM DJI MN 56619- 0692 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ARA M BURSCH REV LI VI NG TRUST Person X
Payroll ]
PO BOX 93 $ 170, 409 Noncash ]
(Complete Part Il for
HENNI NG MN 56551- 0093 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OTTO BREMER TRUST Person X
Payroll ]
30 E 7TH ST STE 2900 $ 200, 000 Noncash ]
(Complete Part Il for
SAI NT PAUL MN 55101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . . .. ... ... .. 28
Aggregate value of contributions to (during year) . . . . 25,727
Aggregate value of grants from (during year) . . . . . 347,871
Aggregate value atendofyear . . . . . .. ... .. 9, 337,524
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. m Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Part Il 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation 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 day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(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 . . . . . . . . . . . .« o o o o i v o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted 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 XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted 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,line1l . . . . . . .« . o o v i i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linel . . . . . . . . . o o o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2022  NORTHWEST M NNESOTA FOUNDATI ON 41-1556013 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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

Part IV | 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . . . . . . o L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L L e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . L L L e e e e e le
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . . . ... ... ... |:|

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . . . 72,711,676 77,931, 466 65, 347, 061 63, 453, 631 59, 075, 032
Contributions . . . . . .. ... ... 629, 842 3,596, 916 804, 582 999, 731 1,120, 381
Net investment earnings, gains, and
losses . . . . . . ... 8,031, 541 (6,890, 759) | 14,855,292 4,078,913 6, 155, 254
Grants or scholarships . . . . .. ..
Other expenditures for facilities and
programs. . . . . . .. ... . 1,707, 000 1, 561, 000 1, 630, 000 1, 531, 000 1,414, 000
Administrative expenses . . . . . . . 2,038, 903 364, 947 1, 445, 469 1, 654, 214 1, 483, 036
End of year balance . . . . ... .. 77,627,156 72,711, 676 77,931, 466 65, 347, 061 63, 453, 631
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment 64.98 %
Term endowment 35.02 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . o v v v i i e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizationS. . . . . . . v v v vt h e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. ... ... 3b

Describe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... ... ... ... ..., 138, 000 138, 000
b Buildings ... .............. 2,827, 305 742, 064 2,085, 241
c Leasehold improvements . . . . ... ..
d Equipment . . ... ........... 316, 696 265, 019 51, 677
e Other . . . . .. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. 2,274,918
EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .

(3) Other
(ADTHER EQUI TY | NVESTMENTS 5,810,724 | FW
(B)
©
()
()
()
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line12.) . . . . . . 5,810, 724
Part VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . .
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . v v v v v i i i i
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2ANNUI TY PAYABLE 165, 580

(BAGENCY ENDOWWENT LI ABILITY 2,535, 742

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . 2,701, 322
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements 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 XIIL . . . . . |:|

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022  NORTHWEST M NNESOTA FOUNDATI ON

41- 1556013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 14,861, 007
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . ... 2a 7,047,662
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d 2,710
e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e 2e 7, 050, 372
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 7,810, 635
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
b Other (DescribeinPart XIIL) . . . . . . . . o o oo v v v i i 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 7,810, 635
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 8, 830, 526
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d 38, 680
e Addlines2athrough2d . . ... ... ... ... ... ... ... e 2e 38, 680
3 Subtractline 2efromlinel . . . . . . . . . ..o e e e e e e 3 8, 791, 846
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlinesdaand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5 8,791, 846
| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01.

Endownent funds intended uses (Part V, line 4)

ENDOWENT FUNDS ARE HELD AND ADM NI STERED FOR THE PURPOSE OF CONTI NUI NG THE ADM NI STRATI ON AND

PROGRAM ACTI VI TI ES OF THE NORTHWEST M NNESOTA FOUNDATI ON.

EEA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 NORTHWEST M NNESOTA FOUNDATI ON 41-1556013 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her revenues not included on Form 990 (Part X, line 2d)

NMCI C REVENUE

03. O her expenses not included on Form 990 (Part XIl, line 2d)

NMCI C EXPENSES

EEA Schedule D (Form 990) 2022



Grants and Other Assistance to Organizations,

OMB No. 1545-0047
SCHEDULE | .. : .
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) ENET
Department of the Treasury Attach to Form 990. pen to .U IC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

NORTHWEST M NNESOTA FOUNDATI ON

Employer identification number

41-1556013

|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

@ Yes |:| No

Part Il

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (Q Mftrllcl)\/CI'VOf valua_tior|1 (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Oth,e?)pprmsa, noncash assistance or assistance
(1)SPECI AL OLYMPI CS"M NNESOTA BEM DJ|
900 2ND AVE S, STE 300 UNI FI ED
M NNEAPOLI S MN 55402 41- 1228157 501C3 30, 000 CHAMPI ON
(Z)I\/EW NZHA ONDAADI ZI | KE W I GA VEW NZHA
802 PAUL BUNYAN DR S, STE ONDAADI ZI | KE
BEM DJI MN 56601 46- 2523191 501C3 5, 000 W | GAM NG
(3)4- DI RECTI ONS DEVELOPMENT | N 4- DI RECTI ONS
PO BOX 587 DEVEL OPVENT
REDLAKE MN 56671 81-1754928 501C3 20, 000 NC
(4)AGASSI Z AUDUBON SOCI ETY
PO BOX 152 AGASSI Z
WARREN MN 56762 41-1434405 501C3 47, 000 AUDUBON
(5)ALL NATI ONS RI SE
PO BOX 148 ALL NATI ONS
BAGLEY N 56621 87-2611816 501C3 20, 000 Rl SE
(G)ALTRU HEALTH SYSTEM
PO BOX 6002 ALTRU HEALTH
GRAND FORKS ND 58206 45- 0310462 501C3 12, 000 SYSTEM
(7yANN HAVERKANP
37501 US HWY 59
WAUBUN MN 56589 27-2924479 7,287 ANN HAVERKAMP
©)ARGYLE HOMES I NC
PO BOX 288 ARGYLE HOVES
ARGYLE MN 56713 23-7424340 15, 000 NC
(g)ARI\/O?Y ARTS & EVENTS CENTER ARMORY ARTS &
PO BOX 163 EVENTS CENTER
PARK RAPI DS WMN 56470 45-2181580 501C3 10, 000
(1oﬁAGLEY BAKERY
PO BOX 61
BAGLEY MN 56621 41-1726472 10, 000 BAGLEY BAKERY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

57

31

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Gover_nments_, a_nd Individuals in the Unlted_States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
! . X (book, FMV, appraisal, X )
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1)BEM DJI AREA SCHOOL DI STRI C BEM DJI AREA
502 M NNESOTA AVE NW SCHOOL
BEM DJI MN 56601 41- 6000181 GOV 48, 909 DI STRI CT #31
(Z)BEM DJI COMMUNI TY FOOD SHEL BEM DJI
PO BOX 3118 COVMUNI TY
BEM DJI MN 56601 41- 1494430 501C3 40, 000 FOOD SHELF
(3)BEM DJI COMVUNI TY THEATER
316 BELTRAM AVENUE NW BEM DJI
BEM DJI MN 56601 30- 0524956 501C3 16, 141 COVMUNI TY
(@Bl G SAND LAKE ASSCOCI ATI ON
PO BOX 181 Bl G SAND LAKE
PARK RAPI DS WMN 56470 41-1618390 501C3 15, 200 ASSOCI ATI ON
(5)BJERK ENTERPRI SES, INC
PO BOX 337 GENE' S BAR &
ROSEAU WN 56751 41-1966882 10, 000 CRI LL
(G)BOYS & GIRLS CLUB OF RED LA BOYS & G RLS
PO BOX 1124 CLUB OF RED
REDLAKE MN 56671 41-1935631 501C3 500, 000 | AKE
(7)317 ENTERPRI SES, | NC
317 BELTRAM AVE NW
BEM DJI MN 56601 82-1222685 15, 000 BRIG D S PUB
(B)CATHEDRAL OF | MVACULATE CON CATHEDRAL OF
702 SUWM T AVE MVACULATE
CROCKSTON MN 56716 41- 0713499 501C3 30, 000 CONCEPTI ON
(9)UNI VERSI TY OF M NNESOTA FQU CENTER FOR
200 OAK ST. SE, STE 500 RURAL
M NNEAPOLI' S MN 55455 41- 6042488 501C3 10, 000 FDUCATI ON | N
(10§ZHERYL THOVAS
PO BOX 1146
REDLAKE MN 56671 47-6848642 27,770 CHERYL THOVAS

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)ppralsal, noncash assistance or assistance
(1)CI TY OF MAHNOVEN
PO BOX 250 CI TY OF
MAHNOVEN MN 56557 41- 6005340 GOV 10, 812 MAHNOVEN
(Z)CI TY OF TH EF RI VER FALLS
PO BOX 528 Cl TY OF TH EF
TH EF RI VER FALLS MN 56701 41- 6005572 (0OV 12, 500 RI VER FALLS
(3)CLEAR WATERS LI FE CENTER
256 2ND AVE SW CLEAR WATERS
CLEARBROOK MN 56634 77-0643868 501C3 10, 000 || FE CENTER
(4)CLEARV\ATER HOSPI CE
212 MAIN AVE N CLEARWATER
BAGLEY N 56621 41- 6005779 GOV 15, 478 HOSPI CE
(5)CONCORDI A COLLEGE
901 8TH ST S
MOORHEAD MN 56562 41- 0693977 501C3 5, 500 COLE SPENST
(6)DAV OF RED LAKE FALLS
2585 STATE HW 32 S DAV OF RED
RED LAKE FALLS MN 56750 41-1721688 501C3 20, 000 | AKE FALLS
(7)DI' VE DEPOT
1615 FERN ST NwW
BEM DJI MN 56601 41-2019952 10, 000 DI VE DEPOT
(8)ERI CKSON' S SMOKEHOUSE CATER FRI CKSON' S
608 S MLL ST SMOKEHOUSE
FERTI LE MN 56540 45- 4185674 10, 000 CATERI NG LLC
(g)EVERGREEN YOUTH & FAM LY SE EVERGREEN
610 PATRI OT DRI VE YOUTH &
BEM DJI MN 56601 41- 1297737 501C3 45, 000 FAM LY
(1OTACE I T TOGETHER BEM DJI
408 BELTRAM AVE NW STE 10 FACE | T
BEM DJI MN 56601 47- 4172828 501C3 15, 000 TOGETHER

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)pprmsal, noncash assistance or assistance
(1)FADUI\/D AHVED
1622 CENTRAL AVE NW
EAST GRAND FORKS MWN 56721 48- 5357732 10, 000 FADUMO AHMED
@FAIR MEADOW NURSI NG HOMVE
300 GARFI ELD AVE SE FAl R MEADOW
FERTI LE MN 56540 45- 4845810 7,500 NURSI NG HOVE
(3)FAR NORTH SPIRITS, | NC.
2045 220TH AVE FAR NORTH
HALLOCK MN 56728 46- 1139807 15, 000 SPIRI TS, | NC
@Fl RST PRESBYTERI AN CHURCH
501 M NNESOTA AVE NW Fl RST
BEM DJI MN 56601 41-1260414 501C3 7,000 PRESBYTERI AN
(5)GARY BRULE
PO BOX 317
CROCKSTON MN 56716 50-1760938 10, 000 GARY BRULE
(G)HEADV\ATERS ANI MAL SHELTER
PO BOX 573 HEADWATERS
PARK RAPI DS WMN 56470 31-1610621 501C3 13, 000 ANI MAL
@ HEADWATERS REG ONAL DEVELOP HEADWATERS
PO BOX 906 REG ONAL
BEM DJI MN 56619 41- 0983661 501C3 35, 000 DEVEL OPMENT
(8)HUBBARD COUNTY
301 COURT AVE HUBBARD
PARK RAPI DS WMN 56470 41- 6005805 GOV 8, 645 COUNTY
(9)HUBBARD COUNTY HI STORI CAL S HUBBARD
PO BOX 327 COUNTY
PARK RAPI DS WMN 56470 41- 1451998 501C3 5,398 H STORI CAL
(1oy! CKlI THOVPSON
311 KNEALE AVE N
TH EF RI VER FALLS MN 56701 47-4948299 10, 000 MAG NE

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA




Grants and Other Assistance to Organizations, OMB No. 1545-0047

SCHEDULE | T, : .
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. o) “© B
Department of the Treasury Attach to Form 990. pen to .U Ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)pprmsal, noncash assistance or assistance
1! NI TI ATI VE FOUNDATI ON
4(0'33 1ST ST SE NI TI ATI VE
LI TTLE FALLS MN 56345 36- 3451562 501C3 20, 000 FOUNDATI ON
(2)I NTER- COUNTY COVMUNI TY COUN NTER- COUNTY
PO BOX 189 COVMUNI TY
OKLEE MN 56742 41- 0888083 501C3 300, 000 COUNCI L, | NC.
(3)J ENNI FER KI NGBI RD
PO BOX 773 JENNI FER
REDBY MN 56670 47-3177864 12, 935 KI NGBl RD
(4)KI CK' N UP KOUNTRY, | NC.

249 S STATE AVE KICK' N UP
LAKE BRONSON MN 56734 20- 0675560 10, 000 KOUNTRY, | NC.
(5)LAKE OF THE WOODS HUMANE SO | AKE OF THE
PO BOX 1103 WOODS HUMANE

BAUDETTE MN 56623 41-1941034 25, 000 50CI ETY
(6)LAKE OF THE WOODS SCHOOL

PO BOX 310

BAUDETTE MN 56623 41- 0956348 GOV 10, 000

(7)LAUGHI NG EARTH GARDEN & G F | AUGHI NG

703 E THORPE AVE FARTH GARDEN

ADA MN 56510 83- 3896516 10, 000 & G FT

(8)LI FECARE MEDI CAL CENTER

715 DELMORE DR || FECARE
ROSEAU WN 56751 41-1804205 501C3 51, 386 VEDI CAL
(g)DAVI D J. VON HOLTUM

208 N LABREE AVE | OLA' S

THI EF RI VER FALLS MN 56701 46- 8040674 10, 000 HEARI NG Al D
(10§;O\INI E E. STARKEY THOVFORDE

118 S MAIN ST

MAHNOVEN MN 56557 47- 0825337 10, 000 MAG C M RROR

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2022)



Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE | T, : .

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -

Department of the Treasury Attach to Form 990. Open to P_Ubllc

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

NORTHWEST M NNESOTA FOUNDATI ON

Employer identification number

41-1556013

|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)ppralsal, noncash assistance or assistance
(1)M LL STREET CAFE, LLC
217 N MLL ST M LL STREET
FERTI LE MN 56540 82- 5058919 10, 000 CAFE, LLC
(2)M NNESOTA HOUSI NG PARTNERSH M NNESOTA
2446 UNI VERSI TY AVE W STE 1 HOUSI NG
SAI NT PAUL MN 55114 41-1649643 501C3 15, 000 PARTNERSHI P
(3)NAI\/ELESS COALI TION FOR THE NAVELESS
PO BOX 353 COALI TI ON FOR
BEM DJI MN 56601 47-2472053 501C3 20, 000 THE HOVELESS
(4)NATURE CONSERVANCY M NNESOT NATURE
1101 WRIVER PKWY, STE 200 CONSERVANCY
M NNEAPOLI S MN 55415 53- 0242652 501C3 20, 000 M NNESOTA
(5)NEVI S | SD #308
PO BOX 138 NEVI S | SD
NEVI S MN 56467 41-6008266 (0OV 10, 000 #308
(G)CHELSEY L. HOUGARD
PO BOX 317
KARLSTAD N 56732 47-6172254 10, 000 NO LOOSE ENDS
(7KAEREN ACCOVMODATI ONS | NC
902 3RD ST NW NORTH COUNTRY
ROSEAU WN 56751 45-0421125 15, 000 NN
(8)NO?THLAND COWWUNI TY AND TEC NORTHLAND
1101 HW 1 E COMMUNI TY AND
THI EF RI VER FALLS MN 56701 41-1687554 OV 10, 000 TECHNI CAL
) NORTHWEST | NDI AN COVMUNI TY NORTHWEST
1819 BEM DJI AVE N NDI AN
BEM DJI MN 56601 36- 3505641 501C3 75, 000 COMMUNI TY
(10}|O?TH\I\EST REG ONAL DEVELOPM NORTHWEST
109 S M NNESOTA ST REG ONAL
WARREN MN 56762 41-1231594 501C3 50, 000 DEVEL OPVENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2022)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Gover_nments., a_nd Individuals in the Unlted_States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
! . X (book, FMV, appraisal, X )
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
1 NORTHWEST TECHNI CAL COLLEGE NORTHWEST
905 GRANT AVE SE TECHNI CAL
BEM DJI MN 56601 41- 1687554 GOV 110, 000 COLLEGE OF
(Z)NO?T HWOODS HABI TAT FOR HUMA NORTHWOODS
PO BOX 1067 HABI TAT FOR
BEM DJI MN 56619 41- 1657201 501C3 10, 000 HUMANI TY
(3)PARK RAPI DS |1 SD #309
301 HUNTSI NGER AVE PARK RAPI DS
PARK RAPI DS WMN 56470 41- 6001518 GOV 21, 615 SD
(4)PRQ] ECT ZAWADI
253 DUKE ST PRQJECT
SAI NT PAUL MN 55102 06- 1629249 501C3 10, 000 ZAWADI
(5)REBECCA J. BERG
PO BOX 175 REBECCA J.
WARROAD MWN 56763 50- 3769015 10, 000 BERG
(6)RED LAKE BAND OF CHI PPEVA | RED LAKE BAND
15484 M A ZI DR OF CHI PPEWA
REDLAKE MN 56671 41- 0692381 GOV 40, 000 NDI ANS
(7)SANF(PD HEALTH FOUNDATI ON O SANFORD
4111 TECHNOLOGY DR NW STE HEALTH
BEM DJI MN 56601 41-1389317 501C3 8, 481 FOUNDATI ON OF
(S)SAP SAP KI TCHEN | NC
502 GARFI ELD ST SW SAP SAP
WARROAD MWN 56763 83- 3969554 10, 000 KI TCHEN | NC
(9)SHAVNA  SWENSON
25058 370TH ST KI DS FI RST
SHEVLI N MN 56676 81-2721250 7,601 DAYCARE
(10§HAV\N HALVORSON
204 STRAND ST SBHAWN' S PI X &
GARY MN 56545 47-7787184 10, 000 M X

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Gover_nments_, a_nd Individuals in the Unlted_States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)ppralsal, noncash assistance or assistance
(LHUNI VERSI TY OF M NNESCOTA - TW,
106 PLEASANT ST SE, 200 FRA SRANYA
M NNEAPOLI' S WMN 55455 41- 6007513 GOV 5, 500 VONGSALY
(Z)STEPHEN- ARGYLE CENTRAL SCHO STEPHEN- ARGYL
PO BOX 68 F CENTRAL
STEPHEN MN 56757 41- 1843125 GOV 9, 500 SCHOOL
(3)THE CLUBHOUSE CHI LDCARE CEN THE CLUBHOUSE
205 4TH ST NE CHI LDCARE
MCI NTOSH MN 56556 82-3807804 10, 000 CENTER, LLC
(@TH EF RI'VER FALLS PUBLI C SC TH EF RI VER
230 LABREE AVE S FALLS PUBLI C
TH EF RI VER FALLS MN 56701 41- 6003126 GOV 11, 926 SCHOOLS |'S
5 TI FFENI E LARSON
405 GROVE AVE. Tl FFENI E
HALLOCK MN 56728 57-1734560 10, 000 | ARSON
(G)CHERI A. LGSSE
110 MAIN AVE N TRANSFERS
ROSEAU WN 56751 48- 3924736 10, 000 UNLI M TED

(7 TRUE FRI ENDS
10509 108TH STREET NW

ANNANDALE MN 55302 41-1543013 501C3 10, 000 TRUE FRI ENDS
(8)UNI TED WAY OF BEM DJI AREA

PO BOX 27 UNI TED WAY OF
BEM DJI MN 56619 41-1567744 501C3 120, 200 BEM DJI AREA
(9)WARREN SENI OR CI TI ZENS CENT WARREN SENI OR
110 W JOHNSON AVE Cl TI ZENS

WARREN MN 56762 41-1392863 501C3 11, 000 CENTER
(10Y'ARROAD COMMUNI TY DEVELOPME WARROAD

PO BOX 265 COMMUNI TY

WARROAD MN 56763 86- 2470961 501C3 30, 000 DEVEL OPVENT

2 Enter total number of section 501(c)(3) and government organizations listed inthe lineltable . . . . . . . . . . . . . . oo o
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . . . e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2022)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Gover_nments., a_nd Individuals in the Unlted_States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assSiSIANCE? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
! . X (book, FMV, appraisal, X )
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1)V\ARROAD COVMUNI TY PARTNERS
PO BOX 265 WARROAD
WARROAD MWN 56763 47-2039677 501C3 15, 000 COMVUNI TY
(Z)GUSTAV LEONARD BOOTH
804 STEENERSON ST NE
WARROAD MWN 56763 47-7782719 10, 000 WARROAD FI T
(3)V\ARROAD | SD #690
510 CEDAR AVE NwW WARROAD | SD
WARROAD MWN 56763 41- 6003720 GOV 87,673 #690
(4)V\ARROAD MANUFACTURI NG | NC
60002 STATE HI GHWAY 11 WARROAD
WARROAD MWN 56763 81- 0919976 10, 000 MANUFACTURI NG
(5)V\ARROAD SENI OR LI VI NG CENTE WARROAD
1401 LAKE ST NwW SENI OR LI VI NG
WARROAD MWN 56763 41-1351830 501C3 34,500 CENTERWARROAD
(G)V\ARROAD SENI OR LI VI NG CENTE WARROAD
1401 LAKE ST NwW SENI OR LI VI NG
WARROAD MWN 56763 41- 1694266 GOV 50, 365 CENTER
@MW N-E- MAC SCHOOL DI ST #2609 W N- E- MAC
23130 345TH ST SE SCHOOL DI ST
ERSKI NE MN 56535 41- 1694266 GOV 25, 658 #2609
®Z! ON LUTHERAN CHURCH
PO BOX 61 71 ON LUTHERAN
WARROAD MWN 56763 41- 1473281 501C3 8, 000 CHURCH
(©)
(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe lineltable . . . . . . . . . . . . . . oo o
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . . . e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2022)



Schedule | (Form 990) (2022)  NORTHWEST M NNESOTA FOUNDATI ON 41-1556013 Page 2

Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 BUSI NESS TECHNI CAL ASSI STANCE 275 26, 496

2 SCHOLARSHI P 248 434, 200

3

4

5

6

7

|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part Il, column (b); and any other additional information.

01. Monitoring procedures (Part 1, line 2)

AFTER A GENERAL GRANT | S AWARDED, AN AWARD LETTER IS SENT WHICH IS SI GNED BY THE GRANTEE. THI S LETTER | S SUBJECT TO THE

GRANTEE ACCEPTI NG THE TERMS OF THE AWARD LETTER, | NCLUDI NG WHEN PAYMENTS W LL BE SENT AND WHEN REPORTS W LL BE DUE.

NORMALLY, THE FI RST PAYMENT | S SENT AFTER THE GRANTEE SI GNS THI S AGREEMENT. SUBSEQUENT PAYMENTS ARE SENT AFTER SATI SFACTORY

REPORTS FROM THE GRANTEE ARE RECEI VED. W TH COVPONENT FUNDS, PAYMENT IS SENT AFTER REQUI RED MATERI ALS ARE RECEI VED FROM THE

ADVI SORY COWM TTEE. SCHOLARSHI P PAYMENTS ARE SENT DI RECTLY TO THE POST- SECONDARY SCHOOLS AFTER REQUI RED | NFORMATION | S

RECEI VED FROM THE STUDENTS.

EEA Schedule | (Form 990) (2022)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. ) ' Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41-1556013
|Part || Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to 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.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel 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 follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .o e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1872 . . 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 CEO/Executive Director, but explain in Part 111.

[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee

4 During the year, did any person listed on 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? . . . . . . . . .. ... .. .o 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . ... ... ... 4b
¢ 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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . e e e e e e e e 5a X

b Anyrelated organization? . . . . . . .. L e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . e e e e e e e e 6a X

b Anyrelated organization? . . . . . . .. L L L e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . o e e e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
EEA



Schedule J (Form 990) 2022

NORTHWEST M NNESOTA FOUNDATI ON

41-1556013

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (i) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Form 990
KAREN WHI TE 0] 183, 032 0 9,196 192, 228 0
1 PRESI DENT (i) 0 0 0 0 0

0]
2 (ii)
0]
3 (ii)
0]
4 (i)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

EEA Schedule J (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013

01. Form 990 governing body review (Part VI, line 11)

THE 990 W LL BE PRESENTED TO THE BOARD FOR REVI EW AND APPROVAL BEFORE I T IS FILED.

02. Conflict of interest policy conpliance (Part VI, line 12c)

THE BOARD COF DI RECTORS MUST YEARLY SIGN THE CONFLICT OF I NTEREST POLICY, WVHICH IS WRITTEN

TO EMPHASI ZE FAI RNESS, CONSI STENCY AND INTEGRITY IN ALL OF ITS DECI SI ON MAKI NG THE | NTENT

OF THE PCLICY IS TO ENSURE THAT THERE W LL BE NO BASIS FOR LEGAL ACTI ON OR ACCUSATI ONS OF

SELF- DEALI NG. THE BOARD W LL EXCLUDE ANY MEMBER FROM ALL DELI BERATI ONS AND DECI SI ONS

CONCERNI NG ACTI ONS ON ANY PRQJIECT, SERVICE, OR OTHER MATTER PROPOSED FOR FUNDI NG | N WH CH

SUCH MEMBER NAY HAVE A DI RECT OR | NDI RECT FI DUCI ARY | NTEREST. ANY MEMBER CF THE BOARD NAY

QUESTI ON ANOTHER BOARD MEMBER AS TO CONFLI CT OF | NTEREST, AND THE BOARD OF DI RECTORS AS A

WHOLE W LL DETERM NE WHETHER A CONFLI CT OF | NTEREST EXI STS.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

THE PRESI DENT 1S SUBJECT TO ANNUAL REVI EW BY THE BOARD, WHO THEN DETERM NES THE SALARY.

04. O her officer or key enployee conpensation (Part VI, line 15b

KEY EVMPLOYEE COVPENSATI ON | S REVI EMED BY SUPERVI SORS AND THE PRESI DENT. THE DETERM NATI ON

I'S ALSO BASED ON EXTERNAL COVPENSATI ON DATA.

05. Governing docunents, etc, available to public (Part VI, line 19)

THE ORGANI ZATI ON' S 990 AND ANNUAL REPORT (I NCLUDI NG FI NANCI AL STATEMENTS) ARE AVAI LABLE

UPON REQUEST. THE 990 IS ALSO AVAI LABLE ON THE GUI DESTAR WEBSI TE. THE ORGANI ZATI ON' S

GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST PCLI CY ARE NOT MADE PUBLI C.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA
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Name of the organization Employer identification number
NORTHWEST M NNESOTA FOUNDATI ON 41-1556013
06. List of other fees for services expenses (Part IX, line 119)

CONSULTI NG $1, 040, 394

MARKETI NG AND PROMOTI ON $6, 133

BACKGROUND CHECKS $1, 259

EVALUATI ON SERVI CES $11, 864

| T SERVI CES $35, 947

RECORDI NG FEE $1, 804

RECRUI TI NG $3, 537

TRAI NI NG $6, 664

STI PENDS $17, 998

EEA Schedule O (Form 990) 2022



Statement of Program Service Accomplishments 2022 po1

Name(s) as shown on return Your Social Security Number

NORTHWEST M NNESOTA FOUNDATI ON 41- 1556013

FORM 990- PART |11 (A) Stat ement #4
St atenment of Service Acconpli shnment

PROGRAM SERVI CE CODE

PROGRAM SERVI CE EXPENSES $6217611
GRANTS AND ALLOCATI ONS | NCLUDED | N ABOVE EXPENSE $0
PROGRAM SERVI CES REVENUE $269381
EXPLANATI ON

THE NORTHWEST M NNESOTA FOUNDATI ON ( NMF) DEMONSTRATED REMARKABLE COVM TMENT AND | MPACT
THROUGHOUT FI SCAL YEAR 2023, FOSTERI NG GROATH, CONNECTI VI TY, AND COVMUNI TY WELL-BEI NG I N THE
REG ON. THI S COVPREHENSI VE SUMVARY ENCOMPASSES THE CUMULATI VE RESULTS OF NMF' S ACTI VI TI ES AND
SERVI CES, SHOWCASI NG A DI VERSE RANGE OF | NI TI ATI VES Al MED AT PHI LANTHROPY, BUSI NESS SUPPORT,
AND M SSI ON- DRI VEN GRANTS. *** PHI LANTHROPY: COMPONENT, COVMUNI TY, AND SCHOLARSHI P FUNDS: NMF' S
PHI LANTHROPI C EFFORTS PLAYED A CENTRAL ROLE I N SHAPI NG THE REG ON' S SOCI O- ECONOM C LANDSCAPE.
THE FOUNDATI ON DI SPERSED A SUBSTANTI AL TOTAL OF OVER $1.7 M LLI ON THROUGH | TS COMPONENT,
COVMUNI TY AND SCHOLARSHI P FUNDS, REFLECTI NG A COVPREHENSI VE APPROACH TO COVMUNI TY
DEVELOPMENT. e« SCHOLARSHI PS: A CUMULATI VE SUM OF $434, 200 WAS DEDI CATED TO PROVI DI NG 244
SCHOLARSHI PS, EMPHASI ZI NG NVF''S COWM TMENT TO EDUCATI ON AND SKI LL DEVELOPMENT. e« COVPONENT
AND COVMUNI TY FUNDS: A CUMJLATI VE SUM COF $1, 269, 000 WAS GRANTED FROM THE NMF FAM LY OF FUNDS
TO SUPPORT COVMUNI TI ES AND DONCR G VI NG | NTERESTS. THI'S FUNDI NG BOLSTERED VARI QUS

I NI TI ATI VES, | NCLUDI NG SENI OR LI VI NG, ANI MAL SHELTERS, BOY SCOUTS, ROTARI ANS, COMVUNI TY
DEVELOPMENT, CHURCHES, HOMELESS SHELTERS, CONSERVATI ON, ARTS, MEDI CAL CARE AND SERVI CES,

ENVI RONVENTAL AND RECREATI ON | NI TI ATI VES, LOCAL CI TIES, SCHOOL DI STRI CTS, AND NONPROFI T
ORGANI ZATI ONS, REI NFORCI NG NMF' S DEDI CATI ON TO COVMUNI TY DEVELOPMENT. *** BUSI NESS LOANS AND
SUPPORT: NMF' S COVM TMENT TO ECONOM C DEVELOPMENT MANI FESTED | N ROBUST SUPPORT FOR SMALL

BUSI NESSES, W TH A CUMULATI VE TOTAL OF $985, 700 APPROVED ACROSS 41 LOANS THROUGHOUT THE

FI SCAL YEAR. + LOAN PROGRAMS | NCLUDE: « SBA M CROLOANS: STRATEG C USE OF THE SMALL BUSI NESS
ADM NI STRATI ON ( SBA) M CROLOAN PROGRAM FACI LI TATED ECONOM C CROWIH. « EMERG NG ENTREPRENEUR
LOAN PROGRAM THI S PROGRAM SUPPORTED A BUSI NESS I N POLK COUNTY, CONTRI BUTI NG TO THE ECONOM C
VI BRANCY OF THE REG ON. « CHI LD CARE FI NANCE PROGRAM NMF' S COVM TMENT TO CHI LD CARE

BUSI NESSES « CDFI RAPI D RESPONSE PROGRAM S| X LOANS WERE APPROVED THROUGH THE COVMUNI TY
DEVELOPMENT FI NANCI AL | NSTI TUTI ONS (CDFI') RAPI D RESPONSE PROGRAM ¢ NORTHWEST M NNESOTA
COVMUNI TY | MPACT CORPORATI ON: I N I TS | NAUGURAL YEAR, THE NMCI C, A WHOLLY OANED SUBSI DI ARY OF
NVF APPROVED TWO LOANS, FURTHER EXPANDI NG NMF' S | MPACT ON ECONOM C

DEVELOPMENT. *** M SSI ON- DRI VEN GRANTS NVF''S M SSI ON- DRI VEN GRANTS WERE PI VOTAL | N ADDRESSI NG
SOCI ETAL CHALLENGES AND PROMOTI NG COMMUNI TY RESI LI ENCE, W TH A CUMJULATI VE TOTAL OF $933, 000
APPROVED THROUGHOUT FI SCAL YEAR 2023. « TRAI NI NG AND EDUCATI ON GRANTS: SUPPORTI NG NONPROFI T
ORGANI ZATI ONS' CAPACI TY- BUI LDI NG | NI TI ATI VES, CONFERENCES, PROGRAMM NG, AND CONSULTANT

SERVI CES FOR BOARD AND STAFF DEVELOPMENT. e« DEI GRANTS: PROMOTI NG DI VERSI TY, EQUITY, AND

I NCLUSI ON. » HOVELESSNESS GRANTS: SUPPORTI NG TRANSPORTATI ON SERVI CES FOR FAM LI ES TO AREA
SHELTERS AS NEEDED. « HOUSI NG GRANTS: SUPPORTI NG MARKET RESEARCH AND DEVELOPMENT OF A

REG ON- W DE WORKFORCE STUDY, HOUSI NG DEVELOPERS TRAI NI NG, AND SPECI FI C COVMUNI TY- DRI VEN
HOUSI NG PROJIECTS. « | NNOVATI ON GRANTS: SUPPORTI NG THE EXPANSI ON OF ADDI TI ON- RELATED SERVI CES
AND | NNOVATI VE SOLUTI ONS TO REGA ONAL CHALLENGES. ***CONCLUSI ON THE CUMULATI VE | MPACT OF NMF' S
I NI TI ATI VES THROUGHOUT FI SCAL YEAR 2023 REFLECTS A FOUNDATI ON DEEPLY EMBEDDED I N THE FABRI C
OF NORTHWEST M NNESOTA. FROM ROBUST PHI LANTHROPI C EFFORTS, BOLSTERI NG EDUCATI ON, HEALTHCARE,
AND CULTURAL ENDEAVORS, TO STRATEG C SUPPORT FOR SMALL BUSI NESSES AND | NNOVATI VE

M SSI ON- DRI VEN GRANTS, NMF HAS PLAYED A PI VOTAL ROLE I N SHAPI NG THE REG ON' S ECONOM C AND
SOClI AL LANDSCAPE. AS THE FOUNDATI ON LOOKS FORWARD TO FUTURE ENDEAVORS, | TS COW TMENT TO
CONNECTI NG PECPLE, PLACES, AND PGSSI BI LI TI ES REMAI NS UNWAVERI NG, FOSTERI NG BOUNDLESS
OPPORTUNI TI ES FOR THE RESI DENTS OF NORTHWEST M NNESOTA.

STM.LD
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