rom 990

Depariment of Ute Treasury
Intemal Revanue Servico

Return of Organization Exempt From Income Tax
Under seotion 604{a), 527, or 4947(a){1) of the Internat Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubtic.
P> Information about Form 990 and jts instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

,015,

1;5'

A For the 2015 calendar year, or tax yearheginning  APR 1, 2015

andendng MAR 31, 2016

check it 1C Name of arganization D Employer identification number
opplicablas
(1% | THE MINNEAPOLIS FOUNDATION
qunge Doing business as 41-6029402
C I Number and street (or P.0, box if mall Is nat delivarad lo street address) Room/sulte | E Telephone number
[, 800 IDS CENTER, 80 S EIGHTH ST ' 612-672-3878
ST | City or town, state or province, country, and ZIP of forelgn postal code G @asarecelpts § 270,018,665,
[ Japended| MINNEAPOLIS, MN 55402 H(a) Is this a group return
[:]Agg"” F Name and address of princlpal officerR - T« RYBAK for subordinates? _[_ves [(XINo
pending SAME, AS§ C ABOVE H(b) Are all subsrdinates lndudad?DYes No

1 Taxexompt status: LX ] 501(e)2) 11 501(0) (

) (nsertno,) [T 4947(a)(1yor || 527

J Wehsite; - WAW . MINNEAPOLISFOUNDATLION . ORG

if *No," attach a list. {see instructions)
H(c) Group exemption number P

K Form of organkation; [ X Corporation | JTrust {1 Assoclallon T otherp

T, Year of formatlon: 2.9 1.5] m State of legal domicile: MIN

[Parkzk] Summary

Brlefly describe the arganization's mission or most slgmﬂoant activittes: TO STRENGTHEN QUR COMMUNITY, FOR

3
% THE BENEFIT OF ALL CITIZENS, ESPECIALLY THOSE WHO ARE DISADVANTAGED.,
g 2 Checkthisbox P L_lifthe organization discontinued its operatlons or disposed of more than 25% of its net assets.
2| 3  Number of vating members of the gaverning body (Part Vi, fine 1a) 3 32
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 3]
9| 6 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 58
%’ 6 Total nUMBEr of VOIUNLEErS (ESHIMALE IFNCCRSSATY) . .o oo sosesessss e see e sssasssemsetaostrnsares 6 33
3| 7a Total unrelated business revenue fiom Fart VIll, column (O), tne 2. .., 7a 227,963.
b Net unretated business taxable lncome from Form 90T, line 84 Th 201,951,
’ Prior Year Current Year
o | 8 Contributions and grants (PartVill, line 1hy 56,568,716, 53,341,705,
£ ® Program service revenue (Part VIll, fine 2g) 406, 248. 446,545,
& | 10 Investmentincame (Part Vill, column (A), lines 3, 4, and 7d) 31,956,280.] - 29,930,589,
%111 Other revenue (Part Vill, column (A), lines 6, 6d, Bc, 9, 100, and 118} .., .., 171,327. 248,165,
12 Total revenue - add lines 8 through 11 (must equal Part VIIf, column (A), llne 12) ........ 89,102,571, 83,967,004.
13 Grants and similar amounts pald {Part IX, column (A), lines 1-3) 81,964,063.] 57,471,570.
14 Benefits pald to or for members (Part 1X, olumn (A), N6 4) ... ...ocorermrsrerosrrsns 0. 0.
w | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510} ....... 5,499,191. 6,156,887,
g 16a Professlonal fundraising fees {Part IX, column (A), fne 11¢) 15,958, 3,938,
8| b Total fundralsing expenses (Part IX, column (D), ine25) P 2,056,635, i
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 111-24e) ¢ ' .
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, flne 26) ........ 92, 9 66, 8 6 9 J 70,745,401,
19 Revenue less expenses. Subtract llne 18 from line 12 ~-3,864,298.] 13,221,603.
58 . Boglnning of Current Year End of Year
‘gg 20 Totalassets(PaﬂX,llne'lﬁ) 688,094,114- 657,955,063.
25|21 Total liabllities (Part X, line 26) ) 41,262,362, 46,811,340.
mg Net assets or fund balances. Subtract Iine 21 from line 20 646 .83 1,752.] 611,143 , 123,

Signature Block

["art 1B

Under penaltios of perjury, | dectara that 1 have examinad this relurn, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correst, and complele. Daclaration of preparer (other than officer) Is based on all information of which preparer has any knowladge.

} %gﬁ (12 I IL/ (2, A
Sign n of offleer ™~ = !
Hers ADAMS z COO/CFO L
Typ€ or primk name and tills
Prin¥Type preparer's nama Pregter's slgﬁatu /f (‘Y W(L / ok |_J| PTIN
paid  KIMBERLY ANDERSON, CPA « \ I TRl /1 /’ )/’ l;gwhw P00188889
Prepater |Fim's name _y CLIFTONTARGONATLEN LD V Fro'sEy.  41-0
Use Only | Firm's address . 220 SOUTH SIXTH STREET, UITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see [nstnctions: [XIves [ INo

LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)

632001 12-16-15






































































































































































































































































































































































































































































































































































