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June 25, 2014 LTR 2697C 0 R
THE HELGESON FOUNDATION : |
90 S 7TH ST-N9305-111 ‘ i

46-4350306 201312 44
oonsssss;
I
MINNEAPOLIS MN 55479 i

DECLARATION
14361
Under penalties of perjury, I declare that I have '
examined the return identified in this letter, including
any accompanying schedules 2nd statements, and to the
best of my knowledge and belief, it is true, correct and i
complete. I understand that this declaration will become '

a perman part hat return.
i Jéiifi:;;?;zgééiesc-J// ZV/ZQ/E/
S1gnature of Officer %r Trustee ate '
SELRETAL) |
Title
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Organization type (check one):

Schedule B Schedule of Contributors OME No 1545-3047 i
(Form 990, 990-E2, P Attach to Form 980, Form 980-EZ, or Form 990-PF. y |
o mpr)m - P Information about Schedule B (Form 890, 990-E2, or 990-PF) and 20 1 3 L
intema) Fovonue Servce. its instructlons Is at www.irs goviform990 - !
Name of the organization Employer identification number |
[

THE HELGESON FOUNDATION 46-4350306 |

1

|

i

Filers of: Section:

Form 880 or 990-EZ D 501(c)( ) (enter number) organization

\:] 4947(a)(1) nonexempt chartable trust not treated as a private foundation i

D 5§27 political arganization " i L
Form 990-PF @ 501(¢)(3) exampt private foundation

:] 4947(a)(1) nonexampt eharitable trust treated as a private foundatlon

[ 501(c)(@) taxable private foundation S

Check If your organizat:b‘n is covered by the General Rule or a Special Rule.
Note. Only a section 301(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

@ For an organization filing Form 890, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one |
contnbutor, Complete Parts | and Il

Spacial Rules

[___] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and recewed from any one contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, ine 1h. or (i) Form 980-EZ, line 1. Complete Parts 1 and II. '

:] For a section 501(c)(?). (8), or (10) organizaton filng Form 980 or 890-E2 that raceived from any one contributor, dunng the year,
total contnbutions of more than $1,000 for uge exclusively for religious, charitable, scientific, literary, or aducational purposes, or
the prevention of cruelty to children gr animals. Complate Pants |, I, and I}

D For a section 501(c){7). (8), or (10) organization filing Form 990 or 930-EZ that racelved fror:n any one contributor, during the year,
contributions for use exclusiely for religious, charitable, etc., purpases, hut these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were recaived during the year for an exclusively religious, chantable, etc.,
purpase. Do not complete any of the parts unless the General Rula applias ta this arganization bacausa it received nonexclusively
religious, chartable, etc., contnbutions of $5,000 or more during the year . » s

Caution. An organization that Is not covered by the General Rula and/er the Spacial Rules daes notflle Schedule B (Form 980, 990-£2, or 990-PF),
but it must answer “No" on Part IV, ine 2, of it Form 990; or check the hox an lina H of its Farm 990.E2 ar an its Form 990-PF, Part |, lina 2, ta
cartify that it does not meet the filing requirements of Schedule B (Form 890, 990.EZ, or 880.PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890, 980-E2, or 980-PF. Schedule B (Form 880, 990-E2, or 980-PF) (2013)

223481
10-24-13
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Scheduls B (Form 990, 990-EZ, or 890-PF) (2013) Page 2 [
‘Name of organization Employer identitication number :

|
THE HELGESON FOUNDATION 46-4350306

Partl  Contributors (see instructions) Use duplicate copies of Part | If additlonal space is neaded.

(a) (b) (c) (d)
No. Name, address, and ZIP « 4 Total contributions Type of contribution

1 | GLEN HELGESON Person LX)
Payroll
901 PARK VIEW TERRACE $ 3,000,000. Noncash

(Complete Part )l for
GOLDEN VALLEY, MN 55416 noncash contributions.)

(3} (b) () (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

{a) ) () (d) .
No. Nsme, address, and ZIP + 4 Total contributions Type of contribution i

Person [_—_—]
Payrot [ ]
$ Noneash D

(Complete Part I for
noncash contributions.)

(@) (b) {c) (d)

No. Name, address, and ZIP + & Total contributions Type of contribution
Person D
Payrofl
$ Noncash [

{Complete Part ii for
noncash eontributions )

@ (b) (@) (d)

|

l

No. Name, address, and ZIP + 4 Total contributions Type of contribution |
Person L__—_l 1

Payroll f

g Noncash [ |

(Complete Part Il for
nong¢ash contributiong )

@l (b} {c) (d)

Neo. Name, address, and ZIP + & Total contributions Type of contribution
Person D
Payrall D

(Complete Part [l for
noncash contributions.) .
222462 10-24-13 Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
15
10240506 766933 0010325 2013.03040 THE HELGESON FOUNDATION 00103251

i
|
!
i
[
i
1
|
i
$ Noncash [ | |
i
|
|
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Schedule B (Form 930, 930-E2, or 990-PF) (2013)

Wells Fargo Center
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I

0 THEY- 4350368

Page 3

Name of organization

Emplayer identification number

THE HELGESON FOUNDATION 46-4350306
Partll Noncash Property (see instruetions) Use duplicate copies of Part Il if additional space 1s needed.
(a)
No. ®) FMV (or(:'stlmate) (a)
:ao:l Description of noncash property given see Instructions) Date received
{a)
{c)
No. (b) (d)
. FMV (or estimate) i
frol D tl, f h
Par:n' escription of noncash property given (see instructions) Date received
(a)
No. (®) ‘°‘ @
e X FMV (or estimate)
fro Descripti ¢ i
S rr:l cription of noncash property given (see Instructions) Date recaivad
(a)
No. ®) FMV (or(:)sﬁmahe) (d)
::r't“( Description of noncash property given (see Instructions) Date received
{a)
No. (o) FMV (or eimote] (d)
;r::l Descripuon of noncash property given (see I;;::;;:‘s) Date received
(a) @
No. ®) ¢ d
i . FMV (or estimate) (d)
from De. t \ h i
oot scription of nancash property given (see instructions) Date received

323453 10-24-13

10240506 766933 0010325

16

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

2013.03040 THE HELGESON FOUNDATION

00103251
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Schedule 8 (Form 990, 890-EZ, or $90-PF) (2013) Page 4
Name of organization Employer identhcahon number

THE HELGESON FOUNDATION 46-4350306
rt: ‘ Exclusive: 1gious, char ndivigual con 0 Sectio , Or qarganizations that toial more tnan

yearl. Eomﬁ/lete columns {a) mrough (e) andthe tollowlng llne entry For orgamzatlons compleung Partill, enter

the total of excluswvely religious, charitable, etc., contnbutions af $1,000 or less for the year. g mg mgrmsuyn ange)

Use duphcate copies of Part il if additional space is needed.

1

10240506 766933 0010325 2013.03040 THE HELGESON FOUNDATION 00103251

a) No
(g)oml {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
art
i
|
|
i
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee '
i
I
(a) No.
g:rrtﬂ‘ (b) Purpose of gift {e) Use of gift (d) Description of how gift is held
1
|
(e) Transfer of gift :
i
Transferee's name. address, and ZIP + 4 Relationship of transterer to transferee i
|
]
I
(a) No. |
g;orinl {b) Purpose of gift . (c) Use of gift (d) Description of how gift 1s held l
i
|
{e) Transfer of gift !
|
|
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee h
|
i
|
(@) No. _ !
g;_rtnl (b} Purpose of gift (e) Use of gift {d) Description of how gift is held |
|
1
]
!
{e) Transfer of gift !
|
Transferee's name, address, and ZIP + 4 Relatianship of trangferor to transferee I
i
1
|
223454 10-24-13 Schodule B (Form 990, 890-EZ, or 880-PF) (2013} |
17 ;
i
|
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THE HELGESON FOUNDATION 46-4350306 .

|
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 1.
PART VII-A, LINE 10 !

NAME OF CONTRIBUTOR ADDRESS

GLEN HELGSON 901 PARK VIEW TERRACE
GOLDEN VALLEY, MN 55416

18 STATEMENT(S) 1
10240506 766933 0010325 2013.03040 THE HELGESON FOUNDATION 00103251



