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. 990\_pF " Return of Private Foundation * OMB No. 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust

Eﬁ&i’én’" ‘é:'\:e?\fu‘:es::i:uw Note: The foundation may be agll:ael?)ttexgeaas c?)pp;lr(!)‘fl?tt\% f&ﬂ'&dg l::.oa?isfxstate reporting requirements 2@ 0 9
For calendar year 2009, or tax year beginning , 2009, and ending
G Check all that apply: | | Initial return L_] Inttiat return of a former public charity LJ Final return
Amended return I_-l Address change ]_‘ Name change
Name of foundation . A Employer identification number
Use the IRS |[ALEX G. & MOLLIE TANKENOFEF FAMILY FOUNDATION
label. C/0 NANCY GROBOVSKY & PATTI ENGLER 41-6032235
Otherwise, | Number and street (or P O. box number f mail is not delivered to street address) Room/suite | B Telephone aumber (see page 10 of the mstructons)
print
Se‘:;:',':m 6149 ARCTIC WAY (952) 933-6133
Instructions. City or town, state, and ZIP code [ g ;):’e"zng;?lg‘n e;pﬁ:'cgt-o? s » H
D 1. Foreign organzations, check here | >
EDINA ’ MN 5 5 4 3 6 2 Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation o e andatech » ‘:I
Section 4947(a)(1) nonexempt charitable trust H Other taxable private foundation E  private foundabon status was termnated
1 Fair market value of all assets at end J Accounting melhod:w Cash l_] Accrual under section S07(b)(1XA). check here . P>
of year (from Part I, col. (c), line [ Jother(spectyy _________________ . E M the foundation 1 m a 60-month tormaabon
16) » § 755, 605. (Part I, column (d) must be on cash basis.) under secton 507(b}1)(B), check here . P> [_l
Analysis of Revenue and Expenses (The ] (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in ex‘)ggosﬁz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

Contributions, gifs, grants, etc , receved {attach schedule) A ol I TR R L -
if the foundation 15 not required to . A - e ) B RN
Check P attachSch.B. . . . . . . . . . M PR v A . N . o e v RS %

1
2
3 iInterest on sawvings and temporary cash investments 16,423 16,423,
4 Divdends and interest from secunties | | | | 31,3314 31,331,
Sa Gross rents

. . TR BTN . N
b Net rental income or (loss) - L R NGRSO B
o] 6a Net gam or (loss) from sale of assets not on line 10 -1, 1724 s o T oL
2| b Gross sales pnce for all 100,049.1" N ST S —
o assets on hne 6a — . R i s - -
é 7 Capital gain net income (from Part IV, ine 2) . - A VT e, b

8 Netshort-termcaptalgan . . . ... ...

3 loome moateafons RECENVERD [}————fee oy pen

and allowances - . © - - ‘ j\ . _ _ < - ” i - _
b Less" Cost of goods @1 . wnl " SRR = - R R
¢ Gross profit or (I bilﬁ namgl&)zuw . v - . o L
11 Other income (arach schedule S & e S
12 Total Add lines i throa I L . LI 46,582 47,754 ST e

A
13 Compensation of -di 0§JT"¥§€§LEE == 04

14 Other employee salariesandwages . . . . .

0
,“é 15 Pension plans, employee benefits | _ . | | .
2 16a Legal fees(attachschedule) . . = = . . . . .
| b Accounting fees (attach schedule)2TCH _3 . 3,500 1,750. Q- 1,750.
2 ¢ Other professional fees (attach schedule). . .
W17 Interest. . . .. .. ... ... ......
. * 4 518 18
g w118 Taxes (attach schedule) (see page 14 of the instructions)
S‘E 19 Depreciation (attach schedule) and depletion _ N S K
o
=t 20 Occupancy . . . . . ..o v v v v v v -
© |21 Travel, conferences, and meetings _ . . . . .
S
_ 19122 Pnnting and publications . . . . . .. . ..
o
_D_,_g 23 Other expenses (atlach schedute) ATCH 5 6,3231 6,311 12.
Ie) ® |24 Total operating and administrative expenses.
LU]§ Add fines 13 through 23 . . . . . ... .. 10,341, 8,079. 0. 1,762.
22125 Contrbutions, gifts, grantspad . . . . . . . 40,2844 . - i ) 40,284.
%_26 Total expenses and disbursements. Add fines 24 and 25 50,625 8,079. - 0. 42,046.
€2 |27 Subtract ine 26 from line 12 : S T __ .
w a Excess of revenue over expenses and disbursements _ | -4 ’ 043 » ) ~
b Net investment income (if negalive, enter -0-) ! 39,675. e T -
c_Adjusted net income (if negative, enter -0-). - o . -0-

€ For Privacy Act and Paperwork Reduction Act Notlce, seepageJOofthe instructions. ssa ** ATCH 4 Form 990-PF (2009) 7
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Form 990-PF (2009) Y . Page 2
m Baflance Sheets dAg:cc::t?o?gg?uurf: sar?gu?y l?: ?(:xs ézm—year Beginning of year ° : End of year -
amounts only {See mstructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1‘ChﬁhanMa%FMEmm __________________ 3,307. 2,999. 2,999.
2 Savings and temporary cashinvestments _ | | | | | | _ . .. 29,782. 22,147.
3 Accounts receivable » _ _ _________ R R 3
Less allowance for doubtful accounts ® _ _
4 Pledges receivable »_____________ A - S
Less allowance for doubtfut accounts ™ _ _ _ __ ________
5 Grantsreceivable | . . . . . . . .. . e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions) ~ _
7  Other notes and loans receivable (attach schedute) » _ _ _ _ _ [P A ) et p
Less: allowance for doubtful accounts ®» _
wl 8 Inventonesforsaleoruse . . ... .. .. ......
§ 9 Prepaid expenses anddeferredcharges , . . . . ... .. ..
2 10 a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) | | . | . . . .
¢ investments - corporate bonds (attach schedule), . _ . . . | .
11 Investments - land, buidings, [ RS B - PG F
and equipment basis 00 o - . R S N =N P g
Less" accumulated depreciation p»
(attach schedule) = ——m e
12 Investments - mortgageloans _ . . . . . . . . .. .. ... 746,105. 745,480 730,459.
13  Investments - other (attach schedule) . _ . . . . . .. ...
14 Land, buildings, and > Y “ . N . 2 ¢
equipment.basis ¥ e — - B BRI O 2 < -
Less: accumulated depreciairon g,
(attach schedule) = e
15 Otherassets(descnbe »_____ _______ )
16 Total assets {to be completed by all filers - see the
instructions Also,seepage t,temt) . _ . . . . ... .... 779,194. 770,626. 755, 605.
17 Accounts payable and accruedexpenses . . | | ' ’;i" -~ )
18 Grantspayable _ . . .. ... ............. R
819  Defeedrevenue | | | (... ..., N ’
g 20 Loans from officers, directors, trustees, and other disquatified persons , ' \
g 21 Mortgages and other notes payable (attach schedule) . | | o '
=122 Other habilities (describe ™ ATCH. 6 ___________ ) 4,525. [ oo
23 Total liabifities (add lines 17 through22) . . . . . . . . . .. 4,525. 0. B
Foundations that follow SFAS 117, check here >l_| :'( : ) .
and complete lines 24 through 26 and lines 30 and 31. : :
§ 24 Unrestncted . . . . . . . . . ... 0ol .t el e e e S % !
&|25 Temporarilyrestncted . . . . . ... ... ... . ... o
,3 26 Permanentlyresticted _ | _ | . . _ .. .. ... ... ...
2 Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. »
S|27  Capital stock, trust principal, or curent funds _ | | . . . . .. 678,086. 678,086.
% 28  Paid-in or capial surplus, or land, bidg , and equipment fund | | | ‘. X
A 29  Retained earnings, accumulated income, endowment, or other funds _ 96,583. 92,540,
f, 30 Total net assets or fund balances {see page 17 of the A
z INStUCONSY . . . . . L 774,669. 770,626 [
31 Total liabilities and net assets/fund balances (see page 17 “ )
ofthemnstructions) . . . . . . . . .« . ot eeiei e v .. 779,194. 770,626.

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior years return) 1 774,669.
2 Enter amount from Part | line27a 2 -4,043.
3 Other increases not included in line 2 (itemize) p 3
a Addlnes1,2.and3 ... ... ... | 770, 626.
5 Decreases not included in hne 2 (temize}p  ________ 5
6 Total net assets or fund balances at end of year (line 4 minus ne 5) - Part Il, column (b), ine 30 . . . . .| 6 770,626.

Form 990-PF (2009)
JSA
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r .
Form 990-PF (2009) Page 3
Capital Gains and Losses for Tax on Investment Income

b w
{a) List and descnbe the kind(s) of property sold (e g, real eslate, gm)::roed E(,%el?é% éd) D%te sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) D-oanaee | (mo., day, yr) | 'm0~ &Y. w)
1a
b
c
d
e
() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(i) Adjusted basts (k) Excess of col (i) col (k), but not less than -0-) or
() F.MV as of 12/31/69 as of 12/31/69 over col (j), if any Losses (from col (h))
a
b
c
d
e
2 Capital aai ¢ m net ital loss) If gain, also enter in Part |, line 7
italloss) . . ... .
apital gain net income or (net cap S If (loss), enter -0-in Part |, ine 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-inPartl,line8. . . . . . . . . . . .. ...t 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? = D Yes No
if "Yes,” the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) (d)
(b) (c) :
c3|enda,32:,e(g$2x0§,’e§ .a]resgmnmg n) Adjusted quaifyang distnbutions Net value of nonchantable-use assets (col l()t;s;lgml;nbryalégt )
2008 38,053. 739,869. 0.051432
2007 46,894. 785,265. 0.059717
2006 204,912. 842,375. 0.243255
2005 69,487. 935, 932. 0.074244
2004 46,485. 941, 261. 0.049386
2 Totalofne 1, column (d) | . . . . . . . 2 0.478034
3 Average distnbution ratio for the 5-year base period - dwide the total on line 2 by 5, or by the
number of years the foundation has been in existence f less than5years . . . . ... .. 3 0.095607
4 Enter the net value of nonchantable-use assets for 2009 from Part X, bne5 4 705,102.
5 Multiply tned4bybne3d 5 67,413.
6 Enter 1% of net investment ncome (1% of Part |, ne 27b) . . . ... ... 6 397.
7 Add “nessands ------------------------------------------ 7 67’810‘
8 Enter qualfying distributions from Part Xil, ne 4 ... ... 8 42,046.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

Js, -
31430 1000 Form 990-PF (2009)
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Form 990-PF (2009) N

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » —D and enter "N/A"online1 | _ T e —:‘ :
Date of ruling or determunationtetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) o oR L .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7 94
here P D andenter 1% of Part 8, lne 27b | . . . . . . e . e DR
¢ Alt other domestic foundalions enter 2% of line 27b Exempt foreign organizations enter 4% “ 3t «
of Part §, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) N 2
3 OADAEINEs 1aNG2 . . e 3 794.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ _ 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 f zeroorless,enter-0- _ . _ . . . .. .. 5 _ 7~94
6 Credits/Payments o '
a 2009 estimaled tax payments and 2008 overpayment credited 0 2009 | 6a 846. oS P
b Exempt foreign orgamzations-tax withheld atsource | | . . . . ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) = . _ | 6c 0. B <
d Backup withholding erroneously withheld _ . . . . ... ... .. 6d : T
7 Total credits and payments AddhnesBathrough®d . . . . . . . . . . . ¢ ¢ o v i v b v vt i e e e e 7 846.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ . . .. ... ... >l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ _ = | > 10 52.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 52. Refunded »i 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t | Yes | No
participate or intervene in any political campaign? | . . L L L L L L . e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? 1b X

If the answer 1s "Yes™ lo 1a or 1b, altach a delaled description of the aclivities and copies of any malenals
published or distributed by the foundation in connection with the activities
c Did the foundaton file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation ™ $
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " aftach a delailled description of the actvities.

{2) On foundation managers P> $

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year?

if "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to seclions 4941 through 4945) satisfied either.
¢ By language in the governing mstrument, or
e By state legislalion that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the govermunginstrument? | | | | . . . . . . . . . & c i i i i i i e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part li, col. (c), and Part XV. AR X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the o {,h ’
mstructons) B MN. e :‘ AR B
b If the answer 1s "Yes™ to line 7, has the foundation furmished a copy of Form 990-PF to the Atltorney General , D :
(or designate) of each state as required by General Instruction G? If "No,” attachexplanaton , . ., . . . . .. .. ... .... 8b X
9 Is the foundalion claming status as a private operating foundation within the meaning of section 4942(j}3) or . -
4942(j}(5) for calendar year 2009 or the taxable year beginning m 2009 (see nstructions for Part XIV on page
277 i "Yes,"complete Part XIV | . . . L L L L L i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,”™ atlach a schedule listing ther
Namesand adOreSSeS | . . . . . . . . .. ... e i e a4 e e a4 a4 4 e e e e e e s e e e e . 10 X

JSA
9E 1440 1 000

17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090
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Form 990-PF (2009) ' . Page 5
Statements Regarding Activities (continued) ' ’
11 {-\l any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” attach schedule (see page 20 of thewnstructions) . . . . . . . . . . . .. ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSLI7, 20087, . o o o v o e e e e e e e e e e e 12 X
..... 13} X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P> A

14 The books are in care of »Jﬂ’i‘ﬂ@.’ _989_8_9\_@5! ____________________ Telephoneno P
Located at >61 49 ARCTIC WAY EDINA, MN

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - - - . . .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ... ... ... ...

LU= Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)}
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ _ . _ .
{2) Borrow money from, lend money to, or otherwise extend credit {o (or accept it from) a
disqualified person? . . . . L L L L L L L e e e e e e e e e e e et e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . .
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? | | | . . . . .
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . . . . ¢ i C 4 i b e b et e e D Yes
{6) Agree to pay money or property to a government official? (Exception. Check "No” if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days ). - . . . . . . . . . . . . .. D Yes
b If any answer i1s "Yes" to 1a(1){6). did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the nstructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ..
¢ Did the foundation engage 1n a prior year in any of the acts descnbed in 1a, other than excepled acts, that

2 Taxes on farlure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942((3) or 4942(jX5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) begnning before 2009?. . . . . . . . . . . . ... o oo .. D Yes
If "Yes," list the years P
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a}2)

to all years listed, answer "No” and attach statement - see page 20 of theinstructions ) . . . . . . . ... .. ..
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
2 . . .

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? _ | . . . . . L . . L . e e s e e e e e e e e e e e e e e

b If "Yes,” did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse

of the 10-, 15-, or 20-year fust phase holding penod? (Use Schedule C, Form 4720, to deterrmne if the
foundation had excess business holdings in 2009.)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeopardize ils
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

I___lYes No

' X
X

D
______ 2b X
...... -
...... 4b X

JSA
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Form 990-PF (2009) Page 6
EIA'iIE:-] Statements Rggardlng Activities for Which Form 4720 May Be Required (continued)

5a Durlng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ |, _ . | . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
direclly or indirectly, any voter registrationdnve? E] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . _ | | . ., . ... Yes No
(4) Prowide a grant to an organization other than a charitable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructons) | _ . | | | l:] Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals?_ _ _ _ . . . ... ... D Yes No
b If any answer is "Yes" to 5a(1{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current nolice regarding disaster assistance (see page 22 of the instructions)? . . . . . . .
Organizations relying on a current notice regarding disaster assistance checkhere | | _ | | . . . . ... ... >
c f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibibty for thegrant? _ _ . . . . . . ... .. .. ... l___l Yes D No ; g
If “Yes,"” attach the statement required by Regulations section 53 4945-5(d). . \, v Bk

6a Did the foundation, during the year, receive any funds, dlrectlydr indirectly, to pay premiums s S
onapersonal benefitcontract?. . . . . . . . . . L . . i i i ettt e e e e e e e e e D Yes No S KA IR

b Did the foundation, during the year, pay premums, directly or indireclly, on a personal benefit contract? = = _ | . | 6b _ X
If "Yes" to 6b, file Form 8870 e L b

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No A ,’
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . ... ... 7b X

[ Pita’l] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average Compensation {d) Contributions to e) Expense account,

(a) Name and address )hours per week {lf) not pald enter employee benefit plans ¢ &))thee'eallowances
devoted to posihon and deferred compensation

ATTACHMENT 7 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
| if none, enter "NONE.”

(b) Titte, and a o (d) Contnbutions to

{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit () Expense account,

devoted to postion pl?:g?n apnednggtfﬁ)rrrwed other allowances
NONE
|
\
Total number of other employees paid over $50,000 . . . . . . . . ... L ...t e e e e e e e e e e e e e s » |
1 Form 990-PF (2009)
[
JSA

9E 1460 1 000
17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090 PAGE 7



Form 990-PF (2009) ' . poge 7

1A'l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
: and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50.000 (b) Type of service . {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . .t ittt aoea ... -...»| NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chanitable activities dunng the tax year include relevant statistical mformation such as the number ses
of organizations and other beneficilanes served, conferences convened, research papers produced, etc. {

i1 8] Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
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Form 990-PF (2009) . ' Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
* see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., A
purposes: }
a Average monthly far market value of securies 686, 723.
b Average of monthly cash balances . = _ . 29,117.
c Fair market value of all other assets (see page 24 of the instructions) . . 0.
d Total(add lines 1a,b,and ©) . _ . . . . L 715,840.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) . 1e |
2 Acqusition indebtedness applicable to line 1 assets 0.
3 Subtractfine 2fromhnetd oottt 3 715, 840.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 ifc;r'g;'e-al'el: én;o'ur;l,'sée' da.gé 25
of the instructions) . 4 10, 738.
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V med | 5 705,102.
6 Minimum investment return. Enter 5% oflmne S5 _ . . . . . . ... .. 6 35, 255.
m Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (1){5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Miimum investmentreturnfrom Part X, Ine 6 . . . . . . . . . . . i it it e e e 1 35, 255.
2a Tax oninvestment income for 2009 from Part Vi, fine5 = == . 2a 794.0
b Income tax for 2009. (This does not include the tax from Part Vi)  { 2b
c Add Imes 28 and 2b ............................................. 26 7 94 -
3 Distributable amount before adjustments Subtractine 2c fromlnet . . .. . ... ... 3 34,461.
4 Recoveries of amounts treated as qualfying distnbutions . . _ . .. . ... ... ... .. ... 4
5 Addhnes3and4 ., 5 34, 461.
6 Deduction from distnbutable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ne 5 Enter here and on Part XIH,
[T Y = : [  I 7 34,461.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes: R
a Expenses, contributions, gifts, etc - total from Part I, column (d), lne26 1a 42,046.
b Program-related investments - total fromPant -8~~~ ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable', etc.,- o
PUPOSES | e 2 0.
3 Amounts sel aside for specific chantable projects that satisfy the
a Sutabilty test (prior IRS approvalrequired) . 3a 0.
b Cash distribution test (attach the required schedule) ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hine 8, and Part Xill, me 4 | 4 42,046.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment ncome.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) _ _ . . . . . . . . .. ... ........ 5 N/A
6  Adjusted qualifying distributions. Subtract lme 5 frombme 4 ... 6 42,046.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA

9E1470 1 000

17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090
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Form 990-PF (2009)

line7

Page 9
Undistributed Income (see page 26 of the instructions)
(a) {b) {c) (d)
1  Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
Tl - R M NN 34,461.

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only

b Total for pror years. 20 07 20 06 29 05 .
3 Excess distributions carryover, if any, to 2009. . X
a From2004 _  _ .. 0. ‘ )
b From2005 _ _ . .. N L.
¢ From2006 _ _ . . . . 148,111.}.: A
d From2007 _ _ .. .. 8,683. '
e From2008 _ . . . .. 1,738.|> IR B
f Totalof ines 3athroughe _ | . . . . . . ... 58,532.
4 Qualifying distributions for 2009 from Part Xil, |- § o R ) N
hned. » $ 42,046.
Applied to 2008, but not more than Iine 2a | _ |
b Applied to undistnbuted income of prior years {(Efection |~ ’
required - see page 26 of the nstructions) | | | | | |
¢ Treated as distributions out of corpus (Election

d Apphed to 2009 distributable amount

-
(=]

o Q60 T W

required - see page 26 of the instructions) | _ | |

Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2009 |

(If an amount appears in column (d), the same |’

amount must be shown in column (a) }

Enter the net total of each column as|

indicated below:
Corpus Add hnes 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract

hine 4b from hne 2b

Enter the amount of prior years' undistributed

income for which a notice of deficiency has been

1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . . . ... ...

Subtract line 6¢ from line 6b.
amount - see page 27 of the instructions

Undistnbuted income for 2008. Sublra'cl ine |..
4a from line 2a Taxable amount - see page | .

27 oftheinstructions . . . . . . . ... ...

Undistributed income for 2009 Subtract hines

49 and 5 from hne 1 This amount must be

distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g)(3) (see page 27 of the
instructions) . . . ... ... ... ...
Excess distributions carryover from 2004 not
applied on Iine 5 or ine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.
Subtractines 7 and 8 fromhne6a | .

Analysis of line 9
Excess from 2005 | |

BN

166,117

Taxable | )

e

Excess from 2006 _ _ . 148,111.

Excess from 2007 _ 8,683.

Excess from 2008 | 1,738.

Excess from 2009 , . . 7,585.

JSA

9E 1480 1 000

17731C K384 6/16/2010

1:13:58 PM

Vv 09-6.4

65090

Form 990-PF (2009)
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Form 990-PF (2009) . . Page 10
:F1s® " Private Operating Foundations (see page 27 of the instructions and Part VI-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling s effective for 2009, enter thedateof therulng = = | >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I I 4942(513) or I J 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2009 (b) 2008 (c) 2007 {d) 2006

| or the minumum investment
retum from Part X for each
year listed

Qualifying distnbutrons from Part
XN, bne 4 for each year isted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivibes . . . . .

€ Qualdying distributions made
directly for active conduct of
exempt activties Subtadl ime
2d fromimne2c | | | | . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a “Assets” alternative test - enter

(1) vaveofallassets . . .

(2) value of assets qualfymg R
under seclion

A982(GK3}BNY. . - . .

b “Endowment™ allernatve test-

enter 2/3 of minimum mvest-

ment return shown in Part X
line 6 for each year listed

C  “Support” alternative test - enter

(1) Total support other than
gross wnvestment ncome
{interest, dividends, rents,
payments on securtes
foans (secticn 512(a)(5))
or royalves) |

(2) Suppont fiom  general
public and 5 or more
exempt organizatons as
pronided n section 4942
OEXB)wW) . . .. ..

(3) Largest amount of sup-
port trom an exempt
organuwzaton

4) Gross mvestment income
mupplementary information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here - l:l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, elc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
ATTACHMENT 8
b The form in which applications should be submitted and information and materials they should include

LETTER STATING PURPOSE OF ORG., USE OF GRANT, BUDGET, & ACCOUNTABILITY
¢ Any submission deadlines:

NONE
d Any restrctions or himitaions on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:
N/A
JSA Form 990-PF
9E 1490 1 000 orm (2009)

17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090 PAGE 11



Form 990-PF (2009)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

fnd f recipient 1s an mdmdual, ation
Recipient Show any relationship to Fg“’a’:gs of Purpose of grant or Amount
- any foundation manages contnbution
Name and address (home or business) of Substantal contnbutor reciptent

a Paid during the year

ATTACHMENT 9

LI £ PP 3a 40,284.
b Approved for future payment
Total. . . . . L L e e e e e e e e e e e e e e e e e e e w e e e e e e e ae e e 3b

JSA
9E1491 1 000
17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090

Form 990-PF (2009)
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Form 990-PF (2009)

Page 12

Analysis of Income-Producing Activities

0

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

{c}
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
iSee page 28 of
he instructions )

a
b
c
d
e
f

9

Fees and contracts from government agencies
Membership dues and assessments

interest on savings and temporary cash investments
Dividends and interest from securities

N & W N

Net rental income or (loss) from real estate.
a Debt-financed property

Net rental ncome or (loss) from personal property
Other investment mcome

Net income or (loss) from speaal events | |

Gross profit or (loss) from sales of inventory. .
Other revenue a

- O W ~N»

- -d

14

16,423.

14

31,331.

P TS T T
- " e ~,¢)r§«>,_;\,£c

i

B

.o RENE

Gain or (loss) from sales of assets other than inventory

18

-1,172.

b

c

d

e

12 Subtntal. Add columns (b), (d), and(e) . . .
13 Total. Add line 12, columns (b), (d), and (e)

PR e

(See woarksheet in line 13 instructions on page 28 to venfy calculations )

46,582.

F1e94"8:-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E 1492 1 000

17731C K384 6/16/2010

1:13:58 PM V 09-6.4

65090

PAGE 13



Form 990-PF (2009) . . Page 13
I P4ul. Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

h Ky

1 Did the organization directly or indireclly engage in any of the following with any other organization described |- %' Yes | No

in section 501(c) of the Code (other than section 501(cX3) organizations) or in section 527, relating to poltical ~ P BT Y

a ?{%?,2 er%oa%’:n the reporting foundation to a noncharitable exempt organization of: _ s I
(1) Cash e e 1a(1) X
(2) OherasselS . . . . . . .. . ittt e e e e e e e e e e 1a(2) X

b Other transactions. gi | VT
(1) Sales of assets to a noncharitable exemptorganization | | _ . . . . . .. L L ... L . e e e e e e e e e 1b(1) X
(2) Purchases of assels from a noncharitable exemptorganization | | | . . . . . . . . . . . . ... it e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets | | . . . . . . L L . L s e e e e e e e e e e e e e e e e e e 1b(3), X
(4) Reimbursement anmangements | | . . L . . . L L L L L s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orfoan QUarantees . . . . . . . ... L. e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . _ . . . . . . . ... ... ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, orpademployees . . . . . . . . ... ... ... ........ 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value i any transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services received

(a)Line no (b) Amount involved {c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exemp! organizations descrnbed in
section 501(c) of the Code (other than section 501(c)3))orinsection 5277 , _ | . . . . . . . . . . . . .« i i v v un. l:] Yes No

b If "Yes,” complete the following schedule
{a) Name of organization {b) Type of orgamzation {c) Description of relationship

examned this retum, including accompanying schedules and statements, and to the best of my knowledge and

ton of preparer (other than taxpayer or fiduciary) is based on alf information of which preparer has any knowledge.

Under penaltes of perjury, | declare that | ha
belief, 1t is true, cgyrect, and complete Degla

v

o Signature of officer or trustee Date Titte
[} N N
T Date Checkil ] Rurnber (See Signatu on
= x _:. P_reparer's } cp lé // g/ / y) self-employed page 30 of the instructions)
7] % & O | signature
a g‘ & | Firm's name (or yours if SCHECHTER DOKKEN KANTER CPA'S EIN »
a 2| seli-employed), address, 100 WASHINGTON AVE SO #1600
and ZIP code MINNEAPOLIS, MN 55401~-2192 | Phoneno 612-332-5500

Form 990-PF (2009)

JSA
9E1493 1 000

17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090 PAGE 14
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FORM 990PF, PART 11 - OTHER LIABILITIES ATTACHMENT 6

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
DUE TO TANKENOFF FAMILY FOUNDA 4,525. 0.
TOTALS 4,525. 0.

ATTACHMENT 6
17731C K384 6/16/2010 1:13:58 PM V 08-6.1 65090 PAGE 20
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ATTACHMENT 8

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

NANCY GROBOVSKY
6149 ARCTIC WAY
EDINA, MN 55436
952-933-6133

ATTACHMENT 8
1 17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090 PAGE 22
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. '

Capital Gains and Losses

SCHEDULED .
(Form 1041)

Department of the Treasury
Intemal Revenue Senvice

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2009

Name of estate or trust ALEX G. & MOLLIE TANKENOFF FAMILY FOUNDATION
C/0 NANCY GROBOVSKY & PATTI ENGLER

Employer identification number
41-6032235

Note: Form 5227 filers need to complete only Parts I and II

FE1edl] Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis (f) Gain or (loss) for
(a) Descnption of property {b} Date acquired {(c) Date sold o
(Example 100 shares 7% preferred of "Z" Co ) (mo., day, yr) (mo , day, yr.) {d) Sales pnce (scﬁ&::g;'g:;)the Su‘;‘:;’;t(lg ﬁyoe':r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,me 1b _ _ . . . ... ... .. ... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . .. . .. ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | _ . . . . s, 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . . . e e e e e e e e e e e e e e e ae e e e ae e e e s > 5

#1281l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property
{Example 100 shares 7% preferted of "Z" Co )

{b) Date acquired
(mo., day, yr.)

(c) Date sold

{(mo. day, yr) {d) Sales pnce

(e) Cost or other basis
(see page 4 of the

instructions}

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b_ _ . . . . . . . . ... . ... . ... 6b -1,172.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . _ ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |~ _ . _ . . . . . . 8
9 Capital gain distibutions _ _ L 9
10 Gainfrom Form 4797, Part b 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . | . . . . .. ... 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and cn line 14a,
column (3)onthe back . . . . o . . . e e e e e > |12 -1,172.

For Paperwork Reduction Act Notice, see the instructions for Form 1041.

JSA
9F1210 2 000

17731C K384 6/16/2010 1:13:58 PM V 09-6.4 65090

Schedule D (Form 1041) 2009

PAGE 24



Schedule D (Form 1041) 2009 ’ Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . . . . .. ... ......... 13
14 Net long-term gain or (loss):
a Totalforyear _ _ _ . . _ . . 14a -1,172.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht) = . 14b
Cc 28% raleQam . | _ . . . 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . _ . . » [ 15 -1,172.

Note: If hine 15, column (3), is a net gain, enler the gain on Form 1041, hine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

BB capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Ime 4 (or Form 990-T, Part 1, line 4c, if a trust), the smaller of:
a Thelossonline 15, column(3)or b $3,000 _ _ . . 16 |( 1,172)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complele the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2} are gains, or an amount is entered in Part | or Pant Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e Fither ine 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col. (2) or hne 14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) _ |17
18 Enter the smaller of line 14a or 15 in column (2) e Lo
butnotlessthanzero. _ . . _ . . ... .. .. .. 18 =t ey
19 Enter the estate’s or trust's qualffied dwvidends * : J
from Form 1041, ine 2b(2) (or enter the quahfied “' . 3_:3":
dividends included in income in Part | of Form 990-T) . _ | 19 A o
20 Addlines18and19 _ _ _ . . . . ... ... ... 20 e T
21  if the estatle or trust is filing Form 4952, enter the f"ﬁ :
amount from line 4g; otherwise, enter -0- . . » | 21 Ve .
22 Subtract ine 21 from line 20 {f zero orless, enter-0- | _ . _ . . ... .. .. 22
23 Subtract ine 22 from hne 17. If zero orless, enter-0- _ _ . . . . .. ... 23
24 Enter the smaller of the amount on ine 17 or $2 300 24 .

25 Is the amount on kne 23 equal to or more than the amount on line 24?
Yes. Skip hnes 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from hne 23, . . .. ... ... .. ... . 25 )
26 Subtractline 25fromline 24, | _ . . . .. .. .. 26 L
27 Are the amounts on lines 22 and 26 the same? e
Yes. skip tines 27 thru 30 go to hine 31 I:l NO. Enter the smatler of ine 17 or ine 22 27 . ::':i
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ = _ . . . 28 -
29 Subtractline 28 from line 27 . . ... 29 .
30 Mulliply ine 29 by 15% (L15) . . 30
31 Figure the tax on the amount on hne 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . _ . .. .. ... _. 31
32 Addlines 30 and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ _ . _ . . . . _ . . ... . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G.line 1a(or Form 990-T, ine 36) . . . . . . o o i o i e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009
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° ) Page 2

Schedule D-1 (Form 1041) 2009
Name of estate or trust as shown on Form 1041. Do not enter name and employer identificatron number if shown on the other side Employer identification number
41-6032235

& MOLLIE TANKENOFF FAMILY FOUNDATION

ALEX G.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. b) Date d) Sales pnce e) Cost or other basis
(a)1%gs::.py‘%np?féme%¥ "'%'xac?gle' (m%)(.:,z‘du;vidyr) ((r:\)oD.adt:y?oylrd) (Sg:: sﬁi‘gg :::Jsf)lhe ¢ zseltrz‘ sp‘:rigg :) :St)the Sgt))t(r;: é:'(g; gl:):ns‘s ()d)
6a FNMA MTN 4.30% 06/17/2013
MATURITY 03/25/2004| 06/17/2009 100, 000. 101,221. -1,221.
FIRST AMERICAN EQUITY
INDEX FUND VARIOUS VARIOUS 49, 49.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . . . . ... ... ..... -1,172.
Schedute D-1 (Form 1041) 2009
JSA
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THE ALEX AND MOLLIE TANKENOFF FAMILY FOUNDATION

TAX 1D # 41-6032235

PART XV 3A SUPPLEMENTARY INFORMATION RECIPIENT

|
t

!
1
i
1
|
|
|
|
{

Name Address City, State, Zip 2009
Alzheimer's Association 4570 W. 77th Street #198 Edina. MN 55435 2,500.1".
Jeremiah Program 1510 Laure! Ave Ste 100 Minneapolis, MN 55406 500
Jewish Community Relations Council 1201 Marquette Ave S Mpls, MN 55403 1,000
Jewish Family & Children's Srv Mpls. 1500 Highway 100, South Minneapolis, MN 55416 1,500 1
MN Ovarian Cancer Assoc (MOCA) 3751 Alabama Ave Suite 100 St. Louis Park, MN 55416 10,000
Mpls Jewish Federation 13100 Wayzata Blvd, Ste 200 Minnetonka, MN. 55305 4,000
National Council for Jewish Women 1500 South Highway 100, Ste 300 Minneapohs, MN 55416 2,250.
NC Little Hospice 7019 Lynmar Lane Edina, MN 55435 1,000
Planned Parenthood of MN/SD 1965 Ford Parkway St Paul, MN 55116 5,000 .
Sabes Jewish Community Center (JCC) 4330 South Cedar Lake Road Minneapolis, MN 55416 3,000 )
Second Harvest Heartland 1140 Gervais Ave St. Paul, MN 55109 1,000
Sholom Community Alliance 3620 Phillips Parkway St. Louis Park, MN 55426 8,334
Temple of Aaron / Tankenoff Scholarship 616 S. Mississippt River Bivd St Paul, MN 55116 200
o " Total Contributions for 2009 . 40,284 |




rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545.1709
T

ﬁ:g:‘r;jm;:\:e?:uteseﬁizuw » File a separate application for each retumn.

e if you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mAutomatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part oMY - & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization ALEX G. & MOLLIE TANKENOFF FAMILY FOU | Employer identification number
print C/0 NANCY GROBOVSKY & PATTI ENGLER 41-6032235
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for 6149 ARCTIC WAY
giﬁﬂmy%lge City, town or post office, state, and ZIP code For a foreign address, see mstructions
nstructions EDINA, MN 55436
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » NANCY GROBOVSKY

Telephone No » 952 933-6133 FAXNo »

e If the orgamzation does not have an office or place of business in the United States, check this box
e if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box - > D . If its for part of the group, check this box . . > I_J and attach a list with the
names and EINs of all members the extenston wili cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 ,to file the exempt organization return for the orgamzation named above. The extension is
for the organization's return for:

> calendar year 2009 or

» tax year begmnning . , and ending

2 If this tax year 1s for less than 12 months, check reason. D Initial return D Fmnal return D Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See instructions. 3al$ 794.
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 868.
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit -
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See .
instructions 3¢ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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