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SCANNED MAY 2 ¢ 2011

0E1410 1 000

-m990-PF

Depantment of the Treasury
Intemat Revenue Service

Treated a

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

s a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply __1 Initial return
Amended return

[_] Inhial return of a former public charnty

Address change

] ] Final return

Name change

048700 F990 5/11/2011

9:52:57 AM V 10-6.1

952

Name of foundation A Employer identfication number
GAGE FAMILY FOUNDATION 20-4900172
Number and street (or P O box number d maii 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
550 TONKAWA ROAD (952) 404-5636
City or town, state, and ZIP code C I exempuongpplcainss > ‘j
D 1 Foreign organzations, check here >
LONG LAKE, MN 55356 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation 32;";3,‘;”;':‘,"‘* hereandanach -, I:l
Section 4947(a){1) nonexempt charntable trust Other taxable private foundation E If private foundation status was terminated
| Fairr market value of all assets atend |J Accounting method [_XI Cash L_J Accrual under section 507(b)(1)(A), check here . P>
of year (from Part I, col (c), line Other (spectfy) ______________________ F If the foundation 1s in a 60-month termination
16) » § 597,636. (Part I, column (d) must be on cash basis ) under section S507(b)(1)(8), check here , P> U
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 chanitable
may not necessarnly equal the amounts in i Income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, recesved {attach schedule) . 497 4 854 1
2 Check P gt:;:hf%tégdasuort |s. n.ot.re‘qu'm?d .to.
3 Interest on savings and temporary cash investments
4 Dividends and interest from securtties , . . . 6,502 6,502 ATCH 1
SaGrossrents . . . .. ... ... 0.,
b Net rental income or (loss)
g 6 g get gamalor (Ioss)"[t;mar?I sale of assets not on line 10 231, 809
S| ° assetsonmesa | 451,093.
E 7 Capital gain net income (from Part IV, ne 2) , 231,8009.
8 Net short-term captalgan . ., ... ...
9 Income madifications + + « - - - 0 .-
10 a Gross sales less retums
and allowances « « - « -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) = _ | |
11 Other income (attach schedule) ., .,
12 Total. Add lines 1 through 41 . . . . . . . . 736,165 238,311.
13 Compensation of officers, directors, trustees, etc | | 0.
o |14 Other employee salaries and wages . . ...
§ 15 Pension plans,';employee benefits |, 7. . .,
@|16a Legal fees (attach.schedule) , . ., .,
i b Accounim,g fees (attach schedule) - L.
8| ¢ Other pfrofessn&n(aﬁées}(a@c@{cﬁfedule) R 3,499, 2,000, 1,499.
Bl17 Interest. i .. .. ... ... ...,
E 18 Taxes (attach sp’hédule) (see page 14 of the mstru’ctlops;‘ 5,154
E 19 Depredoahon_\(attach schedule) and depletlén.
2 20 OCCUPANCY . & v v v v v e e e e e e e s
g 21 Travel, conferences, and meetings , . ., . . .
® 122 Printing and publications . , ., ... ...
E’ 23 Other expenses (attach schedule) ATCH 4 . 70 45, 25.
E 24 Total operating and administrative expenses.
2 Add lines 13 through 23 . . . . . . ... . 8,723, 2,045, 1,524.
© 25 Contnbutions, gifts, grants pad . , . . . . . 215,575, 215,575.
_126  Total expenses and disbursements. Add lines 24 and 25 224'298 2,045, 2171099‘
27 Subtract line 26 from line 12
a Excess of re over exp and disbur .. 511 ’ 867
b Net investment income (if negative, enter -0-) 236,266,
¢ _Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the nstructions. *ATCH 2 ysa ** Form 990-PF (2010)
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“ Form 990-PF (2010)

20-4900172

Page 2

Attached schedules and amounts in the

~F1zd|l Balance Sheets description column should be for end-cf-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

- 1 Cash-non-interest-bearing _ . . . . ... ... .. .0 ....
Savings and temporary cash investments , . . . . .. .. .. 315,353. 89,363. 89,363.
Accounts recewable »_ ___________
Less allowance for doubtful accounts » _ _ _ _ ____ _____
4 Pledges recevable »_ _ _ _________ ________.__
Less allowance for doubtful accounts » _ _ __ _ __ ______
Grantsrecewable | | . . . ... ... ...........
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedute) (see page 15 of the instructions)
7 Other notes and loans recewvable (attach schedule) » _ _ _ _ _
Less aflowance for doubtful accounts » _ _ _ _ ____ __ ___
w| 8 Inventoresforsaleoruse | . . .. .. .. .. ......
‘é 9 Prepad expenses and deferredcharges , , , . ... .....
2 10 a Investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 5 0. 508,273. 508,273.
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - land, buildings, >
and equipment basis 000 e ——
Less accumulated depreciation P
(attach schedule) @~ = == e
12 Investments - mortgageloans . , . ., . .. ... ... ..
13  Investments - other (attach schedule) . . . ., ... ... ..
14 Land, buildings, and [
equipment basis 000 ¥
Less accumulated depreciation ),
(attach schedule) ¥ e
15 Other assets (desenbe »___ _ _ _ __ __ __ _________ )
16 Total assets (to be completed by all filers - see the
nstructions Also, seepage 1,item 1) . . . . . ... ..... 315,353. 597, 636. 597,636.
17 Accounts payable and accruedexpenses | | . . ., ., ..
18 Grantspayable . ... .............
@119 Deferredrevenue . . .. ... ...............
E 20 Loans from officers, directors, trustees, and other disqualfied persons
:g 21 Mortgages and other notes payable (attach schedule) , |, . | .
=22 Other labilities (descrbe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . 0.
Foundations that follow SFAS 117, check here P‘LI
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . ... 0.0 e e 315,353. 597, 636.
Sl25 Temporariyrestncted . . .. ... ... ... ... ...
@|26 Permanentlyrestncted , . . ... . ... ..........
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. » D
5|27 Capital stock, trust principal, or current funds . . ., , . ., .
% 28  Pad-in or capital surplus, or land, bldg . and equipmentfund | _ | | |
3 29 Retained earnings, accumulated income, endowment, or other funds | |
:t_. 30 Total net assets or fund balances (see page 17 of the
2| NSWUCHONS) L L L. 315,353. 597, 636.
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIIUGHONS) . « & o v v v v e v e e e e e 315, 353. 597, 636.
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn) . . L. L. L. ..., 1 315,353.
2 Enter amount from Part I' llne 273 ...................................... 2 511 ’ 8 67 *
3 Other increases not included in line 2 (temize) » ATTACHMENT 6 3 1,746.
a4 Addlmes1,2,and3 Lo 4 828, 966.
5 Decreases not included in line 2 (temize) ATTACHMENT 7 5 231, 330.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), ine 30 . . ..l s 597,636,
Form 990-PF (2010)
JSA
C=1420 1 000

048700 F990 5/11/2011 9:52:57 AM V 10-6.1
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b

Form 990-PF (2010)

20-4900172

Page 3

XYY Capital Gains and Losses for Tax on Investment Income

X

) How
(a) List and describe the kind(s) of property sold (e g . real estate, pg:qmred égaafé% ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) pPuchase | (mo, day, yr) | (MO day.yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
oo | 0 o st o
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(NF MV asof 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of col 1)
over col (j), ff any

() Gains (Col (h) gain minus
col (k), but not less than -0-} or
Losses (from col (h))

o® a [0 |or o

2 Capital gain net iIncome or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- n Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -0- in Part |, ine 8

231,8009.

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 hiable for the section 4942 tax on the distrnibutable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) )
c3|enda,8y::re (:re[g:(;e:iresgmnmg in) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col E(Jl;s)tglt\antg;nbr:ltégl ©)
2009 114,225. 93,417. 1.222743
2008 137,993. 90,995. 1.516490
2007 158,811. 110,957. 1.431284
2006 83,485. 120,295. 0.694002
2005
2 Totaloffine 1, CONMN(A) | . .. . .. ...\t 2 4.864519
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . ... .. 3 1.216130
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 549,184.
5 Multiply inedbylne3 e S 667,879.
6 Enter 1% of net nvestment income (1% of Part |, ine27b) . . . .. . ... ..... . 6 2,363.
7 Add |Ines5and6 .......................................... 7 670’242.
8 Enter qualifying distributions from Part Xl ned . 8 217,099.

If ine 8 i1s 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

JSA
QE 1430 1 000

048700 F990 5/11/2011

9:52:57 AM V 10-6.1

Form 990-PF (2010)
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Form 990-PF (2010) 20-4900172
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

. 1a Exe;npt operating foundations descnbed in section 4940(d)(2), check here | 2 I:I and enter "N/A" on line 1
) Date of ruling or determination letter _ _ ___ _ _ _ _ _ __ _ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4,725.
here P D andenter1% of PartlLhne27b . | . . ., .. .. .. ... ..
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
30 ADINES TaNd2 |, . . e e e 3 4,725.
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 line 4 from line 3 If zero or less, enter-0- , . . . . ., . ... ... 5 4,725.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ , , | 6a
b Exempt foreign organizations-tax withheldatsource |, . ., . . . ... .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) ., . . 6¢ 0.
d Backup withholding erroneousty withheld | . . . . . . .. .. ...... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . & . @ ¢ v v i v v v bt e e e e 7 0.
8 Enter any penaity for underpayment of estimated tax Check here if Form 2220 s attached , . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed | , . . . ., . .. ....... » 9 4,725.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , , ., . . .. . »| 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During 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 .. i e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defimition)? . L . L L e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descrniption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activiies
c Did the foundation file Form 1120-POL for this YEar? . . . . . . . o e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P 3$ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | _ . . . . .. ... ... 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , . . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? |, , , , ., .. ... .. ..... 4a X
b If "Yes," has it filed atax return on Form 990-T forthis year? _ . . . . . . . o e s e e e o 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goVeErnINg INSITUMENt? | . . L . . . 0 v v v s st ot e e e n et e ot o m o s v as 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » _M_N T
b If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . . . . . . . v v v v v s 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If Yes,"complete Part XIV , . | . . . L e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? /f "Yes," attach a schedule listing their
names and addresses ., . . . . . . . . . i 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 10 X
Form 990-PF (20¢10)
JSA

0E1440 1 000

048700 F990 5/11/2011 3:49:58 PM V 10-6.1
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" Form 990-PF (2010) 20-4900172 Page 5
Statements Regarding Activities (continued)
11 At ény time during the year, did the foundation, directly or indirectly, own a controlled entity within the
l meaning of section 512(b)(13)? if "Yes," attach schedule (see page 20 of thenstructions) . . . . . . .. . . .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
AUGUSE 17, 20087, « « o o v e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P______F_/_A ____________________________________________________________________
14 The books are in care of P_T_QI‘EIE]}VP;\L_ENE:; ______________________ Telephoneno » _____ gé%_ggé:§§99 ______
Located at »301_ CARLSON PARKWAY, SUITE 275 MINNETONKA, MN zp+4p» 55305
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - - « « « « v o 0 o v v v v o ot P—D_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . . . .« .. . ... » | 15 l
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial accountin aforeign country? . . L L L L L L L L . s e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign country P>
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. Yes| No
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? | ., , ., . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUAlfiEd PErSON? . & v @ v v v v e e e e e e e e e e e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquaiified person? . , . . . . . Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . . . . i i i it e e e e e e e D Yes No
(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 terminatingwithin 90 days ). . . .« « v v v v v v 0 . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? « « « « = « . - . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . ... ... > D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20107 , . . . . . . . . ¢t i v i it et v e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (knes 6d and
6e, Part XIll) for tax year(s) beginning before 2010?. . . . « . v« v 4 . it e i i e e e I:] Yes No
If “Yes," hstthe years » _ _ _ _ ___ ___ e o ___ e
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 48942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of thenstructions ), . . . . . . . .. ¢« . ¢« v v v o v v v o 2b X
¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, hist the years here
» _ o __ P, e e e e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunng the Year? . . . . . . .t i e e e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2010 as a result 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
Commussioner 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 first phase holding penod? (Use Schedule C, Form 4720, to determuine if the
foundation had excess business holdings 2070 ) . . . v v v v v vt e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . . . . . 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . . | 4b X
Form 990-PF (2010)
JSA
CE 1450 1 000

048700 F990 5/11/2011 3:49:58 PM V 10-6.1
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Form 9$90-PF (2010)

Part VII-B

20-4900172 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {confinued)
5a Dun"lng 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,
directly or indirectly, any voter registration drive? L. B Yes No
(3) Provide a grant to an individual for travel, study, or other simidar purposes?, . ., . . .. ... .. Yes No
(4) Provide a grant to an orgamization other than a charitable, etc , organmization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , ., . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or educational
purposes, or for the prevention of cruelty to children or ammals?, , . . . . . ... ... .... D Yes No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
QOrganizations relying on a current notice regarding disaster assistance checkhere, | , ., . . . .. ... ... |
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? _ . . . .. ... ... ... .. D Yes I:l No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?, . . . o v v v i it e e e e e e e e e e e e e e e e e e EI Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?> , . . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | E’ Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . .. ... .. 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

() Name and address (b) Title, and average ((Ic') Compensation

hours per week not paid, enter
devoted to position 0-}

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 8 0.

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - se
If none, enter "NONE."

e page 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

{d) Contrbutions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

JSA
0E1460 1 000

048700 F990 5/11/2011 9:52:57 AM V 10-6.1

Form 990-PF (2010)
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Form 990-PF (2010) 20-4900172

Page 7

LAl 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
NONE
Total number of others receiving over $50,000 for professional SEMVICES . . . . . v v v v v v v v v v i o e > NONE
Ty Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2__ ..
=
4 .
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

JSA
0E 1465 1 000

048700 F990 5/11/2011 9:52:57 AM V 10-6.1

Form 990-PF (2010)
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Form 990-PF (2010) : 20-4900172 Page 8
Minimum Investment Return (All domestic foundations must compiete this part Foreign foundations,
) see page 24 of the instructions.)
1  Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of secunties 1a 210,959.
b Average of monthly cashbalances = . . ... ... ..., ... ... .. ... 1b 346,588.
¢ Fairr market value of all other assets (see page 25 of the mstructions) . . .. ... ... .... 1c 0.
d Total(addhnes1a,b,andc) . . ... ... 1d 557,547.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ..., L1e |
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtracthine 2 fromline 1d _" R ': __________ 3 557,547.
4 Cash deemed held for charitable activities Enter 1 1/2 % of line 3 .(fc.>r greater amo‘uﬁt,.s‘ee' p'a'ge. 250f
the mstructions) 4 8,363
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line4 | § 549,184.
6 Minimum investment return. Enter 5% oflne 5 , . . . . . . . . . . ... . 6 27,459.
Distributable Amount (see page 25 of the instructions) (Section 4942(;){3) and (J))(5) private operating
foundations and certain foreign organizations check here » l:l and do not complete this part )
1 Minmum investment return from Part X, IN@ 6 . . . . . . o i i it e e e e e e e e 1 27,459.
2a Taxon investment income for 2010 from Part VI, ne 5 . 2a 4,725.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add “nes za and 2b --------------------------------------------- 2c 4 4 725 o
3 Distributable amount before adjustments Subtract ine 2c from et . . . . . . ... .. ... .. .. 3 22,734.
4 Recoveries of amounts treated as qualifying distnbutons | . . . . . L. L .. 4
5 Add hnesaand4 .............................................. 5 22’734'
6 Deduction from distributable amount (see page 25 of the instructons) . ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
(137 2 T T 7 22,734.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, coumn (d),lne26 . .. ... ... ... 1a 217,099.
b Program-related investments - total from Partix-86 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
P DS e e e e e e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) o, 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, line 8, and Part XIll, lned | 4 217,099.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) _ . . . . . . . .. ... ... .. .... 5 N/A
6  Adjusted qualifying distributions. Subtract ne 5 fromlme 4 .. 6 217,099.
Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
QE 1470 1 000

048700 F990 5/11/2011 9:52:57 AM V 10-6.1
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0E1480 1 000

048700 F990 5/11/2011

9:52:57 AM V 10-6.1

Form 990-PF (2010) 20-4900172 Page 9
" Pl Undistributed Income (see page 26 of the instructions)
(a) (b) () (d)
1 Distributable amount for 2010 from Part XI, Carpus Years prior to 2009 2009 2010
hne7 e 22,734.
2 Undistnbuted income, f any, as of the end of 2010
a Enter amount for 2009onty , . . . . .. ... 0.
b Total for prior years 20 08 20 07 2006
3 Exess distnibutions carryover, if any, to 2010
a From2005 B . ..
b From 2006 _ . . . 74,282.
¢ From 2007 . .. .. 154, 651.
d From2008 . . . ... 139,345.
e From2009 . . .. .. 114,225.
f Total of lines 3athroughe _ , ., . . ... ... 482,503.
4 Qualifying distributions for 2010 from Part XII,
ned P $ 217,099.
a Appled to 2009, but not more than line 2a , |, | 0.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) |, |, |, . . |
¢ Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions) , . . . 217,099.
d Appled to 2010 distributable amount | | | | |
e Remaining amount distributed out of corpus 0.
5 Excess distrtbutions carryover applied to 2010 | 22,734. 22,734.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add hines 3f, 4c, and 4e Subtract line 5 676,868.
b Prior years' undistributed income Subtract
lne 4b fromline2b .. ..., ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . ... ....
d Subtract lne 6c from lne 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page 0
27 ofthemnstructions . . . . ... ... ... .
f Undistnbuted income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin 2014, .. ... ... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . .. 0L e e e e e e e
8 BExcess distnibutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
nstructions) . . . ... .. L. L0 . e
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromine6a , , , . . ., 676,868.
10 Analysis of ine 9
a Excess from 2006 . , | 51,548.
b Excess from 2007 _ _ . 154,651.
¢ Excess from 2008 . | . 139,345.
d Excess from 2009 . , . 114,225.
e Excess from 2010 . . . 217,099.
Form 990-PF (2010)
Jsa

PAGE

9



Form 990-PF (2010) 20-4900172 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

If the foundatron has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling i1s effective for 2010, enter the date of therung .~~~ | |

Check box to indicate whether the foundation is a private operating foundation described in section [ | 4942())(3) or I | 4942())(5)
P S

Enter the lesser of the ad- Tax year rior 3 year (e) Total

Justed net income from Part (@)2010 {b) 2009 {c) 2008 (d) 2007

| or the minimum investment

return from Part X for each

yearlisted = = =

85%ofline2a , ., ., ..

Qualifying distnbutions from Part

XIl, ine 4 for each year listed

Amounts incdluded in line 2¢ not

used directly for active conduct
of exempt actvities . . . . .

Qualifying distnbutons made
directly for active conduct of
exempt activies Subtract line
2d fromhne2¢ , ., . .
Complete 33, b, or ¢ for the
alternative test relied upon

"Assets" altemnative test - enter

(1) value of all assets . . .
(2) Vvalue of assets qualifying

under section

4942()3(B). . . . .
“Endowment” alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

“Support”’ altemative test - enter

(1) Total support other than
gross (nvestment ncome
(interest, dwdends, rents,
payments on secuntes
loans (secton 512(a)(5)).
or royaltes) =, |

(2) Support from general
public and 5 or more
exempt organizatons as
provided In section 4942
() 1¢=) () R

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

EIi®AA Supplementary 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 contributed 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) )
ATTACHMENT 9
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 p D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 10
b The form in which applications should be submitted and information and materials they should include
STATEMENT ATTACHED (STATEMENT A)
¢ Any submission deadlines
STATEMENT ATTACHED (STATEMENT A)
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
STATEMENT ATTACHED
0E 1458 000 Form 990-PF (2010)

048700 F990 5/11/2011 9:52:57 AM V 10-6.1 PAGE 10



Form 990-PF (2010), 20-4900172 Page 11
FIi@AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s‘:oawp:r?; Irsela:u;?\dslr\:l:utgl' thuar;g:tgn Purpose of grant or Amount
Name and address (home or business) 2ny foundation manage’ | recipient contribution
a Paid dunng the year
ATTACHMENT 11
LK & T T T T T T T T T T T P 3a 215,575.
b Approved for future payment
L & | P R T S T S S U e 3b

JSA
0E1491 1 000

048700 F990 5/11/2011 9:52

:57 AM V 10-6.1

Form 990-PF (2010)
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Form 990-PF (2010),

20-

4500172

Page 12

Fla@4'IN-% Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

D A WN

- 0 W o ~N &

a A

12
13

Program serice revenue

Unrelated business ncome

Excluded b

section 512, 513, or 514

(@)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
See page 28 of
he instructions )

o a o6 o o

f

g Fees and contracts from government agencies
Membership dues and assessments | |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property
Other investmentincome . . . . . . .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

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

14

6,502.

18

231,8009.

b

[

d

e

Subtotal Add columns (b), (d), and (e} . . . .
Total Add line 12, columns (b), (d), and (e)

238,311.

(See worksheet in ine 13 instructions on page 29 to verify calculations )

238,311.

:F1s®4"/E:¥ Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
accomplhishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA

0E 1492 1000
048700 F990 5/11/2011 9:52:57 AM V 10-6.1
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. Form 990-PF (2010) 20-4900172 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations

. 1 Did the organization directly or indirectly engage in any of the following with any other orgamzation described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
() CaSN . L ot e e e 1a(1) X
(2) ONErasSetS . . . . . . it e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | . . . . . . . L L L . . . e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamization | . . . . . . . L . s e e e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . ., . . . . . . . . . . ... e e e e 1b(3) X
(4) ReIMbUrSEMENt amangementS . . . . . . . . o v v e et et e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . .. L L .. e e e e e e e e e e e e e e e e e 1b(S) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . L L L L L L L e e s e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . ¢ o v v v v v m e 1ic X

If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market

value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than far market

value In _any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(cH3)) or in section 5277, | . . . . . . . v v v v v v v e o [:I Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
Slg n belref, e, correct, and complete Declaration o parer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
c—.——-“'
Here |), Iz Loy > T refates
Signature of officer or trustee Dﬁe / Title /f’

Print/Type preparer's name v Preparer's signatufe Date PN

Paid DARRLL Apaian iy AD\DM ‘ WM _ld/L/l( S::c:m%:d P00292276

Preparer I e » CARLSON HOLO®&S, INC. | Fim's EIN > 41-0280030

Use Only [Firm's address p» 301 CARLSON PARKWAY, SUITE 275

MINNETONKA, MN 55305 Phoneno 952 404-5600
Form 990-PF (2010)

JSA

CE1493 1000
048700 F990 5/11/2011 9:52:57 AM V 10-6.1 PAGE 13



Schedule B Schedule of Contributors OMB No 1545-0047
« (Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Servce

Name of the organzation Employer identification number
GAGE FAMILY FOUNDATION

20-4900172

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (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 chartable trust treated as a private foundation

OHDOO

501(c)(3) taxable private foundation

Check If your organization I1s 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 filng 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 [l

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), 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 (1) Form 990, Part VIll, ine 1h or (i) Form 990-EZ, ine 1 Complete Parts
land Il

D 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, charttable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, If, and Il

D 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 1s checked, enter here the total contributions that were received during the
year for an exclusively reiigrous, charitable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t 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)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2010}

JSA

0E1251 1000
048700 F990 5/11/2011 9:52:57 AM V 10-6.1 PAGE 15



Schedule B (Form 980, 990-EZ. or 990-PF) (2010)

Page of

Name of organization GAGE FAMILY FOUNDATION

20-4900172

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_{ ARLEEN M. CARLSON LIVING TRUST __________ Person
Payroll
301 CARLSON PARKWAY, SUITE 275  _ $________126,500. | Noncash
MINNETONKA, MN 55305 (Complete Part Il if there is
——————————— T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - 2 _E:_I'I.P‘_I.SF_I_N_E_ _C_'_ _G_A_G_E_ ________________________ Person
Payroll
301 CARLSON PARKWAY, SUITE 275 __ $_________5%4,095. | Noncash
MINNETONKA, MN 55305 (Complete Part Il if there 1s
Y - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| CHRISTINE C. GAGE _________________ Person
Payroll
301 CARLSON PARKWAY, SUITE 275 _ _ $_________46,781. | Noncash
MINNETONKA, MN 55305 (Complete Part |l if there I1s
dstorieahyteledonfel Ry e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - il _C_H_R_I_S_T_I_I‘]_I':_ _C_'_ _G_A_G_E_ ________________________ Person
Payroll
301 CARLSON PARKWAY, SUITE 275 $ _________ 73:667- | Noncash
MINNETONKA, MN 55305 (Complete Part ll if there 1s
e T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__>2_| CHRISTINE C. GAGE Person
Payroll
301 CARLSON PARKWAY, SUITE 275_ §_________3%:3%1. | Noncash
MINNETONKA, MN 55305 (Complete Part Il if there 1s
S T T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8_| CHRISTINE C. GAGE _______________________ Person
Payroll
301 CARLSON PARKWAY, SUITE 275 $ _________47,920. | Noncash
MINNETONKA, MN 55305 (Complete Part Il if there 1s
Skl epeigtusehur ol JEe eSOyl iyl USRS SRR a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

048700 F990 5/11/2011

9:52:57 AM V 10-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization GAGE FAMILY FOUNDATION

Employer identification number

20-4900172

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

CHRISTINE C. GAGE

301 CARLSON PARKWAY, SUITE 275

MINNETONKA, MN 55305

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

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
Payroll
Noncash

(Complete Part li if there 1s
a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

| (a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
QE~253 1 000

048700 F990 5/11/2011

9:52:57 AM V 10-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 890-EZ, or 390-PF) (2010) Page of of Part !l
Name of érganzation GAGE FAMILY FOUNDATION Employer identification number
20-4900172
[ Noncash Property (see instructions)
(a) No. (c
; (b) ) ()
rom 0 (ot f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
1000 SHARES TARGET CORP
2
54,0095, 10/07/2010
(a) No. ¢
; (b) @ (@
rom D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property gi (see instructions)
320 SHARES MIDCAP SPDR
3
46,781. 10/07/2010
{a) No. {c
from () FMV (or e)stimate) (d)
Description of noncash property given Date received
Part| (see instructions)
2200 SHARES MEDTRONIC, INC.
4
73,667. 10/07/2010
(a) No. c
. (b) @ (@
rom D ot . h . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receiv
1775 SHARES INTEL CORP
5
34,391. 10/07/2010
(a) No. c
f {b) (c) . (d)
rom D ipti f cash iven FMV (or estimate) Date received
Part | escription of noncash property gi (see instructions)
1143 SHARES DIRECTV
6
47,920. 10/07/2010
{a) No. (c
' (b) ) (@)
rom D ioti § h . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
2000 SHARES US BANCORP
7
44,500. 10/07/2010

JSA

0E 1254 1 000

048700 F990 5/11/2011 9:52:57 AM V 10-6.1

Schedule B (Form 990, 990-EZ, or 390-PF) (2010)
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CAGE FAMILY FOUNDATION 20-4900172

ATTACHMENT 3

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL EXCISE TAX 5,154.
TOTALS 5,154.

ATTACHMENT 3
048700 F990 5/11/2011 9:52:57 AM V 10-6.1 PAGE 21
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GAGE FAMILY FOUNDATION 20-4900172

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BASIS DIFFERENCE ON STOCK CONTRIB 1,746.
TOTAL 1,746,

ATTACHMENT 6
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GAGE FAMILY FOUNDATION 20-4900172

ATTACHMENT 7

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
REDUCTION IN UNREALIZED GAIN 231, 330.
TOTAL 231,330.

ATTACHMENT 7
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- GAGE FAMILY FOUNDATION

FORM 990-PF - PART IV

20-4900172

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

Date Date sold
Kind of Property Description %f acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
1143 SHARES DIRECTV D| 01/05/1999| 10/08/2010
PROPERTY TYPE: SECURITIES
47,773. 6,761. 41,012.
1775 SHARES INTEL CORP Dl 12/21/1993| 10/08/2010
PROPERTY TYPE: SECURITIES
34,263. 6,587. 27,676.
2200 SHARES MEDTRONIC INC Dl 12/19/1991| 10/08/2010
PROPERTY TYPE: SECURITIES
73,349. 11,395. 61,954.
320 SHARES MIDCAP SPDR D 09/12/2000| 10/08/2010
PROPERTY TYPE: SECURITIES
46,780. 32,242. 14,538.
1000 SHARES TARGET CORP Dl 12/19/1991| 10/08/2010
PROPERTY TYPE: SECURITIES
54,469. 4,958. 49,511.
2000 SHARES US BANCORP D| 05/11/1990| 10/08/2010
PROPERTY TYPE: SECURITIES
44,459, 7,327. 37,132,
SIT US GOVT SECURITIES FUND P| VAR 2010 12/16/2010
PROPERTY TYPE: SECURITIES
150,000. 150,014. -14.
TOTAL GAIN(LOSS) i ieevhoeeeeeoenosonosesacnssossossassososasose 231,809.
JSA
OE1730 1 000
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GAGE FAMILY FOUNDATION 20-4900172

i . ' ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

EDWIN C. GAGE
BARBARA C. GAGE
CHRISTINE C. GAGE

ATTACHMENT 9
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GAGE FAMILY FOUNDATION

20-4900172

. ATTACHMENT 10

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

C. DAVID NELSON

550 TONKAWA ROAD
LONG LAKE, MN 55356
952 404-5636

ATTACHMENT 10
048700 F990 5/11/2011 9:52:57 AM V 10-6.1 PAGE 28
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Gage Family Foundation
20-4900172
U.S. Return of Private Foundation
Calendar Year 2010

Part XV, line 2a

C. David Nelson

Gage Family Foundation
550 Tonkawa Road
Long Lake, MN 55356
(952) 404-5636

Part XV, line 2b

Applications should include the following:

History and general purpose of the organization

3 year budget history and 3 year projected budget (including current year budget)
A copy of the IRS tax exempt ruling

A copy of the organization’s most recent Form 990 — Return of Organization
Exempt from Income Tax

List of Board of Directors and affiliations (member agencies or departments of
larger organizations must have written approval of the application to the
Foundation from the responsible executive officer of the parent organization
before submitting the proposal to the Foundation)

Purpose of request, including history of the organization’s involvement in
concept, needs assessment, proposed achievements and benefits

Amount of request, including length of time funds are being sought, where else
funds are being sought, and pledges received to date

Project or program budget

Evidence of cooperation with other similar agencies

Evidence of evaluation system for the project or program

Description of how project or program will be funded on an ongoing basis

Part XV, line 2¢

Applications should be submitted no later than March 1 for June grants and September 1
for December grants.

Part XV, line 2d

No restrictions or limitations on awards at this time.

Statement A



SCHEDULE D . . OMB No 1545-0092
» .
“(Form 1041) Capital Gains and Losses
* Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemnal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identificatron number
GAGE FAMILY FOUNDATION 20-4900172
Note: Form 5227 filers need to complete only Parts | and Il
-F1448 Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
(a) Descnptnorg of property — (b) Date acquired (c) Date sold d) Sal (e) Cost or ather basis the enti
(Example 100 shares 7% preferred of “Z" Co ) (mo, day, yr) {mo, day, yr) {d) Sales pnce (see instructions) Subtract (;)ehy;r:r(d)
1a
b Enter the short-term gain or (loss), Iif any, from Schedule D-1,lne 16, _ . . . . . . . . . . v 1b -14.
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 estates ortrusts | . ., ., ., .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | L e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) On the baACK . . o o v v vt ot e e e e e e e e e e e » | 5 -14.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
() Descnptlor; of property — (b) Date acquired {c) Date sold d) Sal (e) Cost or other basis the enti
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) {d) Sales prce (see instructions) Subtract (er;eg:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ . . . . ... .. ... . ... ... 6b 231,823.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, . . . . . .. 8
9 Captalgam distributions | | | L L L L e e e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capttal Loss
Carryover Worksheet | | . . .. e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . o o v v v i e i e e e e e e e e > [ 12 231,823.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
ISA
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a

»Schedule D (Form 1041) 2010 Page 2

T  summary of Parts Tand Ii (1) Beneficianes’ (2) Estate's
. Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ............... 13 -14.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ... ... ... .. 14a 231,823.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , . . 14b
€ 28%rategain . . ... 14¢
15 Total net gain or (loss). Combine nes 13 and 14a _ _ . . » |15 231,809.

Note: If line 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4¢, f a trust), the smaller of

a Theloss online 15, column(3)or b $3,000 16

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, iine 34), I1s a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part [l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither line 14b, col (2) orine 14c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included n income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
erther line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,lne 34) _ {17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero_ , , . . . ... ... . ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in iIncome in Part | of Form 990-T) , _ [ 19
20 Addines18and19 . . . . ... .... ... 20
21 If the estate or trust is fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0- _, ., » | 21
22 Subtract hne 21 from hine 20 If zero orless,enter-0- | ., ... ....... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . . . ... ... .. 23
24 Enter the smaller of the amountonline 17 0r$2,300 . . _ ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromline 23 . . . . . . . ... .. ..... 25
26 Subtractiine25fromline 24_ ., . . . . .. .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:' NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If hne 26 1s blank, enter-0-) . . . . . .. ... 28
29 Subtracthne 28 fromline 27 . . . . .. .. 29
30 Multiply line 29 by 15% (15) . . . . . . . . e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. ... ... .. .. 31
32 Addlines 30 and 31 | e e 32
33 Figure the tax on the amount on line 17 Use the 2010 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 12 (0r FOrm 990-T, INE 36) . . . . v v vt v v v v v v e e e e e e e e e e s e e e e e s e 34
Schedule D (Form 1041) 2010
JsA
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A

"SCHEDULED-1 - Continuation Sheet for Schedule D OMB No_ 1545-0092
(Form 1041) (Form 1041)
) Department of the Treasury » See instruct_ions fo'r_Schedule D (Iform 1041). 2@ 1 0
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 8a.
Name of estate or trust Employer identification number
GAGE FAMILY FOUNDATION 20-4900172
¥4l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descniption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or cther basis (A Gain or (loss)
100 sh 7% preferred of “Z" Co ) (mic,q::;dyr) (mo , day, yr) (sﬁf‘sﬁfgguﬁg)‘he (see sﬂﬁug;'é:;)‘he Subtract (e) from (d)
1a SIT US GOVT SECURITIES
FUND VAR 2010 12/16/2010 150,000. 150,014. -14,
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, lne1b . . . . . . .. v v v v v v .. -14.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010

JSA
0F 1221 1 000

048700 F990 5/11/2011 9:52:57 AM V 10-6.1 PAGE 36




~ Schedule D-1 (Form 1041) 2010

Page 2

< Name of estate or trust as shown on Form 1041 Do not enter name and employer identrfication number i shown on the other side

v

Employer identification number

[INTI Long-Term Capital Gains and Losses - Assets Held More Than One Year

e 7o e oy a5 st | S| eetpmfihe | Ceepmedoiet | Ao,

e 1143 SHARES DIRECTV 01/05/1999| 10/08/2010 47,773. 6,761. 41,012.
1775 SHARES INTEL CORP 12/21/1993| 10/08/2010 34,263. 6,587. 27,676.
2200 SHARES MEDTRONIC INC | 12/19/1991| 10/08/2010 73,349. 11,395. 61,954.
320 SHARES MIDCAP SPDR 09/12/2000| 10/08/2010 46,780. 32,242, 14,538.
1000 SHARES TARGET CORP 12/19/1991| 10/08/2010 54,469, 4,958. 49,511.
2000 SHARES US BANCORP 05/11/1990| 10/08/2010 44,459, 7,327. 37,132.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne6b . . . . . ... .. ... ..... 231,823.

JSA
OF 1222 1 000
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The Gage Family Foundation
550 Tonkawa Road
Long Lake, MN 55356
20-4900172

Tax Year Ending December 31, 2010

Election to treat qualified distributions as corpus distributions

Pursuant to Regulation Section 53.4942(A)-3(d)(2), the above-referenced Foundation hereby elects to

apply all of the 2010 qualified distributions to corpus distributions.

M@M Loma D Swrd-e)- 374 /

(Signature) {Name) (Date)

Trustee

(Title)

Statement B



