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Dapartment of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter sacial security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 15450047

2015

Dpen to Public
‘Inspection

A For the 2015 calendar year, or tax year beginning 07 /0 1735

_andending 06/30/16

B Chec<if applicable

Addr xss

Nam 2 change

C Name ol organization

change Bdvocacy

Minnesota Center for Environmental

D Employer identification number

Doing business as

23-7412105

Number and street (or P O boxaf mail is nat detivered o streel address)

Room/suite E Telephong numbar

infia retum 26 East Exchange Street, #206 651-223-5969
Final return/ Cily or lawn, state or provinge, country, and ZIP or foreign postat code
terminated

Ameaded return

St. Paul MN 55101

G Gross receipls$ 2,111,792

F Name and address of principal officer
Applization pending Alan Thometz H(a) Is this a group return for subordinates? Yes X No
26 REast EXChange Street v #2 06 H(b) Are all subordinales included? Yes No
St g Paul MN 55101 If "No," attach a hst {see instructions)
i Tax exempt status: X 501(c)(3} 501{c) ( } < {inserl no.} . 4947(a)1) or 527
J__Website: » www.mncenter.orqg H(c} Group exemotion numbar P
K Iorgamm!ccm X Corporation Trusl Association Olher P L Year of formation: 1974 | M Stale of legal domicile: MN

Summary

1 Briefly describe the organization's mission or most significant activities: i
2 The Mn_nnes ota Center for Environmental Advocacy is a nonproflt organ:.zat:s.on
= ‘that uses law, science and research to protect M:.nnesota s environment, its .
g natu::al resources and the health of its people. N
é 2 Check this box P if the orgamzation discontinued its operations or disposed of more than 25“n of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
_g 4 Number of independent voting members of the governing body (Part VI, lme 1b) _ 4 16
'E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 23
g 3 Total number of volunteers (estimate if necessary) 6 1
7a Total unrelated business revenue from Part VIII, column (C) lme 12 7a 0
‘b Net unrelated business taxable income from Form 990-Tiline 34+ ) . 7b 0
: : =B Prior Year Current Year
o | 3 Contributions and grants (Part VIII, line 1h) 1,365,403 1,303,153
qg} 3 Program service revenue (Part VI, line 2g) ‘ 358,700 279,351
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 123,490 86,100
™1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118) 4,267 -2,901
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ling 12) 1,851,860 1,665,703
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,000 5,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
a | 15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5 10) 1,170,248 1,221,749
2| 16aProfessional fundraising fees (Part IX, column (A}, line 11e) L 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) B 144,463 i
Wl 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 348,165 459,253
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) line 25) 1,543,413 1,686,002
| 19 Revenue less expenses. Subtract line 18 from line 12 308,447 ~20,299
‘5§ ) Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 2,683,110 2,599,606
<® 21 Totalliabilities (Part X, line 26) ‘ ‘ 94,624 65,760
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,588,486 2,533,846
"Part il Signature Block

Under penalties of perjury, | declare that | have
frue, correct, and complete. %claratlon 0/9,1 fpgrer other than

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
7} is based on all information of which preparer has any knowledge. f

). of

: } (Lo . /é’i/»f\ﬂ%a | i /[2[/%
Slgn Signatire of officer } Dale /
Here } Alan Thometz J Director/Chair

Type or print nama and title
PrntfType proparer's name Praparer's signaly Dato Check 1 PTIN

Paid Sherry D. Heffernan, Ltd. ‘40 MM/(‘- \b{ 11/01 /16| selfemployed | PO09491.50
Preparar | o oime  » Sherry D. Heffernalﬂ Ltd. Fm's Ll P
Use Orly 6650 Horseshoe Bend Dr

U | Fimsadaess » Corcoran, MN  55340-9549 pgisis 1 Ba=229-7129
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
E:c;r Paperwork Reduction Acl Notice, see the separale instructions. torm 990 o)



Form 990 (2015) Minnesota Center for Environmental 23-7412105
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response.or note to any line in this Part Il X
1 Eriefly describe the organization's mission:
The Minnesota Center for Environmental Advocacy is a nonprofit organization
that uses law, science and research to protect Minnesota's environment,

Page 2

its
natural resources and the health of its people.
2 [id the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 Yes X No
If "Yes," describe these new services on Schedule O.
3 [id the organization cease conducting, or make significant changes in how it conducts, any program
services? _ _ Yes X No
If "Yes," describe these changes on Schedule O.
4 [escribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 60 6 O 91 mcludlng grants of § 5, 000 ) (Revenue $ ) 262 271 )

Clean Energy: focuses on long-term development of ;

energy sources for Mlnnesota and the replacement of out dated
environmentally harmful energy sources like coal- flred power plants

evaluatlng potentlal energy sources,_especrally coal. To
support thle goal MCEA serves as legal counsel for several Mlnnesota

Energy, Center for Energy and the Env1ronment and Srerra Club

4b (Code: ) (Expenses $ 427, 578 mciunmg gi'ante of § 4 ) (Revenue $ 2,000
Water Quality: focuses on protectlng Minnesota's greatest natural resource
anq‘economlc asset, 1ts water. Eor_example MCEA advocates for the

phosphorous standards for flow1ng waters, defends the state s numerlc
nitrogen and phosphorous standards for lakes and reservoirs, and fully
part1c1pates in large-scale 1mplementatlon plans for turbldlty reductlons
in the Mlnnesota River and phosphorus reductions in Lake Pepin. MCEA also
acts as a watchdog to assure that clean water funds from the Legacy
Amendment are targeted effectlvely MCEA continues to prov1de legal ‘and
technloal pressure on Minnesota agency officials to meet federal standards
for water quality permitting and enforcement

4c (Code: ) (Expenses $ 137,352 including grants of § ) (Revenue § 3,000
Land Use and Transportatlon advocates for public policy platforms and
fundlng mechanisms that support more compact and mixed-use forms of
development, broaden the choices for how we llV@ and get around, prov1de
residents access to the region's envrronmental social and economic
opportunltles protect forest, farms,‘and natural areas, and improve the
quallty of the alr we breathe and the water we drink. MCEA works to make
beneflt from the reglon s substantlal investment in tran51tway corrldors
MCEA also works to integrate authorities and align investments at the -
local regional and state levels to mitigate Minnesota's contribution to
greenhouse gas emrsslons and adapt to the coming changes in Mlnnesota 5

4d Cther program services (Describe in Schedule O.)
(=xpenses § 211 ' 204 including grants of $
4e Total program service expenses P 1,382,225
AN

) {(Revenue $ 12,080 )

Form 990 (2015)



Form 990 (2015) Minnesota Center for Environmental 23-7412105

Page 3

Pari V. Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes"
complete Schedule A

ls the organization requ:red to complete Schedule B, Schedule of Contnbutors (see mstruchonsj

Cid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c¢)(3) organizations. Did the organization engage in lobbymg activities, or have a sectron 501(h)
e'ection in effect during the tax year? If "Yes," complete Schedule C, Part Il

f« the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C,
Fart i

Cid the organization maantain any donor adv:eed funds or any srmutarfunds or accounts for which donaors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"“es,” complete Schedule D, Part |

Cid the organization receive or hold a consewatton easement, mcludmg easements to preserve open space,
tre environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l

Cid the organization maintain collections of works of art, histerical treasures, or other similar assets? f"Yes
complete Schedule D, Part Il .
Cid the organization report an amount in Part X, Ime 21 for escrow or custodlal account habltlty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
dzbt negotiation services? If "Yes,” complete Schedule D, Part IV .

Dld the organization, directly or through a related crganization, hold assets in temporanly restneted
eadowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VITL IX, or X as applicable.

[id the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI )
Did the organization report an amount for |nvestments—other secuntles in Part X hne ‘12_that is 5% or more
o’ its total assets reported in Part X, line 167 If "Yes," complete Scheduie ,;.Part il '_
Cid the organization report an amount for rnvestments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part Vili

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, PartIX .

Did the organization report an amount for other liabilities in Part X, Ime 25‘? If“Yes complete Scheduie D, Part X .
Dld the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl s
Vas the organization |ncluded in censolidated, mdependent audlted fmancrai statements for the tax year'? If
"as," and if the organization answeared "No" to line 123, then completing Schedule D, Parts Xl and X1l is optional
Is the organization a schoel described in section 170(b)(1)(A)(ii)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV

Did the organization report on Part X, column (A), line 3, mere than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," compleie Schedule F, Parts Il and IV

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 Il and IV

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? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gammg actrvmes on Part Vlll line 9a?
If "Yes." complete Schedule G, Part Il

Yes | No

11a| X

11b

11¢c

11d
11e

bl - I

1f| X

12a| X

12b
13
14a

Wi

14b X

15 X

16 X

17 X

18 | X

19 X

DAA
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Form 990 rzms) Minnesota Center for Environmental 23-7412105

Page 4
Part IV Checklist of Required Schedules (continued)
; Yes | No
20a [id the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 E.{rd 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 |, Parts [ and Ill 22 X
23 Cid the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a [id 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 252 24a P4
b Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Cid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Cid the organization act as an “on behalf of" issuer for bonds outstandrng at any time during the year'f B 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the crganization engage in an excess benefrt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partl 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 25h X
26 [er the organization report any amount on Part X, line 5, 6, or 22 for recervab|es from or payables to any
c1rrent or farmer officers, directors, trustees, key employees, highest compensated employees, or
d'squalified persons? If "Yes," complete Schedule L, Part Il o o 26 X
27  Did the organization provide a grant or other assistance to an offrcer director, trustee, key employee,
s:bstantial contributor or employee thereof, a grant selection committee member, or to a 35% contrott d
entity or family member of any of these persons? If “Yes” comgleie'S'ct‘redute L, Part U
28  \Mas the organization a party to a business transaction wrth one ofthe fotlowmg parties (see Schedule L,
Fart IV instructions for applicable filing thresholds, condrtrons and exceptrons) ekt
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete
Schedule L, Partlv 28b X
¢ Anentity of which a current or former offacer drrector trustee or key emp!oyee (or a famrty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 [id the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute IVI 29 | X
30 Cid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 LCid the organization liquidate, terminate, or dissolve and cease Operatrons’? lf Yes comptete Schedule N
Fart | 31 X
32 Cidthe organization sell, exchange dispose of or transfer more than 25% of its net assets? If’ Yes ;
complete Schedule N, Part I 32 X
33 Cid the organization own 100% of an entlty disregarded as separate from the orgamzatron under Regu!atrons
s=ctrons 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 \asthe organization related to any tax-exempt or taxable entity? If *Yes " comptete Schedule R, Parts tl III
o7 IV, and Part V, line 1 _ 34 X
35a Cid the organization have a controlied entity within the meaning of sectron 512 b)(13)? N 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 S‘ection 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If "Yes " complete Schedule R, Part V, line 2 36 X
37  [id the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Fart Vi 37 X
38 Cid the orgamzatron complete Schedu e O and provide explanatrons in Schedule 0 for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
" Form 990 (2018
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Page 5

PartV.. Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a énter the number reported in Box 3 of Farm 1086, Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
c I:id the organization comply with backup withholding rules for reportable payments to vendars and
rﬁportab e gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transm|ttal of \Nage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23 S B
b IT at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T
3a Didthe organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “Yes,' has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes, enter the name e of the fore|gn country »> .
See instructions for filing requirements for FINCEN Form 114 Report of Foragn Bank and Flnemc:sal Accounts
(r_"BAR).
5a V_il’as the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b [id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf"Yes™toline 5a or 3b, did the organization file Form 8886-17 .
6a Does the crganization have annual gross receipts that are normally greater &han 5100 OGD and did the
organization solicil any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such conmbuhons or
gifts were not tax deductible?
7 CQrganizations that may receive deductible contnbunons under section 170(c)
a [id the organization receive a payment in excess of S?S made paftiy asa contrlbutlon and partly for goods
and services provided to the payor? & .‘
b If ‘Yes,” did the organization notify the donor of the value of the goods or, ser\nces provxded’:‘ )
[iid the organization sell, exchange, or atherwise dlspose of tangible persanal property for which |t was
quUired to file Form 82827 ) e o
d If“Yes,” indicate the number of Forms 8282 fgled during the year ‘ 7d l & i
e [id the organization receive any funds, directly or indirectly, to pay premmms ona personai beneflt contract? 7e X
f Dsd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred"‘ )
h It the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
soonsoring organization have excess business holdings at any time during the year?
9 “ponsoring organizations maintaining donor advised funds.
a 1d the sponsoring organization make any taxable distributions under section 49667
b [id the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:
a Iﬁnitiation fees and capital contributions included on Part VI, ling 12 10a
b Giross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders _ _ ‘ - |L11a
b Ciross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b F
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fl!mg Form 990 in Iieu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year : \ 12b ‘ b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. b
b 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
¢ Enter the amount of reserves on hand _ t 13c e
14a Cid the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes " has it filed & Form 720 to report these payments? If "No " provide an explanation in Schedule 0 14b

DAA

Form 990 (20151



Form 990 2015) Minnesota Center for Environmental 23-7412105

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

If “Yes,” did the organization follow a written pohcy or procedure requrrrng the organlzatron to evaluate its
part;crpanon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
o-ganization’s exempt status with respect to such arrangements?

X
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year - [ 1a 1 16 :
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 i :
cemmittee explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1 | 16 e
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp with e
any other officer, director, trustee, or key employee? 2 X
3 Eud the organization delegate control over management duties customartly performed by or under the direct
smervrsron of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  [Cid the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 [id the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  [id the organization have members or stockholders? 6 X
7a E id the organization have members, stockholders, or other persons who had the power to elecl or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subiect to approval by) members
srockholders or persons other than the governing body? b X
8 Lid the organization contemporaneocusly document the meetmgs held or wrltten actrons undertaken durmg the year by the foilowmg
a The governing body?
b Each committee with authority to act on behalf of the govermng body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Enterna! Revenue Code.
‘ _— Yes | No
10a Erd the organization have local chapters, branches, or affirates'? : 10a X
b |1 “Yes," did the organization have written policies and procedures governlng the actrvrttes of such chapters
aﬁrhates and branches to ensure their operations are congistent with the organization' s exempt purposes? 10b
11a Fas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b [Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 i
12a Cid the organization have a written conflict of interest policy? If "No,” go to line 13 12a | X
b Were officers, directors, or trustees. and key employees required to disclose annually |nterests that r:ould grve rise to confilcts’? . i2b| X
¢ [id the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this was done 12¢ | X
13 [Cid the organization have a written whistieblower pollcy’»’ _ 13 | X
14 [id the organization have a written document retention and destructlon pollcy’P 14 | X
15 Cidthe process for determining compensation of the following persons include a review and approval by o
irdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see anstructlons) S
16a E-ld the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement =
mth a taxable entity during the year? : 16a X
b i 2

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apptlcab!e) 990, and 990-T (Section 50t(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
3{ Ownwebsite X Another's website X Upon request Other (explain in Schedule O)
19 [Cescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
ﬂnanciet statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
The Organization 26 East Exchange Street, No. 206
St. Paul MN 55101 651-223-5969
DAA

rorm 990 2015
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Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

° L?ist 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 employees, if any. See instructions for definition of "key employee.”

o 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 1089-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.

Chizck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (€) D) (E) (F)
Name and Tille Average Position Reportable Reportable Estimaled
Nours per (cdo not chack more than one compensation compensation from amount of
week box, unless person is both an from related athar
(hist any officer and a direclorftrustae) the organizalions compansation
hours for =T N A organization (W-2/1099 MISC) from the
related n = & ,}:; ; (W-2/1099-MISC) organization
arganizations cle 8|28 and related
below dotted 9 o 1@ 8 organizations
line) “i‘ :% é
(mAlan Thometz
it B ol 2.50
Director/Chair 0.00 | X X 0
(2Frred Morris
....... ; 1.50
Director/Vice-Chair 0.00 | X X 0
(33Doug Hemer
2.00
Director/Treasurer 0.00 | X X 0
(4)Sara Thurin Rollin
Director/Secretary ' 0.00 | X X 0
(5)Andrew Steiner
e 1.25
Director 0.00 |X 0
(6) Jaclyn Schroeder (thru $/21/2015)
- 0.50
Directox 0.00 |X 0
(nJohn Helland
| 1,25
Director 0.00 [X 0
@ E.len Herman (thru 1/25/2018§)
- 0.50
Dirxector 0.00 | X 0
@ A-exandra Klass| (thru 3/21/2016)
1.00
Direztor 0.00 | X 0
(10)Lawrence Downing
) 1.25
Director 0.00 | X 0
(11)Mehmet Konar-Steenberg
- 1.00
Director 0.00 | X 0
DAA

Form 990 (2015



Form 990 (2015) MIINNES0Lal el Ll LUL LAV AL WL UL LG L

s S I & ke e b NSt Pt i
‘Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
3 (A) (B) (€) (D) (E) (F)
Name and litle Average Positicn Reporlable Raportabla Estimaled
hours per {do not check mare than one compensation compensation from amount ol
week box, unless person is both an from related other
H {hst any officer and a directorftrustea) the arganizations compensation
' hours {or prgpn o = T2l = organizalion (W-21099-MISC) from the
ralated 222|818 |25 ¢ (W-2099-MISC) organiz
organizalions gl £ 5‘3 g le E‘z ;_; and related
balow dotted E} fu ‘3 *} f/%g_i E organizations
line) i ! 2 vg_ {3,
i & s
[ gg E:l
(12); Irene Qualters
Director 0 00 X 0 0 0
(13): Peter Reich
_ _ | o0.50
Director 0.00 | X 0 0 0
(14) Paige Stradley
o | ~1.00
Director 0.00 | X 0 0. 0
(15) Carol Tomer
. . .| 0.50
Director 0.00 |X 0 0 0
(16) Matt Samuel
Lo | 0.50
Director 0.00 |X 0 0 0
(17) Steve Kinsella (thru|1/253/2016)
Director 0.00 |X 0 0 0
(18) Jane Krentz
Director 0.00 |X : j 0 0 0
(19) David Minge (from 3/21/2Q1€)
L 0.50
Director 0.00 |X 0 0 0
1b Cubtotaﬂ ' >
¢ Total from continuation shests to Part Vl! BECHER A& N 125,049 11,424
d Total {add lines 1b and 1¢c) ) » b 125,049 11,424
2 Total number of individuals (including but ﬂot hrmted to ihose Lxsted above) who received more than $100,000 of
reportable compensation from the organization P 1

Yes | No

3 Cid the organization list any former officer, director, or trustee, key employee, or highest compensated Jta e
employee on line 1a? If “Yes,” complete Schedule J for such individual )

4 ° For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

5 Uid any person Ilsted on line 1a receive or accme compensatlon from any Lmrelated orgamzanon ar mdnwdual EE ek e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ..~ . . 5 X
Section B. Independent Contractors

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

(A) B NN %
Name and business address Description of services Compensalion

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 | 0

[AA

Form 990 (0150



Form 990 (2015) Minnesota Center I Oor kNvVirolmental £Lo7/=Lely-)

| aye w
Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) <€) (D) (E) (F)
Name and title Average Position Reporlable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officor and a diractorftrustee) the organizalions compensation
hours for a=T 510 T . organizalion ) (W-2/1099-MISC) from the
related sl al| & |8 ;}L.;; g {W-211099-MISC) organizalion
organizations | a &| € | 8 g |E8 2 and related
below dotled 3 5| ¢ o |3 é b organizalions
ling) A gl 2 *(% =
w2 @ ©
i =5
(20) Ron Sternal (from 3/21/201€)
o o 0 .50
Directoxr 0.00 | X 0 0 0
(21)- Scott Strand
_ _ | 40.00
Executive Director 0.00 X 125,049 0 11,424
1b Subtotal .. . R e P i > 125,049 11,424
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines1bandic) . .. ... P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 [id the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual ) o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual o o o - L

5  [id 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 person .

Yes| No

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,

A B
Name and business address Doseription of services

L€
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 P

DAA

Farm 990 {2015)



Form 990 (2015) Minnesota Center for Environmental

23-7412105

Page 9

Part vill

Statement of Revenue

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

(A} (B)
Related or
oxompt
function

Total revenue

()
Unrelated
businass
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants|. i

o o 0o oo

=

Federated campaigns | 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

126,345|

Covernment grants (conlributions) 1e

All olher conlributions, gilts, granls,
and similar amounts notincluded above | q¢

1,176,808

Noncash conlributions included in linos 1a-1. 8

Total. Add lines 1a-1f

50,852
»

revenue

1,303,153

512-514

Program Setvice Revenue| 2n g other Simitar Amounts

2a

L T TR - W S -

Program _Service Income

All other progrém service reveﬁue
Total. Add lines 2a—-2f

Busn. Code |/

541900

279,351 279,351

>

279,351}

Other Revenue

B-a

(VIR ¢ &)

~y

o

(ST

8a

¢

9a

igl

10a

(¢]

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds P

Royalties

>

27,531

27,531

»

(1) Roal

(i) Personal

Gross rents

Loss: rental exps.

Rental inc. or (loss}

Net rental income or (loss)

Gross amount from[

{1} Securtties
sales of assels

(1) Other

476,379

other than inventor

Less: cost or other

basis & sales exps. 417,810

Gain or {loss) 58,569

Net gain or (Joss) .

Gross income from fundraising events
{notincluding % 126,345
of contributions reported on line 1c).

See Part IV, ling 18 a

19,815

Less: direct expenses b

28,2179|

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, linet1d a

Less: direct expenses ) b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory P

Mhiscallangous Revenua

11a

i U

[ R

12

Unemployment reserve dist.

Miscellaneous

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

900099

Busn. Code |

5,085

5,085

900099

478

478

5,563|

1,665,703

2.'79,3.51 B

91,663

DAA

Form 990 (2015



Fofm 990 (2015) Minnesota Center for Environmental 23-7412105 Page 10
‘Part X  Statement of Functional Expenses
Sectior! 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX =~ ) X_
Do not include amounts reported on lines 6b, Total Ez’:::cnses F‘rogra(rr?)sc-zr\nce Menagé?n’em and F-'uﬁézx)lswr;g
7b, 8b, 9b, and 10b of Part VIIL. Lxpenses general expenses expenses
1 Grants and olher assistance 1o domeslic organizations i q A
and domestic governments. See Part 1V, fing 21 5 ’ 000 5 ’ 000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assislance to foreign
organizalions, foreign governments, and foreign
irdividuals. See Part IV, lines 15 and 16 .
4 Eenefits paid to or for members N
5 C-ompensation of current officers, directors,
trustees, and key employees _ 139,244 89,054 25,095 25,095
6 Compensation not included above, to disqualified
parsens (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 873,356 717,680 77,364 78,312
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 20,672 14,700 2,986 2,986
9 Cther employee benefits 110,455 89,161 10,5582 10,702
10 F;'ayroiltaxes - o 78,022 60,081 8,930 9,011
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,045 9,187 4,995
d Lobbying "
e Professional fundraising services. See Part IV, line 17 .4 S
f Investment management fees B 14 14,670
g Other. {If ine 11g amount excoeds 10% of line 25, colurn Gt '
(£} amounl, list line 119 expenses on Schedule Q) 194 ’ 239 194 ) 239
12 A!dvertising and promotion
13 Office expenses 7 62,432 56,831 2,005 3,586
14 Information technology 32,202 30,198 1,002 1,002
15 Foyalties
16 Cccupancy 58,780 54,360 2,720 1,700
17 Travel _ 14,456 13,546 341 569
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,130 5,730 267 133
20 Interest o
21 Fayments to affiliates S
22 Depreciation, depletion, and amortization 5,502 4,070 477 955
23 Insurance B - 7 12,003 8,250 3,217 536
24 Clher expenses. ltemize expenses not covered Ehen
asove (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
() amounl, list line 24e expenses on Schedule O.) % S
a ,Legal disb./library 18,443 18,443
b Dues & subscriptions 16,709 14,073 291 2,345
¢ Miscellaneous ' 4,460 1,764 170 2,526
d _
e All other expenses _
25  Total functional expenses. Add lines 1 through 24¢ 1,6 86 ' 002 1,3 82 ’ 225 159 ’ 314 144, 463
26 Joint costs. Complete this line only if the
o:ganization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here B if
fcllowing SOP 98-2 (ASC 958-720)
DAA

Farm 990 ois)



Form 990 (2015)

Minnesota Center for Environmental 23-7412105 Page 11
_Part X Balance Sheet
: Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1. Cash—non-interest bearing 886,066| 1 675,119
- 2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 272 ,200] 3 437,080
4 Accounts receivable, net 9,648| 4 10,850
5  Loans and other receivables fram current and former officers, directors, e T
trustees, key employees, and highest compensated employees
* Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
© 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering erganizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans receivable, net T
< | 8 Inventories for sale or use ] ) 8
.9 Prepaid expenses and deferred charges 5,934| 9 5,899
1Ca Land, buildings, and equipment: cost or e e i
* other basis. Complete Part VI of Schedule D 10a sssisimirakatiad E i
b Less: accumulated depreciation 10b 29,852 12,832 10c 7,329
11 Investments—publicly traded securities 7 1,496,430 11 1,463,329
12  Investments—other securities. See Part IV, Ime 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV Ime 11 ] ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,683,110| 16 2,599,606
17 Accounts payable and accrued expenses 94,624| 17 65,760
18 Grants payable
19 Deferred revenue
20  Tax-exempt bond liabil |t|es 7 J 5
21 Escrow or custodial account Iuablllty Complete Par’: IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L
=1 123 Secured morlgages and notes payable to unrelated third par‘ues
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
* parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ' 25
26 Total liabilities. Add lines 17 through 25 94 ,624| 26 65,760
' QOrganizations that follow SFAS 117 (ASC 958), check here p» X and :
§ - complete lines 27 through 29, and lines 33 and 34. e R el 4
& |27 Unrestricted nel assets 1,270,312) 27 1,221,746
2128 Temporarily restricted net assets 760,567 28 754,493
T |28 Permanently restricted net assets 557,607 29 557,607
Z|  Organizations that do not follow SFAS 117 (ASC 958), check here I and e s i e
5 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
2|31 Paid-in or capital surplus, or land, building, or equlpment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 2,588,486 33 2,533,846
34 Total liabilities and net assets/fund balances 2,683,110 24 2,599,606

DAA

rorm 990 (2015



Form 990 (2015) Minnesota Center for Environmental 23-7412105

Page 12
~Part X1  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI _
1 Total revenue (must equal Part VI, column (A), line 12) 1 1 ’ 665 r 703
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,686,002
3 FRevenue less expenses. Subtract fine 2 from line 1 3 -20,299
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,588,486
5 Net unrealized gains (losses) on investments 5 -34 ’ 341
6 [onated services and use of facilities 6
7 Investment expenses 7
8 Frior period adjustments il
9 Other changes in net assets or fund baEances (explain in Scheduie 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 2,533,846
~Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other dide
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Viere the organization's financial 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 basis Consolidated basis Both consolidated and separate basis
b V/ere the organization's financial statements audited by an independent accountant? )
It "Yes," check a box below to indicate whether the financial statements for the year were auchted ona
separate basis, consolidated basis, or both:
2 Separate basis | Consolidated basis Both consolidated and separate basis
¢ |f "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 stalements and selection of an inaépenﬂént accountant?
If the organization changed either its oversight process or seiecuon 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 Circular A-1337 3a
b If “Yes," did the organization undergo the required audit or audns’? If the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 {2015)

DAA



SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

OMB No 15450047

4947(a)(1) nonexempt charitable trust.

2015

RN, SV— ‘ B Attach to Form 990 or Form 990-EZ. * Open to Public

Intermal Ravenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990, Inspection

Name of the organization Minnesota Center for Envi ronmental Employer identification number
Advocacy 23-7412105

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orcianization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

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)(ii). (Attach Schedule E (Form 990 or 890-E%).)
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 coI!ege or unlver31ty owned or operated by a govemmental unit descrlbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or 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 from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170({b){1)}(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supportsd orgamzatlen(s typically by giving

the supported organization(s) the power to regularly. appomt orelecta m31
organization. You must complete Part IV, Sectlons A and B =
Type Il. A supporting organization supervised or controlled in connectlon 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
organizaticn(s). You must complete Part IV, Sections A and C.

orlty of the directors or trustees of the supporting

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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thatitis a Type I, Type I, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization.

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

]

(i) Ne'me of supporled (i) CIN {iii) Type of organization (iv) Is the organization {v) Amount of moneltary {vi) Amount of
arganization [doseribod on lines 1-9 listed in your governing supporl (see other supporl (see
above (s00 nstruchions)) document? nstructions) nstructions)
Yes No
(A)
(8)
(C)
(@)
(E)
Total S l A

For Paperwork Reductlon Act Notlce see the Instructions for
Form 990 or 990-EZ.

AN

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 - Minnesota Center for Environmental 23-7412105
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 (5ifts, grants, contributions, and
rmembership fees received. (Do not
iaclude any "unusual grants.”) 860,111 1,585,020 964,331 1,365,403 1,303,153 6,078,018
2 Tax revenues levied for the
arganization's benefit and either paid
-0 or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge
4 Total. Add lines 1 through 2 ) ES__O,ll}. 1__,_585,()'20 964,33_1_ . 3_.,385_,4(?3 _ 71,303_,_1_5_3 6,078,018
5  The portion of total contributions by i s il S b e
e:ach person (other than a
covernmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
chown on line 11, column (f) o 2,237,733
&  Public support. Subtract line 5 from line 4. 3,840,285
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4 . _ 860,111 1,585,020 964,331 1,365,403 1,303,153 6,078,018
8  Gross income from interest, dividends,
payments received on securities loans,
rants, royalties and income from similar i
cources Pl 25,391 33,258 34,014 26,765 27,531 146,959
9 Metincome from unrelated business
zchivities, whether or not the business
i regularly carried on .
10 Other income. Do not include gain or
Inss from the sale of capital assets
(Sxplain in Part VL) LY Wn W TR 20,962 7,926] 33,973
11 Total support. Add lines 7 through 10 {777 6,258,950
12 Gross receipts from related activities, etc. {see instructions) o _ 299,166
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 o o TR oy A Py e - o W >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (f)) o o o 14 61.36%
15  Public support percentage from 2014 Schedule A, Part Il line 14 el B W . y . 58.38%
16a =3 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
t ox and stop here. The organization qualifies as a publicly supported organization _ ) o - p X
b 3 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
¢heck this bax and stop here. The organization qualifies as a publicly supported organization _ »
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
crganization ‘ _ ad . - N - N >
b 10%-facts-and-circumstances test—2014. 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.
E;xplain in Part VI how the organization meets the "facls-and-circumstances” test. The organization qualifies as a publicly
supported organizaton _ . o 7 o >
18 FPrivate foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Minnesota Center for Environmental 23-7412105
Part il Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership
f2es received. (Do notinclude any "unusual
crants.")

Page 3

2 (ross receipts from admissions, merchandise
=old or services performed, or facilities
furnished in any activity that is related fo the
crganizalion's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
ts or expended on its behalf

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

& Total. Add lines 1through 5

7a Amounts included on lines 1, 2, and 3
r?ceived from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
gersons thal exceed the greater of $5,000
¢r 1% of the amount on line 13 for the year

¢ Addlines7aand7b _
8  Public support. (Subtract line 7¢ from

ine6)
Section B. Total Support pe—_ . Ty .
Calendar year (or fiscal year beginning in}) b (a) 2011 T by2012 | (c)2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 z 9
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
cection 511 taxes) from businesses
zcquired after June 30, 1975
¢ Addlines 10a and 10b
11 Metincome from unrelated business
Zctivities not included in line 10b, whether
cr not the business is reguiarly carried on
12 Other income. Do not include gain or
inss from the sale of capital assets
(Explain in Part VL) o
13 Total support. (Add lines 9, 10c, 11,
end12) AR L
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)
crganization, check this box and stop here | 2
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 I %o
16 Public support percentage from 2014 Schedule A, Part lIl, line 15 16 ‘ Y%
Section D. Computation of Investment Income Percentage
17 lavestment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) _ 17 %
18  Iavestment income percentage from 2014 Schedule A, Part ill, line 17 _ 18 %
19a 23 1/3% support tests—2015. 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 ) L
b 3 1/3% support tests—2014. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/2%. check this box and stop here. The organization qualifies as a publicly supported organization >
20  FPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) L4

Schedule A (Form 990 or 990-EZ) 2015
DAA
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“ PartlV: Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

, Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
:documents? If "No," describe in Part VI how the supported organizations are designated. |f designated by
;class or purpose, describe the designation. If historic and continuing relationship, explain.

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

organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
“(b) and (c) below. '

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

- 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.
4a ':\Nas any supported organization not erganized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.
b .Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
‘ supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
; despite being controlled or supervised by or in connection with its supported organizations.
¢ :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.

5a Did the organization add, substitute, or remove any su[iﬁb}igd qr'génizatioi}ns du’rina't_he.{é; 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, substi't'ﬁfed-,‘fiir remov"é‘d; ('ii) the reasons for each such action;
{ifi) 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).
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
:designated in the organization’s organizing document?
c fSubstitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

'anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited

‘by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes." provide detail in Part VI.

. Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributer? If "Yes,” complete Part 1 of Schedule L (Form 990 or 990-EZ).

8 ' Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 980 or 990-EZ).
9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
“disqualified persons as defined in section 4946 (other than foundation managers and organizations described
-in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b 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 VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ST
from assels in which the supporting organization also had an interest? If "Yes " provide detail in Part VL. 9¢c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section i

4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting drganizations)? If "Yes." answer 10b below

.b  Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

10a

Schedule A (Form 990 or 990-EZ) 2015
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Page §

_PartlV'  Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to &, b, or ¢, provide detall in Part VI 11¢

Section B. Type | Supporting Organizations

Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly 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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
_describe how the powers to appoint and/or remove 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.

Section C. Type |l Supporting Organizations

Yes

No

‘Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

No

1 Did the organization provide to each of its supported orgamzau()ns by the Jast day of the fifth month of the
crganization’s tax year, (i) a written notice describing. thn type and amount of support prowded during the prior tax
year, (i) a copy of the Form 890 that was most recent%y filed as of the date of nonfcatlon and (iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent ot previously provided?

2

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
“organization(s) or (ii) serving an the governing body of a supported organization? If "No," explain in Part VI how
“the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizationé and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b

g

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
_of the organization’s supported organizatioh(s) would have been engaged in? If "Yes,"” explain in Part VI the

reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each b
of its supported arganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current b
(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
& Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 - Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4)
Section B - Minimum Asset Amount (A) Prior Year (el Toar
; (optional)
1 Aggregate fair market value of all non-exempt-use assets (see s > e
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e

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

2 Acqguisition indebtedness applicable to non-exempt-use assets

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). S S Y 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 Sred® 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

1

2

3

4 Enter greater of line 2 orline 3

5 ‘Income tax imposed in prior year
6

[ TN 2 O e

_Distributab!e Amount. Subtract line 5 from line 4, unless subject to
emzrgency temporary reduction (see instructions)

7 Check here if the current year is the organization’s first as a non-functionally-integ
instructions).

rated Type Il supporting organization (see

DAA

Schedule A (Form 990 or 990-EZ) 2015
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PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 crganizations
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.

Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part VI1). See instructions.

Distributable amount for 2015 from Section C, line 6

10 - Line 8 amount divided by Line 9 amount

0|~ o ;e W

w

(i) (if) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

VPre—201_5 == Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

- (reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015

‘From 2013
From 2014 o
Total of lines 3a through e

_Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i _Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

‘greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

jm—hmg_ﬂcm

Excess from 2013
Excess from 2014
Excess from 2015

o | (0 T |®

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Minnesota Center for Environmental 23-7412105 Page 8
- Partvi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part II, Line 10 - Other Income Detail

Other income - 8 28,888

(AN Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities ki, 1545:0047
Form 990 or -EZ : i .

P ar990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

e — P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. :_ijpen"to Public
epartment of the Treasur L =

!nl:):na\ Revenue Service ’ P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. s Inspection

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
. Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
. Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
- Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

- Section 501(c)(4). (5), or (6) organizations: Complete Part |11
Name of organization Minnesota Center for Environmental Employer identification number
Advocacy 23-7412105
Part LA, Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Frovide a description of the arganization's direct and indirect political campaign activities in Part V.
2 Folitical expenditures o o » o o , S
3 Volunteer hours

Paril.B._ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ) ) | )
2 Enter the amount of any excise tax incurred by organization managers under section 4855 o - | 28 ‘
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Vlas a correction made? ' Yes No
b If "Yes," describe in Part IV.
PartI.C___ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 52?___:éxempt 'fg_‘ncgi'én
2 Enter the amount of the filing organization’s funds contributed to other.ofgahizations for section
527 exempt function activities _ 7 : ) ) _ |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lhe1?o TR . . |
4 [id the filing organization file Form 1120-POL for this year? B o . o 1 Yes No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered 1o a separate political organization, such
asa separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V. .
(a) Name (b} Addross (c) EIN {d} Amount paid from (e) Amaunt of political
filing organization’s contributions recaived and
funds. If none, enter -0- promptly and directly
delivered lo a separate
political organization. If
none, enter -0-
(1)
{2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 980-E2) 2015 Minnesota Center for Environmental

23-7412105 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
: name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » if the filing organization checked box A and "limited control’ provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s lolals proup folals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) _ 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 77,194
¢ Total lobbying expenditures (add lines 1a and 1b) 77,194
d Other exempt purpose expenditures ' 1,608,808
e Total exempt purpose expenditures {add lines 1c and 1d) 1,686,002
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns, 234,300

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Cver $500,000 but not over $1,000,000

Cver $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.
Cver 51,500,000 but not over $17,000.000 $225 000 plus 5% of the excess over $1,500.000.
Cwver $17.000,000 $1,000,000.

Cirassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or hne 1i, did the orgamzahon file Form 4720
reporting section 4911 tax for this year? .. . ..

fie]

Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate mstructtons for hnes 2a through 2f.)

L.obbying Expendltures Durmg 4- Year Averagmg Period

Calendar year (or fiscal year
: beginningir) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
Za. Lobhying nontaxghle amaunt 218,550 225,681 g2g. At 234,300 905,702
b Lobbying ceiling amount s e s 5 : =
(150% of line 2a, column(e)) 1,358,553
& "Toal iontying ExpendIiies 56,602 ,613 75,193 77,194 272,602
d Girassroots nontaxable amount 54,638 56,420 58 575 226,426
e Grassroots ceiling amount . anEaElaand oy
(%50% of line 2d, column (e)) 339,639
f Cirassroots lobbying expenditures 0

Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 890-62) 2015 Minnesota Center forx Environmental 23-7412105 Page 3

Partll-B . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

! (a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No

Amount

1 Dwring the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Violunteers?

Faid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the pubhc’?
Fublications, or published or broadcast statements?
Grrants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a eglslatwe body'?
Fallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities?
j Total, Add lines 1c through 1i ]
2a [id the activities in line 1 cause the oyganlzatlon to be not described in section 501(c )(3)?
b If “Yes” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fi|l|‘lg organization incurred a section 4812 tax, did it file Form 4720 for this year?

TE - 0 O 0 T 9

Partlll-A:  Complete if the organization is exempt under section 501(0)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Vere substantially all (90% or more) dues received nondeductible by members? o _ B o 1

2 Did the organization make only in-house lobbying expenditures of $2, 000 or less? .
3 Cidthe organization agree to carry over lobbying and po[ltical expenditures from the pnor year’?
‘Partlll-B.  Complete if the organization is exempt under section 501(c)(4), section 501(0}(5), or sect:on

501(c)(6) and if either (a) BOTH Part llI A, lines 1 and 2 are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Cues, assessments and similar amounts from members _ 1
2 cec’uom 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
3 Aggregate amount reported in section 6033(e)(1 )A) notices of nondeductible section 162(e) dues
4 li notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ) B
5 Taxable amount of lobbying and palitical expenditures (see instructions) . 5
PartiV -  Supplemental Information
Provide' the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and
2 (see nslructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part IV, Additional Information

MCEA reéorts its "direct lobbying expenditures' as defined by federal tax
law. That is limited to efforts to "influence" specific pieces of
legislation, and does not include advocacy work in the executive or
judicial branches, nonpartisan analysis of policy issues and related

communications and handling requests for information from legislators or

DAA Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-E7) 2015 Minnesota Center for Environmental 23-7412105 Page 4
PartIV..  Supplemental Information (continued)

stéff. "Lobbying" under Minnesota campaign finance law is much broader
th;n "lobbying" under federal tax law.

In 990 returns filed prior to 2010, MCEA included expenditures for some
acﬁivitiesrthat would fall outside the federal definition of lobbying.

Th:s return constitutes MCEA reporting to the federal definition.

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME No, 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

P Attach to Form 990,
P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

" Open to PUBIIc -
" Inspection

Nameo of the organization

Minnesota Center for Environmental
Advocacy 23-7412105

Employer identification number

“Partl. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants frem (during year)

Aggregate value at end of year

(4 T - S

Ciid the organization inform all donors and donor advisors in Wr\tmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? Yes No

~Partll  Conservation Easements.
Complete if the organization answered "Yes” on Form 980, Part 1V, line 7.

1 Furpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservataon _
easement on the last day of the tax year. i .. 7|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) . . ) s ) 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) QS 2c
d Number of conservation easements included in (c) acqmred after 8/17.’06 anc] ot on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred reieased extmguished or termmated by the organizahon during the
tax year b
4 Number of states where property subject to conservation easement is located B
5 [oes the organization have a written policy regarding the periodic monitoring, inspection, handling of
v:olations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of wolatlons and enforcmg consewatlon easements dumng the year
.‘ & ¥ 5
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i T
8 [Coes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(ii))? Yes No

In Part XIIl, 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.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a Ifthe 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 XIl, the text 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
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIIl, line 1 ) B | I
(i1} Assets included in Form 890, Part X |

2 If the organization received or held works of art, historical treasures or other similar assets for flnanmal gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a FKevenue included on Form 990, Part VIII, line 1

|
b Assets included in Form 990, Part X |

For Panerwork Reduction Act Notice, see the Instructions for Form 990

Schedule D (Form 990) 2015
DAA ;
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Schedule D (Form 990) 2015 Minnesota Center for Environmental 23-7412105 Page 2
~Partlil  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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Frovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XA
5 [During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
‘PartlV.  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
included on Form 990, Part X?

Yes No

) ) ) ) Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
: ‘ Amount
¢ Eeginning balance o 1c
d Additions during the year 1d
e [istributions during the year 1e
f Ending balance _ _ 1f
2a Cid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
“PartV..  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Threa years back (e} Four years back
1a Eeginning of year balance 1,492,676 1,431,063 1,235,158 1,212,039 1,178,061
b Contributions ) e .
¢ Net investment eamings, gains, and T 3F N R 4
losses _ 51,656| 76;473| 209,750 83,119 45,247
d Grants or scholarships o o | % :
e Other expenditures for facilities and
programs 7 - 70,000 60,000
f Administrative expenses _ 14,670 14,860 13,845 12,438 11,269
g End of year balance il ‘ 1,459,662 1,492,676 1,431,063 1,235,158 1,212,039
2 Frovide the estimated percentage of the current year end balance (line 1g, column (a)) held as!
a Board designated or quasi-endowment » 61_. 8_0 Y
b Fermanent endowment b 38_ . 20 %
¢ Temporarily restricted endowment B %
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
(i) unrelated organizations 3al(i) X
(ii) related organizations _ _ - _ 7 7 o - 3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ) T ) 3b

4 _Ehesc_fibe in Part Xl the intended uses of the organization's endowment funds.
“Part'Vl.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(ascription of proparty (a) Cost or other basis (b) Cosl or olher basis {¢) Accumulated (d) Book value
{investmeant) {other) depreciation
1a Land '

b Buildings _

¢ Lzasehold improvements

d Equipment )

e Cther 37,181 29 .852 7,329
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) S » 7,329

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Minnesota Center for Environmental 23-7412105
‘Part VIl Investments—Other Securities.

| Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of security or category (b) Boak value

Page 3

(c} Method of valuation

{including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
(A)
(8
©).
©y
RO
(F).
(G)
(H) i i g B
Total (Column ( ) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(¢) Methad of valuation

Cost or end-of .year market value

(1)

(2)

(3)

(4)

(5)

(8)

(1)

(8) .

{9) )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) >
~PartIX . Other Assets. & et 8
: Complete if the organization answered “Yes on Form 990 Part IV, line 11d. See Form 930, Part X, line 15.

{a} Description

{b) Book value

(H
(2)
(3)
{4)
(5)
(6)
(7)
(8)
{9)
Total (Column (b) must equal Form 890, Part X, col. (B) line 15.) » L ) ) ) LB |
Parl . Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
i E (a) Descrption of Lability (b) Dook value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
(7}
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liablity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII X
DAA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Minnesota Center for Environmental

23-7412105 Page 4

“Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Fecoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d
Subtract line 2e from line 1 [
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VL, line 7b
b Other (Describe in Part X111}
¢ Add lines 4a and 4b
5 Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.)

o o0 T

w

2a

1 1,631,362

2b

-34,341)

2c

2d

4a

2 -34,341
3 17665,703

4b

o
5 1,665,703

~Part Xll . Reconciliation of Expenses per Audited Financial Statemenfs Wlth 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

, 1,686,002
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a [Conated services and use of facilities 2a
b Frior year adjustments 2b
¢ Other losses o 2c
d Other (Describe in Part X1I1.) 2d
e Add lines 2a through 2d
3 Subtractline 2e fromline 1 3 1,686,002
4 Amounts included on Form 990 Part IX line 25, but not on Itne 1: :
a Investment expenses not included on Form 890, Part VIIL, line 7b
b Cther (Describe in Part XIi1.)
¢ Addlines 4a and 4b 5 g
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, I1 e 18) 1,686,002
S Paft X)ll- Supplemental Information. . sl 8 i
Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, lines 2d and 4b: and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds
Thé Board designated a fund for future programming needs. These amounts

are not available for general operations until released by the Board of

Directors. The Board has designated the use of cumulative earnings from

thé endowment fund“qu‘ future programming needs.

The perxﬁanently restricted - endowment fund has been created from gifts,

bec’;{uest_s and legacies specified as endowment funds by the donor. It is to

ensure the longevity and independence of MCEA by providing a long-term

_fu_ﬁdj.ng source, enabling MCEA to develop and maintain programming and

' Facilities in line with its mission. The Board of Di:ectors sets the

spending policy for the Endowment Fund and considers the balance between

re—-investment of annual earnings with the operating needs of the

DAA

Schedule D (Form 990) 2015



Schadule B (Form 990) 2015 Minnesota Center fox Environmental 23-7412105

Page 5
Part Xlll. Supplemental Information (continued)

organization.

Part X - FIN 48 Footnote
Thé organization has evaluated its potential exposure for uncertain tax
positions and management has expressed there are no uncertain tax positions

as of June 30, 2016. Tax returns for the past three years remain open for

examination by tax jurisdictions.

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or ggo_EZ} Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P Auach to Form 890 or Form 590-EZ. o Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, - ipspection 0
Name of the organizalion Minnesota Center for Environmental Employer identification number
Advocacy 23-7412105

Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
AL Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

e Phone solicitations g Special fundraising events

d In-person solicitations

2a Cid the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? Yes No

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

(E:;)_qlggth!mg (v) Amount paid {o (vi} Amount paid to
. isor have B
(i) Name and addrass of individual 5 rushd; o (iv) Gross receipls (or retained by) {or retained by)
or enfity (fundraiser) (il) Activity control of from actvity tundraiser listed In organization
contribulions?, col, {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . - T —— . . . . r

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 Eorm 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA



Schedule G (Form 990 or 990-E7) 2015

Minnesota Center for Environmental 23-7412105 Page 2
Part )l 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) Lvent #1 (b) Event #2 (c) Other events
(d) Total events
Legally Green G| House Parties 1 {addd col (a) through
tovent typo) {event type) {total numbar) col (e))
@
% | 1 Gross receipts 112,033 22,935 11,192 146,160
o
2 Less: Contributions 98,243 22,935 5,167 126,345
Gross income (line 1 minus
line 2) 13,790 6,025 19,815
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacility costs 1,500 1,191 2,080 4,771
.
@
217 Food and beverages 13,181 2,554 15,735
B
o
5 | 8 Entertainment
9 Other direct expenses 5,111 1,736 926 7,773
10 Direct expense summary. Add lines 4 through 9 in column (d) > 28,279
111 Net income summary. Subtract line 10 from line 3, column (d) . > -8,464
“Partlll.  Gaming. Complete if the organization answered “Yes on, Form 900 Part IV, line 19 or reported more
than 15,000 on Form 990-EZ, line 6a. |
@© — . {b) Pull tabsfinstant . (d) Total gaming (add
2 (a) Bingo bingoiprogressive bingo ) hengamity col (a) through col. {c)}
8
o
1 _Gross revenue
w | 2 Cash prizes
b
[ ==
9]
2 | 3 Noncash prizes
1
)
% 4 Rent/facility costs
5 Other direcl expenses
Yes % Yes % Yes o
6 Volunteer labor __No No No
7 Direct expense summary. Add lines 2 through & in column {d} >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Erter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states’?

b If 'No," explain:

10a Ware any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explain:

Yes No

Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2015



Supplemental Information. Provide the explanations required by Part [, line Zb, columns (iii) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2015 Minnesota Center for Environmental 23-7412105 Page 3
1 Does the organization conduct gaming activities with nonmembers? 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 gaming? Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %o
An outside facility o ) 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Mame P
Address P
15a Coes the organization have a contract with a third party from whom the organization receives gaming
revenue? ‘ o o o . . . Yes No
b If “Yes," enter the amount of gaming revenue received by the organization P $ - and the
amount of gaming revenue retained by the third party » 8
¢ If"Yes,” enter name and address of the third party:
Name b
Address b
16 Gaming manager information:
Name b
Giaming manager compensation P 3
Cescription of services provided P -
Director/officer Employee 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? - L o o Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
saent in the organization’s own exempt activities during the tax year »_ $
- PartiV..

DAA

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Sewvice

Noncash Contributions

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

Name of ine orgamization

Minnesota Center for Environmental

Employer identification number

Advocacy 23-7412105 B
“Part] | Types of Property
! a b ) d
Ch(szc)K if Number of c(or')htnbuuurws or :::;?:3 f:;:,t‘jli: Method of{dilm mining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ant—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4  Eooks and publications
5  Clothing and household

goods

6 Cars and other vehicles
7 Eoats and planes
8 Intellectual property
9 Securities — Publicly traded X 10 50,852| Selling price
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
siructures
14 Cualified conservation
contribution — Other
15  Feal estate — Residential
16  Feal estate — Commercial
17  Feal estate — Other
18  Collectibles
19 Food inventory -
20 Crugs and medical supplies
21 Taxidermy o
22 HFistorical artifacts
23 Ecientific specimens
24  Archeological artifacts
25  Cther B ( )
26 Cther P=( )
27 Cther P( )
28 Cther b ( )
29 humber of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Curing the year, did the organization receive by contribution any property reported in Part |, lines 1 through bl
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If“Yes, describe the arrangement in Part Il
31 Coes the organization have a gift acceptance policy that requires the review of any non-standard
cantributions? ‘ _ :
32a Coesthe organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes." describe in Part II. el
33

if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

dascribe in Part 11

* For Paperwork Reduction Act Nolice, see the Instructions for Form 990.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450077

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. -
Uopartmant of the Traasury > Attach to Form 990 or 990-EZ. ; OpcnfoPubllc
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | - Inspection
Name of the organization Ml nnesota Center for Environmental Employer identification number
Advocacy 23-7412105

Form 990, Part III, Line 4c - Third Accomplishment

climate.

Form 990, Part III, Line 4d - All Other Accomplishment

Mining: addresses the potential environmental impacts of proposed
nonferrous sulfide mining projects in‘northeaspern Minnesota, including
water and air pollution, wetland loss and tailings basin stability.
MCEA's focus is to ensure that the proposed mines prove they can meet
applicable environmental standards, that agencies use the best available
science to evaluate these proposals, and the long-term interest of
taxpayers and the environment are protected. .

Wildlife and Natural Resources: works to conserve, protect, and advocate

_fqﬁ policies and practices that will sustain lakes, rivers, streams,

advocate for strengthening Minnesota's Wetland Conservation Act and for
funding for actions and research that work to stop the spread of aquatic

invasive species.

‘ Foﬁm 990, Part VI, Line 8b - Documentation by Committee Explanation
The organization does not have any committees which have the authority to

acﬁ on behalf of the governing body.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 390-EZ) (2015)
DAA



Schedule O (Form 990 or 990-E7) (2015)

MNama of tha arganization

Page 2

Employer identification number

Minnesota Center for Environmental 23-7412105

It is the policy of the Minnesota Center for Environmental Advocacy (MCEA)
that MCEA staff will generate all financial information for the external
audit and 990 tax return.
After staff review of the draft audit and 990 documents, the Administration
ana‘Einance Committee of the Board will meet with staff to review the draft
doc¢uments for approval and recommendation to the Board.
The recommendation of the Administration and Finance Committee will be
presented to the full Board for adoption.
These actions will be completed before the first filing date of November 15
of reporting year.
If the full Board cannot meet and consider the recommendation prior to
‘ November 15, the Executive Committee may act on behalf of the Board on the

recommendation.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
ThérBoaxd requires each director, officer and staff member to be advised of

the Conflict of Interest Policy, and provided a copy, immediately upon

assuming duties or relationship at MCEA.
Vtordeglare any conflicts of interest. Each fall, the board members are
provided with the necessary forms to update their status. Staff works with

Board members to have all forms completed and returned.

Form 990, Part VI, Line l>a - Compensation Process for Top Official

Thé following describes the process used by MCEA to set compensation for
its executive director.

MCEA compensation includes salary and benefits. The benefits package

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015)

Name of the orgamizalion

Page 2

Employer identification number

Minnesota Center for Environmental 23-7412105

- includes paid time off (accrued at varying rates based on tenure) and

a benefits payment that can be used to purchase health care, purchase other
cc&erage, contribute to retirement or be used in another manner as
determined by the employee. Every employee receives the same benefit
package. The benefits payment is designed to cover at least the cost of
individual health care insurance for the employee. The amount of the
payment is reviewed annually and adjusted as coverage costs and budget
allow.

MCEA_salary compensation for the executive director is determined based on

vacancy) .

2.5alary and tenure of comparable positions, including other organizations
ofilike size and activityas‘%epoéieégén_th;i: 990.

B.A survey of the existing market bééeé on gimilar job postings on the MN
_COﬁncil,Qf”Ncnp¥0fits‘websiter.local,newspapers“and job boards and national
Vspﬁrges such as Monster.com.

4.7 published survey of reported salaries/compensation for executive
director or other top positions. The primary source for this information
in:Minnetharis the Minnesota Nonprofit Salary and Benefits Survey
puﬁlished regularly by the MN Council of Nonprofits.

Th£s information is”evaluaﬁed by the Board of Directors executive
conmittee, with action recommended by the committee submitted to the full

board for final approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's governing documents, conflict of interest policy and

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2015)
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Schiedule O (Form 990 or 990-EZ) (2015)

Nama of the vrganization

Minnesota Center for Environmental

Page 2

Employer identification number

23-7412105

financial statements are available to the public upon request. In

addition, Form 990 is published at www.Guidestar.com.

¥

Form 990, Part IX, Line 1lg - Other Fees for Services

Description

Program Service

Outside experts/consultants

$ 194,239

Mgt & General Fundraising

Page 3 of 3

AA
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' 4562 Depreciation and Amortization OMEB No_1645.0172
[t
Fom _ (Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. e
internal Revanue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Name(s) shown on returmn Minnesota Center for Environmental Identifying number
Advocacy 23-7412105

Business or aclivity to which this form relates

Indlrect Depreciation
: : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see |nstructtons) 2
3 Threshold cost of seclion 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Feduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- _ 4
§  Collar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. [f married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elecled cost
7 Listed property. Enter the amount from line 29 ) o B _ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 S ) 10
11 Eusiness income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see mstructlons) B 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 REr
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 W | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (Seg instructions.)
14 ’:pecnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) N 14
15  Froperty subject to section 168(f)(1) election ; . 15
16 Cther depreciation (including ACRS) : ' 16 5,502
Pari il MACRS Depreciation (Do not mc!ude hsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 l 0
18 Ifyou are elecling 1o group any assels placed in service during the lax year into one or more general assel accounts, check here 3 . > l——l ,i V
Section B—Assets Placed in Service During 2015 Tax-Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvesiment use {e) Convention (f) Method {g) Depreciation deduction
service anly--sea nstruclions) pariod
19a__ 3-year property i
b 5-year property
¢  7-year property
d 12-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Fesidential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i MNonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life Dl SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
“PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 7 ) o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
hzre and on the appropriate lines of your return. Partnerships and S corporations—see instructions B AR 22 5 ’ 502
23 For assets shown above and placed in service during the current year, enter the f
partion of the basis attributable to section 263A costs 5 23 i EER
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019
DAA

There are no amounts for Page 2



YLD
23-7412105
FYE: 6/30/2016

wHnnesoa wenter 1or environmeniail

THUZUT0 Y4 AV

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

3 Oftice improvements 12/31/02 1471 14471 10 MO S/ 14.471 0
10 Custom workstation 8/26/09 2.200 2200 3 MO S/L 2,200 (
I Laptop 10/06/09 1,552 1,552 3 MO S/L 1552 0

j Sold/Scrapped: 6/30/16
12 I'bree computers 4728/10 1.602 1.602 3 MO S/L 1,602 0
! Sold/Scrapped: 6/30/16
16 Dell -4 Optiples computers 10/12/10 2777 2777 3 MO §/L 2,777 0
: Sold/Scrapped: 6/30/16
17 Tech Guru-GIS Manager deskiop 5722113 1,597 15397 3 MO S/ 1.332 2063
18 Dell replacement server 7/03/13 6.838 6.838 3 MO S/L 3419 2,280
19 Donor Pro Software/Conversion 2/12/14 4,350 4350 3 MO S/L 2,175 1,450
200 computers 12/17/14 3.145 30145 3 MO S/ 524 1,049
21 Carpentry on new olTices /01715 4.580 4.580 10 MO S/L 229 438
Total Other Depreciation 43,112 43.112 30,281 3.502
Total ACRS and Other Depreciation 43112 13,112 30.281 S502
Grand Totals 43,112 43,112 30.281 5.502
Liess: Dispositions and Transfers 3.931 5.931 5.931 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 37,181 37.181 24.350 5.502




SCHEDULE G
(Form 990 or
990-EZ)

Fundraising Other Events

For calendar year 2015, or tax year beginning

07/01/15  andending 06/30/16 _':.:':'-':‘ inin

| 2015

Name

Minnesota Center for Environmental

Employer Identification Number

Advocacy 23-7412105
(a) Other event (b) Other event (c) Other avent
{d) Total other evenls
Women's Breakfa tadd col (a) through
{evan! type) ' {event type) {evanl type) col. {c))
3
S
& | 1 Gross receipts 11,192 11,192
= 2 less: Charitable
contributions 5,167 5,167
3 Gross income
~(line 1 minus line 2) 6,025 6,025
4 Cash prizes
5 Noncash prizes
o | 6 Rentfacility costs 2,080 2,080
= | 7 Foodibeverages 2,554 2,554
E -
o .
A | 8 Entertainment
9 _Other expenses 926 926




" Minnesota Attorney General's Office
Charities Division STATE OF MINNESOTA
Suite 1200, Bremer Tower
445 Minnesota Street CHARITABLE ORGANIZATION
St. Faul, MN 55101-2130 ANNUAL REPORT FORM
Website Address
hitp:./www.ag.state.mn.us/charities (Pursuant to Minn. Stat. ¢h. 309)
SECTION A: Orqanizatioh Information
Minnesota Center for Environmental
Legal Name of Organization _Advocacy
Fedaral EIN: 23-7412105 Fiscal Year-End: 06/30/2016
mm/dd/yyyy
Did the organization's fiscal year-end change? Yes X No

Mailing Address: Physical Address:

Ms . Joan Johnson Ms. Joan Johnson
Contict Person Contact Person

2€¢ East Exchange Street, #206 26 East Exchange Street, #206
Street Address Street Address

Siz. Paul MN 55101 St. Paul MN 55101
City, State, and Zip Code City, State, and Zip Code

651-223-5960 651-223-5960
Phons Number Phone Number

jjohnson@mncenter.org jjohnsonf@mnecenter.org
Emai’ Address Email Address
1. Organization’s website: _www.mncenter.oxrg
2. List all of the organization's alternate and former names (attach list if more space is needed).

Alternate Former
Alternate Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

M:.nnesota Center for Environmental Advocacy or MCEA
4. s the organization incorporated pursuant to Minn. Stat. ch. 317A7 X Yes No
5. Total amount of contributions the organization received from Minnesota donors: - 1,182,502

6. Flas the organization's tax-exempt status with the IRS changed?

Yes X No Ifyes, attach explanation.

7. Flas the organization significantly changed its purpose(s) or program(s)?

Yes X No [f yes, attach explanation.



Minnesota Center for Environmental 23-7412105

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1,303,153 1
2. Government Grants $ 2
3. Program Service Revenue $ 279,3513
4. Other Revenue $ 83,1994
5. TOTAL INCOME $ 1,665,7035
EXFENSES
6. Program Expenses $ 1,382,2256
7. Management & General Expenses $ 159,3147
8. Fund-raising Expenses 3 144,463 3
9. TOTAL EXPENSES $ 1,686,00209
10. EXCESS or DEFICIT $ -20,299 10
(Line & minus Line 9)
ASSETS
11. Cash $ 675,119 11
12 Land, Buildings & Equipment 3 7,329 12
13. Other Assets 3 1,917,158 13
14. TOTAL ASSETS $ 2,599,606 14
LIABILITIES
15. Accounts Payable $ 65,760 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18: TOTAL LIABILITIES $ 65,760 18
FUND BALANCE/NET WORTH $ 2,533,846

(Line 14 minus Line 18)



Minnesota Center for Environmental

23-7412105

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

[cz]

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each

column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

1. Grants and other assistance to governments and organizations in the U.S.

(A) (B) (C) (D)
Total expenses | Program service | Management and Fundraising
expenses general expenses expenses

2. Grants and other assistance to individuals in the U.S

3. Grants and other assistance to governments, organizations, and individuals
outside the U.S.

4. Benefits paid to or for members

5. Compensation of current officers, directors, trustees, and key employees

6. Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)

7. Other salaries and wages

8. Pension plan contributions (include section 401(k) and section 403(b)
emoloyer contributions)

9. Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a.. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

o i o (o | T

. Other

12. Advertising and promotion

13. Office expenses

14. Information technology

15. Royalties

16. Occupancy

17. Travel

18. Payments of travel or enterfainment expenses for any federal, state, or
local public officials

19. Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. ltemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a'.

b.

C.

d.

25. Tetal functional expenses. Add lines 1 through 24d.

26. Jcint costs. Check here P if following SOP 98-2. Complete this line
on.y if the organization reported in Column B joint costs from a combined
edJcational campaign and fundraising solicitation




Minnesota Center for Environmental 23-7412105 [c2]

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

‘We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

beiﬁg the Dpirector/Chair (Title) and _ TREZASURER (Title) respectively, and that
we execute this document on behalf of the organization pursuant to the resolution of the

Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the ‘7?:#
day of Novemar . 20{'(_;0_ , approving the contents of the document, and do hereby certify that the

Board of Directors {Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true correct and complete to the best of cur knowledge.

Al.an Thometz Doue HenkR _
m t \ﬁmﬁg Name/f(Z; ),//é })%/
Sighature ( Signatu#e/

Director/Chair LAREASURER

Title ///7//é Title/( 7//é

Dale Date

[63]



