









































Schedule A (Form 990 or 990-EZ) 2018 LOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679 Page 8
Part VI Supplemental Information. Provide the ex(j)lanations required by Part 1, line 10; Part |1, line 17a or 17b;Part Il}, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Gc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
S 362. 8 705. s 737.
TOTAL $ 0. § 0. 8 362. 5 705. 8 737.

BAA TEEA0405L 06/07/18 Schedule A (Form 290 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . ggggéaopnub"ic, %
Name of the organization . Employer identification number
LOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
) (a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate value of contributions o (during year) . ... ...

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend of year..............

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

are the organization's property, subject to the organization's exclusive legal control?.............. ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. DYes D No
Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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. U 2a
b Total acreage restricted by conservation easements ............... oo 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............... v DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and SECtON 170(h)A)BYUNT. . .« e ettt et et DYes [j No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lli lOrganizati‘ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VHI, fine 1. ... oo i >3
(i) Assets included in Form 990, Part X. ... ..o i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1. .o >3
b Assets included in Form 990, Part X. ... ur ot e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101018 Schedule D (Form 990) 2018




Schedule D (FOfm 990) 2018 LOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679 Page 2
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ErO\{ing”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMM 990, PATE X2. . . s e et et e e e e [ ]Yes D No

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

Amount
€ Beginning balance. . ... . 1¢
d Additions during the year ... ... o 1d
e Distributions during the year .. ... o e
f ENdiNg balance. .. ... . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XIll.....................

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ., ......ov i

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

0.

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations . ... .. . 3a(i)
(i) related organizations. . ... ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...................oo oo 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBUIAINGS. ...\t
¢ Leasehold improvements....................
dEquipment...... ... o
@Other. ... i

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . .................. > 0.
BAA Schedule D (Form 990) 2018

TEEA3302L.  10/10/18



Schedule D (Form 990) 2018 TOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679 Page 3

\Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...
(2) Closely-held equity interests .. ... S
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™ . -

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0
@
@)
@
©)
©
@)
®
©
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . . ' - . ;
Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
1)
®
©
Q)
®
©®
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) lin@ 18} . ..ot >
m Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990 Part X line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) EST DISTR PAYABLE TO MEMBER AGENCIE 31,995,
©)
@
®
©®
@) ‘, . ; . .
@® , . . .
©) | - , .
a0) ' ; - !
a ..
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 31,995, k ~ . -
2. Liahility for uncertain tax positions. In Part X!I1, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab|llty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ..o e [:]
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 T.OCAL INDEPENDENT CHARITIES OF MINNESOTA

27-3411679 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..o 5,211.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.. ... e e 2a

b Donated services and use of facilities............... ... o oo 2b

¢ Recoveries of prioryear grants...........oo oo 2¢c

d Other (Describe in Part XIIL). ..o 2d

e Add lines 2a through 20, ... ..o
3 SUDEACE e 2@ FOM N8 Lot v v ot et e e 5,211.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b.......... ... 4a

b Other (Describe in Part XiiLy., SEE PART XTTII ... .. 4b 28,124,

CAATINES 48 ANA BB ... ..o 4c 28,124,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..................... ... .. 5 33, 335.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.................. ..o 1 5,211.
2 Amounts inctuded on line 1 but not on Form 990, Part 1X, line 25: -

a Donated services and use of facilities...............c oo oo 2a

b Prior year adjustments......... ..o 2b

Lo ) (7= gl (oY== P 2c

d Other (Describe in Part XIIL) ..o 2d -

e Add [ines 2a through 2d. . . ... 2e
3 Subtract line 2e from lINe 1. . o . s 3 5,211.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: '_E

a Investment expenses not included on Form 990, Part VIlI, line 7b.............. 4a -

b Other (Describe in Part Xiit.y. . SEE PART XITII ... 4b 28,124.|

cAdd linesdaanddb......... ST P 4c 28,124.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .. ... ... oo iiiiviii. .. 5 33, 335.

IPart XHI | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MEMBER DISTRIB. INCLUDED AS CONTRA-REV.......................ccn

.............. $ 28,124.
TOTAL $ 28,124,
SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
MEMBER DISTRIB. INCLUDED AS CONTRA-REV...................ciiiiiii 8 28,124.
TOTAL § 28,124,
BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22

> Attach to Form 990.
> Go to www.irs.gov/Form990 for the latest information

OMB No. 1545-0047

2018

Name of the organization 1 \~aT TNDEPENDENT CHARITIES OF MINNESOTA

27-3411679

Open to Public
. Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SS aNCe 2. . . ... . . i e e s

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SEE PART IV

Yes D No

[Part 1l [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

() Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) ESTIMATED DISTRIBUTIONS

10,290.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

1

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3%01L 07/1318

Schedule | (Form 990) (2018)



Schedule | (Form 990) (2018).

LOCAL INDEPENDENT CHARITIES OF MINNESOTA

27-3411679 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, Ilne 22. Part Il

can be duplicated if additional space is needed.

(@) Type of grant or assistance (b) Number of
recipients

() Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of vajuation (book,

FMV, appraisal, other)

(f) Description of noncash assistance

6

7

tPart v {Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

GRANTEE ORGANIZATIONS ARE REQUIRED ON AN ANNUAL BASIS TO SUBMIT COPIES OF THEIR FORM

990, AUDITED FINANCIAL STATEMENTS AND OTHER DOCUMENTATION TO THE GOVERNING BOARD FOR

REVIEW OF FUNDS GRANTED BY THE ORGANIZATION WHICH ARE USED TO SUPPORT GRANTEE

PROGRAMS.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

PLEASE REFER TO ATTACHED PDF FOR DISTRIBUTION DETAIL.

BAA

TEEA3902l. 07/13/18

Schedule | (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. i5a5-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Err————

_ OpentoPublic

Inspection

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Internal Revenue Service
LOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679

FORM 990, PART IV, LINE 29

ALTHOUGH THE ORGANIZATION DID NOT RECEIVE MORE THAN $25,000 IN NON-CASH
CONTRIBUTIONS, IT PARTICIPATES IN A VEHICLE DONATION PROGRAM ADMINISTERED BY
AMERICA'S BEST CHARITIES, OF WHICH THE ORGANIZATION IS A MEMBER. THE ORGANIZATION
DOES NOT TAKE TITLE TO OR POSSESSION OF DONATED VEHICLES, DOES NOT ISSUE RECEIPTS,
AND HAS NO CONTROL OVER THE PROGRAM, BUT A CONTRIBUTOR MAY SPECIFY THAT NET PROCEEDS
FROM THE RESALE OF THE CONTRIBUTOR'S VEHICLE BE DIRECTED TO THE ORGANIZATION.

FORM 990, PART VI, LINE 15

THE ORGANIZATION IS SUPPORTED BY VOLUNTEERS AND DOES NOT INTEND TO EMPLOY
INDIVIDUALS.

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

THE FEDERATION OUTSOURCES CERTAIN ENUMERATED ADMINISTRATIVE AND MINISTERIAL SERVICES
TO MAGUIRE/MAGUIRE ASSOCIATION MANAGEMENT, SPECIFICALLY INCLUDING MAINTAINING A
HEADQUARTERS ADDRESS AND STORAGE FOR THE FEDERATION, PREPARING CAMPAIGN APPLICATIONS
AND REGISTRATIONS AS REQUIRED TO MAINTAIN CAMPAIGN ELIGIBILITY, COORDINATING
MARKETING & ADVERTISING ACTIVITIES, AND CONSULTING TO THE MEMBER CHARITIES ON ISSUES
OF THEIR INDIVIDUAL CAMPAIGN ELIGIBILITY AND CAMPAIGN PRESENTATION. THE CONTRACT
EXCLUDES PROVIDING DECISION-MAKING OR POLICY-MAKING FUNCTIONS, WHICH ARE RESERVED TO
THE BOARD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS, SIGNS AND FILES
THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE FORM 990 INCLUDING
ATTACHMENTS ARE SENT TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT

SCHEDULED BOARD MEETING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10M18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990.or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

LOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE GOVERNING BOARD
FOR ADHERENCE AND NEW BOARD MEMBERS ARE REQUIRED TO AFFIRM ACCEPTANCE OF THE POLICY.
FORM 990, PART VI, LINE 19 - >OTHER ORGANIZATION DOCUIVIEANTS PUBLICLY AVAILABLE

PRIOR YEAR INFORMATION RETURNS (FORM 9905 ARE AVAILABLE FOR PUBLIC INSPECTION ON THE

GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG.

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND

INFORMATION RETURNS ARE AVAILABLE UPON REQUEST.

BAA | Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
LOCAL INDEPENDENT CHARITIES OF MINNESOTA 27-3411679
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 33,335 23,882 9,453
TOTAL REVENUE .........ccoooviiiiiieeiiiiiieeiiin 33,335 23,882 9,453
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID........... 28,124 16,594 11,530
OTHER EXPENSES............occoiiiiiiriiiiiiaeeeni. 5,211 7,288 -2,077
TOTAL EXPENSES...........ocoviiiiiiiiiiiiieiiiin, 33,335 23,882 9,453
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...............c........... 0 0 0
TOTAL ASSETS AT END OF YEAR............... 37,206 46,061 -8, 855
TOTAL LIABILITIES AT END OF YEAR.......... 37,206 46,061 -8, 855
NET ASSETS/FUND BALANCES AT END OF YEAR. 0 0 0




2018

GENERAL INFORMATION

LOCAL INDEPENDENT CHARITIES OF MINNESOTA

PAGE 1

27-3411679

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH I, SCH O

PDF ATTACHMENTS

AUTO-ATTACH PDFS WILL BE ADDED TO THE LIST AFTER THE E-FILE IS SUBMITTED

FEDERAL

990/EZ/PF, LICMN AGENCY (LICMN) FALL 2018 DESIGNATIONS.PDF

CARRYOVERS TO 2019

NONE






