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o 090-PF _Return of Private Foundation OMB No 15450052
| or Section 4947(a)(1) Nonexempt Charitable Trust
Department‘of the Treasury Treated as a Private Foundation 2010
Internal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply || Imtial return I_J Inthial return of a former public chanty u Final return
Amended return [_] Address change ﬂ Name change
Name of foundation A Employer identification number
ROBERT & HELEN REMICK CH FOUNDATION - 41-1950527
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
PO BOX 123 (507)274-6171
City or town, state, and ZIP code C If exemption apphication is pending, check here - >
LAKEFIELD, MN 56150 — D 1. Foreign orgamizations, checkhere = * * * * ’
H Check type of organization [2(_] Section 501(c)(3) exempt private foundation 2 Eggec'lgg ;fg::'gaatt’g;fg:;mga'g:nﬂ5% test,  ~_ p
|_| Section 4947(a)(1) nonexempt charitable trust r—l Other taxable private foundation
I Fair market value of all assets at J Accounting method [X[Cash [ JAccrual |F fffvatefoundaton siatus was teminated under ]
end of year (from Part ii, col (c), D Other (specify)
ine 16) P $ 8,872,870 | (Part!, column (d) must be on cash basts ) F et sochon B0 e month temmnaten L . [
l Part | | Analysis of Revenue and Expenses (The total of (@) Revenue and () Disbursements
‘ amounts in columns (b), (c), and (d) may not necessanly equal expenses per () Netinvestment (c) Adjusted net for chantable
} the amounts In column (a) (see page 11 of the instructions) ) books neome income (cas';ulr)};)s?: any)
| 1 Contributions, gifts, grants, etc , receved (attach schedule) MR N R S B TR
2 Check p if the foundation 1s  not required to attach Sch B .. &H o . ) ss& % “m; ] N ’
3 Interest on savings and temporary cash investments - - - -
4 Dividends and interest from securties - « - - - - - - . .. 200,023 200,023
Ba Grossrents « = « o o ¢ o o s ¢ v v o o s o 0 s a e u . o
R b Net rental income or (loss) IR T X
e 6a Net gain or (loss) from sale of assets notonline10 - - - - - 244,771 . '
: b Gross sales pnce for alt assets on line 6a 819,301 C ; i Bk i
: n 7  Capital gain net income (from. . 244,771
‘ u 8  Net short-term capital gain - o .
e 9 Income modifications 4 - 4T T S e . . e . de e P L Goa e B o
10a  Gross sales less retums and all v;aj";'nces MAY e 204 Q i3 %; R T - %%ﬁw ) . -
Less. Cost of goods sold} frr{- « * - - * i 2] N -, I o, LR
¢ Gross profit or (loss) (attach schedule)aen - - R
11 Other income (attach scl’k dule] \7 EB\‘A MLE:TMWJ 6 3,169 -
! 12 Total. Add ines 1 through ™= 7077 e e o v w e 447,963 444,794 3,28 e L
| 13  Compensation of officers, directors, trustees, etc - - - - - - 22,750 12,750 10,000
Al14 Other employee salaries andwages « » « = » « =+ « =«
ﬁ1 15  Pension plans, employee benefits « « - « « + - . . ST167
i {16a Legal fees (attach schedule) « « « « « « « =« - .« STM108 28,000 21,000 7,000
0{' b Accounting fees (attach schedule) - « « - - - -« . STM100 2,990 2,243 747
‘PS| c Other professional fees (attach schedule) - « - - - - - - 24,000 24,000
Ei 17 Interest « « « + + ¢ ¢ o o v b e e e 0 RICEEIRE SMiio
tt 18  Taxes (attach schedule) (see page 14 of the instructions) - - 4,434 434
ii[19 Deprecation (attach schedule) and depletion « « « « « - - +
5|20 Ocoupancy e eeee e
‘3 ag|21 Travel, conferences, and meetings = - = « » = « = » + ¢ -«
E ‘rj\)‘; 22 Prnting and publications « « + + ¢ - o e e 0w .. STM103
~N el23 Other expenses (attach schedule) - - « « -+« « o v o v 8,843 7,318 1,525
‘ o 2 24 Total operating and administrative expenses.
\ ex e Add lines 13through 23 « « = = ¢ = ¢ ¢ o v 0 o v e v v v 91,017 67,745 19,272
‘ - s 25 Contnbutions, gifts, grantspaid  « = = < ¢ ¢ ¢ o o oo .. 321,118| . 321,118
‘ % 26 Total expenses and disbursements. Add lines 24 and 25 - 412,135 67,745 340,390
£ 27  Subtract ine 26 from line 12.
uf a Excess of revenue over expenses and disbursements - - 35,828
= b Netinvestment income (if negative, enter-0-) « « « - .+ . 377,049 )
% ¢ Adjusted net income (if negative, enter-0-) - - - - - - . . . 3,281 o |
8 For Paperwork Reduction Act Notice, see page 30 of the instructions. EEA Form 990-PF (2010)
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Forn® 990-PP(2010)

ROBERT & HELEN REMICK CH FOUNDATION

41-1950527

Page 2

Part Il Balahce Sheets Attached schedules and amounts in the descnption column

should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

() Fair Market Value

1 Tash-non-interest-bearing + « « = = =« ¢ s v vttt a o 50 50 50
2 Savings and temporary cash investments - < -+ - - - - . o ... 104,785 294,991 294,991
3 Accounts receivable P |
Less allowance for doubtful accounts P
4 Pledges receivable P |
Less. allowance for doubtful accounts P
5 Grantsreceivable « » o o ¢ o ¢ ot s ot s e e s e e s e e e s 0
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
A lnstructlons) ...........................
: 7 Other notes and loans recevable (attach schedue) P P
e Less' allowance for doubtful accounts P
ts 8 Inventories forsaleoruse« « « « ¢ ¢ ¢ ¢ ¢ o oottt t e
9 Prepaid expenses and deferred charges < « « » « = ¢« < o o 0 o ™
10a Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) =+ « + ¢ ¢ v =« &
¢ Investments - corporate bonds (attach schedule) =« - - -« -« - «
11 Investments - fand, buildings, and equipment basis > N i
Less accumulated depreciation (attach schedule) >
12 Investments - mortgage loans « = = = =+ ¢ o o 0 0. . STM1ig
13 Investments - other (attach schedule) + « « « « ¢ ¢ ¢ ¢« 0 o v o0 3,361,494 3,207,116 8,563,218
14 Land, buildings, and equipment basis P 14,300 SRR Ll s L R L e RPN
Less accumulated depreciation (attach schedule) > 14,300 14,300 14,300
15 Other assets (describe P STM120 ) 311 311 311
16 Total assets (to be completed by all filers - see the
instructions  Also, seepage 1,iteml) » « = = « = « « « s o 0« o 3,480,940 3,516,768 8,872,870
L |17 Accounts payable and accrued expenses « « « « - -+ - - ... <
la 18 Grantspayable « ¢+ e v e st e et e e e e e
P 19 DeferredrEVENUE + » « » = o = = =+ o s o o o s s o s o s s s oo
I |20 Loans from officers, directors, trustees, and other disqualified persons
{ 21 Mortgages and other notes payable (attach schedule) + « « « - « . g
L 22 Other liabilities (describe )
s |23 Total liabilities (add lines 17 through22) + » « « =« = = « « o« & & (o} 0 .
Foundations that follow SFAS 117, check here * * * * * > |_| ;
and complete lines 24 through 26 and lines 30 and 31. s y
: El24 Unrestricted = = « = = « = o v o o st vt o eaeene e M) T
t : 25 Temporanlyrestricted » = « « ¢ ¢ ¢ o o 0 0 0 000ttt ’ ‘% ]
d|26 Permanentlyrestricted « - ¢ « ¢ ¢ o o 0o et il =
A Foundations that do not follow SFAS 117, check here - - b ’
: B and complete lines 27 through 31.
e ? 27 Capital stock, trust principal, or current funds  » = = = « = = « ¢ &
t 5|28 Paid-in or capital surplus, or land, bldg , and equipment fund - - -
S n|29 Retained earnings, accumulated income, endowment, or other funds 3,480,940 3,516,768
: 30 Total net assets or fund balances (see page 17 of the
0s INSHFUCKIONS) + = = = # o = = o o + s e s s oo nnnnennaon 3,480,940 3,516,768
31 Total liabilities and net assets/fund balances (see page 17
of the instructions) « « « =« + « o 0 e s v v vt oo v st o 3,480,940 3,516,768
[ﬁéft i | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn) » « « ¢ ¢ ¢ ¢ s o 4 s e 0t e bt s et ettt e et e e o 1 3,480,940
2 Enter amount from Part |' INE@ 278 ¢ = « ¢ o ¢ o s ¢ ¢ ¢ ¢ 6 ¢ o o o o s s » s ¢ ¢ ¢ o s« o o ¢ 6 6 8 s o o« a oo s 8 s 2 35 , 828
3 Other increases not included in line 2 (itemize) P 3
4 ADAINES 1,2, 8Nd3 « o ¢ ¢ ¢ o ¢ ¢ o o o o o e o s s m s oo ot o e et e e e 4 3,516,768
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part lI, column (b), ine 30 « « « - - « - - -« . .. 6 3,516,768

EEA

Form 990-PF (2010)
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Form 990-RF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g . real estate, ® Fl,-_l g:v:;g:ner ed {c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D-Donation (yr . mo , day) (yr . mo, day)
1a See STM~134
b
c
d
e
(e) Gross sales pnce () Depreciation allowed (g) Cost or other bas:s (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 819,390 574,619 244,771
b
[
d
e

Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69

@ Gains (Col (h) gain minus

® FMV asof 123169 Osof12raties Cvereal G any. ! Closses tromeot o)
a 244,771
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also entern Part |, ine 7
If (loss), enter -0-1n Part |, ine 7 2 244,771
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-0- inPart|,line8 =« « « « + + ot v v v e v v v v nv ... } 3 3,281
|‘T_hn§v | 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 hable 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 appropnate amount in each column for each year, see page 18 of the instructions before making any entries

(a) @
®) ©
Calendar yeB:rs ?o':f:: se):rat::gmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col g:‘;&?&n;gl (©)
2009 1,426,672 6,127,168 0.232844
2008 380,732 8,210,070 0.046374
2007 263,598 7,948,115 0.033165
2006 505,098 7,899,520 0.06394
2005 204,150 6,830,373 0.029889
2 Total of line 1. column (d) ....................................... 2 0.406211
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 if lessthanSyears - - - - - - - = =« o v o - @ 3 0.081242
4 Enter the net value of noncharitable-use assets for 2010 from Pat X, lne5 - - = = =« ¢« = = o oo o 4 7,629,825
5 MUIDIY INE 4DYNNE3 + « = ¢ o o = ¢ v m o s o o v s o o s e s e e s s oeooeoneaoesas 5 619,862
6 Enter 1% of net investment income (1% of Part |, In@ 27b) = « « « « =« + v e e o v 0 0 0 v v 0 v v o 6 3,770
7 Addlines 5and B « » « « ¢ c ¢ ¢ o e e s e o e s n e a s e e e e e s s s s e e e e s s e sae e e e 7 623,632
8 Enter qualifying distributions from Part Xll, line4 - « - = - = =« c e o0 v et o v cv o et 8 340,390

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

EEA

Form 990-PF (2010)
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Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 4

[Part VI |

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

1a‘ Exempt operating foundations described in section 4940(d)(2), check here » |_|and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if y-see mstruc
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,541
here B [ Jand enter 1% of Part 1N 27b« « « « = s e e v e e e e v e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of i
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) - 2 0
3 AdDHNES 1and2  « « o o o o o o o o s s s o e o o s 4 s e s et s e s e s e e s e e e s 3 7,541
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 Ifzero or less, enter-0- =« - » « =+ « « + © 5 7,541
6 Credits/Payments !
a 2010 estimated tax payments and 2009 overpayment credited to 2010 - - 6a 6,000 T
b Exempt foreign organizations - tax withheld at source = = = = = « ¢ = - - 6b :
¢ Tax paid with application for extension of time to file (Form 8868) - - - - - 6¢c
d Backup withholding erroneously withheld ~ « « = = < « =« = v o v o v o 6d ) }
7 Total credits and payments Add lines 6a through6d =+ » =« =+« = ¢ v v 2 v 0 v v v v v v ce v n oo 7 6,000
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 ines 5§ and 8 is more than line 7, enter amountowed - - - - - = = - = - - . .. »| 9 1,541
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
L Part VII-A*| _Statements Regarding Activities
1a Durng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t Yes | No
participate or intervene in any political campaign? - - - < = - s s e e e s e e e s e e s e s s e e s st e s e e 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes (see page 19
of the instructions fordefinition)? « = =+ « ¢ ¢ & o o v v o vt sttt s et c s e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials N »§’
published or distnibuted by the foundation in connection with the activities . - ; g; 3
¢ Did the foundation file Form 1120-POL forthisyear? « « = = « ¢ ¢ = s ¢ e 0 o v v e 0 v o c v v v 00 oo v n oo 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning the year X 5 :;" !
(1) On the foundation > S {2) On foundation managers | sl B
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed & ade 5*
on foundation managers P $ | “ o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? - - ¢ =« « v ¢ v = o & 2
If “Yes," attach a detailed description of the activities ‘“ ’ R
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ) ) M §
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes -+ « « - - - - - 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? - « « « « =« « o o o o0 4a X
b If"Yes,"” has it filed a tax return on Form 990-T forthisyear? - « = « =« = v o 2 0 0 0 v v v 0 v v 0o 0o oo oo WA 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? - = = = = = =« = = o o o . 5 X
Iif "Yes," attach the statement required by General Instruction T o ;é & ]
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either )1 .
o By language in the governing instrument, or Rk ‘? &
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that ¥
conflict with the state law remain in the governing instrument?  « ¢ = =« e v v o v e v v v v v e v v e e s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? f“ves," complete Part I, 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 A
instructions) p» MN ~
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General R
(or designate) of each state as required by General Instruction G? If "No," attach explanation  « » « « =« ¢« v v v v . 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or - ]
4942())(5) for calendar year 2010 or the taxable year beginning 1n 2010 (see instructions for Part XIV on page
27)? If "Yes," complete Part XIV o o o o o o o o o s e o o o o s o s s s s s o = s s s s s s b e e n e ae e s e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAMES and ddrESSES « + + = = o o o s o v m s e e e e e et s e e et s e s e e s ae e e 10 X

Form 990-PF (2010)




Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 5
lLart VII-A | Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
tneaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the INStructions) = « « « + = = « « = « « « o« 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
Augus[ 17' 20087 ¢ ¢ ot c e e 6 s 4 4 v e s s s b 4 e e m s s s s s e e e s s s s s e e e s e s s s e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? - - 13
Website address P N/A
14 The books are in care of P PATRICK K. COSTELLO Telephone no P 507-662-6621
Located at »» PO BOX 123 LAKEFIELD, MN ZIP+4 p» 56150
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041-Check here - « = = « = = « = ¢ ¢« v o o o« & > [:I
and enter the amount of tax-exempt interest received or accrued during the year  « « « » » ¢ ¢ ¢ o o o & > | 15 |
16 At any time duning calendar year 2010, did the foundation have an interest in or a signature or other authonty No
over a bank, securities, or other financial account in a foreign country? = + + « « ¢ o @ ¢ e e b s oot et e 16

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country »

[_Eé"i‘t VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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

AiISQUAlified PEFSON? = + + ¢ o s v o o ot o e sttt e et Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? « - - - - . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied 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 a disqualified person)? =« « = = « =« o ¢ o e v o o o v ot v s s 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) « =« ¢ ¢« o v o 0 0 o o o o D Yes No
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? - - - - /v-/
Organizations relying on a current notice regarding disaster assistance check here - « = =« = = = = « -« ¢ . > I:]
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107  « = « = v ¢ ¢ o 0 e v v o v e a0 v 0 v v 0o

Taxes on failure 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())(5))

At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and

6e, Part XII1) for tax year(s) beginning before 20107 « « =+ ¢ o ¢ o s s v 0 0 0o s 00 b0 et D Yes No
If"Yes," list the years P , , ,

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement - see page 22 of the instructions )« + « » « =« v v 00 00 o i .
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here

4 ) , )

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime dUnNGthe YEar? = « » = ¢ o v o o s o v me it i D Yes No
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 penod approved by the
Commuissioner 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 perod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings iN2010) « « « = =« = = = e = e c e v v o v e b v v 00 s v one e /‘/M'

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

No

R
A LI Y

3

3b
4a X

}
4b X

EEA

Form 990-PF (2010)
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Form 990-PF,(2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 PageG
[Part'VII-B | Statements Regarding Activities for Which Form 4720 May Be Required __(continued)

5a During 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 orindirectly, any voter registrationdrive? =« « =+ « - ¢ ¢ 0 oo oo oo i o e . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « « = + = = « « « « . Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization 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, literary, or educational

purposes, or for the prevention of cruelty to children or animals? « = « ¢ ¢ ¢ ¢ o o 0 o v o v D Yes No

b If any answer I1s "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 notice regarding disaster assistance (see page 22 of the instructions)? - - -

Organizations relying on a current notice regarding disaster assistance check here « = « « « + v+ ¢« ¢ o ¢ o o @ | 4 D
c Ifthe answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax A//A
because it maintained expenditure responsibility for the grant? « - - « - - - - ... oL SNSTL D Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? « « « « « o o o 0 0 v 0 0ttt ittt e e e I:I Yes No
b D the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - - « « « « «
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? - D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? « « « « « « « « =
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 {©) ComPensahon (d) Contnbutions to () Expense account,
(a) Name and address hours per week (if not paid, enter employee benefit plans other allowances
devoted to position -0) and deferred compensation
JOHN D REMICK TRUSTEE
3232 FOX HOLLOW COURT SW, MN 55902 4 5,250 0 0
CHERYL HOLTHE RIENTS TRUSTEE
86454 510TH AVENUE, MN 56143 6 5,750 0 0
LYNEL RAE NELSON TRUSTEE
334 SPRING STREET ST PAUL, MN 55102 6 6,000 0 0
HOWARD C DAVIS TRUSTEE
861 18TH STREET WINDOM, MN 56101 6 5,750 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) Title, and average @ Clonlnbghon?‘to () E
. employee benefi e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 = « « « « = = = o c 2 s o e ¢ ¢ s o s o s o o s o s o s e s aae >

EEA Form 990-PF (2010)




Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION

41-1950527 Page 7

Part VIl + 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 SErVICES » s « « « o o v e ¢ ¢ s e o o6 e s v v oo

-Part’IXZA*| Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
0
2
3
4
PParDXEBY_Summary of Program-Related Investments _(see page 24 of the mstructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 N/A
0

All other program-related investments See page 24 of the instructions

3

Total. Add lines 1 through I I T I R T L R R R A

Form 990-PF (2010)




Form 990:PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 8
I Part X l 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,
purposes’
a Average monthly fairr market value of securities «+ + ¢ ¢« c s o e o v it i i i e oo 1a 7,663,869
b Average of monthly Cashbalances « « « = « = « + e o s o o o v o vttt v st e ot o s o annos 1b 67,535
¢ Fair market value of all other assets (see page 25 of the instructions) = « « « + ¢ ¢ s c s s v 0 0w 0 o™ 1c 14,611
d Total(addlines 1a,b,andc) = + o ¢ ¢ o« s o e o s v e e et bt et e bttt 1d 7,746,015
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) « = = « ¢« =« « o e 0 v 000 v oo n I 1e I
2  Acquisition indebtedness applicable toline 1 assets « « = = ¢ o ¢ v v e v e v st 0ottt e 2 0
3 Subtractline2fromline 1d =« « o ¢ ¢ c o s s s o e o s o o o o s s o s s s s s et e e 3 7,746,015
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the INSIFUCHIONS) = ¢ « ¢ = # o o o o s s e o o o s o o o oo s s o o s s s v s o nonocnnaeanan 4 116,190
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 - - 5 7,629,825
6 Minimum investment return. Enter5% ofline5 - » » « « « ¢ o o ot ottt it et et e . 6 381,491
I Part X| Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here P> l_l and do not complete this part )
1 Minimum investment return from Part X, IN@6 = = = <« ¢ o s o o e vt s s v v ot v oot e e 1 381,491
2a Tax on investment income for 2010 from Part VI, ine5 « « = « « = =« & 2a 7,541
b Income tax for 2010 (This does not include the tax from Part Vi) - - - - 2b
¢ Addlines 2a and2h ¢ « = ¢ e ¢ s ¢ e e o 4 o s e e s e e e s e e e s e s s a0 s s e s s 2c 7 . 541
‘ 3  Distributable amount before adjustments Subtract ine 2c fromling 1 « = « ¢ ¢ ¢« v e v 0 0 0 00 0o @ 3 373,950
i 4 Recoveries of amounts treated as qualifying distributions s « « ¢ ¢ ¢ o e v 0 a0 00 oot oot o0 e e 4
\ 5 Addlines3and 4 « o « = ¢ o s o o s o o s 2 2 o s o s o ¢ o 2 = a2 o s s s o s s oo 5 373, 950
‘ 6 Deduction from distributable amount (see page 25 of the instructions) « = = = = =« = o ¢ e v 0 v e v 0. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XI,
N1 = « = o« o s o s s s o o oo eossanasssoesse et e s e e s e s s e e e 7 373,950
Qualifying Distributions (see page 25 of the instructions)
1  Amounts pad (including administrative expenses) to accomplish chantable, etc , purposes ‘_‘_E
; a Expenses, contributions, gifts, etc - total from Part |, column (d), ln@ 26 - = = « ¢ « ¢ ¢ e o v o v 0 0w 1a 340,390
| b Program-related investments - total from Part IX-B =+ « = ¢ = = =« ¢ ¢ e 0 s st e ceenee e . . 1b
‘ 2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
| PUIPOSES  + + = o = o o s o s ot ot oo e oo aeaosceesossesesosasesanans 2
‘ 3 Amounts set aside for specific charitable projects that satisfy the i
a Suitability test (prior IRS approvalrequired) = = « =+ = e e s s e s e e oo s e e e ee e oo 3a
b Cash distribution test (attach the required schedule) « » < = « ¢ ¢ o o v o e a0 v v v v v o0 v 0 v oo 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XI|, ine 4 - 4 340,390
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) « « « = « = = = = v o e v o e v v v v 0o v 5
6 Adjusted qualifying distributions. Subtractine 5fromine 4« « « « « ¢ ¢ v v v 00 n v v v 0 o0 o 6 340,390

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

EEA Form 980-PF (2010)




Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 9
Part Xill | Undistributed Income (see page 26 of the instructions)

@ ®) © ()
1 Distnbutable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010

TS A o R BN 373,950
2 Undistributed income, if any, as of the end of 2010 | / ‘ A T R A

a Enter amount for2009only « « « - -+« « - - . ' Co S g i‘* s

b Total for prior years , , . N N A e
3 Excess distributions carryover, if any, to 2010 ooV R ‘ ST T
@ From2005 -+ e S P | S 0s o o1 LB S W
b From2006 « -« « - -+ -« {{*’“‘ ol Voore oo ! ;’” W :Ev*\ ;o i
Cc From2007 - « « =+ o v o« “ Q” I L R S p

d From2008 - -« -+ - ... ,;( M B . n .,; % i :‘:;t:?w S
e From2009 « + « v oo von 1,115,656| ~ = Ao et wd R Y
f Total of ines 3a throughe =« -« « « -« -« .« 1,115,656 ‘ f’ \"

4  Qualfying distributions for 2010 from Part XII, A

ined »3$ 340,390 T

a Appled to 2009, but not more thanfine2a - - - |.-- - ~< - £

Applied to undistributed income of prior years WL T

(Election required - see page 26 of the instructions) & - . ™ ,:;lf:fv: .

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) - - -

Applied to 2010 distributable amount  « « « « = « g EEF T ey, [ SE e e Bl B ST 0

TF

e Remaining amount distributed out of corpus - - - e B 1 e
5 Excess distributions carryover applied to 2010 - 33,560.% 77 o a3 B
(If an amount appears in column (d), the same R Q:;* ) ; - VAT
amount must be shown in column (a) ) R o
6 Enter the net total of each column as g%;ﬁ N ;; é %f
indicated below: 2 «wv&f B

FRERPS 3. SNSRI [

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 - 1, 082 , 096

b Prior years' undistributed income Subtract T e
Ine dbfromine2b « « » « o v oo v v v v v oo [WFAEEST B
¢ Enter the amount of prior years' undistributed , R g ;;Mg
income for which a notice of deficiency has SERETIS B
been ssued, or on which the section 4942(a) " @,,,\\Cfi e o 3
tax has been previously assessed = « + - - - - |7~ gFEEE S O, g
d Subtract ine 6¢ from line 6b Taxable ’ ﬂ;%f Lo 2 %g?ﬁ ; j
amount - see page 27 of the instructions  « « - - B TR - i f T
e Undistributed income for 2009. Subtract line .7 »:%i\ i
4a from line 2a Taxable amount - see page B oo f i 1
27 of the InStructions = = + = = ¢ o« o v e v oo 0T 0T . : i
f Undistnibuted income for 2010 Subtract lines ‘g‘v«»%w 5 % CME N W Z‘;&“‘\?@
4d and 5 from iine 1 This amount must be ) 4'£ . ,$ I T _w;‘;\‘;‘:;g;;;: D
distributed N 2091 = = + o ¢« o e v e oo b ES T T ) RO 0
7  Amounts treated as distributions out of corpus RS A P

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the : PO
INSHUCHONS) + « = = = » e o s o o s o v s v oo O
8 Excess distributions carryover from 2005 not 2 :
applied on line 5 or line 7 (see page 27 of the
NSLIUCHIONS) » = » ¢ o ¢ o o oo oo oo oo o
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a - « « - - - -
10 Analysis of line 9
Excess from 2006 - - - - -
Excess from 2007 « « - - -
Excess from 2008 =« + - - -
Excess from 2009 - « « - - 1,082,096}
Excess from 2010 - - - - -

I

R = - -,
L Ye -

R A e e Y
. DA T

N Y S N B N n - —

PO e et

-

1,082,096/

s TR RSN
4 ¥ : a0
RERs s oI e gy B
EOVE "R o RN -
\v v L3
LA Ry S v el ag &
o RS Sy T SR f

Form 980-PF (2010)
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Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 10

| Part XIV T Rrivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

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

foundation, and the ruling 1s effective for 2010, enter the date ofthe ruling = « « = « =« < « = = - . |

Check box to indicate whether the foundation 1s a private operating foundation described in section [—, 4942())(3) or [ | 4942())(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Total
investment return from Part X for (=) 2010 () 2009 {c) 2008 (d) 2007 ‘
eachyearlisted =« + » ¢ ¢ ¢« ..

85%ofline2a « + « s ¢ oo o

Qualifying distributions from Part XlI,
line 4 for each year listed « - + - -«

Amounts included tn Iine 2¢ not used directly
for active conduct of exempt activites ¢

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line2c - - - -

Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test - enter

(1) Value of all assets- - - « - - -

(2) Value of assets qualifying under
section 4942()(3)B)() - - - -

"Endowment” altemnative test - enter 2/3

of minimum investment retum shown in

Part X, line 6 for each year listed c .

"Support" alternative test - enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) - - - -

Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(1i1) « - - -

(2

~

(3) Largest amount of support from
an exempt organization - - - -

(4) Gross investment income » -

Part XV+) 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
a

Information Regarding Foundation Managers:

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) )

NONE,

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

NONE,

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p |f the foundation only makes contributions to preselected chantable organizations and doe; 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.

The name, address, and telephone number of the person to whom applications should be addressed-

The form in which applications should be submitted and information and matenals they should include

Any submisston deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

EEA Form 990-PF (2010)



Fotm 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 11
| Part:XVi]_Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
* . If recipient 1s an individual,
RECIPIGnt shovs |any :elarleorLs:;:pt:g Foundation Purpose of grant or
any foundation manager f;ac::fes: contnbution Amount
Name and address (home or business) or substantial contnbutor

a Paid during the year

BUSINESS ARTS and RECREATION ARTS/REC EVENTS

1012 5TH AVENUE

WINDOM MN 56101 NONE PC 20,000
CITY OF JORDAN PARK IMPROVEMENTS

852 BRIDLE CREEK DRIVE

JORDAN MN 55352 NONE GOV'T 4,500
COTTONWOOD CNTY HISTORICAL SOC COMMUNITY HISTORY

812 4TH AVE & ARTS PROGRAM

WINDOM MN 56101 NONE PC 5,000
COTTONWOODJACKSON COM HEALTH TEEN PARENT

902 5TH AVENUE CLASSES

WINDOM MN 56101 NONE Gov'T 1,000
DOLLARS FOR SCHOLARS SCHOLARSHIP FUND

870 18TH STREET

WINDOM MN 56101 NONE PC 6,000
ELIZABETH HOUSE LIFE SKILLS

PO BOX 273 CLASSES FOR YOUNG

MOUNTAIN LAKE MN 56159 NONE PC PARENTS 81,250
FEED MY STARVING CHILDREN MEAL PACKAGING &

401 93RD AVE NW DISTRIBUTION

COON RAPIDS MN 55433 NONE PC EVENT 3,000
FORT BELMONT ASSOCIATION FACILITY MAINT.

217 BELMONT LANE

JACKSON MN 56143 NONE PC 8,000

TOLAl = = = = = # ¢ » o o o a o = o s s o o o 6 s o 8 e 4 e s s s s a e e s e s e e s e s e s aaaaeee . » 3a
b Approved for future payment
Total ....................................................... ) 3b
EEA Form 990-PF (2010)




Form 990-PF (2010)

ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 11
‘Parf:XV | Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
' .. If recipient (s an individual,
Reci Plent show any relationship to Foturl\dam.;n Purpose of grant or
any foundation manager :::l:lzl contnbution Amount
Name and address (home or business) or substantial contributor
a Paid during the year
HERON LAKE OKABENA SCHOOOLS ART SUPPLIES
124 N MINNESOTA PO BOX 97
OKABENA MN 56161 NONE PC 1,720
MOUNTAIN LAKE PUBLIC SCHOOL MUSIC TRIP
PO BOX 400 BAND DEPARTMENT
MOUNTAIN LAKE MN 56159 NONE PC 3,500
NOBLES COUNTY ART CENTER ARTS/RECREATIONAL
407 12TH STREET SUITE 3 EVENTS
WORTHINGTON MN 56187 NONE GOvV'T 2,500
OUR SAVIOR'S LUTHERAN CHURCH CHURCH PROGRAMS
614 LOGAN AVENUE
JACKSON MN 56143 NONE PC 1,000
PRAIRIE ECOLOGY BUS CENTER ENVIRONMENTAL
PO BOX 429 PROGRAMS
LAKEFIELD MN 56150 NONE PC 20,000
PRAIRIE WIND FOLK MUSIC MUSIC PERFORMANCE
1345 8TH AVENUE
WINDOM MN 56101 NONE PC 2,215
RED ROCK CENTRAL SCHOOLS LIBRARY BOOKS
100 6TH AVENUE E PO BOX 278
LAMBERTON MN 56152 NONE PC 3,500
RED ROCK RIDGE ALC SCHOOL SUPPLIES/
68 10TH STREET EQUIPMENT
WINDOM MN 56101 NONE GOV'T 12,827
Total = o ¢ ¢ = = o o o ¢ o ¢ s ¢ o s s o s ¢ o o s o s s 4 0 e e e e s s e s s e e e e s s s e e s e e e s o > 3a
b Approved for future payment
TOtAl = ¢ = « @ « = @ o = o o o o s s 4 o 4 e s o s o 6 s 4 6 e s s e s s s s e e s s e e e s e e e s s e > 3b
EEA Form 990-PF (2010)




Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527 Page 11
[Part XV.| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
* .. If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundation manager ::::Isez: contnbution Amount
Name and address (home or business) or substanlial contnbutor
a Paid during the year
REINBOWS INC EQUINE THERAPY
43341 480TH AVENUE PROGRAMS
WINDOM MN 56101 NONE PC 15,000
SOUTHWEST INITIATIVE FOUNDATIO GENERAL ENDOWMENT
15 3RD AVENUE NORTH
HUTCHINSON MN 55350 NONE PC 50,000
SANFORD HEALTH FOUNDATION SPECIALTY SUMMER
PO BOX 5039 CAMP
SIQUX FALLS SD 57117 NONE PC 17,000
WESTBROOK WALNUT GROVE SCHOOLS SCHOOL EQUIPMENT
PO BOX 278
WALNUT GROVE MN 56180 NONE PC 2,106
WESTERN COMMUNITY ACTION YOUTH MENTORING
PO BOX 207
JACKSON MN 56143 NONE PC 15,000
WINDOM AREA SCHOOLS METEOROLOGY FT
PO BOX C-177 LIBRARY/ART/STAGE
WINDOM MN 56101 NONE PC LIGHTING 33,000
WINDOM AREA HOSPITAL FOUNDATIO HEALTHCARE
2150 HOSPITAL DRIVE SCHOLARSHIP
WINDOM MN 56101 NONE PC 5,000
WINDOM COMMUNITY EDUCATION SUMMER THEATER
1400 17TH STREET PROGRAM
WINDOM MN 56101 NONE Gov'T 2,000
TOtal o « = ¢ o o o ¢ e o 0 o o o e s e e et e s s s s s s s s s e e e e e e st s se e st » 3a
b Approved for future payment
TOAl = = = = = o s o o e e mm e e e e e e e e e se e et et e aes s e s e e et se st » 3b

Form 990-PF (2010)



Fdrm 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION

41-1950527 Page 11

| Part XVi| Supplementary Information (continued)

3_ Grants and Contributions Paid During the Year or Approved for Future Payment
) .. if recipient 1s an indwidual,
ReCIplent show any relationship to FO;" rt\daUcf)n Purpose of grant or
any foundation manager :e::;;gt contnbution Amount
Name and address (home or business) or substantial contnbutor
a Paid during the year
WINDOM WOMEN OF TODAY GIFTING PROGRAM
PO BOX 222
WINDOM MN 56101 NONE PC 1,000
COTTONWOOD CTY SHARING CENTER FOOD SHELF
148 10TH STREET
WINDOM MN 56101 NONE PC 5,000
TORAl « * = = ¢ ¢ o » o ¢ o o o ¢ & b o s e s e e e s e na e et ta e e > 3a 321,118
b Approved for future payment
Total =« = = o ¢ ¢ o o o a o o ¢ 2 o e 2 o o o o o 5 s = s s 5 s o s s s e 4 e s s s s e e e s a0 e s s e e s e . » 3b
EEA Form 990-PF (2010)




" Form 990-PF (2010)

ROBERT & HELEN REMICK CH FOUNDATION

41-1950527

Page 12

[P

e

artaxX\V.

If‘Aer Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

s wN

W o ~NO»

10
11

12
13

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a)

Business
code

(b)

Amount

()

Exclusion
code

(d)

Amount

Related or exempt
function income
(See page 28 of
the mstructions )

o Qo6 U 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
b Not debt-financed property
Net rental income or (loss) from personal property « - -
Other investment income
Gain or (loss) from sales of assets other than inventory-
Net iIncome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

14 200,023

%
e
3

B

T ——
i B L i

TR IR B R T IR

18 244,771

b

c

d

e

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

£, |5k_'mr43"\ P
iy

444,794

(See worksheet In line 13 instructions on page 29 to verify calculations )

‘PartXVIEBH_Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

13

444,794

v

instructions )

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

EEA

Form 990-PF (2010)



Form 990-PF (2010) ROBERT & HELEN REMICK CH FOUNDATION 41-1950527

Page 13

(Part XVIL.| 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 organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) €Cash « = =« ¢ o o v ot ot v e s e e ettt ettt et e e e e e et e st e et 1a(1) X
(2) Otherassets « = = = = = o s o v o et v e o vttt s ittt ittt st e e s s 1a(2) X
b Other transactions ]
(1) Sales of assets to a noncharitable exemptorganization « = « « = ¢ ¢ v ¢ 0 o 0 ottt ittt e oo e a0 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization - « = = ¢« ¢ ¢« ¢ o o e e ot b e ot e .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets = = = =« ¢« « o ¢ v o o v v v vttt il il e e 1b(3) X
(4) Reimbursement arfangements = = = « o = « o ¢ = c 4 0 e o e e bttt e e e e s e e e e 1b(4) X
(5) Loans Orloan guarantees « « « « = « = ¢ ¢ o e s ot e et e ettt e e et e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations + = « « = = =+ « ¢« ¢ o 0 oo vt a0 1b(6) X
¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees « = = = =« =« ¢« s o o v o o v v 0oL 1c X
d If the answer to any of the above 1s "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 fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Descnption of transfers, transactions, and shanng arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descrbed in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 « « = =+ ¢ o ¢ o s = s s ¢ o |:| Yes No
b If"Yes," complete the following schedule
(a) Name of organization (b) Type of orgamization {c) Descniption of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it s true, ect, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on ali information of which preparer has any knowledge
Here } el \\ XTJU@&)
Signature of officer or M N Date Tle
. Pnnt/Type preparers name Ereparers signature Date Check UT, PTIN
Pald Melissa L Grams /M Z &,‘w W ,F//—// self-employed
Preparer [cawsname » M L GRAMS AND A4SOCIATES APA cmsEN P
Use Only Fims address P> 628 FIRST AVENUE _ Phone no
WESTBROOK MN 56183 507-274-6171

EEA Form 990-PF (2010)
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Federal Supporting Statements 2010 pg 01

Name(s) as shown on retum FEIN

ROBERT & HELEN REMICK CH FOUNDATION

41-1950527

FORM 9S90PF, PART II, LINE 13
INVESTMENTS: OTHER SCHEDULE

STATEMENT #118

CATEGORY BOOK VALUE (BOY) BOOK VALUE (EOY) FMV (EOY)
TPL INVESTMENTS 3,245,750 3,135,166 - 8,496,357
K-1 POWERSHARES 77,972 35,250 39,561
K-1 U.S. OIL 33,772 36,700 27,300
TOTAL 3,361,494 3,207,116 8,563,218
PG 01
FORM 990PF, PART II, LINE 15 STATEMENT #120
OTHER ASSETS SCHEDULE
DESCRIPTION BOY BOOK EOY BOOK FMV
TOOP EQUITY - 311 - 311 - 311
TOTAIL 311 311 311

STATMENT LD
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990 Overflow Statement p%%LO 1
Name(s) as shown on retum FEIN
ROBERT & HELEN REMICK CH FOUNDATION 41-1950527
PART I - LINE 4 DIVIDENDS & INTEREST FROM SECURITIES
Description Amount
BANK OF THE WEST $ 40
LPL - DIVIDENDS 163,404
LPL - INTEREST 27,430
NON-DIVIDEND DISTRIBUTIONS 37
OIL FUND K-1 2,928
POWERSHARES K-1 3,161
PROSHARES K-1 3,023
Total: $ 200,023

OVERFLOW LD
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: COPY FOR YOUR
| INFORMATION

8868 Application for Extension of Time To File an
F - -
(:;T :January 2011) Exempt Organlzat")n Return OMB No. 1545-1709
Department of the Treasury . o
Internat Revenue Service » File a separate application for each return.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thts form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
Automatic 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 | only .o O

All other corporations (mcludmg 1720 C fifers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print ROBERT AND HELEN REMICK CHARITABLE FOUNDATION TRUST 41-1950527

File by the Number, street, and room or suite no If a P O box, see instructions.

::ﬁ:gdféirfor P. 0. BOX 123

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions LAKEFIELD, MN 56150

Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return § Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » PATRICK K. COSTELLO, 310 MAIN STREET, LAKEFIELD, MN 56150

Telephone No b 507 662-6621 FAX No » 507 662-6623

« |f the organization does not have an office or place of business in the United States, check this box . . .
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis

{for the whole group, check this box . . P []. M itsfor part of the group, check this box . . . » [Jand attach
a list with the names and EINs of all members the extension 1s for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 11, to fite the exempt organization return for the organization named above. The extension Is

for the organization’s return for.
» [/]calendar year 20 10 or
» [Jtax year beginning , 20 , and ending , 20

2 i the tax year entered in ine 1 1s for less than 12 months, check reason. []inhal return  [] Final return
{IChange in accounting period

3a I this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 7541.00

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b |$ 6000.00

¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c |$ 1541.00

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 Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 1-2011)




+/Form 8868 (Rev 1-2011) Page 2

+ ' «lf you are filing for an Additional (Not Automatic) 3-Month Extension,-complete only Part Il and check thisbox . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print
File by the Number, street, and room or suite no If a P O box, see instructions.
extended
due date for
filng your City, lown or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions
Enter the Return code for the return that this application is for (file a separate application for each return) . ED
Application Return | Application Return
Is For Code |}lIs For Code
Form 990 01
‘ Form 990-BL 02 Form 1041-A 08
| Form 990-EZ 03 Form 4720 09
| Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il iIf you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
* The books are In the care of b

TelephoneNo ®» FAXNo.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . A Al
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check this box . . » [].tfitis for part of the group, check thisbox . . . . P [TJandattacha
list with the names and EINs of all members the extension is for.
q | request an additional 3-month extension of tmeuntl .20
5 Forcalendaryear , or other tax year begnping .20 ,andendng ;20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: O inbial return [ Final return e

[J Change in accounting period
7  State in detaill why you need the extension

‘ 8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
‘ nonrefundable credits See instructions 8a |$

b I thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ |$
e Signature and Verification

Under penalues of perjury, | declare that I have examlned this form, including accompanying schedules and slatements, and to the best of my knowledge and belief, it 1s
true, correct and complete, and that | am aulhonzed 10 prepare this form

| /
‘ S[gnalu,e(, V%/\ \ \f’—\ —~, Tie > attorney pate» D-|lg-7 0|

Form 8868 (Rev 1-2011)

\,//



