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9 90 Return of Organization Exempt From Income Tax NP Ho, 15450047
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Depariment of the Treasury I Do not enter social security numbers on this form as it may be made public.
Internal Ravenue Service B Information about Form 990 and its instructions is at www.irs.gov/form290.
A For the 2016 calendar year, or tax year beginnin 07/01/16 ,andendin 06/30/17
B Checkf applicable; |© Mame of organization D Employer identification number
|_] Address changa GLOBAL MINNESOTA
U N " Daoing business as 41-0826559
ABCANgS Number and straet (er P.0. box if mail is not delivered ta strest address) Raom/sulte E Telophana number
u Initial return 1901 UNIVERSITY AVE SE 6l2-625-4421
1 Final return/ City or town, state or pravince, country, and ZIP or forelgn postal coda
lerminated
B MINNEAPOLIS MN 55455 G Gross receipls § 1,304,943
Amended relum F MNamn and addrass of principal officer: -
|:| Application pending CAROIL ENGCEBRETSON BYRNE H{a) Is this a group return for subordinates? |_I Yes |§| No
1901 UNIVERSITY AVE SE H{b) Are all subordinates included? D Yes I:I No
MINNEAPOLIS MN 55414 If "No,” attach a lisl. (see Instruclions)
| Tax-exempt siatus: [)_C] 501(e)(3) |_| B01e)  ( ) {insert no.) l 1 4947{a)1) ar i -| | 527
Wensite: b WWW . GLOBALMINNESOTA . ORG e i i e B
K Form of organization: || Corporation Trust Associalion I_l Olher = | L Yearofformatien: 1953 | M State of legal domicile: MN
Summary

1 Briefly describe the organization's mission or most significant activities:
3 R 0 oot S T L AR S 3
[ =
E ...........................................................................................................................................................
é 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line4a) 3 29
@ | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 29
:‘g 5 Total number of individuals employed in calendar year 2016 (Part V, line@ 22 5 21
E 6 Total number of volunteers (estimate if necessary) 6 850
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. 7b 0
Prior Year Current Year
& | 8 Contributions.and grants (Part VIl ing: Th) . covp oo oo oo 888,577 1,027,521
2| 9 Program service revenue (PartVill,line2g) 109,334 149,540
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 1,634 -1,660
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) -6,874 50,502
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . ......... 982,671 1,225,903
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 888,426 942,181
2 | 16aProfessional fundraising fees (Part IX, column (A), ling 11€) - 0
&| b Total fundraising expenses (Part IX, column (D), line 25) B 166,954 L G
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 357,397 369,842
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,245,823 1,318,023
19 Revenue less expenses. Sublract line 18 from lined2 ~253.,1582 -86,120
5 ﬁ Beginning of Current Year End of Year
B85 20 Totlassets (PartX,line16) 1,705,897 1,676,221
-g.‘g 21 Total liabilties (Part X, line26) 61,078 28,320
=5 22 Net assets or fund balances. Subtract line 21 from line 20 . . 1 7 644 ’ 819 1 7 647 5 201

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.

) L@MM% BhHrne. [ 7/ [0/ 7Z
Sign Signatura of officar = LA Date 4

Here } CAROL ENGEBRETSON BYRNE PRESIDENT

TyDB or print name and title

Print/Typa preparar's name Praparar's signatura Date Chack u if | PTIN
Paid GREG EMMERICH 11/30/17| seltemployed | P00838472
Preparer [ .. » HARRINGTON LANGER & ASSOCIATES rmsend  41-1532347
Use Only 563 PHALEN BLVD

Firn's address B SATINT PAUL, MN 55130 Phana no. 651-481-1128
May the IRS discuss this return with the preparer shown above? (8ee INSUCHONS) [ [ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)
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16) GLOBAL MINNESOTA 41-0826559 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any linein this Part 1 E]

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFormiBA0 oF BROSEAIL we o s e s e e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
services? |_| Yes @ 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.

destination for international visitors, and this year Global Minnesota |

4d Other program services (Describe in Schedule O.)
(Expenses § 222,248 incuding grants of § ) (Revenue $ 22,207
4e Tolal program service expenses b= 1 ; 026 7 286
DAA Farm 990 (z016)
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 3
Ha Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COMRISI® SCRBOUBA o e s A S i i s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s 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 Revenue Procedure 88-197 If "Yes," complete Schedule C,
P Il e e e 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? /f

Vo onminlots SohBole B Plarhl....on i e e s s e e e s 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, Partli . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complate Senedia ], Parlilll e AR S R A g A A S e P i 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule O, Partv.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

g SO 1a| 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 167 /f "Yes," complete Schedule D, PartVlyi 11b X
¢ Did the erganization 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 167 If "Yes," complete Schedule O, PartvViyt. 11e 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 X 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIANE XI1 |, ... ......00oiie ittt ee et et e e e et 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 X and Xl is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule e 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,
fundralsing, 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, Parts land IV L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, 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 |1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a7 If "Yes, " complete Schedule G, Part Il . o i i i i i s e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If"Yes." complate Schedile G BatbIll v s s s e S e S S S T 19 X

Form 990 (2016)

DAA
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 4
a . Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduled 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ...0ooiiiiiiiinniennn, | 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domaestic organization or
domastic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partstandy 21 X
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 27 If “Yes,” complete Schedule I, Parts | and /I 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 Schedula J 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," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to dafsass any ta-mempPERONABT ..o o £ B T S o 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the yegrz 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, Part | 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-EZ7
If"Yas," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusteas, key employees, highast compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled

entity or family member of any of these persons? If “Yes,” complete Schedute L, Portit X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, if I: :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i G
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartyvV. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sahedule Ly Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv... . . 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 receiva contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Par! f ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
T 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Parts I, Ill,
orlV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 8120023y 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, lipe 2 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, Part V, line 2 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? /f “Yes,” complete Schedule R,
Parl V'r ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ BN b A s D R r 8 R P v B BB R Py S ek B ) FA R T T ey ) PR e T T 37 x
38 Did the organization complete Schedule O and provide explanations in Schadule Q for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule C. 38 | X

Form 990 (2016
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Farm 990 (2016) GLOBATL, MINNESOTA 41-0826559

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . ... i,

1a
2a
3a

4a

5a

G
6a

0 o

TR - o o

12a

13

14a

At any time during the calendar year, did the arganization 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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquined: b fle o B B (i
If “Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

9a
9b

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If"Yes,” enter the amount of tax-exempt interest received or accrued during the vear l 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X
14b

DAA

Form 990 (201g)
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 6

. Governance, Management, and Disclosure For each "Yes" response fo 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 line in this Part VI W — i |X|_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 29
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 in Schadula O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over managament duties customarily performed by or under the direct
supervision of officers, directors, or 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? 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? & £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
onear mara membars. of the gVl BOBY R T S R A R S e e S e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing bedy? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
A The gOVaININg BOOy T e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... iiiiiiieiiiiiiie.s, 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? 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 purpeses? | ...........coccciieeinns 10b

11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

j1a

12a

12a Did the organization have a written conflict of interest policy? If “No,"go to llpe 13
b Woere 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 in Schedule O how this was dona 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Direclor, or top management officla . 15a
b Otheroficera:or Kayemplovess of the GrgaMZaltion . . oo o s s e
If “Yes" to line 15a or 15b, describe the process in 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? 16a |

B

b If*Yes," did tha 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 armrangemMents T | . i e eeas i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B M
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|ﬂ Own website [E} Anather's website [}_{] Upon request [_I Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to tha public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization's books and records: b=
WILLIAM L. PETERS 1901 UNIVERSITY AVE SE
MINNEAPOLIS MN 55414 61l2-625-6962

DAA Form 990 (2016)
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Page 7

2016) GLOBAL MINNESOTA 41-0826559
. 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 VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.
o List all of the organization's current key employeas, if any. See instructions for definition of "key employes.”

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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,

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Chack this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (@) (E) (F)
Mama and Title Avaraga Pasition Rapaortable Reportable Estimated
hours per {do not check more than ane compensalion compensation from amount of
woek box, unless parson Is both an from related other
(it any officar and a director/trustea) ll'_la ; organizations compansation
";TSB?I, gg i g i Eé -gn (w'.’é?r;é?.mc; RIS urggmzl:tinon
organizatiens |2 & £ [ @ | E_{& i and relatad
balow dotted EE g = EE organizations
fina) 8 g ‘E E
(1) PETER HAWTHORNE
T ———— 2.00
BOARD CHAIR 0.00 | X X 0
(2 LENI D. MOORE
e pe 1.00
PAST BOARD CHAIR 0.00 | X X 0
(3 ERTUGRUL TUZCU
LT, T 2.00
CHAIR ELECT 0.00 |X X 0
#4)ROSS WILSON
SRR SO 1.00
VICE CHATIR 0.00 |X X 0
(5)MATT LORENZ
2.00
TREASURER ............................ 0 .00 % % 0
(6) PAUL H ANDERSON
S R s SR 1.00
BOARD MEMBER 0.00 [X 0
(7)DANIEL AVCHEN
1.00
BOARDMEMBER ...................... 0 ‘00 % 0
(8) CHRISTOPHER BERGER
1.00
......... TINGCO-CHAIR 000 % 0
(9)DOUG BETHUNE
...................................... 1.00
BOARD MEMBER 0.00 |X 0
(10)MELISSA CAMARENA
R S Y N A 1.00
BOARD MEMBER | 0.00 |X 0
(11)ANNE D'ANGELO
1.00
MEMBERSHIP CO-CHAIR | | 0.00 |[X 0

DAA

form 990 (2016)
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (2) (E) (F)
Nama and titlle Avaerage Pasition Roportabla Rapartabla Estimated
hours per (ﬂb nol eheck mara than ona companaaﬂon compansauon fram amount of
week box, unlass parson is bath an from relatad othar
(liat any offlcar and a director/trustea) tha organizations compansation
ey [ETTTRTTRE | o
organizationa ga g ﬁ 'ﬁ gm ® and related
below dotted ] =1 ‘mg organizations
Bl & @
L i
(12) ELIA DIMAYUGA-BRUGGEMAN
DRSS SRS 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) SANDY FAMODU
T T 1.00
BOARD MEMBER 0.00 | X 0 0 0
(14) HEATHER FAULKNER
NN 1.00
MARKETING CO-CHAIR 0.00 | X 0 0 0
(15) TERRY GILBERSTADT
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) JOHN GUTTERY
1.00
BOARD MEMBER | | 0.00 |X 0 0 0
(17) RICHARD E HEILING
T 1.00
BOARD MEMBER 0.00 [X 0 0 0
(18) LAURIE HOLMQUIST
S e sl 1.00
BOARD MEMBER 0.00 (X 0 0 0
(19) THEA KEAMY
TR UPRRURUN PR 1.00
BOARD MEMBER 0.00 (X 0 0 0
b Substotal | 4
¢ Total from continuation sheets to Part VIl, Section A ... ,........ [ 130,975 4,529
d_Total (add lines tband 16) . oo B 130,975 4,529
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 = 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schadule J for SUch Individual e e
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,” complate Schedule J for such

TEIGIIEIIAL o s e O e R S
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 for SUCH PEFSOM | ottt ittt et ettt iieies

Yes | No

Section B. Independent Contractors

1 Completa 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.

(A) (B)
Name and business address Description of services

(C)
Compenzalion

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 b 0

DAA

Farm 990 (z016)
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 8
8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and titla Average Posilion Reportable Reportable Eslimated
haurs per {da not chack mora than ona compansation compansaation from amaunt of
waak box, unless person is Doth an from rolated olher
(list any officer and a director/trustas) the organizations campensation
hours far —— oy organization (W-2/1098-MISG) from tha
related 8 il & § E 2E g‘ (W-2/1088-MISC) organization
organizations E. E o 5 ‘gg ] and related
below doltad =1 B a = 8 afganizationa
lina) A= % g
ik
(20) PATRICK J KELLY
T (T 1.00
BOARD MEMBER 0.00 [X 0 0 0
(21) MARTHA MACMIILLAN
OO UURURRRURIN! SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(22) MICHAEL MANNS
S IR W 1.00
BOARD MEMBER 0.00 [X 0 0 0
(23) JOHN MARSALEH
D ——————— 1.00
GOVERNANCE CO-CHAIR 0.00 [X 0 0 0
(24) MICHAEL MEYER
o . W%
GOVERNANCE CO-CHAIR 0.00 |X 0 0 0
(25) BOB MITCHELL
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(26) DR. JOHN POUENOOR
SRR RURRURTRPRNN) DN 1.00
BOARD MEMBER 0.00 |X 0 0 0
(27) JAMES DAVID SOUTHWICH
TRSUES——— S 1.00
BOARD MEMEBER 0.00 |X 0 0 0
b Sub-total ...
¢ Total from continuation sheets to Part VIl, Section A ... ... ..., L4
d Total(addlines 1band 1€) .. ... ... .. . . i it |

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for SUCH INdIVIAUAL e e
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 /f “Yes," complete Schedule J for such
ATl 5 L A B s P S L) ik

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
far services rendered to the organization? If “Yes," complete Schedule J for such person .. ... .. R s .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization =
DAA Form 990 (2018)
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Form 990 (2016) GLOBAIL, MINNESOTA 41-0826559 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (2) (E) (F)
Nama and litla Avarage Pasition Reportable Reportabla Estimatad
hours per (da not eheek mora than ona compensation compensation from amaunt af
waoak box, unless parsen Is both an from ralated other
(list any officar and a diractor/trustae) the organizalions compansation
he far —r : organizalion (W-2/1099-MISC) from the
rc;ler:ag §=_ 2|5 E 255:';- %‘ (W-2/1099-MISC) organization
organizalians gg § E 5 gﬁ @ and ralated
below doltad o & g 2 |wg organizations
line) g g ‘% §
B3 %
(28) KAIMAY YUEN TERRY
A o s i i b 1.00
BOARD MEMBER 0.00 | X 0 0
(29) JOHN WALTHOUR
IR . 1.00
BOARD MEMBER 0.00 | X 0 0
(30) FRANKLIN CARDOENAS
e 1.00
CORPORATE CO-CHAIR 0.00 (X 0 0
(31) FARTUN WELI
S e B
BOD MEMBER THRU OCT. 0.00 [X 0 0
(32) CAROL ENGEBRETSON BYRNE
T e e
PRESIDENT 0.00 X 130,975 4,529
B SUBROTAL oot e > 130,975 4,529
¢ Total from continuation sheets to Part VIl, Section A ... ... ., |
d Total(addlines tband 1) ........ooiiiniiiiiiiiiiiiiiiiinn, -
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 I
Yes | No

3 Did the organization list any fermer officer, director, or trustee, key employee, or highast compensated

employee on line 1a7 If "Yes,” complete Schedule J for sUch INdivicual e e
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

dndivlaidal s Ll s i B SR e e e S e S e e e SR e T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If "Yes,” complete Schedule J for SUCR PEISON it et 5
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 b@nass address Ds.kscripllt'slss t!)f servicas Compsecr¥sali0n

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

DAA

Form 990 (2016)
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 9
[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . ... [ ]
T T e e (A) @) (€ (o)
SR Total ravenua Related or Unrelated Rovanug
i axampt business excluded from lax
function ravenua under seclions
ST T : S ; reva 512614
g% 1a Federated campaigns 1a
231 b Membershipdues 1b
‘D-E ¢ Fundraising events 1c 102,515
§§ d Related organizations 1d
'-"-TE & Government grants {contributions) 1e 178 r 862
é‘f_’ f Al other contributions, gifts, grants,
_g_“:’ and similar amounts not included abova 1f 746,144
‘EE g Noncash contributions included in lines 1a-1f: $ 1 3 Iz 276 ; B T
8§ h Total. Add lines Ta=1f .. ... ... > 1,027,521
S| 2a _ program Income 611600 149,540 149,540
2| b
8 7 R R
F| oo
El o
E‘ f All other program service revenue ... ... ..
B | g Total. Addlines 2a=2f ...........ioiiiiiiiiin.., | - 149,540
3 Investment income (including dividends, interest,
and other similar amountsy | 4 -1,660 -1,660
4 Income from investment of tax-exempt bond proceeds
5 Rovallles ... ... |
(i Real (i) Personal

6a Gross rents
b Less: rental exps.
€ Renlal inc. or {loss)

d Netrentalincomeor (1088) .. ..........coociiiniini... |
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory

b Less: cost or other

bagis & salas exps.

¢ Gain or (loss)

d Netgainor(loss) ............ooovvviieieeiiiineiniies
8a Gross income from fundraising events

(notincluding $ 102,515

of contributions reported on line 1c).
See Part IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events .. .......
9a Gross income from gaming activities.
See Part IV, lina 19 a

10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
MNet income or (loss) from sales of inventory ..........
Miscellaneous Revenua Busn, Code |

11,747

11a  Other Revenue

L1}

d Al othar ravenile: oo e gui ‘
e Total. Add lines 11a-11d B 11,747}

12 Total revenue. See instructions. ..., ............... | 1,225,903

-1,660
Form 990 (2016

DAA
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GLOBAL MINNESOTA

41-0826559

Form 990 (2016)

i

s

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines &b,

(A)

(B)

(©)

()

Total axpanses Program sarvice Management and Fundraising
7h, 8b, 9b, and 10b of Part VIll. axpansas
1 Grants and olher assistance to domestic organizations
and domeslic governments. See Part IV, lne 21~
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, Sea PartIV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 137,454 82,473 6,872 48,109
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 Othersalariesand wages 683,979 541,829 71,607 70,543
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14, 830 11 J 123 3 ; 218 489
9 Other employee benefits 42,799 31,295 5,277 6,227
10 Payrolltaxes .. 63,119 49,794 6,398 6,927
11 Fees for services (non-employees):
a Management ..
B Lopal s
a1 T — 10,880 2,013 8,867
g LOBBYING .o o,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25, column
(A} amaunt, list line 11g expenses on Schedule Q) 27 ¢ 302 22 ) 715 1 ) 887 2 ’ 700
12 Advertising and promotion 1,879 1,879
13  Office expenses 59,605 46,722 3,260 9,623
14  Information technology
15 Royaltles .
16 Occupancy 57,575 43,932 5,585 9,061
17 B T mm——
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
R
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,050 878 2! ' 267
23 Insuranee
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a PROGRAM FOOD/BEVERAGE
b | PROGRAM EVENTS 51,436 49,416 119 1,871
o  RESOURCE MATERIALS 16,130 15,762 368
d  REPRESENTATION 11,786 10,262 530 994
e All other expenses 27,391 16,226 3,125 8,040
25  Total functional expenses, Add lines 1 through 2de 1 7 312 7 023 1 r 026 ,236 118 7 783 166 7 054
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 hera B | | if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (z016)
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Assets

oig) GLOBAL MINNESOTA 41-0826559 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X T J_!_
(A) (B)
Beginning of year End of year
T Loeh—rorintreet bRRING oo v s s s SN 60 413,529| 1 278,527
2 Savings and temporary cash investments 214,661 2 214,764
3 Pledges and grants receivable,net 189,115| 3 241,778
4 Accounts receivable,net oo 36,328] 4 20,503
5 :

o

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Rlales snd Ioane gk Rble, Tt . e - eoncovmmvsssmins s S BB
Inventorias for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

=2 (-1 [T BV {0}

KL B

Less: accumulated depreciation

52800

30,520

10¢

32,164

801,219

1

864,533

12

13

14

15

1,118

1,705,897

16

1,676,221

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

OFSohERUIG D oo s o T S
Total liabilitles. Add lines 17 through 25 ... 00 iiiaisiias

61,078

17

28,320

Met Assets or Fund Balances

27
28
29

30
Y|
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here I [z_{J and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netasgets
Organizations that do not follow SFAS 117 (ASC 958), check here m and
complete lines 30 through 34,

425,248

795,981

423,590

31

32

1,644,819

33

1,647,901

1,705,897

34

1,676,221

DAA

Farm 990 (2016)
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Form 990 (2016) GLOBAL MINNESOTA 41-0826559 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . e l—l_
1 Total revenueg (must equal Part VI, columin (A), N8 T 2) e e e e s 1 1 I 225,903
2 Total expenses (must equal Part IX, column (A), line 25) i 2 1,312,023
3 Revenus legs expenses. Subtractiine ZOM NG T Lo i vy i sy s s e e e v 3 -86 F 120
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A) . 4 1,644,819
5 Netunrealized gains (losses) on investments 5 89,202
8 Donated:setvicesand HaeiofiBeilitien . ot e T s s s e i e S e e 6
ToInvestment @XpenSeS 7
B Pror period ag st ments e 8
9 Other changes in net assets or fund balances (explain in Schedule0) g
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B) .. R N 10 1,647,901
il Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l |_|
Yes | No

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

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
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 basls D Consolidated basis [—I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |_| Both consolidated and separate basis
¢ 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? _2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the, Single-Audit Act and OMB CltcUlar ASTEBP v s s e e 3a X
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 in Schedule O and describe any steps taken to undergosuchaudits. ......0..00oiiiineiiennns 3b

Farm 990 (2016

DAA
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SCHEDULE A

{Form 990 or 990-EZ)

Dapartmant of the Treasury

Internal Revenua Sarvice

C

Public Charity Status and Public Support OMB No. 1645.0047

te if tha arganization Is a section 501(c)(3) erganization or a section 4947(a){1) nonexempt charitablo trust, 20 1 6

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Nama of the organization

GLOBAL MINNESOTA

Employer ldentification number

41-0826559

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

2
3
4

10

] [

T
I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government ar governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
describad in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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:

D An arganization that normally recelves: (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 508(a)(2). (Complete Part I11.)

11 An arganization organized and operated axclusively lo test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. 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.
¢ I:l Type |Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
~ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l_l Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization 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 I_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type lll nen-functionally integrated supporting organization.
R —————————————— ]
g Provide the following information about the supported organization(s).
(1) Nama of supported () EIN (i} Type of arganization {iv) Is the organizalion {v) Amount of monatary {vl} Amount of
organizalion (described on lines 1-10 listed in your governing supparl {see other support (sea
above (sea instructions)) documant? instructions) instructions)
Yes Mo
(A)
(B)
(€)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GLOBAL MINNESOTA 41-0826559 Page 2
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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,069,024 1,023,056 1,214,596 888,577 1,027,521 5,222,774
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
Total. Add lines 1 through3 1,069,024 1,023,056 1,214,596 888,577 1,027,521 5,222,774
5  The portion of total contributions by S R D
each person (other than a
governmeantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) 383,323
6  Public support. Subfract line 5 from line 4. 4,839,451
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from lined4 1,069,024 1,023,056 1,214,596 888,577 1,027,521 5,222,774
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrGeS -1,173 -1,119 -1,326 1,634 -1,660 -3,644
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carrledon _.._................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY .0
11 Total support. Add lines 7 through 10 5,219,130
12 Gross receipts from related activities, etc. (see mstruclmns) 561,376

13  First five 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

..... b s i i s i i i i b e i i i g r st '

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (fy) .~ 14 92.73%
15  Public support percentage from 2015 Schedule A, Part I, line14 15 92.84%
16a 33 1/3% support test—2016. |f the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

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
organization

b 10%-facts-and-circumstances test—2015. 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

organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> []

> []

II'*LJ

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GLOBAL MINNESOTA 41-0826559 Page 3
artlll.  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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2012 (b) 2013 (e) 2014 (d) 2015 (e) 2016 {f) Total
1 Gilts, grants, conlributions, and membership
fous received, (Do not include any "unusual grants.”)

2 Gross rece]Pls from admissions, merchandise
sold or services performead, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that ara not an
unrelated trade or business under section 513
4 Taxrevenues 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 through 5

7a  Amounts Included on lines 1, 2, and 3
recelved 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

¢ Addlnes7aand70

8  Public support. (Subtract line 7c from
g6 s —

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2012 (b) 2013 (c) 2014 (d) 2015 (o) 2016 (f) Total
9  Amounts from line 6

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

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in 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
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) e

organization, heck this bow and stop here: o ve e s s e > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column {(f)) . 15 %
16  Public support percentage from 2015 Schedule A, Part 11, N 15 i 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () ... 17 %
18  Investment income percentage from 2015 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2016. 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 ...__..................... | 4 U

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... | 4 u

20  Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions .. ..., [ [ l

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GLOBAL, MINNESOTA

41-0826559 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

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 historfe and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in tha United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) below.

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
daspite being controlled or supervised by or in connection with its supported organizations.

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)7 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class benefitad
by ene or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 990-EZ).

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 508(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

Yes No

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 GLOBAL MINNESOTA 41-0826559 Page 5

Supporting Organizations {continued)

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 parsons described in (b) and (c)
balow, the governing bady of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI.

Yes

11a
11b
11e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have tha power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, suparvised, or
controlled the organization's activities. If the organization had maore than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Yes No

Section C. Type Il Supporting Organizations

1 Wera 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).

Yes No

Section D. All Type lll Supporting Organizations

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

2 Waere any of the organization's officars, diractors, 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 erganization(s).

3 By reason of the relationship described in (2), 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.

Yes No

Section E. Type Il 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).

| The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.

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 thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the arganization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvide details in Part VI,

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 reqard,

The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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41-0826559 Page 6

Type lll 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 lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year ;
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year {Eh BurTent Yot
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢

b

[+

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assats (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net Incoma for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimurn 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

| e (B =

L= LF B - CEL A L I

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

7 I_| Check here if the current year is the erganization's first as a non-functionally integrated Type |l supportmg organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

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)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ O |dn | [

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

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)
Excess Distributions

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions

(iif)
Distributable
Amount for 2016

Pre-201

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2916:

From 2013

Erom@0T4 e s L

e A e A P e A

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

=jTE ™ |0 T |

Carryover from 2011 not applied (see instructions)

e

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

Distributions for 2016 from

Section D, line 7: 5

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Ramaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI, Sea instructions,

Excess distributions carryover to 2017. Add lines 3j
and 4c.

B s

Excess from 2018 s crimsss sty

Excess from 2004 -oop s csupinii

Excess from 2005 ooniiis i s g

DAA
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: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 1¢, 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.)

Page 8

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartmant of the Treasury = Attach to Form 990. sento: Pabli
Internal Revanue Service P Infor n abou ule D (Form 990) and its instructions i www.irs.qgov/form990.
Name of the organization Employer identification number
GLOBAL MINNESOTA 41-0826559

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6. .

I TR R

{a) Doner advised funds {b) Funds and other accounls

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are tha organization’s property, subject to the organization’s exclusive legal control? L D Yes D 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 adviser, or for any other purpose -
conferring Imparmissible privatebenefit? ..o A P R S Y [ ]Yes [ | No

Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

a o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in tha form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage rostricted by CONSerValON GaSEMENIS | i e e e e 2b

Number of conservation easements on a certified historic structure includedin() 2c

Number of conservation easements includad in (¢) acquired after 8/17/06, and not on a

historlc structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

PG s s cone ey

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
O —— [] Yes [] No
In Part X, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XlI1, the taxt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{} Revenue ingiuded on Fam R0, Prb VL 0B 1 . e nmimmssmummmumemus soms v s s S B 3 o
() Assats Includadin Fomm 280, PaRX .00 oo conannmoin sons s s cosne s i T
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 SFAS 116 (ASC 958) relating to these items:
3 Hevenus inclisded o Form. BH0, PartWN NG T /5o s sum s i o U s 0 ST S T B S e R
b Azsatsincludad n Form 9900 Barb X dossii L i s b i i e S L S s e e S i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

DAA



11/30/2017 7:18 AM

Schedule D (Form 990) 2016 GLOBAL MINNESOTA 41-0826559 Page 2
Part . 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d E| Loan or exchange programs
b || Scholarly research e[ Jother
c 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 .
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . 0., I__.l Yos l__l No
: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not i}
included on Form 890, Part X? |_| Yes [ No

Amount
L 1c
eI T T T . T —— 1d
e Distthullons during theyaar i sl il s s s e e s s 1e
= T — 1f s
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 arrangament in Part XlII. Check hera if the explanation has been providedon Part XII1 ... oo oo iiiiiiaiiiiin ...
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Gurrant year {b) Prior yaar (&) Twao years back {d) Thrae yaars back (@) Four years back
1a Beginning of year balance 762,132 797,229 803,734 735,666 714,536

b Contributions

¢ Net investmant earnings, gains, and
losses 92,163 -6,144 21,706 105,875 80,049

BFAERAME: oo oo < 24,370 24,140 23,617 33,451 53,900
_________________ 4,846 4,813 4,594 4,356 5,019
g End of year balance 825,079 762,132 797,229 803,734 735,666

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

U sa(i)| X

T U 3a(ii) X
b If"Yas” on line 3a(il), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part XIIl the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Doscription of praparty {a) Cost or other basls (b} Gost or other basls (€} Accumulatad {d) Book value

(invastmant) {othar) depraciation

1a Land

¢ Leasehold improvements 2,900 1,495 1,405
0 EQUIDRBOE. o s i 124,064 93,305 30,759
e Other | .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10e.) ... ... ... ... b 32,164

Schedule D (Form 990) 2016
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Schadule D (Form 990) 2016 GLOBAL MINNESOTA 41-0826559 Page 3

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

(a) Description of security or calegory {b) Book value () Method of valuation:

(including nama of security) Caost or end-of-year market valug

1 ——, —
Total Column (b) must equal Form 990, Part X, col. (B) line 12.) &

Vil Investments—Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Deseription of investment (b) Book value () Mathod of valuation:

Cost ar end-of-year market valua

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription {b) Book valua

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) ne 18, e e e >

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. () Dascription of llabllity (b) Book valua

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 25.) I
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports ihe
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIl .. ............. l—l_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ~ GLOBAL MINNESOTA 41-0826559 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,315, 105
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; e

a Netunrealized gains (losses) oninvestments L 2a

b Donated services and use of facilites . 2b

¢ Racoveries of priof Veararants ... oo me e oo s s e e 2c

o Otheat (Crameribe I ol R L o s e e S A B 2d

R (T T L T r—— 89,202
3 Sublragkline 86 fiom e umre o ssomen s e v R R s 1,225,903
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line7b 4a

b Other (Describe inPartXIlL) ab .

€ Addlines daand db 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 12.) | oo iiiiiieiaess 5 1,225,903
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,312,023
2 Amounts included on lina 1 but not on Form 980, Part IX, line 25:

a Donated gervices and uga of facilities. . ... oo ocn o 2a

N EOonyaan BRINGITRIG susr s i T 2b

6 OB OBEES: - i i e e S et S 2¢

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from et 1,312,023
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIL, line7b 4a

b Other (Describe in PartXill) ab

o Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ... . 5 1,312,023

ifll:: Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GLOBAL, MINNESOTA 41-0826559 Page 5
. Part Xllli Supplemental Information (continued)

i

Schedule D (Form 990) 2016
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answaered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if tha

(Form 990 or 990-EZ)

Dapartmant of tha Treasury
Intarnal Revenua Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ,

h‘ Information about Schedule G (Form 990 or 990-EZ) and Its Instructions s at www.irs. gov/form890.

OMB No. 1545-0047

2016

Mame of the organization

GLOBAL, MINNESOTA

Employer identification number

41-0826559

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e o & oo

|._| Mail solicitations
H Internet and emall solicitations
|_| Phone solicitations

[—l In-person solicitations

e |_| Solicitation of non-government grants

f |_| Solicitation of government grants

g |_] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(Iil)_gdjf:nd— [v) Amount paid to {vi) Amount pald to
{i) Nama and addrass of individual ) r:ljlséd;' ;‘: (iv) Grosa recelpta (or retainad by) {or retalnad by)
or antity (fundralgar) (i) Activity contral of from activity fundraiser lizted in organization
contribulions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
L= | |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

baa

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 GLOBAL, MINNESOQTA 41-0826559 Page 2
tll. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Evant #1 {b) Evant #2 {c) Other ovants
(d) Total evants
ANNUATL GALA None (add col. (a) trough
(avent typa) (event lype) (total number) cal. {e))
1]
s |
=
E 1 Grossreceipts 220,310 220,310
2 Less: Contributions 102 ,515 102 ,515
3 Gross income (line 1 minus
line2) . ............... 117,795 117,795
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacilty costs 30,114 30,114
e
@O
l% 7 Food and baverages 29,557 29,557
k]
a
& | 8 Entertainment 5;328 5,329
9 Other direct expenses 14 ’ 040 14 ’ 040
Direct expense summary. Add lines 4 through Qincolumn(d) | 79,040
Net income summary. Subtract line 10 from line 3, columin (d) L. s > 38,755

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(B} Pull tabs/instant i (d) Total gaming (add

@
2 R bingo/progressive bingo R s cal. (a) thraugh cal. (c))
@
g

1 Grossrevenue . ...,
§ 2 Cashprizes
&
L%- 3 Noncash prizes
G
§ 4 Rentfacility costs

5 Other direct expenses

- Yes ................ % bevm oo YES ................ uju

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subltract line 7 from line 1, column (d) ... i >

9 Enter the state(s) in which the organization conducts gaming activities: e
a s the organization licensed to conduct gaming activities in each of these states? r:l Yes m No
b If "No," explain:

DAA Schedule G (Form 990 or 990-EZ) 20186
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Schedule G (Form 990 or 990-EZ) 2016 GLOBAL, MINNESOTA 41-0826559 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |—| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gamMINGT ... .. i |:| Yes EJ No
13  Indicate the percentage of gaming activity conducted in;
8 Tha oraanizabio s TGl . oo o e e e e o s 13a Yo
O — 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and
records:
BB o iah oot T S s A S T B S s G R
Address I

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenua? |_| Yes I_| No

b If*Yes,” enter the amount of gaming revenue receivad by the organization b 3 and the

amount of gaming revenue retained by the third party b S
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

H Director/officer |_] Employea |:| Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury B Attach to Form 990 or 990-EZ.
Internal Revenua Sarvice B Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

GLOBAL MINNESOTA 41-0826559

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



11/30/2017 7:19 AM

Schedule O (Form 890 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
GLOBAL MINNESOTA 41-0826559

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 880-EZ) (2016) Pag_;e_g
Name of tha organization Employer Identification number
GLOBAL MINNESOTA 41-0826559

Page 2 of 2
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