PUBLIC INSPECTION COPY

Short Form ’ l OMB No. 1545-1150

Return of Organization Exempt From Income Tax

- Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ (e) (@t private foundation) (
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 990. All

Department of the Tref'isur Yy other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use thisform. { - Open to- Public.
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. _— Inspection.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkll o [Fiease |C Name of organization D Employer identification number
[ Jjdess e RS MCDONOUGH ORGANIZATION WITH RESPECT AND
[ Iigme [erintor EQUALITY FOR PEOPLE 41-1611040
nitial - fyPe- Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ IZggin- |Seecifclg 6 EAST WHEELOCK PARKWAY 651-487-2728
é%?p]c?ed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[__Iogplation ST. PAUL, MN 55117 Number >
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed @ Accounting method; || Cash [ X[ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p>
| Website; p WWW,MORE-EMPOWERMENT . ORG H Check P L[ if the organization is not
J Tax-exempt status (check only one) — [X] 501(c)( 3 ) < (insertno.) L] 4947(a)(1) or || 527| required to attach Schedule B {(Form 990, 990-EZ. or 990-PF).

K Checkp L [ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... p $ 352,930.
[ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sec the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received ... 1 352,648.

2 Program service revenue including government fees and contracts
3 Membership dues and asseSSMENTS | e
4 INVESIMENTINGOME .....o\iititi et ettt

Sl |ro

5a Gross amount from sale of assets other than inventory ba

b Less: cost or other hasis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

g 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here }l:l -
§ a Gross revenue (not including $ of contributions "
& reported on line 1), e, 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) .. ... .
7a Gross sales of inventory, less returns and allowances ..
b Less:costof goods sold | . .. .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describep» INTEREST INCOME )| 8 282.
9 Total revenue. Add lines 1,2, 3,4, 56, 66, 76, AN 8 ..o oo oo » | 9 352,930.
10 Grants and similar amounts paid (attach schedule) . . e 10
11 Benefits paid 10 0r for MEMBEIS oot 11
» |12 Salaries, other compensation, and employee benefits 12 247,289,
g 13 Professional fees and other payments to independent contractors 13 4,250,
S |14 Occupancy, rent, utilities, and MaiNeNaNCe ... ... 14 23,090.
115 Printing, publications, postage, and shipping 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 77,717,
17 Total expenses. Add ines 10 rOUG 18 .....cooovooiiiiioiiiieoeesceoeoeceeeoeceeoeeeeeeeoeeeeeoeeesoeeeees e > | 17 352,346,
» |18 Excess or (deficit) for the year (Subtract fine 17 from fine 9) ... .. 18 584.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 417,454,
g 20  Other changes in net assets or fund balances (attach explanation) | ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... oo > | 21 418,038.
| Part IH Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for PartTl.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments ... 61,241.|22 38,191.
28 Landand bUildings ... 360,046.[23 340,782,
24 Other assets (describep> SEE STATEMENT 2 ) 25,000.]24 39,065,
25 Total @SSelS | 446,287.]25 418,038.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 28,833.|28 0.
27 Net assets or fund balances (ine 27 of column (B) mustagree with ine 21) ... 417,454 .| 2 418,038.
o3%e10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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: , MCDONOUGH ORGANIZATION WITH RESPECT AND
Form 990-EZ (2009)

EQUALITY FOR PEOPLE 41-1611040 Page 2
Ll_’art 1 | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What s the organization's primary exempt purpose? SEE STATEMENT 6 (qugg?; ;2; ;ecﬂoin 5ﬂ01(:)(3)d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe chtion 4947(3)(??,52‘;”0;;%,
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, checkhere ............................... p |_|]28a 292,451.
29
(Grants $ ) If this amount includes foreign grants, check here ... p |_I[20a
30
(Grants $ ) If this amount includes foreign grants, checkhere ....................cc.......... > L_1]30a
31 Other program services (2ttach SChEAUIB) ... . .. ..o
(Grants $ ) If this amount includes foreign grants,checkhere ................................ » [1|31a
32 Total program service expenses (add lines 28athrough 31a) ..o | 32] 292,451,
l Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the Instructions for Part IV.)
! _|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SHOUA XIONG, 96 E. WHEELOCK PARKWAY, ICO-DIRECTOR
ST. PAUL, MN 55117 40.00 30,885, 0. 0.
STEPHANIE SPANDL, 96 E. WHEELOCK CO-DIRECTOR
PARKWAY, ST. PAUL, MN 55117 40.00 30,885, 0. 0.
SHERYL FRIED, 96 E. WHEELOCK CO-DIRECTOR
PARKWAY, ST. PAUL, MN 55117 40.00 29,077. 0. 0.
02-08-10 Form 990-EZ (2009)
2
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MCDONOUGH ORGANIZATION WITH RESPECT AND

Form 990-EZ (2009) EQUALITY FOR PEOPLE 41-1611040 Page 3
[ Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes ... . .
35  If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PEOXY X T Ui OIS ? oottt ettt e e et ettt e ettt e ettt 35a X
b If"Yes," has itfiled a tax return on Form 990-T for this Year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts Of SCN. N . e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0. |—_ ,
b Did the organization file Form 1120-POLTOr thiS VBAr? ettt
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this TetUrN? . e e
b if"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions Included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in 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| . .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and4958 . . . - 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c reimbursed by the
OFGANIZAON ||| L it eeeeee st > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? [t "Yes,"  complete FOrm 8BB6-T e
41 Listthe states with which a copy of this return is filed. p» MN
42a The organization's books are in care of p SHOUA XTIONG Telephone no.p»- 651-487-2728
Locatedat > 96 EAST WHEELOCK PARKWAY, ST PAUL, MN ZIP+4 p 55117
b Atany 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 Yes| No
BOCOUME? ettt et e,
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 .
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ... ... e,
and enter the amount of tax-exempt interest received or accrued during the taxyear . . > I 43 |
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
T 00 e et
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be b
completed instead of FOM 990-EZ i it iseteei it eeeneren st en s s s enencas 45 X
Form 990-EZ (2009)
932173
02-08-10
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MCDONOUGH ORGANIZATION WITH RESPECT AND
Form 990-EZ (2009) EQUALITY FOR PEOPLE 41-1611040 Page 4

[Part VIT Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501()@3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | . e 46 X
47  Did the organization engage in lobhying activities? If "Yes," complete Schedule C, Part 1| ... A7 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? . 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

) . |(d) Contributions
(b) Title and average hours | (c) Compensation | t5 employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,
correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Sigriature of omcer Date
} Type or prnt name and (e
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr.)
Preparer's employed > ]
Use Only
fmsmmoryows . LURLE BESIKOF LAPIDUS & COMPANY, LLP EIN D>
if self-employed), 2501 WAYZATA BOULEVARD Phonep>
addessandZP+4 -~ MINNEAPOLIS, MN 55405-2197 no. (612)377-4404

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................ > Yes || No
Form 990-EZ (2009)

932174
02-08-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

2009

_ Open to Public

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.

Internal Revenue Servioe P Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection
Name of the organization MCDONQOUGH ORGANIZATION WITH RESPECT AND Employer identification number
EQUALITY FOR PEOPLE 41-1611040

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

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

l::] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

2
3 []
4

(4]

00 E0 O

10
1"

L]

ol ]

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 |ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type ll L] Type lll - Functionally integrated al ] Type lli - Other

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 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, check this DOX | e L]
[¢] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No

the governing body of the supported organization? ... 11g(i)

(i) A family member of a person described in () above? | ..., 11g(ii)

(iii) A 35% controlled entity of a person described in () or (i) above? .. . . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é'rgm;g%g; (‘ivggls t(ri\;!"(;rtggnii:at(i)(zjr: (\é)rD;ﬂ iyz/gtliJorI\]oitri‘fyé étlw o.rgar(’l‘i/Zi;{i%}'lhi?l ol (vii) Amount of

organization (described on lines 1-9 o y ol gf 1 (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10

11260224 766681 65397.650
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MCDONOUGH ORGANIZATION WITH RESPECT AND
Schedule A (Form 990 or 990-E7) 2009 EQUALITY FOR PEOPLE 41-1611040 page2
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 L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 381,275.[196,594./ 301,838.| 309,985.| 336,448.] 1526140.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 381'275,1 196,594. 301,838. 37097,”985. 336,448.[ 1526140.

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 shown on line 11,
column (f)

6 Public support. subtract line s from fine 4. |-
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 () 2008 (e) 2009 {f) Total
7 Amounts from line 4 381,275.] 196,594.] 301,838.] 309,985. 336,448.] 1526140.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 958. 9,936, 3,352. 843. 282.] 15,371.

9 Net income from unrelated business :
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 7 2,,645. ’ »25. _ 2,670.

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see lnstructlons)

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

organization, check this BOX and SYOP Nere ... et ee e et e eeeeeaeeseeseneeaeesesasinseesaeeessnns | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) .. 14 98.83 ¢

15 Public support percentage from 2008 Schedule A, Part Il line44 15 98.62 ¢
16a 33 1/3% support test - 20009.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. e |
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... »[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... .. .. . . p D
b 10% -facts-and-circumstances test - 2008.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. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » |____‘

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2Z) 2009 _ _ Page 3
art 1l l Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support ubirctline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support(add iines 9, 10c, 11, and 12.)

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

CheCK this DOX BN SEOD OO o i oo iiiiiiiiiiiiiiiiiiiiiiiesiieiiisiiisiiiiiiiiiiieiiiiiiiiisiiifiitiifiiifiiitiiiiitsesseesesesces » L]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. ... . . ...
b 33 1/3% support tests ~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 _...................... | 2 L]
Schedule A (Form 990 or 990-EZ) 2009

9832023 02-08-10
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MCDONOUGH ORGANIZATION WITH RESPECT AND

41-1611040

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PROGRAM MATERIALS

PAYROLL TAXES AND EMPLOYEE BENEFITS
DEPRECIATION

OTHER

PROGRAM SERVICES - CONSULTANT AND INTERPRETER

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

22,770.
20,943,
29,743,
2,991.
1,270.

77,717,

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

GRANT RECEIVABLE
MISCELLANEOUS RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

25,000. 25,000.
0. 315,
0. 13,750.
25,000. 39,065.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
NOTE PAYABLE - COMPUTER EQUIPMENT

TOTAL TO FORM 990-EZ, LINE 26

12
11260224 766681 65397.650

BEG. OF YEAR END OF YEAR

10,562. 0.
18,271. 0.
28,833. 0.

STATEMENT(S) 1, 2, 3

2009.05060 MCDONOUGH ORGANIZATION WITH 65397_61




MCDONOUGH ORGANIZATION WITH RESPECT AND

41-1611040

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . .« « &« « ¢ o o o o o o o o o o o &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

1

[ ] YES [X] NO

[ ] YES [X] NO

13

STATEMENT(S) 4
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MCDONOUGH ORGANIZATION WITH RESPECT AND 41-1611040

990-EZ PG 2 STATEMENT 5

THE ORGANIZATION EMPOWERS PERSONS OF MANY RACES AND CULTURES THROUGH CONCERN
FOR THE BASIC NEEDS OF PEOPLE IN POVERTY, SOCIAL SERVICES AND ADULT
EDUCATION. DURING 2009-2010, 440 PEOPLE (UNDUPLICATED) FROM 18 DIFFERENT
COUNTRIES AND 23 DIFFERENT ETHNIC GROUPS BENEFITTED FROM MORE'S PROGRAMS.
206 STUDENTS PARTICIPATED IN OUR ENGLISH LANGUAGE (ELL) CLASSES, 42% OF WHOM
ACHIEVED A LEVEL GAIN DURING THE YEAR. 283 PEOPLE WERE ASSISTED THROUGH OUR
ADVOCACY AND CASE MANAGEMENT SERVICES AND 45 BENEFITTED FROM INDIVIDUAL
MENTAL HEALTH COUNSELING AND/OR SUPPORT GROUPS. FINALLY, 50-75 PEOPLE
RECEIVE FOOD, CLOTHING AND HOUSEHOLD GOODS EVERY WEEK.

14 STATEMENT(S) 5
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‘MCDONOUGH ORGANIZATION WITH RESPECT AND 41-1611040

990-EZ PG 2 STATEMENT 6

TO EMPOWER PEOPLE OF MANY RACES, CULTURES, AND ETHNIC BACKGROUNDS TO LIVE
AND WORK IN PEACE AND TO COMBAT RACISM AND TO CHANGE SOCIETAL STRUCTURES
THAT CONTRIBUTE TO KEEPING PEOPLE IN POVERTY THROUGH: ADULT EDUCATION,
SOCIAL SERVICES, AND ISSUE ORGANIZATION.

| 15 STATEMENT(S) 6
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Form 8868 (Rev. 1-2011) Page 2
® {f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthis DOX ....ovvevevioeeeinn L.

Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8888,
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeof IMODONOUGH ORGANIZATION WITH RESPECT AND
print  IBOUALITY FOR PEOPLE 41-1611040

le by th . .
iifenﬁede Number, street, and room or suite no. If a P.O. box, see instructions,

gﬁm d;;:rf"f 96 EAST WHEELOCK PARKWAY
N
retu?n‘ see | City, town or pest office, state, and ZIP code. For a foreign address, ses Instructions.

instructions. lam - PAUT, , MN 55117

Enter the Return code for the return that this application Is for {file a separate application for 8ach retUMn) ... oeeeooeeeeeee e eesererasseaees m
Application Return | Application Return
Is For ' Code |lIs For Code
Form 890 01

Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecarsof » 96 EAST WHEELOCK PARKWAY - ST PAUL, MN 55117

Telephone No.» 651-487-2728 FAX No. P>
® [f the organization does not have an office or place of business In the United States, ChecK thiS DOX .......cocvovvveeeoeeeeeeoerer e 4 D
¢ |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
pox ® [, )fitis for part of the group, check this box [ and attach a list with the names and EINs of all members the extenslon is for.
4 |request an additional 3:month extension of time until MAY 15, 2011 .
5  For calendar year , of other tax year beginning _JUL 1, 2009 ,andending JUN 30, 2010
6  If the tax year entered In line 5 is for less than 12 months, check reason: [:] Initial return [:—_] FInal return

] Change In accounting perlod

7  State In detail why you need the extension
TAXPAYER IS WAITING FOR ADDITIONAL INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 920-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any ptior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include yout payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 | $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge'and bellef,

itis true, correct, and complete, #hd that | am authorlzed to prepare this form. ,
Signature >, e > CPA e » 2/1 L/

Form 8868 (Rev. 1-2011)

923842
01-03-11
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