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B Chack if applicable: © Name of arganization DIVERSITY COUNCIL

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a}{1} of the internal Revenue Gode {except black lung
benefit trust or private foundation}

> The organization may have to use a copy of this retum to satisfy state reporting requirgments.)
, 2008, and endin_g

Flaans
uss IRS

C] Address change [ label or
] mame chango pg:st or | Number and street {or P.O. box i mail ls not dalivered to street address) Room/suite E Telephons number
P
] mitial retura ses | 1130 1/2 7TH STREET NW 204 1507 ) 232:9351
) Tormination fnﬁfﬂ'f City or 1own, State o country, and ZIP + 4
™) Amendsd return |tem: ROCHESTER, MN 56801 G Gross recelpts $ 318,903

Hia) 1 tig & group retum for affiest]_Jves  [FlNo
Hib) Are ail afflistes included? [ Ives [Jho
If "No," attach a fist. (s0& instructions)

Hig) Group exemptlon number b
1992 | M State of legal domicile: MN

£ Name and address of principal officer:
KAY A. HOCKER, SAME AS C ABOVE

I Tax-exampt status: 7] 501(g) { 3 )« (insertno) 3 4947{ay) or
J  Woebsite: » WWW.DIVERSITYCQUNCIL.ORG

K Typs of arganzationtiZ] Carporalon L) Trugt [ Assoclation [ Otner »
X summary

i:] Application pending

(] 827

| L Year of formation:

1 Briefly describe the organization's misslon or most significant activities: MISSION: TO CREATE AN INCLUSIVE AND
g WELCOMING CONMMUNITY THROUGH ERUCATION | | eiieroce o rcreirvm e e ivsmmm oo e s e
£ 000
é 2 Check this box » [ ¥ the organization disconfinued its operations or disposed of moze than 26% of s assets.
« | 8 Number of voting members of the governing body Part V|, fine 13}, | 3 14
£| 4 Number of independent voting members of the governing body (Part VI, line ib) 4 14
',E 8 Total number of employees (Part V. fine 28). . . . . . . . . . . .« . S 6
2| 6 Total number of volunteers (estimate if necessary) . . U 5 28
7a Total gress unrelated business revenus from Part Vill, llne ?2 column (C] P 12 0.
b Net unrelated business taxabie incomea from Form 980-T, line 34. e e 1Tk 0.
Prior Year Current Yaar
o| 8 Contrinutions and grants (Part VIil, line 1h) . . . 230,031, 249,461,
8| 9 Program service revenue (Part VIll, fine 2g) . . . . C 30,348. 66,793,
|10 investment income (Part VIII, coiumn (A), lines 3, 4, and 7d) . . 7,868. 2,849,
41 Cther ravenue {Part ViII, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and ‘He) . 0. Q.
12 Total revenue——add lines 8 through 11 {must equal Part VIil, column (A), fine 12 ) 268,247, 318,903.
13 Grants and similar amounts paid (Part IX, coiumn (A), lines 1-3) . 9. 0,
14 Beneflts pald to or for members (Part IX, column {A), line 4) . | 0. 9.
8148 Satarles, other compensation, employes benefits (Part X, column (A), lines 5-10) 156,060, 168,464,
g, 16a Professional fundralsing fees (Part [X, column (&), line 11e) C 0. g
b Total fundraising expenses (Part IX, column (D), ing 28) » .. 29,113 ...
17 Other expenses (Part IX, column (&), iines 11a-11d, 11249 . . . 92,061 106,909,
18 Total expenses. Add fines 18-17 (must equal Part IX, column (A), line 25) 249,021, 275,373,
19 Revenue less expenses. Subtract ling 18 romilng 32 . . s 19,226. 43,830,
5 2 Beginning of Year £nd of Year
§3 20 Total assets (Part X, line 16} . : 184,544, 231,549,
52 21 Total liabilities (Part X, line 26) . . 7,866, 11,341,
gl 22 Net assets or fund balances, Sub%ract line 21 from line 20 . 176,878, 220,208,

Signature Block

Undler penalties of periury, | declara that | have examined this return, including accompanying schedules and statements, ang 1o the hest of my knowledge

and belief, it is teus, corfazind mplets. Daclarafjon of preparer {othar than officer} is based on all information of which preparer has any knowledgs.
Sign /gi/ At / celely [ § .3 2009
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Proparer's } Date Cef;?_ck if gﬂ)ﬁzﬁolggﬁg{ying umber

signature
Pald 3 employed » [:!

1

Prep arer s Flrm's name {or yours EiN » H
Use On[y if self-employed), ) g

acdress, and ZiP + 4 Phone no, ® ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . [ ves [ 1 No
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For Privacy Act and Paperwork Reduction Ast Notlee, see the separate nstructions.



Form 990 {2008} Page 2
EUdll  Statement of Program Service Accomplishments (see instructions)

g

Briefly desctibe the organization’s mission:
TO CREATE AN INCLUSIVE AND WELCOMING COMMUNITY THROUGH EDUCATION

2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-EZ7 . . . . . . . . P -
if “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

] Yes [7] No

[0 Yes ¥] No

4a

4b

(Code:

4ac

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 6.781. including grants of $ 0. ) (Revenue $ 0. )

4e

Total program service expenses > $ 221,841 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 980 (2008} Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e 11Y
2 s the organization required to complete Sohedule B Schedute ot Contnbutors? e 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposnzon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes? lf "Yes Y complete
Schedule C, Partfl . . . . 4 Y
5 Section 501(c){4), 501(c}(5), and 501 (c)(6) organlzattons Is the organlzatlon subject to the seotton 6033( )
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part fif . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part 1 . . . . . - v
7 Did the organization receive or hoid a conservat:on easement |ncludmg eesements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Iif . 8 Y
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Iusted in Part
X; or provide credit counseling, debt management credit repair, or debt negouat;on services? If “Yes,”
complete Schedule D, Partiv. . . . . 9 v
10 Did the organization hold assets in term, permenent or quasz endowments? lf "Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts \I, VI, VIIl, IX, or X as applicable . . . . . . 111V
12 Did the organization receive an audited financiai statement for the year tor Wthh itis completmg thlS return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xllt . . . 12| v
13 Is the organization a school described in section 170(b}(1}(A)f)? if “Yes,” complete Scheduie € . . . . . . [13 v
t4a Did the organization maintain an office, employees, or agents outside of the U.S.7, , |14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule £, Part/ . . . . . . [14b v
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il . . . . 15 v
16 Did the organization report on Part iX, column (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . . 116 v
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 v
19 Did the organization report more than $15,000 on Part VII, line 9a? If “Yes,” complete Schedule G, Part Iil 12 v
20 Did the organization operate one or more hospitais? If “Yes,” complete Schedufe H . . . 20 ¥
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts I and l.' 21 v
22  Did the organization report more than $5,000 on Part [X, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and !l 22 v
23 Did the organization answer “Yes” to Part Vii, Section A, questions 3, 4, or 57 If “Yes,” complete
Scheaule J . . . . . . . . 23 v
24a Did the organization have a tax—exempt bond issue W|th an outstandmg prmmpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f “Yes, " answer questions
24b-24d and complefe Schedule K. If “No,” go to question 25, . . . . . | 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . |24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dursng the year? 24d
25a Section 501{c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquaitfued
person from a prior year? If “Yes,” complete Schedule L, Part | . 26b v
26 Was a foan to or by a current or former officer, director, trustee, key employee, mghly compensated emptoyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partf . . | 28 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Scheduls L, Part fif | 27 Y

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules {continued)

28
a

29

31

32

b4

&

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, frustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or coliectively with other person{s) listed in Part Vi, Section A)7 If “Yes,” complete Schedule L,
Part IV
Have a family membezr who had a drrect or lndlreot busmess relatlonsh;p WIth the organlzatlon? lf “Yes
complete Schedule L, Part IV, .
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a sharehoider of a
professional corporation) doing business with the organization? if “Yes,"” complete Schedule L, Part IV,
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .
gld t‘he organization liguidate, terminate, or dissolve and cease operatlons? lf "Yes ” complete Scheo'ule N,
art . .
Did the organization sell exchange dlspose of ortransfer more than 25% of zte net assets’?lf “Yes " complete
Schedule N, Part If
Did the organization own 100% of an ent;ty dtsregarded as separate from the organlzahon under Flegulatlone
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | . . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Perts i,
i, v, and V, line 1 . .
Is any related organization a controlled enttty W|th|n the meaning of seetlon 512{b)(1 3)? lf "Yes, v complete
Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organszatlon make any transfers to an exempt nor- oharlteble related

organization? If “Yes,” complete Schedule R, Part V, line 2,
Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon

%/

Yes | No

28a

28b

28¢c

g
S N N O A D S A N N N AN

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

37 Y

Form 990 (2008}



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .
b If “Yes,” did the organlzatlon notlfy the donor of the vaiue of the goods or services prowded‘?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . T
d If “Yes,” indicate the number of Forms 8282 fi!ed durrng the year .o ﬂl___._
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year pay premmms dlrectly or |ndrrectly, on a personal beneflt contract?
g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required? |
h For contributions of cars, boats, airplanes and other vehicles, did the orgaﬂization file a Form 1098-C as
required?. A .. 7h | ¥
8 Section 501(c){3) and other sponsorlng organ:zatlons mamtammg donor adwseci funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .o
9 Section 501(c)(3) and other sponsoring organizations maintaining donor ad\nsed funds,
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIIL, dine 12, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facriltres 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from cther sources (Do not net amounts due or pard to other sources agaznst
amounts due or received from them.) . . 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 m lieu of Form 10417 1
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 112b |

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- ‘ot appllcable .. 1b 0
Did the organization comply with backup withiolding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 0
a

Statements, filed for the calendar year ending with or within the year covered by this return

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)

Did the organization have unreiated business gross income of $1,000 or more during the year covered by

3a v

this return? .
If “Yes,” has it filed a Form 990-T for thls year? If "No " prowde an explanatron in Schedule O

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If "Yes,” enter the name of the forelgn country > .................................................................
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Forgign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

5S¢

Regarding Prohibited Tax Shelter Transaction? .

6a v

Did the crganization solicit any contributions that were not tax deductlble?

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e

6b

Form 990 (2008)



Form 990 (2008}
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the internal Revenue Code.)

Section A, Governing Body and Management

For each "Yes"” response 1o lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the

circumstances, processes, or changes in Schedule O. See insfructions.
1a 14

Yes

No

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent . . . ib 14
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p ora buelness relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was fled?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .o
7a Duoes the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons'?
8 Did the organization contemporangously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each commitiee with authority to act on behaif of the governmg body?
9a Does the organization have local chapters, branches, or affiliates?
b If “Yes," does the organization have written policies and procedures governing the aotlwtzes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 , | 10| ¢
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot ba reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 1 v
Section B. Policies
Yos | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
fise to conflicts? . .o . ) Coe e 12bl v
¢ Does the organization reguiarly and consrstently monitor and enforce oompllance with the pohoy? If “Yes,”
describe in Schedule © how this is done C e .. 12¢; v
13 Does the organization have a written whletleblower poilcy? Lo . 18 ¥
t4 Does the organization have a written document retention and destruction pollcy? .
16 Did the process for determining compensation of the following persons include a review and appmval by

16a

independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision
The organization's CEQ, Executive Director, or top management official? .

Other officers or key empioyees of the organization?

Describe the process in Schedule O. {see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? e e e e .

15a

16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited . MN e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable}, 990, and 990-T (801(c)(3)s only)

available for public inspection. Indicate how you make these availabte. Check all that apply.
(] own website [0 Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, condlict of interest

policy, and financial etatements available to the public.

Form 990 (2008



Form 990 (2008) Page 7
=ikl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empicyee)
who recelved reportable compensation (Box 8 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 ali of the organization’s former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) B \8)] D) (E) (F}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per ["8 = 1 = @ compensation compensation amount of
) = L2
week all|E % k) _g@' g from from related other
321218 |ci52 |3 the organizations compensation
a5l |8 *é i organization (W-2/1008-MISC) from the
2508 51%8 (W-2/1099-MISC) organization
g | ‘§ 3 and related
§ & % organizations
i )
2
ALI ABDULLAHI 0 0
‘BOARD OF DIRECTORS 7777 1 Y 0 ’
JOANBACHMAN ] ) o o 0
BOARD OF DIRECTORS v i
JMBER ] ] 0 o 0
BOARD OF DIRECTORS v i
MARYCALLIER ] 1 0 0 0
BOARD OF DIRECTORS v i
KIMBERLYHALL ] ] o o 0
BOARD OF DIRECTORS v )
STEPHENLEHMKUHLE 5 0 0 0
BOARD OF HRECTORS v i
LINDSAY-RAEMCINTYRE .. 4 0 0 0
BOARD OF DIRECTORS v i
RAYPHELPS-BOWMAN 1 0 0 o
BOARD OF DIRECTORS v X
BRUCESNYDER ] ) R o o
BOARD CF DIRECTORS v )
AL WALBURN
------------------------------------------------------- 1 0 0. 0
BOARD OF DIRECTORS v
BARBARA PORTER
------------------------------------------------------- 2 0 0. 0
PRESIDENT i v
DAWNLITTLETON ] ; o o o
VICE PRESIDENT v v )
LINDA MATTI
------------------------------------------------------- 1 0 0. 0
SECRETARY v ¥
MARILYN HANSMANN
------------------------------------------------------- 1. 0 0. 0
TREASURER S v ¥
KAYHOCKER o] 40 49,920. 0. 2,496.
EXECUTIVE DIRECTOR v

Farm 990 (2008)



Form 990 {2008}

Page 8

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

(A) 8) € {©} (E} 3]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [ 5 TS TETx |2 | 0| Compensation compensation amount of
week oo l2 |[H12 |34 18 from from related other
3|28 ic |38 |3 the organizations compensation
B2 (5| {2528 |F| orsmiston | wW-2/1099-MISC) from the
STB g|*8 (W-2/1098-MISC) organization
§ |z 2| 3 and related
2|4 z organizations
8 8
g
1b Total . > 49,920, 0. 2,490,

2 Total number of mdnv duals (mciudmg those in 1a) who recelved more than $100,000 in reportable compensation from the
organization »

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
empioyee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related orgamzat;ons greater than $150,0007 If “Yes,” complete Schedule J for such
individual,

5 Did any person I|sted on !:ne 1a receive or accrue compensatlon from any unrelated organizatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

]
Name and business address

B}

Description of services

()
Compensation

2 Total number of independsnt contractors {including those in 1) who received more than $1060,000 in

compensation from the organization » 0

Form 990 (2008)



Form 90 (2008)

Page 9

Statement of Revenue

Contributions, gifts, grants
and other similar amounts

"o O OTo

=0

1a

Federated campaigns

Membership dues , 1b

Fundraising events 1c
Related organizations 1d

Government grants (contributions). [.1¢

All other contributions, gifts, grants,
and simitar amounts not included above [_1f

Noncash contributions included in lines 1a-1f; §
Total. Add lines 1a-1f

Program Service Revenue

Business Code |

PRESENTATIONS & WKSHPS

611600

(A) B) © D)
Total revenue Related or Unrelated Revenus
axempt business excluded from tax
function under sections

ove

revenue

611600

All other program service revenue

Total. Add lines 2a-2f

>

66,793.[

Other Revenue

Qo

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P
. e >

Royalties .

>

2,649.

2,649,

' {i}. Row

{iit Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss) ,

>

Gross amount from sales of 1) Securities

{iiy Other

assets other than inventery

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) .

Gross income from f{undraising
events {not including $ .._._....._...
of contributions reported on line 1¢),
SegPartlV,line18 . . . . . . 3

Less: direct expenses . . b

Net income or (loss} from fundralsmg 2}

vents, . W

Gross income from gaming activities.

SeePart WV, lnet9 . . . . . . a
Less: direct expenses, . . b
Net income or (loss) from gaming activ

Gross sales of inventory, less
returns and allowances . . . . a

ities . . P

Less:costofgoodssold . . . b

Net income or {foss) from salesofinventory . . .

Miscellaneous Revenus

Business Code

All other revenue |
Total. Add lines 11a~-11d

Total Revenue. Add lines 1h, 29, 3, 4
8¢, 10¢, and 11e |,

»

5 6d Td 8¢,
>

318,903,

66,793.

2,649,

Form 990 (2008
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a3  Statement of Functional Expenses

page 10

Section 501(c}{3) and 501(c)(d4) organizations must complete all columns.
All other organizations must complete column (A) but are not required 1o compiete columns (B), (C), and (D).

p - B ) D)
T o st oo B o0 | s | meiee | vemtima | oo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 @Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0.
3 Grants and other assistance to governments
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.
4 Benefits paid to or for members . 0.
5 Compensation of current officers, directors,
trustees, and key employees . 52,773. 37,099 10,344, 5,330.
6 Compensation hot included above, to disquallfled
persons {as defined under section 4958(f(1)) and
persons described in section 4958(c){2)(B) 0. 0. 0. 0.
7 Other salaries and wages . 95,119 77,482 3,109 14,528,
8 Pension plan contributions {include section 401 {k
and section 403{t) employer contributions) 2,095. 1,688 146. 261
9 Other emplaoyee benefits 6,216. 5,002. 353. 861.
10 Payroll taxes ) 12,261, 9,532. 1,065, 1,664.
11 Fees for services (non- empioyees)
a Management 0.
b Legal . 0.
¢ Accounting . 0.
d Lobbying 0.
e Professional fundraising services. See Part IV, llne 1? 9.
f Investment managementfees . 0.
g Other . 0.
12 Advertising and promotlon - : 0.
18 Office expenses 15,910. 11,939, 2,530. 1.441.
14 Information technology . 1,434, 1,172, 130. 152,
15 Rovyalties 0. 0. 0. 0.
16 Occupancy . 17,748. 14,309. 1,591. 1,848.
17  Travel ] 1,144, 1,032. 2. 1140.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 interest
21 Payments to aﬁmates
22 Depreciation, depletion, and amnmzatmn
23 Insurance
24 (Other expenses. [emize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.}
a SUBCONTRACTED SERVICES | 52,243, 49,457. 1,289. 1.497.
b BOARD & STAFF DEVELOPMENT 4,534, 3,963. 65. 506.
c WORKERS' COMPENSATIONINS 1,034. 834. 92. 108.
S
PN
f All other expenses ___ . ... ..cicienenn.s
25 Totat functional expenses. Add fines 1 through 24f 275,373, 221,841. 24,419, 29,113,
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008



Form 980 (2008)

Page 11

Balance Sheet

1 Accounting method used to prepare the Form 990: [0 Cash

) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 35,192.] 1 5,012.
2 Savings and temporary cash mvestments 113,625.] 2 196,510.
3 Pledges and grants receivable, net . 22,495.| 3 15,993.
4 Accounts receivable, net . 800.| 4 500,
5 Receivables from current and former ofﬂcers d|rectors trustees key
employees, or other related partiss. Complete Part 1l of Schedule L |
6 Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(0)( )(B). Complete
Part Il of Schedule L . Vo e e e e
% 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis 1102
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . . . 10k 34,567.
11 Investments—publicly traded securltles
12 Investments—other securities. See Part IV, line 11
13 investments—program-related. See Part [V, line 11
14  intangible assets .
16 Other assets. See Part IV, I|ne 11 .
16 Total assets. Add lines 1 through 15 (must equal fine 34)
17 Accounts payable and accrued expenses .
18  Grants payable
18 Deferred revenue , .
20 Tax-exempt bond liabilities
8|21 Escrow account liability. Complete Part IV of Schedule D
% 22  Payables to current and former officers, directors, trustees, key
'_‘_,'! employees, highest compensated employees, and disqualified
perscns. Complete Part Il of Schedule L .o
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable . . .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ,
@ Crganizations that follow SFAS 117, check here » lZ] and
3 complete lines 27 through 29, and lines 33 and 34, |
.‘_% 27  Unrestricted net asseis . . 159,778.| 27
@|28 Temporarily restricted net assets . 16,900.) 28
€20 Permanently restricted net assets .
T Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds
@181 Paid-in or capital surplus, or land, building, or equipment fund : :
<132 Retained earnings, endowment, accumulated income, or other funds 0.1 32 0.
£ |33 Total net assets or fund balances 176.,678.| 33 220,208,
34 Total lighilitles and net assets/fund balances 184.,544.| 34 231,549,

Financial Statements and Reporting

Accrual

] Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audlts?

2a | ¥

2b | ¥

2C v
3a v
3b

Eorm 990 (2008)



SCHEDULE A . | oMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support 2008
To be completed by a!l section 501{¢c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts, o .
. . pen to Public
ﬂfﬁ;:?‘;gb:ﬁg%gﬁﬁ”” » Attach to Form 990 or Form 990-EZ. » See separate instructions, inspection
Narme of the crganization Employer identification number

DIVERSITY COUNCIL 41 1709139
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Plsase check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170{b){(1){A)(H.

2 [ A school described in section 170{b){1){A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital setvice organization described in section 170(b)(1)(A}ii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iil). Enter the
hospital’s name, City, aNG StAE: ... .o oo oo saasammne oo e mmmemmen e e e are o on o on o

5 [} An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b}{1}{A){iv). (Complete Part IL.}

6 [ A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v}.

7 4 An organization that normaliy receives a substantial part of its support from & governmental unit or from the general public
desctibed in section 170{b}{1)}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b}(1)A)vi). (Complete Part If.)

@ [ An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 334 % 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 L)

10 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (ses instructions)

11 7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 5089(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b 1 Typell ¢ O Type li-Functionally integrated d 01 Type -Cther

e [} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509(a)(2).

f ¥ the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Nl supporting
organization, check this box e e e

g Since August 17, 2008, has the orgamzatmn accepted any glft or contrlbunon from any of the
following persons?

{i) A person who directly or indirectly controls, either ajone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [1gl
(i) A family member of a person described in (i} above? . . e e e e e e e e 115!’
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . N L.
h Provide the following information about the organizations the crganization supports.
{I) Name of supported {ii) EIN (i) Type of crganization: | {iv} {5 the organization ! {v) Did you notify (vi) s the [vii) Amount of
organizaticn (described on lines 1-9 | in col. i} listed in your | the organization in | organization in col. support
above or IRG section governing document? col. (i} of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

Total : e ;
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Cat. No. 11285F Schedule A (Form 980 or $80-EZ) 2008




Schedule A {Form 990 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)}(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year {or fiscal year beginningin) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 () 2008 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf") 250,780. 245,744. 243,281. 230,031. 249,461, 1,219,297,
2 Tax revenues levied for the organization’s
henefit and either paid to or expended on
its behalf Q. 0. 0, 0. 0. 0.
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge 0.
4 Total. Add fines 1-3 . 1,219,297.
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 21.166
shown on line 11, column (f) . —
6  Public support, Subtract line 5 from line 4. 1,198,231,
Section B. Total Support
Calendar year {or fiscal year beginning in} » (@) 2004 {b) 2005 {c¢} 2006 (d) 2007 {e) 2008 {f} Total
7 Amounts from line 4 . 250,780. 245,744, 243,281, 230,031. 249.461.1 1,219,297,
8 Gross income from interest, dnwdends
payments recelved on securities loans,
rerits, royalties and income from simiiar 729. 2,908. 5,436. 7,868. 2,649. 19,590.
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0. 0. 0. 0. 0. 9.
10 Other income. Do not inciude gain or
loss from the sale of capitai assets
{Explain in Part IV} 0.
11 Total support. Add lines Tthrough 10 : 1,238,887.
12 Gross receipts from related activities, etc. {see instructions) 12_| 183,610.
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(0)9
orgenization, check this box and stop here e .. e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 8, column (f) divided by fine 11, column {f)} 14 96.72 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 96.99 %
16a 331 % support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 331/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . » [
b 33% % support test—2007. If the organization did not check a box on line 13 or 168, and ine 15 is 33‘/3% or mote, check this
box and stop here. The organization gualifies as a publicly supporied organization » 0
17a 10%-facts-and-circumstances test—2008. If the organization did not check @ box on line 13, 18a, or 16b and Ifne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain ir: Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization N S
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A {Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) p {a) 2004 {b) 2005 {c) 2008 {d) 2007 (&) 2008 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."} .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified perscns
b Amounts included on Jfines 2 and 3
recelivad from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 . .o
¢ Add lines 7a and 7b
8§ Public support {(Subtract line 7c from
line 6.) e
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2004 {b) 2005 (¢} 2006 {d) 2007 {e) 2008 (f) Total

9  Amounts from line 6
10a Gross income from interest, d|V|dend5
payments received on securities loans,
rents, royalties and income from similar
sources . e

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not inciuded in line 10b,
whether or not the business is regular¥y
carried on

12 Other income. Do not include gain or
loss from the safe of capital assets
{Expiain in Part IV.) e

13 Total SL):pport. (Add lines 9, 10¢, 11,

and 1
14  First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column {f} divided by line 13, column (f} . . . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27¢g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column {f)) . 17 :-"0
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33'% % support tests—2008. If the organizaticn did not check the box on line 14, and Ilne 15 is more than 33 %, and iine

17 Is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2007. if the crganization did not check a box on line 14 or fine 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization ™ |
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L
Schedule A (Form 980 or 990-EZ) 2008




Schedule B ; OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)

Attach to F 990, 990-EZ, and 990-PF.
Department of the Treasury > ach fo Form an @@0 8
internal Revenue Servico

Name of the organization Employer identification number

a1 1709139

Diversity Council

Organization type (check one):

Filers of: Section:
Form 980 or 890-EZ 501(c){ 3 ) (enter number) organization

U 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s07 pelitical organization

Form 990-PF ] 501(c)(3) exempt private foundation
O 4947(a){1) nonexempt charitable trust treated as a private foundation

[J 50%{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in mongy or
property) from any one contributor. Complete Parts | and |l

Special Rules

(V] For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a)(1y/170(b)(1}(A)vD), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, line

1. Compiete Parts | and Il

L3 For a section 501(c)(7), {8, or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and {Il.

[ For a section 501(c)(7), (8), or (10) organization filing Form 290, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.) N - T,

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 980, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat, No. 306813X Schedule B {Form 990, 990-EZ, or 990-PF) {2008}

for Form 990. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2068}

1 & 2

Page ... of of Part |

Name of organization

Employer identification number

DIVERSITY COUNCIL 41 | 1709138
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | UNITEDWAY OF OLMSTED COUNTY Person
Payrofl
903 WEST CENTER STREET $ 32,942 Noncash

{Complete Part H if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

2 OLMSTED COUNTY

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | CITYOFROCHESTER Person
Payrolt
201 FOURTH STREET S e . 62,000 Noncash
(Complete Part il if there is
ROCHESTER'MN55904 ________________________________________ a noncash contribution.,)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | MAYO CLINIG e, Person Y]
Payroll
200 FIRST STREET SW $ 37,000 Noncash

{Complete Part I if there Is
a noncash contribution,)

(a) (b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B THINK e, Person M
Payroll
5200 MEMBERS PARKWAY NW e, $ e300 1 Noncash
{Complete Part Il if there is

ROCHESTER, MN 55901 e, a noncash contribution.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 ST. PAUL FOUNDATION

Person [E
Payroll
Noncash

(Complete Part 11 if there is
a noncash coniribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)



Schedule B (Form 990, 990-EZ, or 880-PF) (2608}

2 opartt

Page 2 of

Name of organization
DIVERSITY COUNCIL

Employer identification number
41

E 1709139

m Contributors (see instructions)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

@
Type of contribution

GEORGE & PATRICIA ANN FISHER FOUNDATION

Person E
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

b

(c)

(d)
Type of contribution

Person @
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(a)
No.

b)

{c)

{d
Type of contribution

Person D
Payroli
Nencash

(Complete Part 1l if there is
a noncash contribution.}

b)

{c)

{d)
Type of contribution

Perscon E
Payroll
Noncash

(Complete Part H if there is
a nongash contribution.)

{a)
No.

b)

(c)

Aggregate contributions

(d)
Type of contribution

Person I:I
Payroll
Noncash

{Complete Part It if there is
a noncash contribution.)

{a)
No.

b}

{c)

{d)
Type of contribution

Person E:]
Payroll
Noncash

(Complete Part It if there is
a noncash contribution.)

Schadule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedule B (Form 980, 990-EZ, or 890-PF) (2008)

page _1_of _1 ofParti

Name of organization

Employer identification number

DIVERSITY COUNCIL 4 | 1709139
EEX Noncash Property {see instructions)
o (b} FMV (or estimate) (d)
rom a : or estimate .
Part | Description of noncash property given (see instructions) Date received
4 THINKCENTRE PC'S AND THINKVISION MONITORS
g | e S S
OSSOSO - S 4924, | 06 ; 04 ; 2008
o (b} FMV ( & tima ) (d)
rom e . or estimate] .
Part | Description of noncash property given (see instructions) Date received
USSR PRRSSS E- SUNSRSURUUUOUOR I oo
o (k) FMV ( O timat ) )
rom . . or estimate) ;
Part | Description of noncash property given (see instructions) Date received
e |8 e | N S
by (b) EMV {or ostimat (d)
. . or estimate] ;
P?rrt“ i Description of noncash property given (see{in mruc;ions)) Date received
sSSP SROROPNON - UUPUPHOPUPURURI BRI Dooood ol
o (b) FMV ( ) imat ) (d)
rom _ . or estimate :
Part | Description of noncash property given see instructions} Date received
S e | Y N
by () FMV (. O timat ) (d)
rom . or estimate :
Part | Description of noncash property given (ses Instructions) Date received

_____ O

Schedule B {Form 990, 890-EZ, or 990-PF) (2008)



SCHEDULE D [ oMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 980. To be completed by organizations that Open to Public

Depariment of the Treasury

Intemal Revenus Ssrvice answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Nama of the organization Employer identification number
DIVERSITY COUNCIL 41 | 1709139

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform ali 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 controi? , . ., . Yes {_! No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . | . R |:i Yes D No

Pa Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of naturat habitat [ Preservation of certified historic structure
O Preservation of open space

2 Complete fines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

O bW =

Held at the End of the Year
a Total number of conservation easements , N 2a
b Total acreage restricted by conservation easements . . . .. . |2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... L2
d Number of conservation easements included in {¢) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year» oo
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, violations, and
enforcement of the conservation easements it holds? . . . o Oves E:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dursng the year®»_ .
7  Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year» $ _________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)D) and section 170(}4)BYH? . . . . . o0 Oves [ N
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered “Yes” to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 XV, the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following arnounts relating to these items:

i) Revenues Iincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . W B e
{ii) Assets included in Form 990, Part X . . . . ) AR - S

2 if the organization received or held works of art, hrstoncaé treasures, or other srmﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line T . . . . . . . . . . . . . . o b e

b Assetsincluded in Form 990, Part X . . . . . . . . . e e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule B {Form 9940) 2008
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Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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
b D Scholarly research e
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 in
Part XIV.

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o D Yes | No
b If “Yes,” explain the arrangement in Part XIV and complete the follow:ng table

d C} Loan or exchange programs
LG {37 VY

T ives [ ] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Amount
¢ Beginning balance 1ic
d Additions during the year . 1d
e Distributions during the year . e
f Ending batance 1f
2a Did the organization mclude an amo&nt cn Form 990 Part X Ilne 21? L_J Yes {:] No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 890, Part 1V, line 10.
{b} Prior vear

Beginning of year balance .
Contributions .

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

{a) Current year {¢) Two years back | {d} Three years back | {e) Four years back

o a o T o

a Board designated or quasi-endowment » ______________. %
b Permanent endowment » ______________. %
¢ Termendowment » ____ . . .. %
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} related organizations s . |ali)
b If “Yes” to 3a(ii), are the refated orgamzatlons listed as requlred on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
ta Land . 0. 0. 0.
b Bulildings . 0. 0. 0.
¢ Leasehold 1mprovements 0. 0. : 0.
d Equipment 0. 44.862. 34,567 10,285
e Qther , . 0. 0. 0. 0.
Total. Add lines 1a—ie, (Cofumn (cD shoufd equa! Form 990, Part X, column (B), line 10(c}.) . . > 10,295.

Schedule D (Form 980) 2008
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Part VI Investments—Qther Securities. See Form 990, Part X, line 12,

(a) Description of security or category {b) Book value {c) Method of vaiuation:
{including nams of security} Cost or end-of-year market value

Financial derivatives and other financlal products .
Closely-held equity interests . e
L0 £ 5= SO

Total, (Column (b} should equal Form 950, Part X, col. (B)line 12 B
el  Investments—Program Related. See Form 930, Part X, line 13,

{2} Description of investment type {b) Book value fe) Method of valuation:
Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X, ¢ol. (B) line 13}
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (Biline 15) . . . . . . . . . . . . . . W
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabiity {b} Amount
Federal income taxes
COPIER LEASE 512,
Total, {Column (b} should equal Form 990, Part X, col. (B) ine 25.) » 512.

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48,

Schadule D (Form 990} 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tetal revenue (Form 990, Part VI, column {A), line 12)
Total expenses (Form 890, Part 1X, column (A), line 25) |
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities ,

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments {net). Add lines 4—8
Excess or {deficit) for the year per fsnanmal statements Combane lanes 3 and 9

COoORNOGMLN -
Slojm|~ioio & |m -

Part XH Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 334,848,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 0.

b Donated services and use of facilities . 2b 15,945.

¢ Recoveries of prior year grants . O - 0.

d Other (DescribeinPat XV . . . . . . . . . . . . . . 2d 0.

e Add lines 2a through 2d ) 15,945,
3 Subtract fine 2e from line 1 318,903
4 Amounts included on Form 990, Part VIII !lne 12 but not an Ime1

a Investment expenses not inciuded on Form 990, Part VIII, line 7b d4a 0.

b Other (Describe in ParttXIV) . . . . . . . . . . . . . . L3 0.

¢ Addlinesd4aanddb . . . e L 0.
5 Total revenue, Add lines 3 and 4¢. (’!' has should equal Form 990 Part |, ||ne 12) L. 5 318,903.
Es@AIl  Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return
1 Total expenses and losses per audited financial statements 291,318,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Denated services and use of facilities . 2a 15,945.

b Prior year adjustments . . 2b 0.

¢ Losses reported on Form 990, Part IX Ilne 25 ... L2 0.

d Other (Describe inPart Xy . . . . . . . . . . . . . . Led 0.

e Add lines 2a through 2d Co e e e 15,945.
3 Subtract line 2e from line 1 275,373,
4  Amounts included on Form 990, Part iX I|ne 25 but not on hne 1:

a Investment expenses not included on Form 980, Part Vi, line 7b . 4a 0.

b Other Describe inPart XV} . . . . . . . . . . . . . . L4b 0.

c Addlinesdaand4b . | o 0.
5 Total expenses. Add lines 3 and 4c (T hls shouid equal Form 990 Part 1, ime !8) 275,373.

=Tl  Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part IIl, fines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, fines 2d and 4b.

Schedule D (Form 990) 2008
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(Form 990) Supplemental Information to Form 990 2@0 8

> Attach to Form 990. To be completed by organizations to provide .
Department of 1ha Traasury additional information for responses to specific questions for the Open to Public
internal Revanue Sarvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DIVERSITY COUNCIL 41 | 1709139

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedule O {Form 980) 2008
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Name of the crganization Employer identification number

DIVERSITY COUNCIL 41 1709139

Schedule O (Form 990} 2008
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Name of the organization Employer identification numhber
DIVERSITY COUNCIL 41 ! 1709139

COMPENSATION OF THE EXECUTIVE DIRECTOR FOR 2009. THE EXECUTIVE DIRECTOR WAS EXCUSED FOR THE

Schedule O {Form 990) 2008



