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I . . %\L—\/\ ! OM8 No 1545-0052
om 990-PF _ Return of Private Foundation _
. or Section 4947(aX1) Trust Treated as Private Foundation 2014
Departmert of the ‘Treawy * Do not enter social security numbers on this form as it may be made public.
Internal Res anue Service * Information ahout Form 990-PF and its separate instructions i1s at www.frs.gov/form890pf. Open to Public Inspection '.
For calehdar year 2014, or tax year beginning , 2014, and ending )
A Employer identfication number
DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513
5408 STAUDER CIRCLE B  Telephone number (see mstructions)
EDINA, MN 55436 612-455-5570
c If exemption application 1s pending, check here . * D
G Check all that apply: [ |fruttal return | Initial return of a former public charty |p 4 Foreign orgamzations, check here . ... . .. > D
Final return Amended return
] Address change Name change 2 Foreign organizations meeting the 85% tESl, check
- here and attach computation . D
H Check type of organization Section 501(c)(3) exempt private foundation
ﬂ Section 4947(a)(1) nonexempt charitable trust DOlher taxable private foundation | E If private foundation status was terminated .
I Fair market value of all assets at end of year J_ Accounting method Cash DAccrual under section S07(b)(1)(A), check here .. .. D
(trom Part li, column (c), fine 16) [Jother(spectyy ~~ — — — | F  If the founcation s in a 60-month termination
>$ 1,437,627. (Part |, column (d) must be on cash basis.) under secbion 507(b)(1)(B), check here > D
Pant1 |Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
T Comnbntions, gifts, grants, etc, receved (attach schedute), . . 520,000.
2 Ckw» ljn the fondn 1s not required to attach Sch B

3 Interest on savings and temporary cash investments
A Dwdends and interest from secunibies . . . . 4 4
5aGross rents ...
b Net rental income
or Elossga K e

-

o5

6a Net gan or (loss) from sale of assetsnaton bipa i .. . . 25,740. ‘
b Gross sates price for all
assetsonlineba..... 634!859 :
Capital gain net income (from Part IV, line 2) . . . 461,070.
Net short term capital gan . . . . . 0
Income mod fications

a Gross sates less
returns and
altowances .

b Less' Cost of t
goods sold .

C Gross profit or (loss) (ettach schedule) !
11 Other income (attach schedule)

¥

ey v

-
,.1.;i

[

mczm<mX

3

o WwooN

1

12 Totsl. Addfnes | trough 11 ... . 545,744. 461,074, 0.
0.

13 Compensation of otficers, directors, trustees, etc .
14 Other employee salaries and wages

15 Pension plans, employee benefits . .

16 a Legal fees (attach schedule)

10 8 0 NVl

~
-
-

A . o
a b Accounting fees (attach seny . SEE ST 1 1,710. 1,710.
:‘ ¢ Other prot fees (attach sch) ..
g .f'; 17 Interest . . e . r—
E I 18 Taues (attach schedule)soe mstrs) . . ] r oo e—
19 Depreciation (attach . . Ty
? % sch) and degletion . . - Im,é e — :_:_ .7
N v |20 ocoupaney . . . <4 NNV nAla ~_ [
G E {21 Travel, conferences, ar\dmeetmqs e e 2.840. [REN —_ ls cUl) [f\[ 2. 840
A E | 22 Prnting and publications. . ..... . [] '__ \ |.7 , g *
g ’P( 23 Other expenses (attach schedule) f? 7
€ SEE STATEMENT 2 25. k()\qsi‘ .-“‘ & 25.
S | 24 Tota operating and administrative -
E expenses. Ad:lmes 13 through 23 . . 4,575 \\'
3 575, 4,575.
25  Cortribtons, gits, grents pact PART XV 20, 160. 40,160.
26 Total expenses and disbursements.
Addtnes24and25.  ..... .. .. 44,735. 0. 0. 44,735.
27 Sublract hine 26 from line 12. :
a Excess of revenue over expenses - T |
end disbursements . .. e 501, 009. !
b Netinvestment (if negative, enter -0 ) 461,074. I
C Adjusted not i {d negatve, enter -0) 0. '
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQS04L 12110714 Form 990-PF (2014)
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Gl 990"""' (2014) DAVID B. JOHNSON FAMILY FOUNDATION

41-1859513

Page 2

[Partil |

ched schedules and amounts in the description

Atla
Balance Sheets glum: srnulgrge)for end-of-year amounts only

Beginning of year

End of year

(2) Book Value

(b) Book Value

{c) Fair Market Value

1
2
3

8
9

n=-muund

1

12
13
14

15
16

Cash - non-interest-bearing. ..... .. . ......

Savings and temporary cash investments.

Accounts receivable L _
Less: allowance for doubtful accounts *~ |

36,608.

611,387.

611, 387.

Pledges receivable ... : : _-_ :: : : : : : |
Less: allowance for doubtful accounts »

Grants recewvable. . .

Recewvables due fram officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)

Other notes and loans recevable (atiach sch) >
Less: allowance for doubtfu! accounts ™

Inventories for sale or use .
Prepaid expenses and deferred charges........

10a Invesiments — U.S. and state govemment

obligations (attach schedule) ..

b Investments — corporate stock (attach schedule) STATEMENT 3
¢ Investments — corporate bonds (attach schedule)

Investments — land, buldings, and
equipment basis

Less: accumulated deprecration
(attach schedule)

564,580.

502, 920.

826,240.

Investments — mortgage Ioans ......

Investments — other (attach schedule) .
Land, builldings, and equipment* basis *

Less. accumulated depremahon ___________
(attach schedule) __

10, 400.

Other assets (describe> )

Total assets (to be completed by allfilers —
see the instructions Also, see page 1, item I) .

611,588,

1,114,307.

1,437,627,

17
18
19
20
21

WMe——A=r=—OB>—r

23

Accounts payable and accrued expenses

Grants payable . ...

Deferred revenue .. . . .. .. ...,

Loans from officers, dlrectors Yustees, & other dnsqualmed persans ST 4
Mortgages and other notes payable {attach schedule) L.
Other habtlittes (describe * )

Total habilities (add lines 17 through 22)

1,780.

3,490.

1,780.

3,490.

24
25
26

27
28
29

30
N

DO w-MmuLu» -—-M2Z
LVMOZPprepm@ TZCM

Foundations that follow SFAS 117, check here.. .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarnly restricted .
Permanently restricted . ........ ... ..

609,808.

1,110,817,

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capita! surplus, or land, bidg, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

609,808.

1,110,817,

611,588.

1,114,307.

[Part lil| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), hne 30 (must agree with

end-of-year figure reported on prior year's return) . s e e e e 1 609,808.
2 Enter amount from Part I, ine 27a . el 2 501, 009.
3 Other increases not wncluded 1n line 2 (itemize) - 3
4 Addlnes 1,2 and3... e e e T T T T T TTTT 4 1,110,817.
5 Decreases notincluded in e 2 (itemuze) . .... . ™ 5
6 Total net assels or fund balances at end of year (line 4 minus line 5) — Part il [column (), ine30 . [ 6 1,110,817.

BAA

TEEAQ30, 1

21014

Form 990-PF (2014)

MmA DO g
~ W

. o

4 T
-




CISMFS4L9Z '

m 990-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION

41-1859513 Page 3

|Pan IV | Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of proper%sold (e.g., real estate,
-story brick warehouse; or common stock,

shares MLC Company)

— Purchase

(bg How aoquued
D — Donation

(d) Date sold
(month, day, year)

(c) Date acquired
(month, day, year)

1a SEE STATEMENT 5

b

C
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

@) Fair Market Value
as of 12/31/69

@) Adjusted basis
as of 12/31/69

(k) Excess of column ()
over column (), of any

(1) Gains (Column (h)
gain minus column (), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital oss) {:; %aogls')'atr?t::lfgf :2 zg?t :: ::22 ; } ... 2 461.070
[ .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
ain, also enter in Part |, line 8, column (¢) (see mstruchons) If (Ioss) enter -0- }
art i, line 8 . . 3 -17,059.

Wanv

IQuaImcatuon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period?

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

D Yes No

1 Enter the appropniate amount 1n each column for each year, see the instructions before making any entries

(@)
Base perod years
Calendar year (of, tax year

(b)
Adjusted qualifying distributions

(C?
Net value of
nonchantable-use assets

(d)
Distribution ratio

BeganS i (column (b) divided by column (c))

2013 39,234. 729,022, 0.053817

2012 41, 345. 817,774. 0.050558

2011 36,000. 827,703. 0.043494

2010 25,940. 840, 258. 0.030871

2009 52,999. 631,537, 0.083921

2 Totalofline 1, column(d) .. . . . ... ... ...... . . 2 0.262661
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by lhe

number of years the foundation has been in existence if less than Syears ... ...... 3 0.052532

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5. 4 1,107,058,

5 Mulliplylnedbylme3.... .. ... . ... .. 5 58,156.

6 Enter 1% of net investment income (1% of Part |, ine 27b) .  .... ...  ..... 6 4,611.

7 Addlines5and 6 7 62,767.

8 Enler qualifying distributions from Part XIl, ne 4.. . . .. . ... .. 8 44,735,

If line 815 equal to or greater than line 7, check the box 1n Part Vi, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEA0303L 06/16/14

Form 990-PF (2014)
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orm 930-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513 Page 4
{[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here. ... ... - U and enter 'N/A’ on line 1. 1. ) _ _?
Date of ruling or deternmnation letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4340(e) requirements in Part V, -1 9,221.
check here. * [ ]and enter 1% of Part ), line 27b.. ........ .. i
¢ All other domeshc foundations enter 2% of line 27b Exempt foreign arganizations enter 4% 01 Pan 1, line 12 colum'n (9} IS
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) . . 2 0.
3 Addlnes Y and 2 e e e e e s e e, . 3 9,221.
4 Subtitle A (iIncome) tax (domestic sectlon 4947(a)(l) trusts and taxable foundatnons only Others enter -0-) ..| 4 0.
5 Tax based on investment income. Sublract ine 4 from line 3 If zero or less, enter -0- 5 9,221.
6 Credits/Payments: I
a 2014 estimated tax pmts and 2013 overpayment credited to 2014 . . . 6a ;
b Exempt foreign organizations — tax withheld at source. . .. 6b |
¢ Tax patd with application for extension of time to file (Form 8868) . 6c |
d Backup withholding erroneously withheld .. . ... .. 6d ) _____}
7 Total credits and payments Add lines 6a through 6d . .. . A 7 T 0.
8 Enler any penalty for underpayment of estimated tax Check here if Form 2220 1s attached .l 8
9 Tax due. If the total of hines 5 and 8 is more than line 7, enter amount owed . SEE . STATEMENT. 6 "l 9 9,639.
10  Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. ........ ....... .. 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax . > | Refunded - ™11
{Part VII-A | Statements Regarding Activities
1aDuring the tax year, did the foundation attempt to influence any national, state, or Iocal Iegnslauon or did it Yes | No
participate or intervene n any political campaign?. .........." . .. Ta X
b Did 1t spend more than $100 durmg) the year (elther dlreclly or |nd|reclly) for polltlcal purposes
(see Instructions for the defimtion)? ... L L e e 1b X
if the answer is 'Yes' lo 1a or 1b, atiach a delailed description of the activities and copses of any materials published !
or distributed by the foundation in connection with the activities N N J
c Did the foundation file Form 1120-POL for this year?. T, AP B K X
d Enter the amount (if any) of tax on political expenditures (sechon 4955) imposed durlng (he year
(1) On the foundation .. *$ 0. (2) On foundation managers .*$ 0. I
e Enter the reimbursement (if any) paid by the Toundation during the year for political expenditure tax imposed on
foundatiocn managers -$ 0. I _J
2 Has the foundation engaged in any aclivities that have not previcusly been reported to the IRS? S 2 X

iIf 'Yes,’ attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles — _J

of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ atfach a conformed copy of the changes 3 X
4a Did the toundation have unrelated business gross income of $1,000 or more during the year?. ..... . . . 43 X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?  ..... - e e . ... .. | 4b NVA
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? . 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
® By slate legislation that effectively amends the governing instrument so that no mandatory dlrectlons that conflict — .
with the slate law remain in the governing instrument? .. .. 0 L0 Lo L 6 X
7 Did the foundation have at least 35,000 1n assets at any time during the year? If Yes,' complete Part il co/umn (c), and PatXV¥ ... 7 X
8a Enter the stales to which the foundation reports or with which it ts registered (see instructions) . . . »
MN
b If the answer 1s "Yes' to line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General JUUR S R
(or designate) of each state as required by General Instruction 67 If ‘No," attach explanation. . . 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(pS) - —| — ,__:'
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If ‘Yes,* complete Part XIV.| 9 X
10 Did any persons become substantial contributors dunng the tax year7 If "Yes,* attach a schedule hslmg thewr names
and addresses . ..... e coe 10 X

BAA Form 990-PF (2014)
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orm 990-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513

Page 5

[Part VIi-A [ Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, direclly or indirectly, own a controlled entity
wilhin the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions) .. .....

12 Dud the foundation make a drstnbutlon to a donor advised fund over which the foundation or a d|squa|med person had
advisory privileges? If 'Yes,’ attach statement (see instructions) ... ... ....

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptron apphcatlon"
Website address . . .. .. .. .. "N/A

14 The books are tn care of> EUGENE R. WRIGHT Telephone no. > §52-545-8388

Locatedat > 13911 RIDGEDALE DR., #245 MINNEAPOLIS MN ZiP+4%> 55305

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . _...
and enter the amount of tax-exempt interest received or accrued during the year . cee ’[ 15 l

16 At any time dunng calendar year 2014, did the foundation have an interest in or a S|gnature or other authonty over a
bank, secunities, or other financial account in a foreign country?. .

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If 'Yes,'
enter the name of the foreign country  »

{16

[Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

Flle Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a Duning the year did the foundation (either directly or indirectly)-
(1) Engage In the sale or exchange, or leasing of property with a disqualified person?. DYes No

(2) Borrow money from, lend money to, or othermse extend credlt to (or accepl 1] trom) a
disqualified person? . Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahfned person7 .. Yes No
(4) Pay compensalion to, or pay or reimburse the expenses of, a disqualified person? .. .. .... Yes No

(6) Transfer any income or assets to a dlsquahﬁed person (or make any of either available
for the benefit or use of a disqualfied person)? . DYes No

(6) Agree to pay money or property to a government official? (Exceplion. Check ‘No' if the
foundation agreed to make a grant to or to emplo 6’ the official for a period after termination
of government service, if terminating within 90 days.) - D Yes No

b If any answer s 'Yes' to 1a(1)-(6), did any of the acts fail to quah? under the exceptions described mn
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizalions relying on a current notice regarding disaster assistance check here . . .- D

c Dud the foundation engage 1n a prior year 1n any of the acts described in 1a, other than excepted acts.
that were not corrected before the first day of the tax year beginrung in 20042 ... U

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())(3) or 4942()(5)).

a At the end of tax year 2014, did the foundation have an;' undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20147, .

If *Yes,' list the years » 20 , 20 , 20 , 20

DYes No

b Are there any years listed in 2a for which the foundahon 15 not applying the prowisions of section 4942(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 instructions.)

c If the provisions of section 4942(a)(2) are being appled to any of the years llsted n 2a, Ilst the years here
> 20 , 20 , 20 , 20

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprnise at any time during the year? ................... . .... . ... e D Yes No

b If 'Yes,' did it have excess business holdmgs in 2014 as a result of (1) any purchase by the foundation
or dlsqualmed persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720 to
determine if the foundation had excess business holdings in2014.).. .  .... ..... . ...... e e e

4 a Did the foundation |nvest dunng the year any amount in a manner that would |eopard|ze its

charitable purposes? ..

b Oid the foundation make any investment i a prior year (but after December 31, 1969) that could
|eopardize ils chantable purgose lhat had not been removed from jeopardy before the first day of
the tax year beginning in .

Yes | No

1¢

3b)

4a

4b

||

X

BAA Form 990-PF (2014)

TEEAO305L 06N17/14

&

ih.}
[€0)
{3

R —



CISMFS4L9Z

Form 990-PF (2014)

DAVID B. JOHNSON FAMILY FOUNDATION 4]1-1859513 Page 6
[Part VII-8 | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S a During the year did the foundation pay or mcur any amount to. |
Q1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(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?. Yes No i

(3) Prowide a grant to an individual for travel, study, or other 5|m||ar purposes7 Yes No |

(4) Provide a %rant to an organization other than a charitable, etc, orgamzahon descnbed |

in section 4945(d)(4)(A)”7 (see instructions) . . .. ... D Yes No |

(5) Provide for any purpose other than religious, charitable, scientific, literary, or |

educalional purposes, or for the prevention of cruelty to chitdren or anmals?... . ...... D Yes No |

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to guall under the exceptions !

described in Regulations section 53 4945 or in a current notice regar |ng isaster assistance -
(see nstructions)?, e e il ey i e - 5b NVA

Qrganizations relying on a currenl nohce regarding dnsaster assistance check here . > D ‘

c If the answer is 'Yes' to question 5a(8), does the foundation claim exempllon from the I

tax because it mamntained expenditure responsibility for the grant? N/A. D Yes D No :

If *Yes,' attach the statement required by Regulations section 53 4945-5(d) :

6 a Did the foundation, during the year receive any funds, dwectly or xndlrectly, to pay premlums [

on a personal benefit contract?. ..... .. . ... L o rTIT T DYes .No R D
b Did the foundation, during the year, pay premiums, d|rectly or mdxrectly, ona personal benefit contract?. . .... .| eb
If 'Yes’ to 6b, file Form 8870 |
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No I R '
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[Part VIl Jinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundalion managers and their compensation (see instructions).

(b) Title, and average | (c)Compensation (d) Contributions to

(e) Expense account,

hours per week f id, employee benefit other allowances
(a) Name and address devoted to position (Ln'}g: "3‘ ') plans and deferred
compensation
SEE_STATEMENT 7 __ _______
_____________________ 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). if none, enter 'NONE.

(@) Name and address of each employee

(b) Title, and average
paid more than $50,

hours per week
devoted to position

(c) Compensation {d)Contributions to
employee benefil
plans and deferred

compensation

{e) Expense account,
other allowances

Total number of other employees pa:d over $50,000 .. ..

0

BAA TEEAQ306L 06/17/14

Form 990-PF (2014)
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Form 990-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION

41-1859513 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 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. . L . .. . 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four Iar?est direct chantable activities during the tax year Include relevant statistical infoermation such as the number of Expenses
organzations and other beneficianes served, conferences convened, research papers produced, etc

v N/A ol ____

2

3

4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

L

NA

2
All other program-related investments. See instructions.

s _ _ _ .
Total. Add lnes 1 through3 .. .. . ... .. . ... ... .. . e el .. 0.
BAA

TEEAD307L 061714
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Form 990-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513 Page 8

{Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) dlreclly in carryung out charitable, elc, purposes

a Average monthly fair market value of secunities — ~ . . T T . ] 1a 1,054, 856.
b Average of monthly cash balances . .... .. .- . . . 1b 69, 061.
¢ Fair market value of all other assets (see mstrucluons) e e e e e .. e e 1c
d Total (add lines 1a, b, and c).. o e e i e i 1d 1,123,917,
e Reduction claimed for blockage or olher factors reported on Imes la and lc
(attach detailed explanation) .. . e e e ] 1 el 0.
2 Acquisition indebtedness applncable to line 'l assels .......................... .o . . 2 0.
3 Subtract hne 2 from hne 1d 3 1,123,917.
Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions). . e e s e 4 16,859.
5 Net value of noncharitable-use assets. Subtract ine 4 from Ime 3 Enter here and on Part V I:ne 4 5 1,107,058.

6 Minimum investment return. Enter 5% of ine 5 . . 6 55, 353.

(Part XI [Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)(5) prlvate operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

1 Mimmum investment return from Part X, lmne & . . ... .. . . A | 55, 353.
2 a Tax on Investment income for 2014 from Part VI, line 5. .. e 2a 9,221.
b Income tax for 2014 (This does notl include the tax from Part VI ) . 2b o
€ Add lines 2a and 2b. 2c 9,221.
3 Distributable amount before adjustments Subtracl line 2c from hne 1T 3 46,132,
4 Recoveries of amounts treated as qualifying distnibutions .. .. ... . ... .. . . A |
5 Add lines 3 and 4 C e e e . . 5 46,132,
6 Deduction from dislnibutable amount (see lnstructlons) . 6
7 Distnbutable amount as adjusted Subtract line 6 from Ilne 5. Enter here and on Parl X, l|ne 1. .. 7 46,132.
[Part Xil | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, elc, purposes -— -
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26. . . 1a 44,735,
b Program-related investments — total from Part IX-B. e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanlable etc, purposes 2
3 Amounts set aside for sg;ecmc charitable projects that satlsfy the: -
a Suntability test {prior IRS approval required). . . . .. 3a
b Cash distribution test (attach the required schedule) . . ..... . . . ... . .. 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, hne 8 and Part XIII lined ... 4 44,735.
Foundations that qualify under section 4340(e) for the reduced rate of tax on net mveslmenl income.
Enter 1% of Part |, line 27b (see instructions). .. ... ... ..., e 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 C e ... e e 6 44,735.
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
BAA Form 990-PF (2014)

TEEAQ308L 06/17/14
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Form 990-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION

41-1859513

Page 9

Undistributed Income (see instructions)

(a)
Corpus

®)
Years prior to 2013

(c)
2013

()
2014

1 sztn7butable amount for 2014 from Part X,
ine R

46,132.

2 Undistributed income, if any, as ol the end of 2014
a Enter amount for 2013 only . .

34,171. ,

b Total for prior years: 20 ,20 , 20

3  Excess distributions carfyoverTf any,mou: -
afFrom 2009
bFrom 2010
¢ From 2011
d From 2012
e From 2013,
f Total of hnes 3a through e .

4 Qualifying distributions for 2014 from Part

Xll,ined4 > § 44,735.
a Applied to 2013, but not more than line 2a.

34,171.

b Applied to undistnibuted income of prior years
(Election required — see instructions)

¢ Treated as distributtons out of corpus
(Etection required — see instructions)

d Applied to 2014 distributable amount . . ..

10,564.

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2014

(if an amount appears in column (d), !hé B
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5

o

b Prior years' undistnbuted income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years' undxstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed. . . .. .

d Subtract ine 6¢ from line 6b. Taxable
amount — see instructions

e Undistnibuted income for 2013. Subtract line 4a from
line 23 Taxable amount — see instructions . . . . .

f Undistributed income for 2014. Subtract lines
44 and 5 from line 1 This amount must be
distibuted In2015...... . ... . ...,

35,568.

7 Amounts trealed as distributions out of
corpus to satsfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required — see instructions)... . . .

8 Excess distributions carryover from 2009 not
applied on hne 5 or line 7 (see instructions)

9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromine 6a .... . ..

10 Analysss of ine 9.
a Excess from 201Q . .
b Excess from 2011
c Excess from 2012 .
d Excess from 2013 .
e Excess from 2014 . ..

BAA

TEEAO309L 1210114

Form 950-PF (2014)
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Form 930-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513 Page 10
[Part XIV_| Private Operating Foundations (see instructions and Part Vii-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it is a pnvate operalmg foundatlon and the ruhng
is effective for 2014, enter the dateof theruling..... .. .. ... . .. .. .. . ... >
b Check box to indicate whether the foundation is a private operahng foundatlon descnbed n sectlon rl 4942(1)(3) or 4942(1)(5)
2a '_F_nter the lesser of the adjusted net Tax year Prior 3 years
income from fLart | or the mitimum (@) 2014 () 2013 (© 2012 (d) 2011 () Total

each year hsted.
b 85% of line 2a .

¢ Qualifying distributions from F’art X,
line 4 for each year listed. ....

d Amounts included In line 2¢ not used dlrecﬂy
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne

3 Complete 3a, b, or c for the
alternative test relied upon:
a '‘Assets’ alternative test — enter.
(1) Value of all assets .. .
(2) Value of assets qualifying under
section 4942()(3)B)()

b 'Endowment’ alternative test — enter 2/3 of
mimmum tnavestment return shown in Part X,
line 6 for each year listed ..

¢ 'Support’ allernative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securilies loans (section
512(2)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(1)(3XB)(tir) .

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

(@) 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 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).)

DAVID B. JOHNSON

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 foundalion has a 10% or greater Interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ . |f the foundation only makes contributions to preselected charntable orgamizations and does not accept unsohcited

requests for funds. if the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines.

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

BAA TEEAQ310L 06/17114 Form 990-PF (2014)
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Form 990-PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION

41-1859513 Page 11
[Part XV |Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient s an indvidual, F
Recipient show any relationship to any °“"dat'°f" Purpose of grant or Amount
. foundation manager or | Status °t contribution
Name and address (home or business) substantial contributor recipien
a Paid during the year
SEE STATEMENT 8
|
|
|
|
\
|
|
|
\
|
|
|
Total : . 3a 40,160.
b Approved for future payment ‘
|
Totd . .. . . . . .. 3b
BAA TEEAOSOIL 06/17/14 o 2 MEP90-BE (2014)
v‘ - W . é O oy
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Form 990-PF (2014)

DAVID B. JOHNSON FAMILY FOUNDATION

41-1859513

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(a) (b) (©) (@) Related or exempt
Business Amount Exclu Amount function income
i code sion (See instructions.)
1 Program service revenue: code
a
b
[
d
e
f
g Fees and contracts from government agencies .
2 Membership dues and assessments
3 Interest on savings and temporary cash invesiments
4 Dwidends and interest from securities 1 4.
5 Net rental income or (loss) from real eslate.
a Debt-financed property
b Not debt-financed property . . .
6  Net rental income or (loss) from personal property
7 Other investment income .
8 Gan or (loss) from sales of assets othes than wnventory . 18 25,740.
9 Netincome or (loss) from special events .. ...
10 Gross profit or (loss) from sales of inventory
11 Other revenue: :
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (&) 25,744.
13 Total. Add line 12, columns (b). (d), and (e). 13 25,744.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purpeses (other than by providing funds for such purposes). (See instructions.)
N/A
BAA

TEEAQS02L 06/17/14
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Form 990.PF (2014) DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513 Page 13

{Part XVIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization Yes | No
dedcribed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, |
relating to poliical organizations?

a Transfers from the reporting foundation to 2 noncharitable exempt orgamization of* R ‘__J
(1) Cash . .- e e . 1a(l) X
(2) Other assets . o .. . . .. . 1a(2) X

b Other transactions S T
(1) Sales of assets to a nonchantable exempt arganizaton.  ..... - e e e cee e 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . . e 1b(2) X
(3) Rental of facilities, equipment, or other assets.. . . . . .. 1b(3) X
{(4) Reimbursement arrangements . L A e e e e e e e .. | 1h(@d) X
(5) Loans or loan guarantees . .o . . .o . .. 1b(®) X
(6) Performance of services or membership or fundraising solicitations . . . .| 1b(6) X

¢ Sharing of facilities, equipment, mailing Iists, other assels, or paid employees .. ... ............. R 1c X

d 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 |f the foundation received less than fair 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 invoived (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shaning arrangements

N/A

2 als the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgarizations
descrnibed in section 501(c) of the Code (other than seclion 501(c)(3)) or in section 5277 ... . ..

b If 'Yes,' complete the following schedule

.. DYes @No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Uader penalties of penury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

. correct, and complete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
Slgn may the IRS g:s&uss
— . 1S re*urn wath the
Here,. 7 ¥ r/l/ / //r/ P sec/TREASURER ot Tl senonsys
Signature of officer or trustee bate_ ¢ / T Title X| ves h No
Print/T g 1 . [0}
nnt/Type preparer's name A reparers sgﬁw_?ag/ _ Check |_| 4 |PTN
Paid EUGENE R. WRIGHT E NE R. WRIGHT !.8} 2% |seif-employed P00175618
Preparer |Fimsname » EUGENE R. WRIGHT, LTD. Frm'sEIN ™ 41-1776483
Use Only ([Fwmsadoess ™ 13911 RIDGEDALE DR STE 245
HOPKINS, MN 55305-1800 Phone no 952-545-8388

BAA

Form 990-PF (2014)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
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Schedule B OMB No. 1545-0047
o oy 90EZ, Schedule of Contributors 2014
Depariment of the Treasury * Attach to Form 990, Form 930-EZ, or Form 990-PF

Internal Revenue Service *» Information ebout Schedule B (Form 990, 330-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organlzation i Employer tdentification number
DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513
Organization type (check one)

Fllers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable prnivate foundation

Check if your organization ts 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 fihng Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnibutor. Complete Parts | and Il See instructions for determining a2 contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 390-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a){1) and 170(b)(1}(A)(w1), that checked Schedule A (Form 990 or 930-EZ), Pari I, hne 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VI, ine 1h, or {(n) Form 990-EZ, line 1. Complete Parts 1 and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnibutor,
during the year, total contnbutions of more than $1,000 exclusively for rehigious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or ammals Complete Parts I, Il, and {ll.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 950-EZ that received from any one contributor,
duning the year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, chantable, etc., contributions totaling $5,000 or more during the year. .. >

Caution: An organization that 1s not covered by the General Rule and/or the Sﬁeual Rules does not file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer 'No' on Part IV, fine 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BASABOFSEPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
or 990-PF.

TEEAQ701L 11113/14
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B (Form 990, 990-EZ, or 990-PF) (2014)

Schedule Page 1 of 1 of Part1
Name of organization Employer Identfication number
DAVID B..JOHNSON FAMILY FOUNDATION 41-1859513
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
a (b) (<) (d)
Nugn{;er Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [PAVID B JOHNSON Person [ ]
- - Payroll D
5408 STAUDER CIRCLE _ _ _ __ __________________ S_____ 520, 000.| Noncash [X]
(Complete Part Il for
|[EDINA, _MN 55436 o ___] noncash contributions )}
(a (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contnbutions
Person E]
e Payroll E]
______________________________________ $__ _ ________| Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R Payroll [ ]
______________________________________ $__________.___ Noncash D
(Complete Part Il tor
______________________________________ noncash contributions )
(a (b) (©) W
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
T T T T T T T T T T T T T T T T T T T T T T T T T e s s e e s s s Payroll D
______________________________________ $ __________ | Noncash D
(Complete Part il for
______________________________________ noncash contributions )
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
EE [t Payroll D
______________________________________ $§ _________ | Noncash D
(Complete Part || for
______________________________________ noncash contributions )
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payrolt [ ]
______________________________________ S _______| ~oncash (]
(Complete Part Il for
_____________________________________ — noncash contributions )
BAA

TEEAQ702L 07/17N14

Schedule B (Form 990,

990-E2Z, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

DAVID B..JOHNSON FAMILY FOUNDATION

Employes lderntification number

41-1859513

Part Il | Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) No.
from
Part )

(b)
Descnption of noncash property given

©)
FMV (or estimate;
(see instructions

) .
Date received

__________________________________________ S ____520,000. 7/07/14 _
(a) No. . b) . (©) . {d)
from Description of noncash property given FMV (or esumate; Date received
Part | (see instructions

) U] A
(a) No. {b) (c) (d)
'f,roml Description of noncash property given FMV (or estimate) Date received
art

(see instructions)

__________________________________________ s_____________._______
(a) No. b) (c) «
from Description of noncash property given FMV (or estumateg Date received
Part | (see instructions

_________________________________________ _is________.____________
(a) No. b) () )
from Description of noncash property given FMV (or estlmateg Date received
Part) (see instructions
N A S
(a) No. (b) © . )
from Description of noncash property given FMV (or estu_nate; Date received
Parti (see instructions
B S |
————————————————————————————————————————— 1 s

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartill
Nams of organization Employer identification number
DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513

{Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organmizations completing Part il, enter the lotal of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s _ . _ N/2
Use duplicate copies of Part Il if additional space 1s needed -
(a) (b) (c) (d) )
Ng. frr'olm Purpose of gift Use of gift Description of how gift is held
a
N/A

—— e . - ———— . — e e — — — e e e e EE—E—————— —

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

¢:)
No. from
Partl

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

(@)
No. from
Parti

b)

—_— e e e e e e - - ———— —

Transferee's name, address, and ZIP + 4

(e}
Transfer of gift

e s e e e e e e e o — e e e e

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(€e)
Transfer of gift

e - e - - _— _———_—— . L e —m o

BAA

TEEAQ704L 11/13/14
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D

2014 FEDERAL STATEMENTS PAGE 1

DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513

STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES

(A) (B} NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES

..... . o . . $ 1,710. $ 1,710.
TOTAL $ 1,710. § 0. 8 0. $ 1,710.
STATEMENT 2
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(2) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
ANNUAL FILING FEE. . G 8 25. $ 25.
TOTAL $ 25. § 0. $ 0. $ 25.
STATEMENT 3
FORM 990-PF, PART Ii, LINE 108
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FATR MARKET
CORPORATE_STOCKS METHOD VALUE VALUE
155,100 INCISIVE SURGICAL INC COST $ 319,380. $ 310,200.
19,000 VASCULAR SOLUTIONS COsST 183,540. 516,040,
TOTAL $ 502,920, § 826, 240.

STATEMENT 4
FORM 990-PF, PART II, LINE 20
LOANS FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

—BALANCE DUE
LENDER'S NAME: DAVID JOHNSON
LENDER'S TITLE: DIRECTOR
DATE OF NOTE: 12/31/2013
MATURITY DATE:
REPAYMENT TERMS: ON DEMAND
INTEREST RATE:
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: WORKING CAPITAL
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 0.
ORIGINAL AMOUNT: 1,780.
BALANCE DUE: $ 3,490.
TOTAL § 3,490.

55
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(3
b
15]




FORM 990-PF, PART VI, LINE 9
TAX DUE

CISMFS4L9Z
2014 FEDERAL STATEMENTS PAGE 2
DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513
STATEMENT 5
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 300 VASCULAR SCLUTIONS INC DONATED 4/23/2010 10/24/2014
2 700 VASCULAR SOLUTIONS INC DONATED 4/23/2010 10/27/2014
3 93,000 VISION PROCESSING TECHNOLOGIES, INC DONATED 12/06/2010 12/17/2014
4 DIGIMED NOTE PURCHASED 4/09/2013 11/20/2014
5 DIGIMED NOTE PURCHASED 9/26/2013 11/20/2014
6 DIGIMED NOTE PURCHASED 4/10/2014 11/20/2014
7 26,667 DIGIMED STOCK PURCHASED 9/15/2010 11/20/2014
8 26,666 DIGIMED STOCK PURCHASED 2/11/2011 11/20/2014
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 _12/31/69 _(I)-(J) {LOSS)
1 8,022. 399. 7,623. $ 7,623,
2 18,746. 931. 17,815. 17,815.
3 608, 091. 93,000. 515,091. 515,091.
4 0. 6,933. -6,933. -6,933.
5 0. 3,467. -3,467. -3,467.
6 0. 17,059. -17,059. -17,059.
7 0. 40,000. -40,000. ~40,000.
8 0. 12,000. -12,000. -12,000.
TOTAL $ 461,070.
STATEMENT 6

TAX DUE . $ 9,221.
LATE PAYMENT PENALTY.. .. ... ... ... 277.
LATE INTEREST . S 141.
TOTAL $ 9,639.
STATEMENT 7
FORM 930-PF, PART VIII, LINE 1
LIST OF OFFICERS DIRECTORS TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION _EBP & DC __ QOTHER
BETTY L. JOHNSON PRESIDENT $ 0. 5 0. $ 0.
4600 W. 77TH ST., STE 375 0
EDINA, MN 55435
DAVID B. JOHNSON SEC/TREASURER 0. 0. 0.
4600 W. 77TH ST., STE 375 0
EDINA, MN 55435
48 pac
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NAME AND ADDRESS

2014 FEDERAL STATEMENTS PAGE 3
DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

PER WEEK DEVOTED SATION EBP & DC QTHER

MOLLY B. JOHNSON DIRECTOR $ 0. s 0. § 0.
4600 W. 77TH ST., STE 375 0
EDINA, MN 55435
JOEL C. JOHNSON DIRECTOR 0. 0. 0.
4600 W. 77TH ST., STE 375 0
EDINA, MN 55435
TODD JOHNSON DIRECTOR 0. 0. 0.
4600 W. 77TH ST., STE 375 0
EDINA, MN 55435

TOTAL § 0. 8 0. § 0.
STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP  _ STATUS GRANT AMQUNT
CHRIST PRESBYTERIAN CHURC NONE CHURCH RELIGIOUS $ 1,000.
6901 NORMANDALE ROAD PURPOSES
EDINA, MN 55435
CHILDRENS FOUNDATION NONE PUBLIC 501 (C) (3) 5,000.
2910 CENTRE POINTE DR CHARITABLE
ROSEVILLE, MN 55113
WORLD VISION NONE PUBLIC RELIGIOUS 1,000.
PO BOX 70030 PURPOSES
TACOMA, WA 98481
UNION GOSPEL MISSION NONE PUBLIC 501 (C) (3) 1,000.
77 9TH STREET E CHARITABLE
ST. PAUL, MN 55101
SAN FRAN DE ASSIS NONE PUBLIC 501(C) (3) 5,000.
1867 WARRIOR DRIVE CHARITABLE
MENDOTA HEIGHTS, MN 55118
ANGEL FOUNDATION NONE PUBLIC 501 (C) (3) 18,860.
700 S 3RD ST., STE 106W CHARITABLE
MINNEAPOLIS, MN 55415
ANIMAT, HUMANE SOCIETY NONE PUBLIC 501 (C) (3) 500.
845 MEADOW LN N CHARITABLE
MINNEAPOLIS, MN 55442
L8 .@ac
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DAVID B. JOHNSON FAMILY FOUNDATION 41-1859513

STATEMENT 8 (CONTINUED)
FORM 930-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

__ NAMF AND ADDRESS =~ _ RELATIONSHI __STATUS GRANT _AMQUNT
SMALL SUMS NONE PUBLIC 501 (C) (3) $ 1,800.
PO BOX 40561 CHARITABLE
ST. PAUL, MN 55104
UNIVERSITY INTENSIVE CARE  NONE PUBLIC 501 (C) (3) 5,000.
UNIT FUND CHARITABLE
2344 ENERGY PARK DR
ST. PAUL, MN 55108
ALS FOUNDATION NONE PUBLIC 501 (C) (3) 500.
1275 K STREET NW, STE 250 CHARITABLE
WASHINGTON, DC 20005
LOVE YOUR MELLON NONE PUBLIC 501 (C) (3) 500.
3116 WEST LAKE STREET, STE CHARITABLE
420
MINNEAPOLIS, MN 55416

TOTAL 3 40,160.
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