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Form 99 Return of Organization Exempt From Income True 

v 20-- 9", Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnva1 
(Rev Janua1¥ 2020) ... Do not enter social security numbers on this form as 1t may be made p 

Open tol ubllc/ I Department of the Treasury 
... Go to www.1rs.aov/Form990 for instructions and the latest informat1 lnspe t1on Internal Revenue Service 

A For the 2019 calendar year, or tax vear beginning OCT 1 2019 and ending SEP 30 I ~ 
............___ I /' 

B Check ,f C Name of organization D Employer 1dentif1cat1on num6'er 
applicable 

DAddress 
change CONNECTABILITY OF MN' I INC. 

[X]Name J 

41-0807591 change uo1nu ous1ness as 
0 1n1,,a1 

Number and street (or P 0. box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number return 

DFmal 24707 COUNTY RD 75 320-253-0765 return/ 
term1n· -
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,370,929. 

DAmended 
return ST AUGUSTA MN' 56301 H(a) Is this a group return 

DAppllca- F Name and address of principal officer CRAIG HANSON for subordinates? 0Yes [X] No hon 
pending SAME AS C ABOVE H(b) Ive all subordinates included? D Yes D No "" 

I Tax-exemot status· I X I 501/cl/3) I I 501/cl r l "'4 (insert no l I I 4947(a)(1) or DUi}r) If "No," attach a hst (see 1nstruct1ons) -
J Website: ... CONNECTABILITYMN'. ORG ' Hlcl Grouo exemot1on number ... 

K Form of oroamzat1on· I X I Corporation I I Trust I I Assoc1at1on I I Other ... \ I L Year of formation: 19 5 41 M State of leoal domicile· MN' 
I Part 11 Summary 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es CONNECTABILITY OF MN' EMPOWERS 
GI PEOPLE WITH PHYSICAL AND INVISIBLE BARRIES TO ACHIEVE THEIR (J 
t: 
~ 

2 Check this box ... D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets C 
t 

3 Number of voting members of the governing body (Part VI, hne 1 a) 3 10 > 
0 

C, 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 10 
OIi 18 ti! 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, line 2a) 5 
GI 

10 .:: 6 Total number of volunteers (estimate 1f necessary) 6 '> .:: 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0 • 
~ 

b Net unrelated business taxable income from Form 990·T hne 39 0 . 7b 

RECEIVED Prior Year Current Year 
8 Contributions and grants (Part VIII, line 1 h) 79,932. 112,703. 

GI i;~: I 6 2021 I :I 9 Program service revenue (Part VIII, hne 2g) 966,816. 1,133,521. C 
GI 5 . 82. > 10 Investment income (Part VIII, column (A), hnes 3, 4, and GI 
a: 11 Other revenue (Part VIII, column (A), hnes 5, 6d, Be, 9c, 15.756. 124 623. 

12 Total revenue · add hnes 8 throuah 11 (must eaual Part VIII ctlIU ·1:?llrr 1,062,509. 1,370,929. -~-· II I 0. 0 • 13 Grants and s1m1lar amounts paid (Part IX, column (A), hnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0 • 
ti! 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5· 10) 270,821. 286,939. 
5: 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 0. 0 . C 
GI 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ... 29,345 . I C. 
)( 

840,633. 1,012,657. w 17 Other expenses (Part IX, column (A), hnes 11 a· 11 d, 11 f·24e) 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 1,111 454. 1 299,596. 
19 Revenue less exoenses Subtract hne 18 from hne 12 <48,945.> 71,333. 

~j 
Beainnina of Current Year End of Year 

20 Total assets (Part X, hne 16) 151,547. 282,413. 

~1 
21 Total hab1ht1es (Part X, hne 26) 423 038. 482,571. 

z,, 22 Net assets or fund balances Subtract hne 21 from hne 20 <271 491.> <200,158.> 
I Part II I Signature Block 
Under penalties of periury,i/tclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 

true, correct, and comolete eclarat1on of D6eparer (other than officer) 1s based on all information of which preparer has any knowledge / ~ J _.,. · 

~ 
I u1. ..O•~ ~. L ~ I 7f/t::Jl"V· 

S1gn Signature of offlcf Date 
, 

Here 
~ 

CRAIG HANSON, BOARD CHAIR 
' 

Type or print name and title "----
PnnVType preparer's name I Pr~r·s s1Q.iiature ~ ICheckD 

PTIN 

Paid O'EFFREY J GANNON CPA ~ F7 F / J-c;i# • ~ I ~ell employed 01246208 
Preparer Firm's name • MILLER WELLE HEI~I( ~ CO., LTD. Firm's EIN • 41-13 3 4 3 8 0 
Use Only Firm's address ~ 4170 THIELMAN LAN'E PO BOX 159 

ST. CLOUD, MN' 56302-0159 Phone no. ( 3 2 0 ) 2 5 3 - 9 5 0 5 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) [XJ Yes O No 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ~34 /3 



INC. 41- 0 8 0 7 5 91 Pa e 2 

Check ,f Schedule O contains a response or note to any line in th,s Part Ill 00 
Briefly describe the organization's m1ss1on 

CONNECTABILITY OF MN, INC. WORKS TO ADVANCE THE INDEPENDENCE, 
PRODUCTIVITY, AND FULL CITIZENSHIP OF PEOPLE EXPERIENCING PHYSICAL OR 
INVISIBLE BARRIERS. 

2 Did the organ1zat1on undertake any s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1grnf1cant changes ,n how ,t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves IX] No 

Dves IX] No 

4 Describe the organization's program service accomplishments for each of ,ts 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 allocat,ons to others, the total expenses, and 

revenue, ,f any, for each program service reported 

4a (Code ) (Expenses$ 4 9 5 , 6 7 4 • ,nclud,ng grants of$ ) (Revenue$ 4 6 4 , 7 4 4 • 
HOME ENVIRONMENTAL MODIFICATION: WORKS WITH CLIENTS AND CASEWORKERS TO 
PROVIDE HOME ACCESSIBILITY MODIFICATION SOLUTIONS FOR THOSE WITH 
DISABILITIES AND LOW INCOME SENIORS. CONNECTABILITY OF MN HOME 
MODIFICATION PROJECT COORDINATORS CURRENTLY PROVIDE BID-COORDINATING, 
PROJECT MANAGEMENT AND CONTRACTOR SERVICES TO CASEWORKERS FOR EACH 
PROJECT 

4b (Code ) (Expenses$ 6 4 0 , 7 4 9 • ,nclud,ng grants of$ ) (Revenue$ 6 0 0 , 7 6 6 • 
TRANSPORTATION COORDINATION: ALLOWS CONNECTABILITY OF MN RESEARCH, 
CONTRACT VENDOR PARTNERSHIPS, ARRANGE AND MONITOR TRANSPORTATION FOR 
PEOPLE THAT HAVE LIMITED OR NO TRANSPORTATION OPPORTUNITES. 
TRANSPORTATION ALLOWS PEOPLE WITH DISABILITIES THE ABILITY TO WORK OUT 
OF THE HOME, ATTEND MEDICIAL AND COUNTY SERVICES APPOINTMENTS. BEING 
ABLE TO LEAVE THE HOME PROVIDES FOR A HEALTHIER LIFESTYLE, SOCIAL 
IMPACT, AND A BEING A VITIAL PART OF SOCIETY AND COMMUNITY. 

4c (Code ) (Expenses$ 4 8 , 3 5 9 • including grants of$ ) (Revenue$ 4 5 , 3 41 • 
CHORE SERVICE COORDINATION: PROVIDES NEEDED TASKS THAT ALLOW OUR 
CLIENTS TO STAY IN THEIR HOME INDEPENDANTLY. PEOPLE WITH LIMITED 
MOBILITY OFTEN CAN NOT PERFORM CHORES THAT ARE REQUIRED BY CITY 
ORDIENCES SUCH AS LAWN MAINATAINCE, SNOW REMOVAL, AND HOME MAKING. 
OTHER SERVICES SUCH AS OT, PT, FAMILY TRAINING ARE ALSO COORDINATRED TO 
ALLOW PEOPLE TO HAVE THE SKILLS REQUIRED TO STAY IN THEIR HOME 
INDEPENDATLY. 

4d Other program services (Describe on Schedule O ) 

(Expenses $ 2 4 , 1 7 9 • 1nclud1ng grants of $ ) (Revenue$ 22,670.) 
4e Total program service expenses t 1 , 2 0 8 , 9 61 • 

Form 990 (2019) 

932002 01-20-20 
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Form 990120191 CONNECTABILITY OF MN. INC. 41-0807591 
l[P..ar.tilYJI lineckl1st of Requ1rea Scneaules 

1 I~ the organrzatron described rn section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organrzatron required to complete Schedule B, Schedule of Contributors? 

3 Ord the organrzatron engage rn drrect or rndrrect political campaign actrvrtres on behalf of or rn opposrtron to candidates for 

public offrce? If "Yes," complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Ord the organrzatron engage rn lobbying actrvrtres, or have a section 501 (h) electron rn effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organrzatron a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organrzatron that receives membership dues, assessments, or 

srmrlar amounts as defined rn Revenue Procedure 98 19? If "Yes," complete Schedule C, Part Ill 

6 Ord the organrzatron marntarn any donor advised funds or any srmrlar funds or accounts for whrch donors have the right to 

provide advrce on the drstributron or investment of amounts rn such funds or accounts? If "Yes," complete Schedule O, Part I 

7 Ord the organrzatron receive or hold a conservation easement, rncludrng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part II 

8 Ord the organrzatron marntarn collections of works of art, historical treasures, or other srmrlar assets? If "Yes," complete 

Schedule 0, Part Ill 
9 Ord the organrzatron report an amount rn Part X, line 21, for escrow or custodial account liabrlrty, serve as a custodian for 

amounts not listed rn Part X, or provide credrt counseling, debt management, credrt reparr, or debt negotratron services? 

If "Yes," complete Schedule 0, Part IV 
10 Ord the organrzatron, directly or through a related organrzatron, hold assets rn donor-restricted endowments 

or rn quasr endowments? If "Yes," complete Schedule 0, Part V 
11 If the organrzatron's answer to any of the following questions rs "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Ord the organrzatron report an amount for land, burldrngs, and equipment in Part X, line 1 O? If "Yes," complete Schedule o, 
Part VI 

b Ord the organrzatron report an amount for investments· other securities in Part X, line 12, that rs 5% or more of rts total 

assets reported rn Part X, line 16? If "Yes," complete Schedule 0, Part VII 

c Ord the organrzatron report an amount for investments· program related rn Part X, line 13, that rs 5% or more of rts total 

assets reported rn Part X, lrne 16? If "Yes," complete Schedule 0, Part VIII 
d Ord the organrzatron report an amount for other assets rn Part X, lrne 15, that rs 5% or more of rts total assets reported rn 

Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Ord the organrzatron report an amount for other liabrlrtres rn Part X, lrne 25? If "Yes," complete Schedule o, Part X 

f Ord the organrzatron's separate or consolidated frnancral statements for the tax year include a footnote that addresses 

the organrzatron's liabrlrty for uncertain tax positrons under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Part X 

12a Ord the organrzatron obtarn separate, independent audited frnancral statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII 
b Was the organrzatron included rn consolidated, independent audited financial statements for the tax year? 

If "Yes," and tf the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional 
13 Is the organrzatron a school described rn section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 

14a Ord the organrzatron ma1nta1n an office, employees, or agents outside of the United States? 

b Ord the organrzatron have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, business, 

investment, and program service act1v1t1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 
15 Ord the organrzatron report on Part IX, column (A), lrne 3, more than $5,000 of grants or other assistance to or for any 

foreign organrzatron? If "Yes," complete Schedule F, Parts II and IV 

16 Ord the organrzatron report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Ord the organrzatron report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Ord the organrzatron report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 
19 Ord the organrzatron report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 
20a Ord the organrzatron operate one or more hospital facrlrtres? If "Yes," complete Schedule H 

b If "Yes" to line 20a, drd the organrzatron attach a copy of rts audited frnancral statements to thrs return? 

21 Ord the organrzatron report more than $5,000 of grants or other assistance to any domestic organrzatron or 

domestic aovernment on Part IX column /Al. line 1? If "Vo" " -~ ·'- r o~r+" I"",; II 

2 

3 

4 

5 

6 

7 

8 

9 

10 • 
11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

Paae 3 

Yes No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

X • •1 
X 

X 

X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

X 

X 

X 

X 
X 

X 
932003 01·20·20 Form 990 (2019) 

4 
11270204 790398 04380.0 2019.05040 CONNECTABILITY OF MN, INC 04380.01 



Form 990 r20191 CONNECTABILITY OF :MN, INC. 41-0807591 Paae 4 
I Part IV l lineckllst of Required Schedules (continued! 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to line 25a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 
35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 
37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reou1red to comolete Schedule 0 
I Pan v I Statements Regarding Other IRS t-111ngs ana Tax compllance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter ·O· 1f not applicable 1a 23 
b Enter the number of Forms W-2G included in line 1 a Enter ·O· 1f not applicable 1b 0 
c D1d the organ1zat1on comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
932004 01-20-20 Form 990 (2019) 
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Form 990 (20191 CONNECTABILITY OF MN INC. 41-0807591 Pace 5 
1,Part VI statements Regarding Other IRS Filings and Tax Compliance rcontmuedJ 

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or w1th1n the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-flle (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 

f1nanc1al account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

18 

b If "Yes," enter the name of the foreign country .... ----------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organ1zat1on file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution 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 services provided? 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organ1zat1on make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1ht1es 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

Yes No 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

' 
7a X 
7b 

7c X 

7e X 
71 X 
7a 

7h 

8 

9a 

9b 

amounts due or received from them) ~1_1b __________ • _____ .... 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? ......... 12_a--+--+--~ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l""'-"12aab;:....i.l _______ ..... 

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

a Is the organization licensed to issue qualified health plans 1n more than one state? 13a 

Note: See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans I 13b I 
c Enter the amount of reserves on hand L...,;..13"'c;:....i. _______ -+---+--+----' 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b 

15 Is the organization subiect to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subJect to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0 

932005 01-20-20 

6 

15 X 

16 X 

Form 990 (2019) 
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CONNECTABILITY OF MN INC. 41-0807591 Pa e6 
anagement, an Disc osure For each "Yes" response to Imes 2 through lb below, and fora "No" response 

t~ /me Ba, Bb, or 10b below, descnbe the c1rcumstances, processes, or changes on Schedule O See instructions 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 00 
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 10 

If there are material differences in voling rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 10 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanizat1on's ma11ino address? If "Y"" "nMo,,r/o H,o n~~o~ ~nrl _ _,_, ______ nn ,..._._ _ _,,,,on 9 X 

Section B Policies rTh1.<: c;:,,,-t,nn R - ,n1 -- ""'"•Jt ""'"''""" nnt ,n-.. ,_,., "'" thP lnti:,m:,/ 0 - .. -- .. 0 f'nrlo I 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X 
C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

m Schedule O how this was done 12c X 
13 Did the organization have a written wh1stleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparab1l1ty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management offlc1al 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or s1m1lar arrangement with a 

taxable entity during the year? 16a X 

I 

I 

I 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 

I 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranoements? 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~MN --------------------------
18 Section 6104 requires an organ1zat1on to make its Forms 1023 (1024 or 1024·A, 1f applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available. Check all that apply 

D Own website D Another's website 00 Upon request D Other (exp/am on Schedule OJ 

19 Describe on Schedule O whether (and 1f so, how) the organ1zat1on made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public dun~g the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
THE ORGANIZATION - 320-253-0765 ~~~~~~ 

24707 COUNTY RD 75, ST AUGUSTA, MN 56301 
932006 01-20-20 Form 990 (2019) 
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Form 990 2019 CONNECTABILITY OF MN INC. 41-0 8 0 7 5 91 Pa e 7 
.._ __ __, Compensation of Officers, ,rectors, Trustees, ey Emp oyees, 1ghest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII D 

Sectio·n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax year 
• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 

Enter -0· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• 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 organ1zat1on and any related organizations 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
See instructions for the order 1n which to hst the persons above 

n Check this box 1f neither the oroanizat1on nor any related oroanizat1on compensated any current officer director or trustee 

(A) (8) 

Name and title Average 
hours per 

week 
(hst any 

hours for 
related 

organizations 
below 
hne) 

( 1) CRAIG HANSON 1. 00 
PRESIDENT 

( 2) MARK KROSKA 1. 00 
VICE PRESIDENT 

( 3) SUE PAASCH 1. 00 
SECRETARY 

( 4) MARC VANHERR 1. 00 
DIRECTOR 

( 5) KAYLA WARD 1. 00 
DIRECTOR 

( 6) LUKE SZCZECH 1. 00 
DIRECTOR 

( 7) BARBARA RUNCK 1. 00 
DIRECTOR 

( 8) ROB STARK 1. 00 
DIRECTOR 

( 9) KIRSTEN STIEGEL 1. 00 
DIRECTOR 

(10) CORINNE SKOOG 1. 00 
DIRECTOR 

( 11) SHERI WEGNER 40.00 
EXECUTIVE DIRECTOR 

(12) JENNA BERGER 40.00 
FORMER DIRECTOR AND CEO 

932007 01-20-20 

11270204 790398 04380.0 

(C) (D) (E) (F) 
Pos1t1on Reportable Reportable Estimated 

(do not check more than one 
box unless person 1s both an compensation compensation amount of 
officer and a d1rector/trustee) from from related other 
0 the organizations compensation 
~ 
-6 = organization fY'/·2/1099-M ISC) from the 
0 ~ ~ fY'/·2/1099-M ISC) organization 

~ - 1l1 ~ e and related 
~ S! I 8~ 

organizations 
s: ~ g ~% j ¥ ~ ~ S!'E a :c ~ 

X X 0. 0. 0 . 

X X 0. 0. 0. 

X X 0 . 0. 0 . 

X 0 . 0. 0 . 

X 0 . 0. 0 . 

X 0. 0. 0 . 

X 0. 0. 0. 

X 0 . 0. 0 . 

X 0. 0. 0 . 

X 0. 0. 0 . 

X 36,000. 0. 0 • 

X 48,390, 0. 1,259. 

Form 990 (2019) 
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Form 990 (20191 I . - Page CONNECTABILITY OF MN INC 41 0807591 8 
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Highest Comoensated Emolovees frnntin11<>rll 

(A) (B) (C) (D) (E) 
Name and title Average Pos1t1on Reportable Reportable (do not check more than one 

hours per box, unless person 1s both an compensation compensation 
week officer and a director/trustee) from from related 

(list any C the organizations 
~ hours for "C ~ organization r,N-2/1099-M ISC) 

related C 3l ~ r,N-2/1099-MISC) ¥i 
organizations ~ = 3l t 

below ~ I 
i';' ~l 

~ ~ I ~~ j line) ~ ~ '='E 15 :,: ~ 

1b Subtotal .... 84,390. 
C Total from continuation sheets to Part VII, Section A .... 0. 
d Total /add lines 1b and 1cl ~ 84,390. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

0. 
0. 
0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1,259 . 
0 • 

1,259. 

0 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraan1zat1on Reoort comoensat1on for the calendar vear end1na with or w1th1n the oraanizat1on's tax year 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not l1m1ted ta those listed above) who received more than 

S100 000 of comoensat1on from the oroanizat1on ~ 0 
Form 990 (2019) 

932008 0,-20-20 
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I Part VIII I Statement of Revenue 
Form 990 (20191 CONNECTABILITY OF MN, INC. 41-0807591 Page 9 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part VIII n 

u, 1 a Federated campaigns 1a .. 
C: 
I'll b Membership dues 1b ... 

C, 
Fundra1s1ng events 1c ui, C 

~-j d Related organizations 1d 
CJ, 

f e Government grants (contributions) 1e 

Jj f All other contributions, gifts, grants, and 

s1m1lar amounts not included above 1f 112,703. 
g Noncash contr1but1ons included in lines 1a-1f 1a $ 31,668. 

,~] h Total. Add Imes 1 a· 1 f .... 
Business Code 

~ u 2 a FEE FOR SERVICE 900099 
~ g b 

Jj i C 

~ ( d 
a,c 

e 0 ... 
Q. f All other program service revenue 

a Total. Add lines 2a·2f .... 
3 Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) .... 
4 Income from investment of tax·exempt bond proceeds .... 
5 Royalties .... 

(1) Real (11) Personal 

6 a Gross rents 6a 
b Less rental expenses 6b 
C Rental income or (loss) 6c 
d Net rental income or (loss) .... 

7 a Gross amount from sales of (1) Securities (11) Other 

assets other than inventory 7a 
b Less cost or other basis 

~ and sales expenses 7b ::, 
C: 

c Gain or (loss) ~ 7c > 
~ d Net gain or (loss) .... a: ... 

Sa Gross income from fundra1smg events (not ~ 
,&; 

0 1nclud1ng $ of 

contributions reported on line 1 c) See 

Part IV, line 18 Sa 
b Less direct expenses Sb 
c Net income or (loss) from fundra1s1ng events .... 

9 a Gross income from gaming act1v1t1es See 

Part IV, line 19 9a 
b Less direct expenses 9b 
C Net income or (loss) from gaming act1v1t1es .... 

10 a Gross sales of inventory, less returns 

and allowances 10a 
b Less cost of goods sold 10b 
c Net income or llossl from sales of 1nventorv .... 

Business Code 
u, 

DEBT FORGIVENESS INCOM 900099 :i 11 a 0 g 

iJ 
b PPP LOAN FORGIVENESS I 900099 
C 

d All other revenue i 
e Total. Add lines 11 a-11 d .... 

12 Total revenue See instructions .... 
932009 01-20-20 

(A) (8) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

112 703. 

1,133,521. 1,133,521. 

1.133 521. 

82. 82 . 

69,723. 69,723. 
54,900. 54,900. 

124,623 • 
1 370,929. 1.133 521. 0 . 124 705. 

Form 990 (2019) 
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Form 990 (2019l CONNECTABILITY OF MN, INC. I Part Ix I Statement of Functional Expenses 
41-0807591 PMe10 

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

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part IX I I 
Do not include amounts reported on Imes 6b, 
7b, Bb, 9b, and 10b of Part VIII 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

ind1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to d1squal1f1ed 

persons (as defined under section 4958(1)( 1 )) and 

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1smg services See Part IV, lme 17 

f Investment management fees 

9 Other (If lme 11g amount exceeds 10% of line 25, 

column (A) amount, 11st line 11 g expenses on Sch O ) 

12 Advert1s1ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on lme 24e If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, 11st line 24e expenses on Schedule 0.) 

a COST OF SERVICES 
b DUES AND SUBSCRIPTIONS 
c BANK AND CREDIT CARD FE 
d LICENSES AND FEES 
e All other expenses 

25 Total functional exnenses Add Imes 1 throuah 24e 

26 Joint costs. Complete this line only 1f the organization 

reported in column (8) Joint costs from a combined 

educational campaign and fundra1smg sol1c1tat1on. 
Check here... n ,r following SOP 98-2 (ASC 958-720) 

932010 01-20-20 

11270204 790398 04380.0 

(A) (B) (C) 
Total expenses Program service Management and 

dD) 
Fun ra1s1ng 

exoenses aeneral exoenses expenses 

. 
. -

64,132. 19,240. 32,066. 12,826. 

186,410. 175,091. 5,815. 5,504. 

4,203. 3,152. 715. 336. 
13,923. 10,442. 2,367. 1,114. 
18,271. 13,704. 3,105. 1,462. 

10,144. 7,608. 1,724. 812. 
14,100. 10,575. 2,397. 1,128. 

6,753. 5,065. 1,148. 540. 
9,008. 6,756. 1,531. 721. 

11,099. 8,324. 1,886. 889. 

15,957. 11,968. 2,713. 1,276. 
10,133. 7,600. 1,723. 810. 

1,568. 1,176. 267. 125. 
12,913. 9,685. 2,195. 1,033. 

360. 270. 61. 29. 
3,576. 2,682. 608. 286. 

/ . 

911,349. 911,349. 
3,357. 2,518. 571. 268. 
1,097. 823. 186. 88. 

670. 503. 114. 53. 
573. 430. 98. 45. 

1,299,596. 1,208,961. 61,290. 29,345. 

Form 990 (2019) 
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I Part X I Ba ance sheet 
Form 990120191 CONNECTABILITY OF MN, INC. 41-0807591 Page 11 

Check 1f Schedule O contains a resoonse or note to anv line in this Part X I I 
(A) (8) 

Beginning of year End of year 

1 Cash · non-interest-bearing 54,817. 1 189,615. 
2 Savings and temporary cash investments 5,968. 2 45,250. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 76,449. 4 31,738. 
5 Loans and other receivables from any current or former officer, director, 

· 1 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined I 
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(8) 6 

U) 7 .. Notes and loans receivable, net 7 
Cl) 

8 Inventories for sale or use 8 l 9 Prepaid expenses and deferred charges 9 1,857. 
10a Land, bu1ld1ngs, and equipment cost or other 

I basis Complete Part VI of Schedule D 10a 29,323. -
b Less accumulated deprec1at1on 10b 16,370. 13,313. 10c 12,953. 

11 Investments · publicly traded securities 11 

12 Investments· other securities See Part IV, line 11 12 

13 Investments · program-related See Part IV, line 11 13 

14 Intangible assets 14 
15 Other assets See Part IV, line 11 1,000. 15 1,000. 
16 Total assets. Add lines 1 throunh 15 (must enual line 331 151.547. 16 282,413. 
17 Accounts payable and accrued expenses 289,349. 17 307,579. 
18 Grants payable 18 

19 Deferred revenue 14,856. 19 15,430. 
20 Tax-exempt bond liab11it1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

U) 22 Loans and other payables to any current or former officer, director, 

I Cl) < 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 ftl 
::i 23 Secured mortgages and notes payable to unrelated third parties 118,833. 23 159,562. 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (including federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X 

of Schedule D 25 
26 Total liabilities. Add lines 17 throunh 25 423.038. 26 482,571. 

Organizations that follow FASB ASC 958, check here .... 00 
I U) 

and complete lines 27, 28, 32, and 33. Cl) 
(J 
C: 27 Net assets without donor restrictions <271,491.> 27 <206,979.> ftl 
iii 28 Net assets with donor restrictions 28 6,821. CD 
"O Organizations that do not follow FASB ASC 958, check here .... o . 

·I 
C: 
:::, 
u. and complete lines 29 through 33. a 29 Capital stock or trust principal, or current funds 29 

J 30 Paid-in or capital surplus, or land, bu1ld1ng, or equipment fund 30 

31 Retained earnings, endowment, accumulated income, or other funds 31 
ti 32 Total net assets or fund balances <271,491.> 32 <200,158.> z 

33 Total l1ab1ht1es and net assets/fund balances 151.547. 33 282 413. 
Form 990 (2019) 

932011 01·20·20 
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CONNECTABILITY OF MN INC. 41- 0 8 0 7 5 91 Pa e 12 

Check 1f Schedule contains a response or note to anv line 1n t IS art h P X I D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,370,929. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,299,596. 
3 Revenue less expenses Subtract line 2 from line 1 3 71,333. 
4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, line 32, column (A)) 4 <271,491.> 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0 . 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bll 10 <200,158.> 
I P.art XIII Financial Statements and Reporting 

C ,hP.r.k If , r.hP.rli 1IP. 0 contains a resnonse or note to anv line in this p ;irt XII .. n 
Yes No 

1 Accounting method used to prepare the Form 990 Dcash [X] Accrual D Other •" . 
. I If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 ' 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 

' 
separate basis, consolidated basis, or both· •r • 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, . 
consolidated basis, or both ... '.' 
[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

~ .. 
C If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or comp1lat1on of ,ts f1nanc1al statements and selection of an independent accountant? 2c X 
. 

If the organization changed either ,ts oversight process or selection process during the tax year, explain on Schedule 0 
. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth ,n the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exola1n whv on Schedule O and describe anv steos taken to underao such audits 3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.1rs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer 1dentificat1on number 

INC. 
a US (All organizations must complete this part) See 1nstruct1ons 

The organization 1s not a private foundation because 1t 1s· (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(1). 

2 D A school described 1n section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(i11). 

41-0807591 

4 D A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(111). Enter the hospital's name, 

city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 [Kl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(1x) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross receipts from 

act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill) 

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

12 D 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting 

organ1zat1on You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

a Provide the follow1na 1nformat1on about the suooorted oraan1zat1on(sl 
(1) Name of supported (11) EIN (111) Type of organization 1t~~~r '~;v~;~:~~z~~~~~~~I~ (v) Amount of monetary 

organization (described on lines 1 10 
Yes No support (see 1nstruct1ons) 

above /see 1nstruct1onsll 

Total 

(v1) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Pa e 2 
rgamza ions v1 

·(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... lal 2015 (bl 2016 lcl 2017 ldl 2018 lel 2019 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 53,642, 85,690. 98,195. 79,932. 112,703. 
2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the orqanizat1on without char(le 

4 Total. Add lines 1 through 3 53,642, 85,690. 98,195, 79,932. 112,703. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organ1zat1on) included 

on line 1 that exceeds 2% of the , 
amount shown on line 11, 

column (f) 

6 Public sunnort. Sublract line 5 from line 4 

Section B. Total su pp ort 
Calendar year (or fiscal year beginning in) .... lal 2015 lb} 2016 tel 2017 ldl 2018 tel 2019 

7 Amounts from line 4 53,642, 85,690. 98,195. 79,932. 112,703. 
8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 2. 9 • 4. 5. 82. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI ) 3 930. 645. 55. 15 330. 124 623. 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related act1v1t1es, etc. (see 1nstruct1ons) 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercen age 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

14 

15 

(fl Total 

430,162. 

430,162. 

71,359, 
358,803. 

/fl Total 

430,162. 

102. 

144.583. 
574,847. 

62.42 % 
69.27 % 

16a 33 1/3% support test - 2019. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 ,s 33 1 /3% or more, check this box 

and stop here. The organization qual1f1es as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organ1zat1on 

meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported organization .... D 
b 10% -facts-and-circumstances test - 2018. If the organ1zat1on did not check a box on line 13, 16a, 16b, or 17a, and line 15 ,s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain ,n Part VI how the 

organization meets the "facts-and-circumstances" test. The organ1zat1on qualifies as a publicly supported organ1zat1on .... D 
18 Private foundation. If the organ1zat1on did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons t:; 0 

Schedule A (Form 990 or 990-EZ) 2019 
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e3 
rgamza ions 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the organization fails to 

aualifv under the tests listed below nlease comnlete Part 11 l / 
Sectron A. Public Support / 
Calendar year (or fiscal year beginning in) .... !al 2015 (bl 2016 !cl 2017 (dl 2018 :Aei 2019 (fl Total 

1 Gifts, grants, contributions, and I/ 
membership fees received (Do not / include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, I merchandise sold or services per-
formed, or fac1llt1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that I/ are not an unrelated trade or bus-

J 1ness under section 513 

4 Tax revenues levied for the organ- I 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac1llt1es I furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 I 
7a Amounts included on lines 1, 2, and I 3 received from d1squal1f1ed persons 

b Amounts mcluded on lines 2 and 3 received 

I from other than d1squal1f1ed persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b I 
8 Public suooort. '~"b'""' 1,no /r 11nm i,n, 6 I I 

Section B. Total Support I 
Calendar year (or fiscal year beginning in) .... (al 2015 I lbl 2016 (cl 2017 (dl 2018 lel 2019 (fl Total 

9 Amounts from line 6 
( 

10a Gross income from interest, 

I d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income I (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob I 
11 Net income from unrelated business I act1v1t1es not included 1n line 1 Ob, 

whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain # 

or loss from the sale of capital 1,11 assets (Explain 1n Part VI ) 
13 Total support (Add 1,nes 9, 10c, 11, and 1 

14 First five years. If the Form 990 { for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organ1zat1on, 

check this box nd sto h re 

15 % 

16 % 

17 Investment income per entage for 2019 (line 1 Oc, column (f), d1v1ded by line 13, column (f)) 17 % 

18 Investment income~ centage from 2018 Schedule A, Part Ill, line 17 18 
19a 33 1/3% support te ts - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more than 33 1 /3o/c check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organization 

% 

b 33 1/3% support ests - 2018. If the organ1zat1on did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s not m e than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 
20 Private found ion. If the or an1zat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons 

932023 oe-2s-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Form 990 or 990 EZ 2019 CONNECTABILITY OF MN INC. 
a Supporting Organizations 

'(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part 11 complete Sections A and D, and complete Part V) 
Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the des1gnat1on If historic and continuing relat1onsh1p, exp/am 
2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI how the organ1zat1on determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 
3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? ff "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 

sat1sf1ed the public support tests under section 509(a)(2)? ff "Yes," describe m Part VI when and how the 

organization made the determmat,on 
c Did the organ1zat1on ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff 

"Yes," and If you checked 12a or 12b m Part I, answer (b) and (c) below 
b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," describe m Part VI how the organization had such control and d1scret1on 

despite being controlled or supervised by or m connection with ,ts supported organizations 
c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? ff "Yes, " exp/am ,n Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 

answer (b) and (c) below (1f app/1cable} Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(m) the authority under the organization's organizing document authorizing such action, and (1v) how the action 

was accomplished (such as by amendment to the organizing document) 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organ1z1ng document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the f1hng organization's supported organizations? ff "Yes," provide deta1/ m 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organ1zat1on make a loan to a d1squahf1ed person (as defined 1n section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squal1f1ed persons as defined 1n section 4946 (other than foundation managers and organ1zat1ons described 

1n section S09(a)(1) or (2))? If "Yes," provide deta,l m Part VI. 
b Did one or more d1squahf1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organ1zat1on had an interest? If "Yes," provide detail in Part VI. 
c Did a d1squahf1ed person (as defined 1n hne 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 
10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
I 

41- 0 8 0 7 5 91 Pa e 4 

Yes No 

1 

-
2 

3a 

3b 

. 
3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

932024 09-25· 19 Schedule A (Form 990 or 990-EZ) 2019 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent1t of a erson described 1n Part VI. 
S f BT IS 0 ec 10n ype upportmg rgamzat1ons 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 

tax year? If "No, " descnbe in Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organization had more than one supported organ1zat1on, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restr,ct,ons, if any, applied to such powers dunng the tax year 
2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit camed out the purposes of the supported orgamzat,on(s) that operated, 
C nr ·· ~tho"··- , ..... ,.. nrn::.n 17~#,l"\n 

Section C Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the~· 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organ,zat,on maintained a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 
3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gn1f1cant voice 1n the organization's investment policies and in d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's 

, " nfrrnorl ,n th,.~ rPmirrl 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 

a D The organization satisfied the Act1v1t1es Test. Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 

11b 

11c 

1 

2 

2 

3 

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organ1zat1on was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 

how the organization was responsive to those supported orgamzat,ons, and how the organization determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 
b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported organ1zat1on(s) would have been engaged 1n? If "Yes," explain in Part VI the 

reasons for the organization's pos1t1on that ,ts supported organ1zat1on(s) would have engaged in these 

act1v1t1es but for the organization's involvement 2b 
3 Parent of Supported Organizations Answer (a) and (b) below. 

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

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

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its suooorted oraanizat1ons? If "Vo~ " '"" ,n Part VI tho ,n10 n1~.,or1 h, ,,.,_ - ·- ,n +h,~ ron~rrl 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

, 
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Form990or990-EZ 2019 CONNECTABILITY OF MN INC. 41-0807591 Pa ee 

T e Ill Non-Functional! Integrated 509 a)(3 Su orting Organizations 
1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions. All 

other Tvoe Ill non-functionally 1nteqrate d I S Ah hE suooort1nq orqanizat1ons must comp ete ect1ons t rouq 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(optional) 

1 Net short-term cao1tal oa1n 1 

2 Recoveries of oner-year d1stnbut1ons 2 

3 Other cross income (see 1nstruct1onsl 3 

4 Add lines 1 throuqh 3 4 

5 Deorec1at1on and deolet1on 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooerty held for oroduct1on of income (see 1nstruct1ons) 6 

7 Other exoenses /see 1nstruct1onsl 7 

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax vear or assets held for oart of vearl 

a Averaqe monthly value of secunt1es 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other 

factors (exola1n 1n detail 1n Part Vil 

2 Acou1s1t1on indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non exemot-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 
7 Recoveries of oner-year d1stnbut1ons 7 

8 Minimum Asset Amount (add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for pnor year (from Section A line 8 Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for oner vear /from Section B line 8 Column Al 3 ' 
4 Enter qreater of line 2 or line 3 4 

5 Income tax 1moosed 1n oner year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emeraency temoorarv reduction (see 1nstruct1onsl 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZl 2019 TA I IN . - Pace 7 CONNEC BILITY OF MN C 41 0807591 
I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations rcont,nut:>rll 

Section D - ·Distributions Current Year 

1 Amounts paid to supported orqanizat1ons to accomplish exempt purposes 

2 'Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

orqanizat1ons 1n excess of income from act1v1tv 

3 Adm1nistrat1ve expenses Paid to accomPlrsh exemPt Purooses of sunnorted oraanizat1ons 

4 Amounts paid to acquire exempt-use assets 

5 Oualrf1ed set-aside amounts (prror IRS approval reau1redl 

6 Other d1strrbut1ons (describe 1n Part Vil See 1nstruct1ons 

7 Total annual d1str1but1ons. Add lines 1 throuah 6 

8 D1strrbut1ons to attentive supported organ1zat1ons to which the organization 1s responsive 

(provide details 1n Part Vil See 1nstruct1ons 

9 D1strrbutable amount for 2019 from Section C lrne 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(1) (11) (1i1) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess D1str1but1ons Underd1str1butions Distributable 
Pre-2019 Amount for 2019 

1 D1strrbutable amount for 2019 from Section C line 6 

2 Underd1strrbut1ons, 1f any, for years prror to 2019 (reason-

able cause reau1red· explain 1n Part Vil See 1nstruct1ons 

3 Excess d1strrbut1ons carrvover 1f anv. to 2019 

a From 2014 

b From 2015 

C From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuah e 

a APPiied to underd1strrbut1ons of Prror vears 

h Aoolled to 2019 d1strrbutable amount 

i Carrvover from 2014 not annlied (see 1nstruct1onsl 

I Remainder Subtract lines 3a 3h and 31 from 3f 

4 D1strrbut1ons for 2019 from Section D, 

line 7. $ 

a Aoolled to underd1strrbut1ons of prror vears 

b Annlled to 2019 distributable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1strrbut1ons for years prior to 2019, 1f ' 
any. Subtract lines 3g and 4a from line 2 For result greater 

than zero explain 1n Part VI. See instructions 

6 Remaining underd1strrbut1ons for 2019 Subtract lines 3h . 
and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add lines 3J 

and 4c 

8 Breakdown of lrne 7 

a Excess from 2015 

b Excess from 2016 

C Excess from 2017 

d Excess from 2018 

e Excess from 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Form 990 or 990-EZ 2019 CONNECTABILITY OF MN INC. 41-0 8 0 7 5 91 Pa ea 

a Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Ill, line 12, 

932028 09-25-19 

-Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, 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 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal information 
See instructions 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

~ Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. upen to t"UDIIC 

~Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer 1dentif1cat1on number 
CONNECTABILITY OF MN, INC. 41-0807591 

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete 1f the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subJect to the organ1zat1on's exclusive legal control? 0Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

Purpose(s) of conservation easements held by the organization (check all that apply) 

Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~~~~~~~~ 
4 Number of states where property subJect to conservation easement 1s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? 0Yes 0No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) 

and section 170(h)(4)(S)(11)? 0Yes 
9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes the 

or anizat1on's accountin for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organ1zat1on elected, as permitted under FASS ASC 958, not to report 1n its revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 

service, provide 1n Part XIII the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

0No 

provide the following amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(1i) Assets included 1n Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under FASS ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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3 Using1he organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 

collection items (check all that apply) 

a · D Public exh1b1t1on d D Loan or exchange program 

e D Other b D Scholarly research ------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? Yes No 
art Escrow and Custodial Arrangements. Complete 1f 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 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beg1nn1ng balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1 O 

1c 

1d 

1e 

1f 

Dves 0No 

Amount 

Dves 0No 
n 

(al Current year (bl Prior year (cl Two years back (dl Three years back (el Four years back 

1a Beg1nn1ng of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 
c Term endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and administered for the organization 

by 

(1) Unrelated organizations 

(i1) Related organizations 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990 Part X line 1 O 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 29,323. 16,370. 
P. Other 

Total. Add lines 1 a throuah 1 e ,,...~,,,,.,.," /rll ,.,.,, .... an, ,ol c~- COil Oo ... 'J( ~~,,,,.,.," /01 l,na 111~ l .... 

Yes No 
3a(1l 

3aliil 

3b 

(d) Book value 

12,953. 

12 953. 
Schedule D (Form 990) 2019 
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Part I Investments - Other Securities. 

• Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category 1,nc1uding name or secuntvl (b) Book value (c) Method of valuation Cost or end of-year market value 

(1) Financial denvat1ves 

(2) Closely held equity interests 

(3) Other 

/Al 

(8) 

/Cl 

(Dl 

(El 

(Fl 

(Gl 

IH) 

Total /Col. lb\ must eaual Form 990 Part X col. 18\ line 12 l • . " 
; . I 

l·Part VIII I Investments - Program Related. 
C f h omolete I t e oraan1zat1on answered "Y es" on F orm art 1ne C ee 990 P IV I 11 S F orm art 1ne 990 P X I 13 

(a) Description of investment (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) 

12) 

(3) 

14) 

15\ 

(6) 

17) 

(8) 

19) 

Total /Col. /bl must eoual Form 990 Part X col. 181 line 13 l • . 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 
(a) Description (b) Book value 

11) 

(2) 
13) 

14} 

(5) 

16} 

17} 

(8) 

19} 

Total. rrnt, '~" /hi ~· ·~· "~' .~, C:nr~ oon o~.- )( ~n/ /DI ''"" 1,; I ~ 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, line 25 

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

(1) Federal income taxes 

121 
(3) 

(41 

151 

(61 

17) 

(81 
(9\ 

Total. (Cn/Jlmn (hi ,.,, .... t "'"'""' i;:,.,,,.,, 0011 Oar+')( ,.,.,, /01 /,na ., .. J • 
2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's l1ab11ity for uncertain tax eos1t1ons under FASS ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII [X] 
Schedule D (Form 990) 2019 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

• Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 1,370,929. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 0 . 
3 Subtract line 2e from line 1 3 1,370,929. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add lines 4a and 4b 4c 0 . 
5 Total revenue Add lines 3 and 4c. fTh,c: m .. ~, ~~•,::,/ C:Mm oon o~ ... , /,n~ 1? 1 5 1 370 929. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements 1 1,299,596. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of fac1l1t1es 2a 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 0 . 
3 Subtract line 2e from line 1 3 1,299,596. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add lines 4a and 4b 4c 0. 
5 Total exoenses Add lines 3 and 4c. rTh•~ m11c:t "~' ,~, c:"~ oon o~.-,, ''"" Hl 1 5 1,299,596. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

PART X, LINE 2: 

THE ORGANIZATION IS SUBJECT TO THE ACCOUNTING STANDARD ON ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER 

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE 

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE 

ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION 

ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED 

ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE 

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM 

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS THE 

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. 

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES 
832054 10-02-18 
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DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, 

AND ACCOUNTING IN INTERIM PERIODS, 

MANAGEMENT EVALUATED THE TAX POSITIONS FOR THE ORGANIZATION AND CONCLUDED 

THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN INCOME TAX POSITIONS THAT 

REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE 

PROVISIONS OF THIS GUIDANCE, 

Schedule D (Form 990) 2019 
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SCHEDULE J 
(Form 990) 

Departl'(lent of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete 1f the organization answered "Yes" on Form 990, Part IV, line 23. 

.... Attach to Form 990. 
Iii, Go to www.1rs.aov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2019 
. Open to Public . 

Inspection • _ 

CONNECTABILITY OF MN, INC. I Employer ident1f1cation number 

41-0807591 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnif1cat1on and gross-up payments D Health or social club dues or 1mt1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" on hne 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, hne 1 a, did the organization provide any nonf1xed payments 

not described on hnes 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1mt1al contract exception described 1n Regulations section 53 4958·4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organ1zat1on also follow the rebuttable presumption procedure described 1n 

Reoulat1ons section 53 4958-6/c\? 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related orgarnzat1ons, described 1n the instructions, on row M 
Do not list any ind1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(BJ Breakdown of W-2 and/or 1099-MISC compensation (CJ Retirement and (DJ Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) 1n column (BJ 

(A) Name and Title 
(i) Base (i1) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on pnor Form 990 
compensation compensation 

( 1) JENNA BERGER (1) 48,390. 0. 0. 1,259. 0. 49,649. o. 
FORMER DIRECTOR AND CEO (ii) o. 0. o. 0. 0. 0. o. 

(1) 

hil 

(i) 

Iii) 

(1) 

hi) 

(1) 

liil 

(1) 

Iii) 

(1) 

hil 

(i) 

hi) 

(1) 

hi) 

(1) 

liil 

(i) 

liil 
(1) 

(11) 

(i) 

l1il 
(i) 

Iii) 

(1) 

(ill 

(i) 

li1I 

Schedule J (Form 990) 2019 
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Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

Schedule J (Form 990) 2019 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

(Form 990) 2019 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990. Open to Public 
lnternato,Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

CONNECTABILITY OF MN, INC. 41-0807591 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 o 

1 Art · Works of art 

2 Art· Historical treasures 

3 Art · Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities · Closely held stock 

11 Securities Partnership, LLC, or 

trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution · 

Historic structures 

14 Qualified conservation contribution · Other 

15 Real estate · Res1dent1al 

16 Real estate · Commercial 

17 Real estate · Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other ~ ( EQUIPMENT ) X 22 27,068. COST 
26 Other ~ ( ADVERTISING ) X 1 3,600. COST 
27 Other ~ ( CYBER SECURIT l X 1 1,000. COST 
28 Other ~ ( l 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 1t 

must hold for at least three years from the date of the 1nit1al contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement 1n Part II 

31 Does the organ1zat1on have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organ1zat1ons to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes," describe 1n Part II 

33 If the organ1zat1on didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe 1n Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 
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a Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organization 
• 1s reporting 1n Part I, column (b), the number of contributions, the number of items received, or a comb1nat1on of both Also complete 
this part for any add1t1onal 1nformat1on 

932142 09-27-19 Schedule M (Form 990) 2019 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

2019 
Name of the organization Employer 1dent1ficat1on number 

CONNECTABILITY OF MN INC. 41-0807591 

FORM 990, PART I, LINE l, DESCRIPTION OF ORGANIZATION MISSION: 

POTENTIAL. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

THE ASSISTIVE TECHNOLOGY PROGRAM BRINGS EXPERTISE AND SUPPORT ALONGSIDE 

INDIVIDUALS AND FAMILIES RESEARCHING, TESTING, AND PURCHASING 

TECHNOLOGY/EQUIPMENT. EQUIPMENT PURCHASED THROUGH CONNECTABILITY OF MN 

SERVICES CAN BE USED FOR COMMUNICATION, EMPLOYMENT, EMPLOYMENT 

SEARCHING, PHYSICAL NEEDS, EDUCATION, OR HOME AUTOMATION. 

CONNECTABILITY OF MN WORKS TO CREATE VENDOR RELATIONSHIPS SO TECHNOLOGY 

CAN BE TAKEN FOR A "TEST RUN" TO INUSRE THE BEST FIT FOR EACH 

INDIVIDUAL NEED. HAVING AN ADVOCATE THROUGHOUT THE PROCESS RELIEVES 

STRESS, EASES THE TIMELINE AND ALLOWS EACH PERSON TO MAKE THE BETTER 

PURCHASE DECISION. AS A RESULT, NOT ONLY DO INDIVIDUALS RECEIVE BETTER 

OUTCOMES, BUT ALSO STATE WAIVERED FUNDS ARE NOT WASTED ON INCORRECT 

TECHNOLOGY PURCHASES OR UNDERUSED/UNUSED TECHNOLOGY. 

PASS THROUGH PURCHASING ALLOWS COUNTY AGENCIES AND PRIVATE FAMILIES TO 

UTILIZE THE WAIVER SYSTEM AND PRIVATE INSURANCE FOR ITEMS THAT WILL 

HELP MAKE LIFE MORE ACCESSIBILE AND REDUCE THE STRESS INVOLVED IN EVERY 

DAY TASKS. ITEMS SUCH AS WEIGHTED BLANKETS, SPECIALIZED DAILY USE 

ITEMS, ADAPTIVE BIKES, ENVIRONMENTAL CONTROL APPLIAINCES CAN BE 

PURCHASED AND BILLED ALLOWING FOR A MORE A COMFORTABLE AND ACCESSIBILE 

LIFE FOR THE CLIENTS WE SERVE. 

RTCC DIST 7W WORK WITH CENTRAL MN TRANSPORTATION VENDORS, AGENCIES, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 
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Name of the organ1zat1on Employer 1dent1ficat1on number 
CONNECTABILITY OF MN INC. 41-0807591 

ORGANIZATIONS, OR AGENCIES TO DETERMINE THE TRANSPORTATION GAPS IN THIS 

AREA AND WROK TOGETHER TO CORRECT THE GAP. 

CONSULTING SERVICE PROVIDE ONE OF TWO SERVICES. 

1. ENVIRONMENTAL ASSESSMENTS ARE PERFORMED BY CERTIFIED ASSESSIBILITY 

SPECIALIST IN HOME TO DETERMINE WHAT MODIFICATIONS OR ASSISTIVE 

TECHNOLOGY WOULD BE BENEFICIAL FOR THE CLIENT TO STAY IN THEIR HOME 

SAFELY AND CONTINUE A SELF-DIRECTED LIFE. 

2. IN HOME CONSUMER SUPPORT -PENDING- ASSESSEMENTS ARE PERFORMD BY 

QUALIFIED SOCIAL WORKER IN ONE ON ONE CONVERSATIONS OVER THE COURSE OF 

SERVERAL VISITS WITH THE CLIENT TO DETERMINE WHAT THEIR NEEDS ARE AND 

PROVIDE A REPORT OF SUGGESTED SERVICES AND AGENCIES. 

EXPENSES$ 24,179. INCLUDING GRANTS OF$ O. REVENUE$ 22,670. 

FORM 990, PART VI, SECTION A, LINE 1: 

EXECUTIVE COMMITTEE COMPRISED OF THE BOARD PRESIDENT, VICE PRESIDENT, 

TREASURER, AND SECRETARY HAD THE AUTHORITY TO MAKE DECISIONS ON BEHALF OF 

THE BOARD OF DIRECTORS ON MATTERS COMING UP INBETWEEN BOARD MEETINGS THAT 

REQUIRE IMMEDIATE ACTION. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR 

TO FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION REQUIRES EACH DIRECTOR, OFFICER, AND STAFF MEMBER TO SIGN 

A CONFLICT OF INTEREST STATEMENT ANNUALLY. NEW DIRECTORS, OFFICERS, AND 

STAFF MEMBERS ARE REQUIRED TO SIGN THIS DISCLOSURE UPON BEING APPOINTED OR 
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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Name of the organization Employer identif1cat1on number 
CONNECTABILITY OF MN INC. 41-0807591 

HIRED. THE DISCLOSURE STATEMENT INCLUDES A STATEMENT REQUIRING THESE 

PERSONS TO DISCLOSE ANY POTENTIAL CONFLICT THEY BECOME AWARE OF TO THE 

PRESIDENT ON AN ONGOING BASIS, AS THEY BECOME AWARE OF THEM. THE PRESIDENT 

WILL DETERMINE IF A CONFLICT EXISTS AND THE INDIVIDUAL WILL NOT BE INVOLVED 

IN ANY DECISION MAKING OR VOTE IN REGARDS TO THE CONFLICT. 

FORM 990, PART VI, SECTION B, LINE 15A: 

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS RECOMMENDED TO THE BOARD OF 

DIRECTORS BY THE EXECUTIVE COMMITTEE OF THE BOARD. NO PERSONS WITH 

CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION AGREEMENT ARE 

INVOLVED IN THE REVIEW AND APPROVAL OF COMPENSATION. FINAL APPROVAL IS 

GIVEN BY THE BOARD OF DIRECTORS. THE COMPENSATION OF THE EXECUTIVE DIRECTOR 

IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR 

SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT 

SIMILARLY SITUATED ORGANIZATIONS, WITHIN THE BUDGET CONSTRAITS OF THE 

ORGANIZATION. THIS WAS LAST REVIEWED IN 2020. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC 

UPON REQUEST BUT DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF 

INTEREST POLICY AVAILABLE TO THE PUBLIC. 

932212 09-06-19 

11270204 790398 04380.0 
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