Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0

Form - ) o i private foundation _ - . .
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(|1 3) m#st @20%05?0990. All otgerfoaganizations with gro?s receipts less than $200,000 and total Open to Public
; t t t t 4 thi . 1

Internal Revenue Service B The organization may have o Use a copy OFthIS retuirh to Satis y State reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Checkif C Name of organization D Employer identification number

applicable:

Address change

[ INamechange | INDUSTRIAL FABRICS FOUNDATION

52-2164483

l:]lnitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

[ verminatea 1801 COUNTY ROAD B WEST 201

E Telephone number

651-225-6545

[ ] amended return | City 0r town, state or country, and ZIP + 4
[ Juppicaton pensing] ROSEVILLE, MN 55113-4061

F Group Exemption
Number p»

Accounting Method: || Cash Accrual  Other (specify) p>

Website: p» WWW.INDFABFND.COM

H Check P> [ lifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) ( ) d(insert no.) [ ] 4947(a)(1) or [ |57
K

Check p» |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ  ..................................

AAAAAAA > $ 54,894.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 32,450.
2 Program service revenue including government fees and contracts 2 2,550.
3 Membership dues and @sseSSMENTS | . e 3
4 InVeStMentinCoOme ... SEE SCHEDULE O . 4 1,552.
5a Gross amount from sale of assets other than inventory 5a 1,977.
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢ 1,977.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $95,000) e | 6a |
E b Gross income from fundraising events (not including $ 4,455 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b 16,365.
¢ Less: direct expenses from gaming and fundraising events 6c 9,792.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) 6d 6,573.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 60, 76, a00 8 ... » | 9 45,102.
10  Grants and similar amounts paid (listin Schedule0) SEE SCHEDULE O 10 22,500.
11 Benefits paid to or for members L
4 12  Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independent contractors 13 20,545.
s |14 Occupancy, rent, utilities, and maintenance 14
W' 115  Printing, publications, postage, and shipping 15 1,349.
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 6,860.
17  Total expenses. Add lines 10 through 16 ... ... > | 17 51,254.
o |18 Excess or (deficit) for the year (Subtractline 17 from line Q) 18 -6,152.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) . 19 216,154.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 4,303.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... » | 21 214,305.

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) INDUSTRIAL FABRICS FOUNDATION 52-2164483 Page 2

Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart Il .
(A) Beginning of year (B) End of year

22 Cash,savings,and investments 214,664.(22 214,346.
23 Landand buildings e 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 1,490.|24 0.
25 Total@SSels 216,154.[2 214,346.
26 Total liabilities (describe in Schedule 0) _ SEE SCHEDULE O 0.[26 41,
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 216,154, 27 214,305.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1|

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 22,500. ) If this amount includes foreign grants, checkhere ............................ > L_1|28a 29,709.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (describe in Schedule O) ... ... ... ...,
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ I[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... »| 32 | 29,709.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (c) Compensation | (d) Contributions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter | 2 siPvee, | account and
position -0-.) w rg:fe(ar:;ea?ion other allowances

BETH L. HUNGIVILLE, 1801 COUNTY RD B MANAGING DIRECTOR
W, ROSEVILLE, MN 55113 2.00 0. 0. 0.
STEPHEN M. WARNER, 1801 COUNTY RD B [PRESIDENT
W, ROSEVILLE, MN 55113 2.00 0. 0. 0.
KATIE BRADFORD, MFC, 1801 COUNTY RD pDIRECTOR
B W, ROSEVILLE, MN 55113 1.00 0. 0. 0.
BUD WEISBART, IFM, 1801 COUNTY RD B [VICE CHAIRMAN
W, ROSEVILLE, MN 55113 3.00 0. 0. 0.
ROY CHISM, 1801 COUNTY RD B W, CHAIRMAN
ROSEVILLE, MN 55113 4.00 0. 0. 0.
BOB ROSANIA, IFM, CPP, 1801 COUNTY DIRECTOR
RD B W, ROSEVILLE, MN 55113 1.00 0. 0. 0.
PAT HAYES, CPP, 1801 COUNTY RD B W, [DIRECTOR
ROSEVILLE, MN 55113 1.00 0. 0. 0.
KJELL ELIASSON, 1801 COUNTY RD B W, DIRECTOR
ROSEVILLE, MN 55113 1.00 0. 0. 0.
AMY HAMMOND, 1801 COUNTY RD B W, DIRECTOR
ROSEVILLE, MN 55113 1.00 0. 0. 0.
02:02-11 Form 990-EZ (2010)



Form 990-EZ (2010) INDUSTRIAL FABRICS FOUNDATION 52-2164483

Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V.

33

34

35

36

37

38

39

40

41
42

43

44

Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
SONBAUIE O
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for thisyear?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N ...
a Enter amount of political expenditures, direct or indirect, as described in the instructions.

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for thisyear?
a 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 tax year covered by this return? .
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

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

a 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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its 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,and 49%¢ .~ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

40b

40e

List the states with which a copy of this return is filed. p» MN
a The organization's books are in care of p» BETH HUNGIVILLE Telephone no.p> 651-225-6545
Locatedat > 1801 COUNTY RD B WEST. STE 201, ROSEVILLE, MN Z2P+4 p» 55113
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
ACCOUM ) ? 42b X
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 theys.? ...~ 42¢ X
If "Yes," enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ... . . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year .~ > | 43 | N/A
Yes| No
a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrMO00-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
O FOrM O90-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
T SCREAUIE O ... 44d

032173

02-

02-11

Form 990-EZ (2010)



Form 990-EZ (2010) INDUSTRIAL FABRICS FOUNDATION 52-2164483 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... ... ... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If"Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI |:]
Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . 47 X
48 s 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? 49b

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."

(b) Title and average hours | (c) Compensation | (d) Contributions |  (e) Expense
to employee

(a) Name and address of each employee paid more per week devoted to benefit plans & accountand
than $100,000 NONE position deferred other allowances

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 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. | Yes |:] No

urn, TNCIuding a ompanying neaules and atemer , and 1o
) is based on all information of which preparer has any knowledge.

aer pena Of perjury, Taecla a ave exa ed e
correct, and complete. Declaration of preparer (other than officer,

Slgn } Signature of officer Date

Here
STEPHEN M. WARNER, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ i [PTIN
Paid self- employed
Preparer RICHARD RUVELSON RICHARD RUVELSON [10/13/11
Use Only (Firm'sname p WIPFLI LLP Firm's EIN D>
Firm'saddress p 7601 FRANCE AVENUE SOUTH, SUITE 400 Phoneno. 952-548-3400
MINNEAPOLIS, MN 55435
May the IRS discuss this return with the preparer shown above? See iNSTrUCTIONS ... | Yes || No
032174

03-04-11 Form 990-EZ (2010)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
INDUSTRIAL FABRICS FOUNDATION 52-2164483

I Part | I Reason for Public Charity Status (Al 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 WODN

20 00 O

10
11

N

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

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

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 Ill.)

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.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - 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 Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, 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 (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 lines 1 through 3

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 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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

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 (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If 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 . .. ... ...
b 33 1/3% support test - 2009.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 - 2010.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 organizaton ... .
b 10% -facts-and-circumstances test - 2009.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 ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 INDUSTRIAL FABRICS FOUNDATION 52-2164483 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 49,235. 47,108.| 136,668. 28,461. 32,450.] 293,922.

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 23,525. 24,567. 25,594. 16,580. 2,550. 92,816.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 16,365. 16,365.

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 1through5 . 72,760.] 71,675.[ 162,262.[ 45,041.] 51,365.| 403,103.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 34,272. 34,284. 112,754. 12,500. 12,500- 206,310-
cAddlines7aand 7o 34,272. 34,284.| 112,754.] 12,500.] 12,500.] 206,310.
8 Public support (subtractine 7¢ fromling 6.) 196,793.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 72,760. 71,675. 162,262. 45,041. 51,365. 403,103.

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

and income from similar sources 4,014. 5,607. 4,814. 2,571. 1,552, 18,558.

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

¢ Add lines 10a and 10b 4,014. 5,607. 4,814. 2,571. 1,552.] 18,558.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

assets (Explainin Part IV.)) .-
13 Total support (add lines 9, 10c, 11, and 12.) 76,774. 77,282. 167,076. 47,612. 52,917. 421,661.

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 bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 46.67 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... ... 16 41.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 4.40 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 4.98 %

19a 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organizaton .. >
b 33 1/3% support tests - 2009. 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 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:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




INDUSTRIAL FABRICS FOUNDATION

52-2164483

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2010
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s Name 2006 2007 2008 2009 2010
Y Amount Amount Amount Amount Amount
INDUSTRIAL FABRICS
ASSOCIATION INTERNAT 34,272. 34,284. 28,377. 12,500. 12,500.
IFATI TRUST 0. 0. 84,377. 0.
Total to Schedule A,
Part Ill, Line 7b 34,272. 34,284. 112,754. 12,500. 12,500.

023173 05-01-10



Identification of Excess Support Payments

Schedule A Included on Part Ill, Line 7b, column (e) 2010
** Do Not File **
*** Not Open to Public Inspection ***
. Amount Received 2010 Excess
Payer’s Name in 2010 Payments
INDUSTRIAL FABRICS ASSOCIATION INTERNATIONAL 17,500. 12,500.

Total Excess Payments to Schedule A, Part lll, Line 7b, column (e) 12 ’ 500.

032251 05-01-10



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

INDUSTRIAL FABRICS FOUNDATION 52-2164483

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), 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 (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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, etc.,
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.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

INDUSTRIAL FABRICS FOUNDATION

52

Employer identification number

-2164483

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

INDUSTRIAL FABRICS ASSOCIATION
INTERNATIONAL

1801 COUNTY ROAD B WEST

$ 17,500.

ROSEVILLE, MN 551134601

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

023452 12-23-10

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

INDUSTRIAL FABRICS FOUNDATION

Employer identification number

52-2164483

Partll Noncash Property (see instructions)

(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
INDUSTRIAL FABRICS FOUNDATION 52-2164483
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
INDUSTRIAL FABRICS FOUNDATION 52-2164483

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © fom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-EZ) 2010

INDUSTRIAL FABRICS FOUNDATION

52-2164483 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF SILENT NONE (add col. () through
TOURNAMENT [AUCTION cc.)I ©)
° (event type) (event type) (total number) '
3
c
5|1 crossreceipts 11,910. 8,910. 20,820.
2 Less: Charitable contributions 4,455, 4,455,
3 Grossincome (line 1 minusline2) ... .. . 11,910. 4,455, 16,365.
4 Cashprizes ...
g |5 Noncashprizes . .
(2]
c
§ 6 Rent/facilitycosts 5,337. 4,455. 9,792.
]
°
%’ 7 Food and beverages ...
8 Entertainment
9 Otherdirectexpenses ... ... .. .
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 9,792,
Net income summary. Combine line 3, column (d), and line 10 | 2 6,573.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 INDUSTRIAL FABRICS FOUNDATION 52-2164483 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INDUSTRIAL FABRICS FOUNDATION 52-2164483

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

MERRILL LYNCH 1,552,

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DATE OF GIFT: 05/31/11

AMOUNT GIVEN: 22,500.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 1,000.
WEBSITE MAINTENANCE 255.
BANK CHARGES 166.
MEETINGS/SEMINARS 297.
INTL ACHIEVEMENT AWARDS 5,142.
TOTAL TO FORM 990-EZ, LINE 16 6,860.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN ON INVESTMENTS 4,303.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 1,490. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INDUSTRIAL FABRICS FOUNDATION 52-2164483

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

VENDOR PAYABLES 0. 41.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ENGAGE IN RESEARCH; TO

EDUCATE THE PUBLIC AND PROVIDE INFORMATION REGARDING SPECIALTY FABRICS;

AND TO ENGAGE IN ALL OTHER CHARITABLE EDUCATIONAL ACTIVITY APPROVED BY

THE BOARD OF DIRECTORS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

INDUSTRIAL FABRICS FOUNDATION OFFERS SCHOLARSHIP FUNDS

TOWARD HIGHER EDUCATION. FINANCIAL NEED, ACADEMIC

ACHIEVEMENT, COMMUNITY SERVICE, INTERNSHIPS AND STUDIES

RELATED TO A CAREER IN THE SPECIALTY FABRICS INDUSTRY ARE CONSIDERED

FOR SELECTION. THE BOARD AWARDS THE SCHOLARSHIPS. 8 SCHOLARSHIPS WERE

AWARDED; 6 FOR $3,000, 1 FOR $2,500, AND 1 FOR $2,000 DURING THE FISCAL

YEAR.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUN 1 , 2010, and ending MAY 3 1 ,20 E 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
INDUSTRIAL FABRICS FOUNDATION 52-2164483

Name and title of officer

STEPHEN M. WARNER

PRESIDENT
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 45102
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize WIPFLI LLP to enter my PIN| 80241 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41000772275 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 10/13/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10



TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
May 31, 2011

Prepared for

Industrial Fabrics Foundation
1801 County Road B West No. 201
Roseville, MN 55113-4061

Prepared by

WIPFLI LLP
7601 FRANCE AVENUE SOUTH, SUITE 400
MINNEAPOLIS, MN 55435

Amount due
or refund

Balance due of $25

Make check
payable to

State of Minnesota

Mail tax return
and check (if
applicable) to

Office of the Attorney General
Suite 1200, Bremer Tower

445 Minnesota Street

St. Paul, MN 55101-2130

Return must be
mailed on
or before

December 15, 2011

Special
Instructions

The return should be signed and dated by the authorized
individuals.

Include the organization's federal employer identification
number and Annual Report on the remittance.

We recommend that returns be mailed certified mail, return
receipt requested, with the stamp validated at a postal station
in order to have proof of timely mailing.

We are also enclosing two copies of the Minnesota Charitable
Organization Annual Report. One copy must be signed by two
officers of the organization, titles inserted and dated. There
is a $25 registration fee with the filing of this return.
Please make your check payable to "State of Minnesota" and mail
with the return to: Charities Unit, Suite 1200, Bremer Tower,
445 Minnesota Street, St. Paul, MN 55101-2130 on or before the
due date.

The second copy enclosed stamped "client copy" is to be
retained for your records.

000941
05-01-10



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting l:] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 52-2164483
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 05/31/2011

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: INDUSTRIAL FABRICS FOUNDATION

If annual reporting, is this a new name since the organization’s last filing? l:] Yes No

If so, please state former name:

2. List all names under which the organization solicits contributions:

INDUSTRIAL FABRICS FOUNDATION

3. Mailing Address of Organization Physical Address of Organization
1801 COUNTY ROAD B WEST 1801 COUNTY ROAD B WEST
ROSEVILLE, MN 55113-4061 ROSEVILLE, MN 55113-4061
4. Contact Person STEPHEN M. WARNER E-mail
Tel. No. 651-225-6545 Fax No.

5.  Complete the following for the most recent twelve-month accounting year. While this information should reflect the financials on the IRS
Form 990, this section is required to be completed even if an IRS Form 990 is attached. Before completing this section, please refer to the

Instructions.

INCOME For Year Ending: 05/31/2011
Contributions from the public $ 32,450.
Government Grants $
Other revenue $ 12,652.

TOTAL REVENUE $ 45,102.

EXPENSES
Amount spent for program or charitable purposes $ 29,709.
Management/general expense $ 21,545.
Fund-raising expense $

TOTAL EXPENSES $ 51,254.

EXCESS or DEFICIT $ -6,152,

TOTAL Assets $ 214,346.

TOTAL Liabilities $ 41.

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 214,305.
For Office Use Only: | 1 ARF [ 1$25 [ 1$50 [_1$75 | N(e-Postcard) [_Joso [ Jez [ lpr [Jres [ Isic[_lBD
SAL Audit

6/11 Upon request this material can be made available in alternate formats.

099801
08-04-11



6. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

l:] Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State ZIP Compensation
7. Does this professional fund-raiser solicit or consult in Minnesota? l:] Yes l:] No

8. Month and day accounting year ends: 05/31

9. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? Yes l:] No

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

1. Address of registered agent in the State of Minnesota or the address of the person who has custody of the organization’s books and records if
not kept at the organization’s office.
Name

Street and Number

City State __ ZIP Telephone #

2. Type of legal entity (Attach the creating document):
Nonprofit corporation D Trust D Unincorporated association

3. Place and date the organization was incorporated:

(state) (date)
4. Is the organization exempt from federal income taxes?
l:] Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
No Date organization submitted Form 1023 to the IRS
5. If the organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal agent’s name, address and federal EIN:

6. Has the organization been denied the right to solicit contributions?
a. By any government agency? l:] Yes l:] No If yes, attach explanation.
b. By any court? l:] Yes l:] No If yes, attach explanation.

099802
08-04-11



Explain in detail the charitable purposes of the organization, including major program activities.

10.

11.

12.

099803

Please mark all items that describe the organization’s charitable mission:
l:] Arts & Culture l:] Human Services l:] Civic/Lobbying l:] International l:] Health

l:] Environment l:] Mental Health l:] Education l:] Religious l:] Other

Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?
1. 2.

Check one or more methods of solicitation the organization anticipates using:
l:] Telephone appeals l:] Grant writing l:] Sweep l:] Other

Direct mail l:] Internet Media

State the total contributions the organization received during the accounting year last ended:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their titles, addresses, and total annual
compensation paid to each. D Attached

SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

Has the organization’s accounting year changed since the last report was filed? D Yes No
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None D Attached
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List the five highest paid directors, officers and employees of the organization and its related organization(s) who receive total compensation

of $50,000 or more, indicating their titles and total compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe
benefits, severance payments and deferred compensation paid by the organization and all related organizations. A "related organization" is an
organization that controls, is controlled by or is under common control with another corporation. "Control" can exist through stock ownership
or membership interests, the authority to appoint members, or the ability to direct the policies and management of other corporations.

See Minn. Stat. § 317A.011, subd. 18. Due to changes in the law, for annual reports due after August 1, 2011, the compensation reporting
threshold is $100,000 and total compensation is defined as total amount reported on W2 (box 5) and/or Form 1099 MISC (box 7) issued
by the organization and its related organizations.

Name/Title Compensation Deferred Compensation Fringe Benefits
1
2
3
4
5
Attach a list of organization’s board of directors. D Attached
Included in IRS return
Attach a GAAP audit if total revenue exceeds $750,000. D Attached
l:] Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). Audit not required

Minnesota law requires that an organization file a copy of any IRS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF informational return that was
filed with the IRS. Has the organization included with this annual report a copy of all IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF
informational returns that it filed with the IRS (excluding Schedule B or any other donor list required by the IRS)?

Yes l:] No (Not required to file a return with IRS or files with National Chapter).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor list the IRS may require).
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7. The following organizations must complete and return the statement of functional expenses below: 1) organizations that file a 990-N
(e-Postcard), 990-EZ or 990-PF; and 2) organizations that file an IRS Form 990 that does not contain a completed functional expenses
statement within the IRS Form 990.

Statement of Functional Expenses
(A) (B) (&) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.S.
2 Grants and other assistance to individuals in the U.S. 22,500. 22,500.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section

401(k) and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11  Fees for services (non-employees):

a Management 20,545. 20,545.
b Lega

¢ Accounting

d Lobbying

e Professional fundraising services

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses 1,515. 1,515.

14 Information technology 255, 255.

15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 297. 297.

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortization

23 Insurance 1,000. 1,000.

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

a INTL ACHIEVEMENT AWARDS 5,142. 5,142.
b

c

d All other expenses

25 Total functional expenses. Add lines 1 through 24d 51,254. 29,709. 21,545.

26  Joint costs. Check here p> L Tif following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.

099812 s
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SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

STEPHEN M. WARNER

Name (Print) Name (Print)
Signature Signature
PRESIDENT
Title Title
Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #2757541-v1
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