SCANNED AN 23 2002

. OMB Na 1545-0047

Fam 990 Return of Organization Exempt From Income Tax 2000
Under sectlon 501{c) of the Internaf Revenue Code (except black lung benefit
trust or privete toundation), section 527 or section 4947(a)1) nonexemptl charitable trust
Dapartment of 1hs Treasury Open to Public
Internal Revenue Service | p The organizaton may have to use a copy of this return to sabsfy state reporting requrements Inspectson
A For the 2000 calendar year, or tax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B check fapplicable | paaen | C D Empioyer identificalion number
[] changectadaress | wme S | Moponough Organization with Respect and 41-1611040
Bﬁ::‘::::‘m’ rrio |Equality for People E Telophone number
] Finairetun see |96 East Wheelock Parkway (651) 487-2728
D Amended return Inslrl.l':.E St. Paul rr MN 55117 F Check P D If application pending
tons.

G Orpanization typs check ontyone) P Bso1e)t 3 ) 4 gnsertnoy [ sz7 o [ ssarapn

@ Section 501(c)3) organizations and 4947(a){1) nonexemp! chariiable trusis must
atiach a completed Schedule A (Form 990 or 900-E2Z)

J  Accounting method [] Cash Accrual [ Other (spectty) B

K Chackhera [0 itthe organization’s gross receipts are normaly not more than $25,000
The organization need not fle a return with the (RS, but f the organizabon recerved a
Form 990 Package tn the malil, it should file a return without financial data
Some slates require a complete return

Note H and | are not applicable to secton 527 orgs

H(a) Is this a group return filed for affilates? Hves BNo
H{b) If "Yes,” enter number of affillates P
H{c) Are all affikates included? OYes [QNe

(f "No," attach a st Sea Instructons)

H{d) Is thts a separate return fited by an

organizalion covered by a group ruling? Oves Bno
Enter 4-digit group exempton no {(GEN) »

L

Check thrs box if the ongammhon 5 not required
to attach Schedula B (Form 990 or 990-€7) » U

[:Parti | Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Specific Instruchons on page 16 )

1 Contnbutions, gifts, grants, and similar amounts recetved -
a Drect public support 1a 107,857},
b Indrect public support 1 -
¢ Government contnbubons (granis) ic 83,597 .
d Tolal (add ines 1a through 1c) (cash $ 191,454 noncash$ ) 1d 191,454
2 Program serace revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Intorest on savings and temporary cash nvestments 4 189
5 Dmdends and intarest from securibes 5
6a Grossrents &a LT
b Less renta! expenses 6b -
¢ Net rental income or (loss) (Subtract ine 6b from lino Ba) 6¢
E 7 Other investment income {describe » )| 7
y {A) Secunbes (B) Cther :ﬁ: -
5 8a Gross amount from sales of assels other than inventory &a .o
E b Less cos!or other basis and s 8b -
¢ Gain or (loss) (attacl{scheduy@)F- C 8c i
d Net gain or (loss) (colnb ad
9 Special events and a See Statement 1 i’
a Gross reventua (not ) f contnbubhons "
reportad on line 1a) ) R oa 3,017}
b Less drect expenses m&@@@&%,m':p‘e ob 1,105}
¢ Net income or (loss) fr subtract ine Sb from ling 9a) 9¢ 1,912
10a Gross sales of inventory, less returns and allowances 108 L
b Less cost of goods sold 10b )
¢ Gross profit or (loss) from sales of inventory (altach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VII, lina 103) 11 5,043
12 Total revenue (add Lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10c, and 11) 12 198,598
€ |13 Program services (from hine 44, column (B)) 13 144,291
Y Management and general {(from line 44, column {C)) 14 12,632
N [15 Fundrarsing (from line 44, column (D)) 15 5,371
£ {16 Payments to affiiates (attach scheduse) 16
® {17 Total expenses (add nes 16 and 44, column (A)) _ 17 162,294
A | 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 36,304
N S [19 Netassets or tund balances at beginning of year (from kne 73, column (A)) 19 98,847
T $ 20 Other changes in net assets or fund balances (attach explanaton) 20
S |21 Net assets or fund balances at end of year (combine bnes 18, 19, and 20) 21 135,151
KFA For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. RFQUST 12/27400 Form 990 (2000)
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Fomssoreosy McDonough Organization with Respect and 41-1611040 Paga 2
t Part It ; Statement of All argantzallons must complete column (A). Colimns (B), (C), and (D) are requrred for section 501{c)X2) and (4) arganizalions and
Functional Expenses seciion 4547(a) 1) nonexempl charliable trusis but optionat for others (See Specific Instruciions on page 20 }
t inclu mounis reported on Pr m C}M nt
'ﬁ?e"é’b'. ab.%%.a 10b, o 16 of Past | (A) Tolal (Bs,,avonéﬁ ( Ln: ;:gn:r"; (D} Fundrarsing
22 Grants and allocabons (att. sch ) - ) P
(cash ¢ Cash s | 22 - -

23 Specic assssiance to ndmduals (alt. sch ) 23 1,522 1,522 e e T
24 Benefits paid to or for members (att. sch ) 24 BT
25 Compansabon of officers, directors, etc. 25 28,200 14,517 9,200 4,483
26 Other salanes and wages 26 78,647 76,246 1,600 801
27 Pension plan contribubons 27
28 (ther employee benefits 28 721 527 194
29 Payroll taxes 29 3,661 2,702 959
30 Protessional fundratsing fees 30
31 Accountng fees N
32 Legal fees 22
33 Supphes i< 1,979 1,979
34 Teiephone 34 1,418 892 527
35 Postage and shipping 35 440 201 152 87
36 Occupancy 36 11,992 11,592
37 Equtpment rental and maintenance a7 196 196
38 Prnbng and publications 38 92 92
3 Travel 9
40 Conferences, conventons, and meetings 40 1,004 1,004
41 Interest 41
42 Deprecuiahon, depletion, elc (attach schedule) 42 21,307 21,307
43 Othar expenses (itemize) a Contract serxr |43a 7,203 7,203

b Educational Material/Event |aap 2,275 2,275

¢ Miscellaneous 43¢ 25 25

d Vehicle Expense 43d 1,611 1,611

e 43¢
44  Total funclional expenses (add lines 22 1hru 43) Organtzalions

completing columns (B){D). cary these fotabs 1o lines 13 - 15. | 44 162,294 144,291 12,632 5,371

Reporting of Joint Cosis Did you report In column (B) (Program services) any joint costs from a combined educabonal campagn
and fundrarsing solicitabon?

It "Yas,” enter (i) the aggregate amount of thesa joint costs $ . (it} the amount allocated to Program seraces $

P Oves B no

(i) the amount allocated to Managemeant and general $ , and {iv) the amount allocatad to Fundrawsing $

[ Part Il] Statement of Program Service Accomplishmentis (See Specific Instructions on page 23 )

What 15 the organizatton’s pnmary exempt purpose? b

All organizations must descnbe ther exempt purposa achievernents in a clear and concsse manner State the number of clents
served, publications issued, elc Drscuss achwovements that are not measurable (Sechon 501(cX3) and (4) organizations and
4947(a)1) nonexempt charilable trusts must also enter the amount of grants and allecabons to others )

Program Service

Expenses
(Reguked for 501{c)3)
and{4)orgs and
4047(a)1) trusts, but
optional tor olhers )

{Grants and allocatons $ )
b

(Grants and allocatons $ )
<

(Granis and allocatons $ }
d

{Grants and aflocabons $ )
e Other program services (attach schedule) {Grants and allocatons $ )
f Tolal of Program Service Expenses (should equal hine 44, column (B), Program services) . »>

RFOUS1A 12/20/00

Form @80 {2000)



Fameo ooy McDonhough Organization with Resgpect and 41-1611040 Page 3
Part IV | Balance Sheels (See Specific Instructions on page 23)
Nole: Where requred, attached schedules and amounts within the descnplion colurmn should be {A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng 36,204 a5 69,957
46 Savings and lemporary cash investments 45
47a Accounts recervable . 472 o
b Less allowance for doubtful accounts 47b 15,489 |47¢
48 a Pladges receivable 48a
b Less allowance for doubttul accounts 48b 48¢
49 Grants receivabla 49
50 Recevables from officers, drectors, trustees, and key employees (attach sch) 50
g 51a Cther notes and loans recervable (attach schedule) 51a
S b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventones for sale or use . .- 52
§ |53 Prepaid expenses and defarred charges 604 | 53 379
54 Investments — secunties (allach schedule) » Ocost [Ormv 54
55a Investments - land, buildings, and equipment.
basrs 55a -
b Less accumulated depreciaton (attach schedule) 55b 55¢
56 Investments - other (attach schedule) 56
57 a Land, buildings, and equipment: basts 57a 139,230 .
b Less accumulated depreciaton (attach schedule) Stmt 2 |57 47,449 75,206 | 57¢ 91,781
58 Other assets (descnbe P )} 58
59 Total assets (add ines 45 through 58) (must equal kne 74) 127,503 1 59 162,117
L 60 Accounts payable and accrued expenses . 1,408} &0
| |61 Granits payable N . .e 61
a 62 Deferred revenue 62
| |63 Loans from officers, drectors, trustees, and key employees (attach schedula) 63
ll- 64 a Tax-exempt bond habilibes (attach schedule) 64a
T b Mortgages and other notes payable (attach schedule) 27,248 |e4b 26,966
'IE 65 Other habilihes (describe b ) 65
S
66 Tota llabllitles (add lines 60 through 65) 28,656 | 65 26,966
E Organizations that follow SFAS 117, check here and completa bnes 67 through 69
T and lines 73 and 74
A |67 Unrestncted 98,847 &7 135,151
g 68 Temporanly restricted 68
; 69 Permanently restncted . . &9
o | Organizations that do not follow SFAS 117, check here b [ and complets lines 70
R through 74 .
5 70 Capital stock, frust pnncipal, or curent funds 70
g 71 Paid—n or capilal surplus, or tand, bullding, and equipment fund ra
a 72 Relaned earnings, endowment, accumulated income, o other funds 72
£ 173 Total net assets or fund balances (add lines 67 through 63 OR lines 70 through 72,
o column (A} must equal ine 19 and column (B} must equal bne 21) 98,847 | 1 135,151
[+
S |74 Tola! llabilities and net assets/tund balances (add nes 66 and 73) . 127,503 | s 162,117

Form 990 s available for public inspection and, for some people, sarves as the pnmary or sola source of informabon about a particular organization
How the public percerves an organtzation in such cases may be determined by the information presented on its return Therefore, please make sure the
return 15 complets and accurate and fully describes, in Part [1l, the orgamzabon’s programs and accomplishments

RFOQUSIB 12/21/00



Fommoeeotd McDonough Qrganization with Respect and 41-1611040 Page 4
{-Part art IV-A | . Reconcilialion of Revenue per Audited Part IV-B.{ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructons, page 25 ) Return
a Total revenue, gains, and other suppaort R R B expanses and losses per audiled s . e
per audfted financial slatements > |al 198,598 financial stataments > [a] 162,294
b Amounts included on line a but not on 7 e - 753 B Amounts included on tine a but not on :1 S “J‘o;”if"’“gﬁ
bne 12, Form 950 TRt L0 LT ne 17, Form 990 S
(1) Net urrealized gatns <%, % 4 1 (1) Donated services CTA o TEL
on investments s o g DT and use of laclties . $ LS R
PR " - - E" R . L
(2) Donated sarvices LT o091 (2) Poor year adjustments Lo Y.
and use of faclites  § e o reported on hne 20, e T
(3) Recovenes of prior e Bl K Form 990 3 E ‘:,:;;f:ﬁf;
year grants $ S « ] (3) Losses reportad on o A
(4) Other {specity) U tine 20, Form 990 3 R L
ey 8T (4) Other (spectly) L S
s --': - }' ) o ':_-\. e - kS
Add amounts on knes (1) through (4) > b ] = .
Add amounts on lines (1) through (4) | ]
¢ Lneamnusingb » e 198,598 | ¢ Lneamnusineb »c 162,294
d  Amounts included on line 12, Form 990 but > o .77 .]d Amounls included on iine 17, L e
not on fine a. mevm s T Form 990 but not on bne a. . :
(1) Investment expenses 2w e T 01 (1) Investment expenses not S i
not included on el sl T e inctuded on ine 6b, ey cote
ne 6b, Form 990 § g L Form 990 $ 2. Ll
(2) Other (specify) o (2) Other (specify) R R e
$ e $ O
Add amounts on lines {1) and (2} > |d Add amounts on lines (1) and (2) »id
e Total revenue per ine 12, Form 990 e Total expensas per ine 17, Form 990
(lmecpluslmed) » |e 198,598 {lne ¢ plus ine d) »le 162,294
L Part V] List of Officers, Directors, Trustees, and Key Employees (Lst sach one even if nol compensated,
see Specific instuctons on page 25 )
(D) Contributions to (E)Expense
{(B) Title and average hours per {C) Compsn3sation
W Name and aadress week devoted toposition | @frod pakd,enter 0-) | & aferradcompensation | other allowanses
Kathleen Spencer Co Director
30
St. Paul,, MN 13,200 Q 0
Nancy Christianson Co Director
30
St. Paul, MN 15,000 0 O

75 Did any officer, drector, trustee, or key employee receive aggregate compensaton of more than $100,000 from your argaruzation
and all related organizations, of which more than $10,000 was growded by the related orgamzations?
If *Yes,” attach schedule - see Specific Instruchons on page 26

»Oves B no

RFOUSIC 12/26/00

Form 990 (2000)



romeseoor) McDonough Organization with Respect and 41-1611040
{ Parl.V1-{, Other Information (See Speafic Instructions on page 26 )
75 ‘Dld tha organizaton engage In any actvily not previously repartad to the IRS? If "Yes,” attach a detasded desariphon of
each actraty
77  Wore any changes made in the orgarmang or governing documents but not reported to the IRS?
I "ves,” attach a conformed copy of the changes
78a D the argaruzation have unrefated business gross income of $1,000 or mare dunng the year coverad by ths return? .
b I "ves,” has it filed a tax return on Form 990-T for this year? .

79 Was there a liqguidation, dissofution, termtnabion, or substanhal contracton dunng the year?
If "Yes,” attach a statement

80a Is the organizabon retated (other than by associtation with a statewide or nabonwide organizabion) through common membership,
goverming bodies, brusteas, officers, elc , to any other exemp! or nonexempt organization?

b I “Yes,” enter the name of the organization » N /A

and check whether it ts [] exempt OR [ nonexempt.

81a Enter the amount of polibcal expanditures, drrect or indirect, as dascribed in the mstruchons for fine 81 I 81a | 0
b Did the organization file Form 1120-POL for ths year? {s1b X
82a Did the orgaruzahon receive donated senices or the use of matenals, equipment, or facilibes at no charge or at substanbally e
less than fax rontal value? - 824 -
b It "Yes,” you may indicate the value of these tems here Do nol include thss amount as revenue tn Do
Part | or as an expense in Part 1| (See instructons for reporting in Part Ill ) | a2 | 5,000] "= L
83a [ud the arganization comply wath the pubhc inspecton requrements for returns and exemphon applicatons? 83a X
b Did the organzabion comply with the drsclosure requeements relabng to quid pro quo contnbuhons? s3b| X
s4a Did the organization solicit any contnbuhons or gifts that were not tax deductble? B84a X
b If Yes,” did the organizabon Include with avery sobicitabion an express statement that such contbutions or gifis were not s
tax deductble? s4b| NJA
85 501(c)4), (5), or (6) organizabons a Were substantally all dues nondeductble by members? ssa| NJA
b Did the organzabon make only in-house lobbying expenditures of $2,000 or less? ssb| NJSA
If "Yes™ was answered lo either 85a or 850, do not completa 85¢ through 85h below unless the argamization receved Tt e
a walver for proxy tax owed for the pnor yaar .
¢ Dues, assessments, and similar amounts from members 85¢ N/A S
d Secton 162(e) lobbying and polibcal expenditres 85d N/A S
e Aggregate nondeductbla amount of section 6033(e)1XA) duas nobces a5¢ N/A
{ Taxable amount of lobbying and poliica! expenditures (ine 85d less 858) 851 N / A
g Does the orgamation elect to pay the secton 6033(e) tax on the amount in 85f?
h If section 6033(e)1XA) dues nohcas were soni, does the organizabon agree to add the amount In 857 to its reasonable estimate

of dues allocable to nondeductble lobbying and polibcal expenditures for the following tax year?
8 501(c)7) arganizakons Enter

a Imbabon foes and capital contributions indluded on line 12 85a N/A
b Gross receipts, inciuded on tne 12, for pubhic uss of club faciibes 86b N/A
87 501(cX12) organizatons Enter
a Gross income from members or shareholders 87a N/ A
b Gress income from other sources (Do not net amounts due or paid to other sources against amounts
due or recerved from them ) . am N/A

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporaton or partnershup, or an ently
desregarded as separate from the organizabon under Regulabons sechons 301 7701-2 and 30 7701-37? If "Yes,” complote Part IX

89a 501(c)3) organizabons Entar Amount of tax imposed on the orgaruzabon dunng the year under
sacbon 4911p 0, sechon 4912 » 0, section 4955 » 0

b 501{cX3)and 501(c)4) organizations D the organization engage in any sechon 4958 excess banefit transacton during the year or
did it become aware of an excess benafit ransacton rom a pelor year? It "Yes,” attach a statement explaining each ransaction .

¢ Enler Amount of tax iImposed on the organization managers or disqualified persons during the year under

sachons 4912, 4955, and 4558 > 0
d Enter Amount of tax in 89¢, above, rembursed by the orgamzation . . I 0
90a List the slates with which a copy of this return s filed » Minnesota
b Number of employees employed in the pay penod that includes March 12, 2000 (See instruchons ) | 90b I 5
91 Thebooksaremncareof b Nancy Christensen Telephoneno B (651) 487-2728
Locatedat » 96 Est Wheelock Parkway, St. Paul, MN 2P code #55117
92  Sechon 4347(a) 1) nonexempt chantable trusts filing Form 990 1n Beu of Form 1041 - Chack hera N/A »0
and enter the amount of tax—exempt intarest receved of accrued dunng the tax year . ]| N/A

RFOUStD 12/20/00 Form 990 (zoc0)



Fomaso ooy McDonough Organization with Respect and 41-1611040 Papeb
| Part Vit | Analysis of Income-Producing Activities (See Specric Instructions on page 30 )

Enter gross amounts uniess otherwisa indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(A) ®) (€) (D} Related or exempl

93 Program service revenue Business code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash investments 14 189
96 Dnadends and interest Fom securbes
97 Nel rental income or (loss) from real estate W e oL e e Y L P A T P2

a debt-financed property

b not debl-financed property
98 Netrental income or (loss) from personal property
99 Other Investment income
100 Gainfloss trom sales of assets other than inventory

101 Netincome or (loss) from special events 1 1,912
102 Gross profit or (loss) from sales of Inventory
103 Otherrevenue aMiscellaneous 1 5,043
b
¢
d
e
104 Subtotal {add columns (B), (D), and (E)) e T T et 7,144
105 Total (add ine 104, columns (B), (D}, and (E)}) > 7,144

Note Line 105 plus ine 1d, Parl |, should equal the amount on ling 12, Part |
[Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No | Explain how each actrty for which income 1s reported in column (E) of Part Vil contnbutad importantly to the accompishment of the
organizaton’s exempt purposes (other than by providing funds for such purposes)

N/A

| Part IX { Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speafic Instructions on page 31)

(B) Percentage <) ©} ®)
Name, address, and EIN of corporalion, of ownership Natura of Total End-of-ysar
partnership, or disregarded enlity interest aciivities income assels
N/A %
%
%
%

| Part X' Information Regarding Transfers Associaled with Personal Benefit Contracts (See Specific Instruchons on page 31 )
{a) Did the orgaruzahon, dunng the year, recerve any funds, drectly or indrectly, to pay premiums on a personal

benafit contract? . . Oves Bno
(b} Dig the orgamzation, during the year, pay premiums, drectly or indrectly, on a persona) benefit contract? . Oves BNo

Note I "Yes" to (b), file Form 8870 and Form 4720 (see instruchons)

Under penatties of parjury, | declare that | have examinad this return, inciuding accompanying schedules and statements, and Lo the best of my
bon of preparer {other than officer) is based on all informabon of which preparer

page 14) Nawey CliviStransam
| =g9-o5 ’ (oDireets y

Date Typs or print name and titie




SCHEDULE A
{Form 990 or 990-EZ)

Depariment af lhe Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except! Private Foundation) and Sectlon 501{e), 501(f), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust

Supplementary Information - (See separate Instructions.)
» Must be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No. 1545-0047

2000

Nameof thearganization McDonough Organization with Respect and
Equality for People

Employer identit ication number
41-1611040

|_Part-i] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructons  List each ona i there are none, enter "Nong ™)

 aach (@) Titie and averags hours mmmg'b"‘:ﬂ"'hm s ®©) l‘i’m;nslﬂh
@) Name and address of each smpioyes paid more than $50 000 Componsalion L] oo benefil plans account and other
per wook dovoled topasltion 2 deferred companzation allowancas
None
N L-nv\-‘-\--_ - Ca :\. ",,.; - .
- .- - - .t - ; . -
Tohl number of other employees paid over $50,000 P 0 - vl L

{ Part H | Compensation of the Five Highest Paid Independent Contractors for Professional Serwees
(Sea page 1 of the instructons List each one (whether indmduals or firms ) If there are none, enter "Nona ™)

@) Name and address of each indepandent contraciar paid mare than $50,000

)} Typa ol service

) Compansation

None

Total number of others recemng over $50,000 for

professional services

r‘jl L
seity

.

[ ol

For Paperwork Reduction Act Notice, see page 1 of the Instructlons for Form 990 and Form 990-E2.

KFA

RFOUS2 12/12/00

Schedule A (Form 990 or 990-E7) 2000



Scheaule A Fom 990 o 990-E2y2000 McDontough Organization with Respect and 41-1611040 Page 2

Statements About Activities Yes| No

1 Dunng the year, has the orgamzabon attempted to inflvence nabonal, state, o local legrslation, including any attempt to
mnfluence public opinion on a legslabve matter or referendum? 1 X

If ™Yes,” enter the total expenses paid or incumed in connection with the lobbying actviies » $ N / A -

Organizabons that made an electon under secbon 501(h) by filing Form 5768 must complete Part vi-A. Other organizations e e
checking "Yes,” must complete Part VI-B AND atlach a statement gmng a detalled descripton of the lobbying actvibes T . .

2  Dunng the year, has the organizabon, either drectiy or indrectty, engaged 1n any of the following acts with any of its rustees, L .
directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such -
person s affitaled as an officer, drector, rustee, majonty owner, or pnncipa! beneficiary-

a Sale, exchange, or leasing of property? 28 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or factibes? . 2c X

d Payment of compensabon {or payment or rembursement of expensas f more than $1,000)25ee Farm 290, Part Viad | X

e Transfer of any part of its income or assets? 2e X
If the answer to any queshon 15 "Yes,” attach a detailed statement explaining the ransactons

3 Does the organizabon make grants for scholarships, fetlowships, student loans, etc ? 3 X

4a Do you have a secton 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organizaton delermines that indwiduals or organizations recemng grants or loans from it -
in furtherance of its chantable programs qualify to recerve payments (See page 2 of the instruchons )

Parl IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instruchons )

The orgamzation 15 not a private foundahon because itis (Please check only ONE applicable box )
5 [J A church, convention of churches, or association of churches Section 170(bX1XAX1)
(3 A school Section 170(bX1XAXN) (Also complete Part V, page 5 )
Oa hospiial or & cooparative hespilal servcs organzabon Sechon 170(b )X 1 XAXm)
[ A Federal, state, or local government or governmental unit. Secbon 170(b)1XAXv)
[ A medical research organizaton operated in conjuncbon with a hospital Sechon 170(b)X1XAXu) Enter the hospital’s name, city, and siate
>
10 [ An organzation operated for the benefit of a coliege or unrversity owned or operated by a governmental unit. Section 170(b)(1XAXv)
{Also compieta the Supporl Schedule in Part IV-A )

11a B an organzahon that normally recerves a substanhal part of s support from a governmental unit or from the general public
Saction 170(bX1XAXw) (Also complete the Support Schedube In Part [v-A )

11b [ A community frust Section 170(b)X1XAXw) (Also compiete the Support Schedule i Part IV-A )

12 Oan organizabon that normally receives (1) more than 33 1/3% of ils suppart from contnbutions, membership fees, and gross receipts rom
actmbes retatad to its chantable, etc , funchons—subject to certain excepbons, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business laxable Income (less sechon 511 tax) from businesses acqured by the organizabion after
June 30, 1975 Sea section 50XaX2) (Also completa the Support Schedule in Part IV-A)

o o ~;

13 Oan organization that 15 not controlled by any disqualified persons (other than foundabon managers) and supports organizatons described in
{1) ines 5 through 12 above, or {2) secton 501(cX4), (5), or (6), if they meet the test of sechon 50%{a)2) (See sechon 509%aX3) )

Prowide the following informahon about the suppaorted organizatons (See pags 5 of the instructions )

(b} Lina numbear

{a) Name(s) of supported organizabon(s) from above

14 [] An organizabon organzed and operaled to test for pubbc safety Secton 509{(a)4) (See page 5 of the instructions )
RPOUS2A 12110100 Schedule A (Form 990 or 990--EZ7) 2000




Scheduie A Fam 9so or wo-E2)2000 MCDonough Organization with Respect and

41-1611040 Pap3

{Part IV-A] Support Schedule (Compiets onty it you checked a box on Lne 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the insructons for converbing from the accrual to the cash method of accounting

Calendar year
(or fiscal year beginning In) > {a) 1999 {b) 1998 (c) 1997 (d) 1996 {e) Total
15 Gifts, grants, and contnbutions
recetved (Do not include unusual
agrants Seo lne 28) . 198,320 136,452 114,605 98,007 547,384
16 Membership fees received
17 Groasrecempls from admissions,
merchandise sold or services perfamed
or Iuwrnishing of facllilies in any actwity
1hat is nol 2 bustness urrelaled to the
organization's chanitable etc purpose
18 Q@ross income from intersst dividends,
amounis recelved from paymants on
securities (section 512)5)). rents,
royalties, and urrslated business taxable
income {less seclion 511 1axes) from
bush red by th Ganlzati
Afler Sune 80 1975 166 94 149 177 586
19 Net income from unrelated business
actvibes not included in na 18
20 Tax revenues levied for the
orgamzahon's benefit and either
pald to it or expended on its behalf
21 Thevalue of services or facllilies furnished
to the organizalion by a governmental unit
withoul charge Do notinclude the vajue
of servicas or facilities generally turnished
to the public without charge
22 Other ncome Allach a sch Do not
include gain or {loss) from sale of
capitalassets See St 3 2,260 2,260
23 Total of lines 15 through 22 200,746 136,546 114,754 98,184 550,230
24 Ling 23 minus kne 17 200,746 136,546 114,754 98,184 550,23
25 Enter 1% of hne 23 2,007 1,365 1,148 982 T e
26 Organlzations described on lines 10 or 11, a Entar 2% of amount 1n column (8), ne 24 » | 262 11,005
b Atlach a bst (which 15 not open to public inspecton) showing the name of and amount contrbuted by each person .
(other than a government unit or publcly supported orgamzabon) whose total gifts for 1996 through 1999 exceeded P
the amount shown in line 26a Enter the sum of all these excess amounts See Statement 4 > | 26b | 23,990
¢ Total support for sechon 509(a) 1) test. Enter line 24, column (8) > | 26¢ | 550,230
d Add Amounts from column () for ines 18 586 19 ’
pr] 2,260 28b 23,990 > | 26d 26,836
e Public support (Iine 26¢ minus line 26d total) > | 26e 523,394
1 _Public support perceniage (line 26e {numerator) divided by line 26¢ {denominator)) . »| 2t 95.12%
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were receved tom a “disqualified person,” attach a
Iist (which 1s not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified parson ™ Entar
the sum of such amounts for each year N /A
{1999) (1998) (1997) (1996)
b For any amount included in line 17 that was recerved from a nondisqualified person, attach a list 1o show the name of, and amount receved for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the iist arganzatons descnbed In ines
5 through 11, as well as indmduals ) After computing the difference betwean the amount recerved and the larger amount desenbed in (1) or (2),
enter the sum of all these differances (the excess amounts) for each year
(1999) {1998) (1997) (1996)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » | 27¢
d Add Line 27a total and bine 270 total > |27d
€ Public suppaort {ina 27¢ total mnus ing 27d total) - » | 27e
f Total support for section 509(a)X2) test Enter amount on hne 23, column (e) »|2m| - -
g Public support percentage (line 27e {(numerator) divided by line 271 (denominator)) > |27y *
h__Invesiment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). > |27 %

28

Unusual Granis. For an organizabon descnbed in fine 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1999, attach a st (which s not
open to public mspecbon) for each year showing the name of the contnbuter, the date and amount of the grant, and a bref descripton of the nature of the
grant. Do nol include these grants in ine 15 (See page 5 of tha instructions )

RFOUS2B 12/10/00
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Scheouln A Form sm0 or 920-E2) 2000 McDonough Organization with Respect and

41-1611040 Page 4

Private School Questionnaire (See page 5 of the instrucbons }
{To be compieted ONLY by schools that checked the box on line 6 In Parl IV)

N/A

29 Does the organizaton have a racally nondscrirunatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolubon of s governing body?

30 Does the organization include a statement of s racally nondiscnmenatory policy toward students in all ts brochures, catalogues, 2L

Yes | No

and other wniten communications with the pubbc dealing with student admrssions, programs, and scholarships? 30 | |

31 Has the organizabon publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of - e

solcitation for students, or dunng the registrabon penod d it has no sohcitabon program, in a way that makes the policy known .
fo all parts of the general community it serves?

If “Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement.)

32 Does the orgamzation maintain the following

a Records indicating the racial compostion of the student body, taculty, and administrative staft?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basts? 2b

¢ Copies of all catalogues, brochwres, announcements, and other wrniten communicabions Lo the public dealing with student

admessions, programs, and scholarships?

d Copses of all matenal used by the organization or on its behalf to solicit contnbuhons?

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organizaton discriminate by race in any way with respect to

a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or admmnmstrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilibes?

g Athlebc programs?

h Other extracumcular actvibes?

It you answered "Yes" to any of the above, please explain {If you need more space, altach a separate stalement.) :

o
e

§ 8 [8 [ 8 8 8 |8

34a Does the organization recerve any financial aid or assistance from a governmental agency?

b Has the orgamzaben's nght to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please axplatn using an attached statement.

35 Does the orgamzaton certity that it has complied with the applicable requrements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covenng racial nondiscnminahon? If "No,” attach an explanabion

35

RFOUS2C 12/11/00
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Schedute A Form 990 o 890-E2)2000 McDonough Organization with Respect and 41-1611040 Pap5

. Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A
Part Vi-A {To be completed ONLY by an ebgible organizabion hat filed Form 5768)

Check here » & [ dthe argamzation belongs to an affiliated group
Check here » b [ 1t you checked "a” above and imited controi® provisions apply

- . )]
Limits on Lobbying Expenditures Affilated group Toba c(tt:r)npleted

- . tolals for ALL electng
(The term “expenditures™ means amounts paid or incurred ) organizations

Total lobbying expenditures to influence public opimon (grassroots lobbying)
Tota! lcbbying expenditures to influence a legslaiive body (drect lobbying)}
Total lobbying expenditures (add ines 36 and 37)

Other exempt purpose axpenditures

Total exempt purposa expenditures (add ines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table - .
If the amount on line 40 is - The lobbying nontaxable amount is - SR T
Not over $500,000 . 20% of the amount or lina 40 R - . . .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 : e

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000 4 [

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 . Lo
Over $17,000,000 $1,000,000 . - - -
Grassrools nontaxable amount (enter 25% of line 41) 42
Subtract hne 42 from bng 36 Enter —0— il ine 42 15 more than line 38 43
Subtract ne 41 from hne 38 Enter -0— if hna 41 15 more than ling 38 44

5(2|8(|4(8

TEBRLE

H

£E8

Cautlon: If thera 1s an amount on either ine 42 or kne 44, you must file Form 4720 . .

4-Year Averaging Period Under Section 501(h)
{Some orgamzabons that made a secton 501(h) elechon do not have to completa all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (a) (b) {) () ()
(or fiscal year beginning In)  » 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount e .. -
(150% of ine 45(e)) co . V. . -

47 Tolal lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount .. . . ’ .o
(150% of line 48(e)) - -

50 Grassroots lobbying expenditures
Parl Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 2 of the instrucbons ) N / A

During the year, did the organization attempt to influence nabonal, state or local kegistabion, including any attempl to

nfluence publc opinion on a legstative matter or referendum, through the use of

a Volunteers A -
Paid staft or management (Include compensation in expenses reported on ines ¢ through h ) . -

Media adverksements .

Mailings to members, legslators, or the publc .

Publicabons, or published or broadcast statements ..
Grants o other arganuzabons for lobbying purposes

Dwect contact with legistalors, ther staffs, government officials, or a legislative body

Ralles, demonstrabons, seminars, conventions, speeches, lechures, or any other means

Total lobbying expenditres (add Enes ¢ through h). . . .-

Yes | No Amount

-_ T .0 ao0Q

If "Yas™ 1o any of the above, also attach a statement gving a detalled descnption of the lobbying actnaties
RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000




Scheauie AFom 90 or 890-E2)2000 McDonough Organization with Respect and 41-1611040 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructons )

51 Dud the reporing organization drectly or indrectly angage tn any of the following with any other arganization deseribed 1n sechon 501(c)
of the Code (other than section 501(c)3) orgamizations) or in seckon 527, relabing to polibcal organizations?

a Transters from the reporing crganizabion to a nonchantable exempt organization of Yes [ NO
(i) Cash 51a() X
{il) Other assets a{li) X
b Other trapsactons
() Sales or exchanges of assets with a nonchantable exempt organizabon . i) X
{l) Purchases of assets from a nonchariable exempt organizabon bil) X
(i) Rental of facilbes, equipment, or other assets . . b(iil) X
(v} Resmbursemant aangements b{lv) X
(v} Loans or loan guarantees . b{v) X
(vi) Perfarmanca of services or membership or fundrarsing solicitabons . b{vi) X
¢ Shanng of facthbes, equipmant, mailing ksts, other assets, or paid employees c X
d If the answer to any of the abowve 15 "Yes,” complate the following schedule Column (b) should always show the far market value
of the goods, other assets, or senaces given by the reporbng organizabon It the organizabon recerved less than far market valuo
In any transacton or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(@) (b) {c) )
Line no Amount invotved Name of noncharnitable exempt organization Descriphon of ransters, kansactkons, and shanng arrangements
N/A
52a Is the organzabon drecty o indroctly atfhated with, oc related 1o, one or more tax-exempt orgamnizabons descnbed in sechon 501{c)
of the Code (other than section 501(cX3)) o in secton 5272 P0ves B wo
b 1f "Yes," completa the following schedule
@) (b) (c)
Name of organizaton Type of organization Descripten of relationship
N/A

RFOUS2E 12/10/00 Schedule A (Form 990 or §90-EZ) 2000



Schedule B OMB No. 1545-0047

(Form 990 of 990-E2) Schedule of Contributors

Department of the Treasury Supplementary Information for line 1d of Form 990 or 2000

Internal Revenus Service line 1 of Form 990-EZ (see Instructions)

mmeof organiation - McDonough Organization with Respect and Empiayer identHication number
Equality for People 41-1611040

Organization type {check one) - Section B so1c_ 3 )« (enter number), [ s270r

[ 4947(a)(1) nonexempt chantable trust

A Section 501(cX7), (8}, or (10) organizations - Check this box if the organization had no chantable conbributors who contibuted more
than $1,000 dunng the year (Bul see General rule below ) » [

Enter hera the total gifts recerved dunng the year for a religious, chantable, etc , purpose P 5
Note: This form is generally not open to public inspection except for section 527 organizations.
KFA For Paperwork Reduction Acl Notice, see page 1 of the Instructions for Form 990 and Form 990-E7. Schedule B (Form 990 or 990-EZ} (2000)

RFOUSY 12/20/00



Schedute B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPart1

Name ol arganization

McDonough Organization with Respect and

Employer kdentification mamber

41-1611040

Contributors

{a)
No

m)
Name, address and Zp code

(c)
Aggregate contributions

(d)
Type of contribution

1

(8)
No

{a)
No

KFA

S 25,000

Individuat 3
Payrol [
MNoncash D

(Complete Part Il if &
noncash contnbubion )

{c)
Aggregate contributions

(@)
Type of contribution

s 10,000

Individual 3
Payrofl O
Noncash [

(Completo Partlid a
noncash contnbubion )

{c)
Aggregate contributions

{®
Type of contribution

$ 20,000

Individual &
Payrol O
Noncash D

(Complete Part ll if
noncash conbibution }

©
Aggregate contributions

(@)
Type of contnbution

$ 52,000

Individual
Payrol (]
Noncash [J

(Complets Part Il if a
noncash coninbution }

)
Aggregate contributions

(d)
Type of contribution

$ 16,000

Individual

Payrol [
Noncash L]

(Complete Part Il if a
noncash contnbubon )

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,000

tndividuad &

Payrot O
Noncash [

(Compiete Part Il if &
noncash contrizuton )

RFOUSSA 12721100
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Schedule B (Form 990 or 990-EZ) (2000)

Page 7 to 7 ofPartil

Naow of organiration Employer ket icalion aenber
McDonough Organization with Respect and 41-1611040
Noncash Property
(a) (d) {c) (d)
No from Description of noncash property given FMV {or estimate) Date received
Part) {see instructions)
(a) (®) ) (d)
No from Description of noncash property given FMY (or estimale) Date received
Part (see instructions)
(a) (b) (c) (d)
No from Description of noncash property given FMY (or estimate) Date received
Part (see Instructions)
(a) (b) {c) (d)
No from Description of noncash property given FMY {or estimate) Date received
Part | (see instructions)
{a) () (c) {(d)
No. from Description of noncash property gliven FMV (or estimate) Date received
Parll (see Instrucbons)
® {b) (© (d)
No. from Description of noncash properly given FMYV {(or estimate) Date received
Part | {see Instructions)
KFA Schedule B (Form 930 or 990-EZ) (2000)

RFOUS9B 01/09/01



Schedule B (Form 990 or 990-£2Z) (2000)
NaDe of argendzation

Page 1 to 1 of Partill

McDonough Ordanization with Respect and

Ermpioyer identificztion numter

41-1611040

[ Part 1 {

Section 501(cX7), (8), or (10} organizations that recelved more than $1,000 In charilable gifis during the year-

® Enter the total gifts that were from contributors who gave $1 000 or less dunng the year fora

relgious, chantable, elc , purpose (see mstructions)

> $
{a) No. ) (c) (d)
from Part1 Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, axidress, and zip code Relationship of transferor to transferee
(2) No (b) (€} @
from Part | Purpose of gift Use of gift Description of how gift Is heid
(e)
Transfer of gift
Transleree’s name, address, and Zp code Relationship of transferor to transferee
(a) No ) {c) {d)
from Part | Purpose of gift Use of gift Description of how gift Is held
{e)
Transter of gift
Transferee’s name, ackiress, and Zip code Relationshlp of transteror to transferee
(2) Mo )] (<) (d)
from Part1 Purpose of gift Use of gitt Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and zdp code Relationship of transferor {o transfesree
KFA

RFOUSSC 12/21/00
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2000 Federal Statements Page 2
: McDonough Organizalion with Respect and
Client 31 Equality for People 41-1611040
1212701 03 4aPM
Statement 4
Schedule A, Part IV-A, Line 26b
Excess Contributors
Not Open To Public Inspection
Contributor 1999 1598 1997 1996 Total
5 20,000 s 0 s 0 5 085 20,000
26,000 0 0 0 26,000
Total $ 46,000
Line 26a x 2 -22,010
Excess Contributions $ 23,990




2000 Federal Statements Page 1
' McDonough QOrganization with Respect and

Client 31 Equality for People 41-1611040
1271201 03 440H |
Statement 1

Form 990, Part I, Line 9
Net Income (Loss) from Special Events

Special Events:
A) Garage Sales

B)

C)

Other:
Special Events A B C Other Total
Gross Receipts 5 3,017 0 3,017
Less: Contributions 0 0 0
Gross Revenue 3,017 0 3,017
Less: Direct Expenses 1,105 0 1,105
Net Income (Loss) S 1,912 0 1,912
Statement 2

Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Asset Basis Deprec. Value
Machinery and equipment $ 12,256 7,655 4,601
Buildlngs 82,741 35,469 47,272
Improvements 38,370 4,325 34,045
Land 5,863 5,863
Total § 139,230 47,449 91,781
Statement 3
Schedule A, Part IV-A, Line 22
Other Income
Description {(a) 1999 {b) 1998 (c) 1997 (d) 1996 {e} Total
Miscellaneous s 2,260 $ 0 S 0 s 0§ 2,260
Total 3 2,260 $ 08 [V 0 8 2,260




e . 5868 Application for Extension of Time To File an

' @oosmbar2oon | Exempt Organization Retum OMB Mo 154517
mm" > Fie a separate application for each retum.
¢ If you ere filing for an Automatic 3-Month Extension, complete only Part | and check this box . , . .o E]

oHywamﬁﬁngfaathiﬁunl(mtautanaﬁc)&MmﬂnEﬂaﬂmmphtoaﬂyPaﬂll(onpage2ofﬂ1lsform)
Note: Do not compiete Part Il unless yoit have eiready boen granted an automatic 3-month extension on a previously filed
Form B568.

Automatic 3-Morth Extenslon of Time—Only submit original (no coples needed)

Note: Rvm 850-T corporations requesting en sutomatic 6-month extension—check this box and complste Partionty . . . » [

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file Incorme tax
returns. Partnerships, ICs and tnssts must use Form 8736 to reguest an extansion of time {o file Form 1065, 1066, or 1041.

Name of Organtzation Employor Idertification
Type o McDonough Organbation with Respéct for Equality for People 41 1611040 *

Fils by the Number, street, and room or sulte no. H a P.O bax, eee instructions.
due Gate for 96 FAST WHEELOCE PARKWAY

retum. Bde
Instructions Clty, town or mmmwmmmammmm
ST. PAUL, MN 55117

ctueeku-peofmhnntobeﬂodﬂﬂeasemaieappﬁcaﬂonforeadmmhm):

X Form 990 1 Form 890-T (corporation) [J Form 4720

0 Form 990-BL [J Form 990-T (sec. 401(a)or408(a)bust) O Form 5227

[0 Forin 990-EZ [ Form 890-T (trust other than above) [J Form 6069

C]_Form 290-PF O _Form 1041-A []_Form 8870

o [f the organization does not have an office or place of business In the United States, check thisbox ., . . . . . » O
¢ |f this Is for a Group Retumn, enter the otganization’s four dight Group Exemption Nurmber (GEN) . lfthis b

for the whole group, check this box &[] . K it Is for part of the group, check this box » [] and attach a list with the

names end EiNs of afi rnembess the exdension witl cover.

1 | request an aeutomatic 3-month (5-month, for B90-T corporation) extension of tme untl .. Y& 15 |, 20084
to fie the exempt organization retumn for the organization named above. The extension ks for the arganization's return for:

2 I this tax year ks for less than 12 months, check reason: [ tnitial return  [] Finat retum (1 Change bn accounting peried

8a If this application is for Form 990-BlL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less eny
norefundable credits. Seelnstructions . ., . . . . . ., L L0 L. .

b H this application s for Form 890-PF or 990-T, enteranyreﬁmdablecred‘dswmaedtaxpaynmis
mada.hchdemypﬂwywwerpaymﬂalbw&dasaand‘n e e e e

c Bahnoobu&&xb&adﬁn%ﬁm&nhuﬂudemmtmwsfmu.ﬁmqumd.depodt

MthFTDcwpmou;lfreqwed,byusthFTPS(Eledrorﬂc TaxPaymentSystmm
MSTUCHONS . . . . v v v e w h 4 e e e e = e e e s T

Signatrre and Vedﬁc:atton

Under penaitios of pecury, 1 doclaro that | havo examinod this form, including accompanying schedules end staterments, and to the best of iy kiowledge and beli!,
R Is truo, correct, and complats, and that | am authorized 1o prepare th form

WPW mr  C/H  Dato > /,’//j‘/ﬂ/

For Paperwork Reduction Act Notice, see Instruction Cal. Na. 27916D Forrn 8868 (12-20007




MORE

McDoncugh Organization with Respect and Equality for people

MULTICULTURAL SCHOOL FOR EMPOWERMENT
96 East Wheelock Parkway

St. Paul, MN 55117

651-487-2728

Fax §51-487-1512

MORE BOARD MEMBERS
YEAR 2001
. Gwen Dopson Diane Phillippi
1285 Fremont 1442 Arden View Dr

St. Paul, MN 55106
H. 7936220 W 228-3192
Afncan Amencan

. Cathie Egan

1535 Shannon Dr.
Woodbury, MN 65125
H. 735-3626
European American

Sophat Not

192 Bigelow Ln #B
St. Paul, MN 55117
H 487-1428
Cambodian

Nilka Betharte

1501 Klainert St #D

St. Paul, MN 55117

H. 488-2975 W. 642-4090
Hispanic

. Yer Hang

1560 Timberake Rd. #C
St Paul, MN 55117

H. 488-1836

Hmong

Arden Hill, MN 55112
H 636-7030 W. 266-3776
European American

. Kelly Simons

1164 5th St. E.

St. Paul, MN 55106
H. 774-9044

W 582-8478
European Amencan

. Chia Thao

140 Biglow Ln. #A
St Paul, MN 55117
H 489-9692
Hmong

. Soua Moua

1263 Barclay St.

St Paul, MN 55106
H 772-1831
Hmong

10. Pam Ulmer

2111 Suburban Ave,
St. Paul, MN 55119
H 702-3401
Jamaican

11.

12.

13.

14

Saren Pok

185 Arlington Ave.
St. Paul, MN 55117
H 489-5829
Cambodiam

Trescia Dunn

1255 Highland Pkwy.
St. Paul, MN 55116
H. 698-1858

wW. 690-0197

F 690-0382
European Amencan

Ka Thao

120 Biglow Ln. #D
St. Paul, MN 55117
H 487-7761
Hmong

Sylvia Whipple

1620 Timberlake Rd. #C
St Paul, MN 55117

H. 489-8365



