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- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf

{ OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning . 2014, and ending , 20
Name of foundation A Employeridentification number
KARLEEN 1997 CHARITABLE TRUST 41-6455455
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
401 EAST EIGHTH STREET, SUITE 319 605-336-6832
City or town, state or province, country, and ZIP or foreign postal code
e s >
SIQUX FALLS, SD 57103 .
G Check all that apply: Initial return Initial return of a former public charity | b ; rregn arganizations, check hers - = P D
| Final return Amended return 2 Foreign organizations meeting the
% test, h
Address change Name change 5:{:;3;“;;:”"_ eroand attach - I:,
H Check type of organization. | X [ Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947{a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b){1)(Al, check hers « P> D
I Fair market value of all assets at [J Accounting method. 51 Cash Accrual E  If the foundation 1s in a 60-month termination
end of year (from Part ll, col. (c), line L__l Other (spectfy) under section 507(b}1)(B), check here , P» |:|
16) > $ 2,261,032. {Part I, column (d) must be on cash basis )
Part [} Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), {c), and (d) (aéxRpeevnesr:;epaer:d {b) Net investment {c) Adjusted net for charnitable
may not necessarily equal the amounts in book Income income purposes
column (a) {see instructions) ) S {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
if the foundation 1s not required to
2 Check B attachSch B . .. .. . ...
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 49,094 | 49,094. STMT 1
Ba GrosSsSrents « « « o + v o s v o 0 v 00w ow s
b Net rental income or {loss)
g Gla) Net gain or (loss) from sale of assets not on line 10 81 ! 665,
Gross sales price for all i N
S assets on line 6a 320,025 {/ - :
a>> 7 Capntal gain net income (from Part IV, line 2) . 81,665.. Y ’—:.F’ﬁ*qu& e
B = = T
= 8 Netshort-term capital gain. . . . . .« . . . ".\.,}"’ \\\ £y //
9 Income modifications . « . .« o o v o s . s ":;;/‘ ',Ul“". '/,u/»’
10a G ales less ret 1 ~ J ” Py
St . I < 9 205 LN
b Less Costof goodssold . d el ST .r/\/
¢ Gross profit or {loss) (attach schedule) . ., . . A ’jxn - .':*;
= - =
11  Other income {attach schedule) . . . . . . . et e ’
12 Total. Add lines 1 through 11 . . . . . . . . 130, 759. 130, 759. T
13 Compensationof officers, directors, trustees, etc , 15 / 000. 7 f 500. 7 ‘ 500.
g 14 Other em VEW éw-azes———-~ NONE NONE
5|15 Pension {ans, 55: f} ED NONE NONE
2116a Legal fee ,(Etach schedule) . . .o1iMI; £ 3,746, 1,873. NONH 1,873.
i (98]
b Accounti g es (attach schedule)
P R b
.‘?.._ ¢ Other pr sEsonaIfJUNnQ:fasm. 21,958, 8,790. 13,168.
g 17 Interest .}. . m
17}
‘g 18 Taxes (attach SCO@)BEN"‘W 5 3 [ 043 233,
E 19 Depreciation (allach schedule] and deplevsy .
2 20 OCCUPENCY « « « v & v s o ot v v v o a o s
|21 Travel, conferences, and meetings . . . . . . 3,389, 1,6594. NONE 1,694.
EJZZ Printing and publications . . . . . . . . .. 114. NONH NONE 114.
2123 Other expenses (attach schedule} STMT. 6. 25|
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. « .+ « v v v v v . W 47,275 20,090, NONEH 24,349,
©]25 Contributions, gifts, grantspad . . . . . . . 80,492 90,492.
26 Totalexp and disbur Add lines 24 and 25 137,767 20,090. NONE 114,841.
27 Subtract ine 26 from line 12
@ Excess of r over exp and disb s . . "7 1 008 J
b Net investment income (if negative, enter -0-) 110 B 669.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
4E1410 1000

AJA205 655A 05/22/2015 13:48:26
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Form 980-PF (2014)

41-6455455

Page 2

m Balance Sheets Qgsaccr?:t?oicggliﬁis:hn:u?c;nbc;ufr::f;?\g-]oef-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash -non-interestbearing , . . ., . .. ... ... .....
2 Savings and temporary cash investments , . . ., . . . . . . . 173 / 326. 69 ! 779. 69 , 779.
3 Accounts receivable ™ _______ __________________
Less' allowance for doubtful accounts » _ _ _ _ __________
4 Pledges recewvable »__ ___ __ ___ __ _ _ ___________J
Less allowance for doubtful accounts » _ _ ____________
S  Grantsrecewvable . ., ... .. ... ... .00 0.
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , . ., .
7 Other notes and loans recevable {attach schedule) » __ ____
Less allowance for doubtful accounts » _ _ _ _ ______ NQ_I_\T_E
@ 8 Inventores forsaleoruse | ., ., . ... ... .....
ﬁ 9 Prepaid expenses and deferredcharges , . . .. .. ... ..
< 10a Investments- U S. and state governmentobllgatlons(anacsmula, . 74 ’ 918. 74 ' 918. 74 { 681.
b Investments - corporate stock (attach schedule) . STMT 8, | 1,043,400. 1,013, 046. 1,742,548.
¢ Investments - corporate bonds (attach schedule), STMT 10, 250,864. 377,757. 374,024.
11 Investments - land, buildings, »
and equipment basis ¥ _ e
Less accumulated depreciation P
{attach schedule}] = = == e ——
12 Investments -mortgageloans . . . .« o v s e 0. .
13 Investments - other (attach schedule) , , , ., . . ... ....
14 Land, buildings,and >
equipment basis % _ _ e
Less accumulated depreuanon>
(attach schedule} @ == e
15  Other assets (descnbe »__ _ _ ________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page T,item 1) . . . v v v v v v w4 .. 1,542,508. 1,535,500 2,261,032.
17 Accounts payable and accrued expenses | | _ ., . . ., ...
18 Grantspayable |, ., ... ... ... ...
©| 19  Deferredrevenue , , . . . .. .. .o e e
E 20 Loans from officers, directors, trustees, and other disqualified persons
:‘S 21 Mortgages and other notes payable (attach schedule) , . . . .,
=22 Other habilimes (descnbe » ___ _ ____ ___________ )
23 Total liabilities (add hnes 17 through 22) . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here , >|_,
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . - v v b e s h h e e e e e e e e e s
% 25 Temporanlyrestricted _ . . . . L L . L. e e e e e e e
: 26 Permanentlyrestricted « « + - - s 00 e s e e e e e e e o s
g Foundations that do not follow SFAS 117, . . . P
. check here and complete lines 27 through 31.
: 27  Captal stock, trust principal, or current funds | | | . . . ., . 1,542,508. 1,535,500.
§ 28  Paid-in or capital surplus, or land, bldg , and equspmentfund | | | | |
2 29  Retained earnings, accumulated income, endowment, or other funds , .
g 30 Total net assets or fund balances (see instructions) , , , . . . 1,542,508. 1,535,500.
31 Total liabilites and net assets/fund balances (see
INSITUCHIONS) « « v v v e v e e e e e e e e e e e e e e v e 1,542,508. 1,535,500.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . . 1 1,542,508.
2 Enteramount from Partl,ine 278 . .. ... ... ... ... ... 2 -7,008.
3 Other increases not included in bine 2 {itemize)»__ o _____ 3
4 Addlines 1,2,and 3 | e e 4 1,535,500.
5 Decreases notincluded in hine 2 (itemize)®»_ o ___ 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line 30 . . . . | 6 1,535,500.
Form 990-PF (2014)
JSA

4E1420 1000

AJA205 655A 05/22/2015 13:48:26

733-00131-00



Form 990-PF (2014)

41-6455455

Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g . real estats, 5,'3351?:{, ég) E'?Led (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g'_’l’)“o’:::gi (mo,,qday, yr} {mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
[
d
e
{e) Gross sales price {f) Depreciation aliowed {g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale {e) plus {f) minus (g)
a 320,025. 238,360. 81,665.
b
c
d
e

Complete only for assets showing gain in column {h} and owned

{j} Adjusted basis
as of 12/31/69

by the foundation on 12/31/69

{1) Gains {Col. {h} gain minus
col. {k), but not lgss than -0-) or
Losses (from col. (h))

{k) Excess of col. (1)

(i) FM V. as of 12/31/69 over col. (), f any

a 81,665.
b
c
d
e
2 Capital gain net income or (net capita! loss) { If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 81,665,
3 Net shortterm capital gain or {loss} as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see Instructions). If {loss), enter -0- ln}
Part |, line 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940{a) tax on net investment income.)

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

Was the foundation liable for the section 43942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year

[:l Yes No

see the instructions before making any entries.

(a) (d)
(b) (c)
Calendar seaasre(or:?;;o?e:’e:;:m"mg in) Adjusted qualifying distributions Net value of noncharitable-use assets {col I(Dt;)stdr:sm;%nbryaggl )
2013 90,9091. 2,076,983. 0.043809
2012 90,554. 1,863,382, 0.048597
2011 84,383. 1,793,908. 0.047039
2010 72,525. 1,699,9889. 0.042662
2009 96,413. 1,557,777. 0.061891
2 Totalofline 1,column(d), . . . . .. ... ittt e e e 2 0.243998
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 iflessthan5years . . . . . ... ... 3 0.048800
4 Enter the net value of nonchantable-use assets for 2014 fromPart X,line5 . . .. ... ... 4 2,213,655,
5 Multiply e 4 BY IINE 3 . o o o v e e e e e e e e e e e e e e e e e 5 108,026.
6 Enter 1% of net investment income (1% of Partl,Lline27b) . . . .. .. ... ... . 6 1,107.
7 ADAIiNes 5and 6 . . . v v v e e e e e e e e e e e e e e e e e e e 7 109,133.
8 Enter qualifying distributions from Part Xil,lined4 . . . .. .. .. ... o 0 o000 8 114,841.

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.

Form 990-PF (2014)
733-00131-00 5 -
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Form 990-PF (2014) 41-6455455

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ __ _ __ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 1,107.
here P and enter 1% of Part |, ine27b . . . . . . . . . L L o e e e e e e e e
¢ All other domestic foundattons enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. {b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAINES TaNd 2. o o v v vt et e e e e e e e e e e e e e e e 3 1,107,
4 Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromhne 3. ifzeroorless,enter-0- . . . . .. ... .. .. 5 1 ! 107.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . |_6a 2,000.
b Exempt foreign organizations - tax withheld atsource, , . . . ... ... .. 6b NONE
¢ Tax paid with applicauon for extension of time to file (Form 8868), , ., . . . . 6c 2,000.
d Backup withholding erroneouslywithhetd . . . . . . .. ... .. ..... 6d
7 Total credits and payments Add lines 6athrough 6d . . . . . & . . . v v v o v o i b v v v v e e 7 4,000.
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., . . . , . . . ... .. ... »| 9
10 Overpayment, If ine 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid . . . . . . ... . »| 10 2,893.
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax 1,110. Refunded p| 11 1,783.
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene tn any political campalgn?. . . . . . 4 4 v 0 s v v e e e e e e h e e e e e e e e e e e e e 1a X
‘ b Did 1t spend more than $100 during the vyear ({(either directly or ndirectly} for poliical purposes (see
Instructions forthe defiNIIoN)?. . . . . v v v v v e e v v e v e s e s e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? , . . . . . . & v v v v o o v o m a s vt m s o s bt e oot na e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year.
{1) On the foundation P $ {2) On foundation managers L
e Enter the reimbursement {if any) paid by the foundatton during the year for poliical expenditure tax imposed on
foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . . ... ... . ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
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 ormoredunngtheyear?. . . . . . . . .. . ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . ¢« . & v i i b 4 s o o ettt s s s e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . .. ..« .. ... 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) sausfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remain in the governiNg INStIUMENt? « .« v v o 4 ¢ v 4 o 4 o o v v o v v n s = » o 2 s o s s o o 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions} b
e MN
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . . ., ., . . .. ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundatton within the meaning of section 43942())(3) or
4942()){5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,”
Complete Part XIV. . . . . . i i e i e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax vyear? If "Yes," attach a schedule listing their
Names and adOreSSeS « v v v v « @ 4 v s 0w e a w s a e e w e e e w a e w s w e s e = e e e e e e e ax e s s es 10 X
Form 990-PF (2014)
JSA
4E1440 1000
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Form 990-PF (2014) 41-6455455 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (see INStrUCtIONS), . . . . . . . & v v o v e vt o s s s s o s s 0 o s 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {See InStructionS) , . . . . . . . v v 4 v 4 o v e e b e e e e, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »________________________d N j_A __________________________________________________
14 The books are in care of P__DQB_S_E_Y__&__V[I‘I_I_T_‘I‘IEX_TBU_S_T__C_O_MEANY__LLQ____ Telephone no bL@952;‘3_:‘]_6_—_6_8_3_2~ ______
Located at »_401 E_8TH ST STE 319, SIOUX FALLS, SD______________ zZip+a »__57103-7031 ___
15 Section 4947{a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . - . . . . . .. .. >
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . « . « v v v v =+ o » | 15 l
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account Ina forelgn country?, . . . . . . . . . . e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD £ 980-221). If
"Yes," enter the name of the foreign country p i
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . ., . . . . .. I:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PEISON? . . . v i v v vt e e e e e e e e s ke e e e e e e e e e e - Yes No
(3) Furnish goods, services, or faciliies to (or accept them from) a disqualified person?, . . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ., . . .. Yes No
() Transfer any income or assets to a disqualified person (or make any of erther avalable for
the benefit or use of a disqualified PErsoN)?. . . . . . . v & i it v e e e e e e e e e e e e s |:| Yes E 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 terminating within 90days.), . . . . .. .. .. . ... .. |:| Yes E No
b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fal to qualify under the exceptions described In Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see Instructions)? . . . . . . . ..o e e . e 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. ... .. » I:I
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
waere not corrected before the first day of the tax year beginning In 20147 | | . | . . . . . .« c v v v v v e e e e e 1c X
2 Taxes on fallure to distrbute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{1}(3) or 4942()){5))
a At the end of tax year 2014, did the foundation have any undistnbuted income {lines 6d and
6e, Part XllI) for tax year{s) beginning before 20142, | . . . . . . . . . i 0t e e e i e D Yes E No
If "Yes," list the years » _ _ __ _ ______ e . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relaing to Incorrect valuation of assets) to the year's undistributed income? {If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement - S8e INSIFUCHIONS.) . . . . . v v 4 v v v u b v o et v b v o et e s 2b | X
¢ If the provistons of section 4942{a)(2) are being applied to any of the years listed tn 2a, hst the years here.
> . e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? | . . . . . . . . ..t i e e e e e e e e e e e DYes ENO
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any ‘purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under secton 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2014.] , . . . . v v i v i i e e e e e e e e e e e e e e e e e e e e s 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b 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 begtnning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PE (2014)

41-6455455 Page 6
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))? . . . . . . [:l 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?. . . . . . . . . . . . e e i e e e e e e Yes No
{3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization described In
section 4945(d){4HA)? (see INSIFUCLIONS). « v « & v+ 4 4 v e v v bt e e e e e e s Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmmals? . . . . . . . . . . . ..« Yes No
b [f any answer 1s "Yes" to 5a(1{5), did any of the transactions faill to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions}? . . . . . . .. ... . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. .. .. .. ... » D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . « « « « « v o o o oo o0 e Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtract? . . . . . . . it et e e e e e e e e e e e e e [:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. 6b X
If "Yes"to 6b, file Form 8870.
7a At any ume 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 transacton? . . . . - . . - - . 7b

Part Vill
and Contractors

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

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

{b] Title, and average

{c) Compensation

{d) Contributions to

{e} Expense account,

(a) Name and address hours per week {If not paid, smployee benefit piang
devoted to position enter -0- and deferred compensation other allowances
SEE STATEMENT 11 15,000.

2 Compensation
"NONE."

of five highest-paid employees

(other than those

included on line 1 - see instructions). If none, enter

{a) Name and address of each employee paid more than $50,000

{b} Title, and average
hours per week
devoted to position

{¢) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE_ _ e~
-0- -0- -0-
Total number of other employees paid over $50,000 . .« v o o v ¢« ot v v o vt i e e e e e e s s » NONE
Form 990-PF (2014)
JSA

4E1460 1000

AJA205 655A 05/22/2015 13:48:26

733-00131-00



Folm 980-PF (2014)

41-6455455

Page 7

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 NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . v . < o« o o o o .. NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statisucal information such as the number of E
xpenses
organizations and ather beneficiaries served, conferences convened, research papers produced, etc
N/ e
.
N
A e
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA

4E1465 1,000

AJA205 655A 05/22/2015 13:48:26

733-00131-00

Form 990-PF (2014)



Form 990-PF (2014) 41-6455455 Page 8

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) directly in carrying out chantable, etc.,

purposes:
a Average monthly fair market value of SECUIITIES . . . . . . . . . v v o o e e e, 1a 2,122,952.
b Average of monthly cash balances. . . . . . . . . .. .. ...t 1b 124,413,
¢ Fair market value of all other assets (see instructions), , ., . . . . . ... ... ... ... ....... 1c NONE
d Total (addlines 1a,b,and c) . . . . . . . . . . ... e 1d 2,247,365.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) | . . . . . . . . ... ... . .... | 1e |
2 Acquisition indebtedness applicable to ine 1 assets _ . . . . . . . . ... ... 2 NONE *
3 Subtractline 2fromline 1d | | L e e e e e 3 2,247,365,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
IRSTTUCHONS) | | L e e e e e e e 4 33,710.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,ine 4 | 5 2,213,655,
6 Minimum investment return. Enter 5%ofline5 . . . . . . . ... . L. o e e e 6 110,683.

[ la@ Il Distributable Amount {see instructions) (Section 4942(j}{3) and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)

1 Minimum investment return from Part X, ine 6 « « =« « « c o v i it i e e e e e e e e e e e e 1 110,683.
2a Tax on investment income for 2014 from Part VI, line 5 , . . .. .. 2a 1,107.

Income tax for 2014. (This does not include the tax from Part VI.) . . [ 2k

€ ADAINes 28and 2D , . . .t e e e e e e e 2¢ 1,107.

3 Distributable amount before adjustments. Subtract ine 2¢ fromline 1 . . . . ... ... ... ... 3 109,576.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. . ... .. ... ... 4 NONE
5 Addhnes 3and 4. | ... e e e e e e e e e e 5 109,576.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . ¢ i i i i it e e e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from lne 5. Enter here and on Part XIIl,

- R T T T 7 109,576.

14 @ W Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.

a Expenses, contributions, gifis, etc. - total from Part |, column (d),lne 26 . . . . ., ... ........ 1a 114,841.
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 charitable, etc.,
PUIPOSES |, . L . L i ittt e et et et e e s e e e e 2 NONE
3  Amounts set aside for specific chantable projects that satisfy the.
a Suitability test {prnior IRS approval required) | . . . . L L L e 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . . .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, hne 4 | 4 114,841.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see InStructions) . _ . . . . . . . v i i e e e, 5 1,107.
6 Adjusted qualifying distributions. Subtract hne 5 fromlined ... .. ... ... 6 113,734.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)

JSA
4E1470 1000

AJA205 655A 05/22/2015 13:48:26 733-00131-00 10 -



41-6455455

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distnibutable amount for 2014 from Part XI, Corpus Years priorto 2013 2013 2014
Me7 L e 109,576.
2 Undistributed income, If any, as of the end of 2014
a Enter amountfor2013only ., .. ... .. .. 80 ; 492,
b Total for prioryears 20 12 .20 ,20 NONFH
3 Excess distributions carryover, if any, to 2014
a From2009 _ . . . .. NONE
b From2010 , ., ... NONE
¢ From2011 . . NONE
d From2012 _ ., .. .. NONE
e From2013 , , .., .. NONE
t Totaloflines 3athroughe , , .. ... .... NONE
4 Quabfying distributions for 2014 from Part Xil,
ined » § 114,841.
Applied to 2013, but not more than hine 2a _ . 90,492.
b Applied to undistributed income of prior years
(Election required - see instructions) , , , , . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . ... .. .. NONE
Appled to 2014 distrnibutable amount | | | | | 24,349.
e Remaining amount distributed out of corpus NONHK
5 Excess distributions carryover applied to 2014 NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e, Subtract line 5 NONH
b Prior vyears’ undistnbuted income Subtract
line 4b fromlne2b _ , , . . ... ... ... NONE
¢ Enter the amount of prior years’' undistnibuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢ from lne 6b. Taxable
amount-see INStructions , , , . ., , . . . . .. NONH
e Undistributed income for 2013, Subtract line
4a from line 2a. Taxable amount - see
INSTIUCLIONS & v & v v ¢ v v o o v o v« 0 v e
f Undsstributed income for 2014. Subtract lines
4d and 5 from hne 1 This amount must be
distibuted N 2015 . . . . .. ... ... .. 85,227.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170{b{1}F) or 4942(g){3) (Election may be
required - see instructions} | . ., ., . .. .. NONEH
8 Excess distributions carryover from 2009 not
applied on line 5 or hine 7 (see instructions) _ , , NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , ., , . . . NONEK
10 Analysis of ine 9.
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA

4E1480 1000

AJA205 655A 05/22/2015 13:48:26

733-00131-00




Form 990-PF (2014)

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

41-6455455 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling is effective for 2014, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section

2a Enter the lesser of the ad-

Justed net income from Part

I or the minimum investment
return from Pant X for each

year listed

€ Qualfying distributions trom Part
XIt, line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivitios « + « «

€ Qualifying distnbutions made
directly for active conduct of
exempt activites Subtract line
2dfromhne2c , , , , , .

Comptete 3a, b. or ¢ for the

alternative test relied upon

a8 "Assets” alternative test - enter

{1) value of all assets .

(2) value of assets qualifying
under section

4942({3)BYMIL. . . . .

b "Endowment alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6 for each year listed. . .

€ “Support” alternative test - enter

(1) Total suppont other than
gross (nvestment incoma
{interest, dividends, rents,
payments on securties
loans (section 512{al5)),
orroyalties). . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
UN3MBHMY « . . . .

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

(4) Grossinvestment income ,

| [ asa2013) 0r [ | 4g420)5)

Tax year

Prior 3 years

(a) 2014

{b) 2013

{c) 2012

{d) 2011

(e) Total

at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

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).)

N/A

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

N/A

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

Check hereblf the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 23, 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 applications should be submitted and information and materials they should include:

¢ Any submission deadlines*

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

factors:

JSA
4E1490 1000

AJA205 655A 05/22/2015 13:48:26

733-00131-00

Form 990-PF (2014)
12 -



.

41-6455455

Form 990-PF (2014) Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. f recip ' dual,
o e o e i e Amoun
Name and address (home or business) o otannel comanager. recipient
a Paid during the year
UNIVERSITY OF MINNESOTA FOUNDATION
200 OAR ST SE STE 500 MINNEAPOLIS MN 55455 |N/A PC SCHOLARSHIP FUNDS 90,492,
| T T A A R > 3a 90,492,

b Approved for future payment

JSA
4E1481 1000

AJA205 655A 05/22/2015 13:48:26 733-00131-00

Form 990-PF {2014)



v

Form 990-PF (2014}

41-6455455

Page 12

ELRAIT:W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) {b) () {d) function income
1 Program service revenue Business code Amount Excluston code Amaunt {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | , , ., .,
3 Interest on savings and temporary cash investments
4 Dividends and Interest from securnties 14 49,094.
5 Net rental income or (loss) from real estate
a Debt-financed property , . . . . ... ..
b Not debt-financed property , . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment tncome e e e e e
8 Gain or {loss) from sales of assets other than inventory| 18 81 ’ 665.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
[3
12 Subtotal Add columns (b}, (d), and fe) , . . . 130,759.
13 Total. Add line 12, columns (b), (d)h, and (€. . . . v v v v v vt e e e 13 130,759.
{See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
4E1492 1000

AJA205 655A 05/22/2015 13:48:26 733-001

31-00

Form 990-PF (2014)

14 -



Form 990-PF {2014)

41-6455455 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

.......................................................... 1a(1)
...................................................... 1a(2)

b Other transactions:

(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
{6) Performance of services or membership or fundraising solicitations
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

o

........................ 1b(6}

bl ket

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)

b ol Bl ol Bl eaf oo

1c

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 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 sharing arrangements

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

described in section 501(c) of the Code {other than section 501(c){3)) or in section 527?

b If “Yes," complete the following schedule.

{a) Name of organization

{b) Type of organization

{c) Description of relationship

Under penalties of perury, | declare that | have examined this returng including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complets Declaration of preparer {other than taxpgyer) 1s Ma: on atl informauion of which preparer has any knowledge
Sign M i } May the IRS discuss this return
H > }\ 5/26/2015 Trustee with the preparer _shown below
ere Signa officer or trustee te \ Title {sea instructions)? | X [Yes No
Paid U int/Type prepe;er's name Preoarer’s sianature R Date Check l_j if | PTIN
al MATTHEW C. MCMILLEN ~fEHE ¢ o A 05/26/2015|seifemploved | P01212096
Preparer [ . .me »DORSEY & WHITNEY TRUST COMPANY LLC Frm'sEIN_ B 46-0454087
Use Only Frm'saddress 401 E 8TH ST STE 319
SIQUX FALLS, SD 57103-7031 Proneno  605-336-6832
Form 990-PF (2014)
JSA

4E1493 1000

15 -
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KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
STATE RE-REGISTRATION FEE 25.
TOTALS 25.

STATEMENT 6

XD576 2000

AJA205 655A 05/22/2015 13:48:26 733-00131-00 21
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KARLEEN 1997 CHARITABLE TRUST

41-6455455

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

DAVID PERRIN
ADDRESS:

401 E 8TH ST STE 319

SIOUX FALLS, SD 57103-7031
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ittt ittt ittt ettt ettt sttt et et et e e

OFFICER NAME:

SCOTT HELFERTY
ADDRESS:

401 E 8TH ST STE 319

SIOUX FALLS, SD 57103-7031
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt it i it et et s et et e et et e e et e e

OFFICER NAME:

ROBERT STRUYK
ADDRESS:

401 E 8TH ST STE 319

SIOUX FALLS, SD 57103-7031
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
- COMPENSATION . . i ittt ittt it et et ettt ettt ia s e s e e eieaannn

OFFICER NAME:

MARGARET HUSTAD-PERRIN
ADDRESS :

401 E 8TH ST STE 319

SIOUX FALLS, SD 57103-7031
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2 000

AJA205 655A 05/22/2015 13:48:26

733-00131-00

5,000.

5,000.

5,000.

STATEMENT

26

11



KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
ANDY MATYSIK
ADDRESS:
401 E 8TH ST STE 319
SIOUX FALLS, SD 57103-7031
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 15,000.

STATEMENT 12

XD576 2000

AJA205 655A 05/22/2015 13:48:26 733-00131-00 27 -




SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
> Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

KARLEEN 1397 CHARITABLE TRUST

Employer Identification number

41-6455455

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
{or other basis}

{g)
Adjustments
to gain or loss from
Form(s) 8949, Part{,
line 2, column {g)

(h) Gain or {loss)
Subtract column (e)
from column (d} and

combine the result with
column {g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
withBox Cchecked . . . ... .............

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . . . .. ... .. ... .. ..

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . .. ...

Shortterm capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (g)

the lines below.

This form may be easier to complete f you round off cents

to whole doliars.

(d)
Proceeds
{sales price}

{e)
Cost
{or other basis)

Adjustments
ta gain or loss from
Form{s) 8949, Part ii,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e}
from column (d} and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

320,025. 238,360.

81,665.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ...

Net long-term gain or {loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

GainfromForm 4797, Parth. . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column {3) on the back

11

12

13

14

15

16

81,665.

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

JSA
4F1210 1 000

AJA205 655A 05/22/2015 13:48:26 733-00131-00

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il {1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust’s (3) Total
17 Net shortterm gainor(loss) . ... ................ 17
18 Net long-term gain or (loss):
a Totalforyear . . . . . . v i v vt it e e e e e e e 18a 81,665.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . . 18b
C 28%rategain . . . . . . . i e e e e e e e e e e e e e e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . > |19 81,665.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, hne 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column {3) or b 83,000 . . & . v v v it vt vt e et e it e et 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, hine 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 In column {2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEither line 18b, col. (2) or hne 18¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2) or line 18c, col. {2) is more than zero.

21 Enter taxable income from Form 1041, line 22 {(or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . ... .. ... .. ... 22
23 Enter the estate's or trust's qualifled dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included 1n income i1n Part { of Form 990-T) ., , | 23
24 Addlines22and23 . ... ......... ... 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract ine 25 from line 24. [f zero orless, enter-0- |, . . . .. ... ... 26
27 Subtract ine 26 from line 21. (fzero orless, enter-0- . . . . ... ... .. 27
28 Enter the smaller of the amountonline 21 0r$2,500 . ... ... ... .. 28
29 Enter the smaller of the amountoniine27 orlne28 . .. ... ... ... 29
30 Subtract line 29 from hne 28. If zero or less, enter -0-. Thisamount istaxed at 0% . . . . .. ... .. »| 30
31 Enterthesmaller ofline21orhne26. ... ... ... .o 31
32 Subtractline30fromline26. . . . . . v v v i it i et e e e e 32
33 Enterthe smaller of line 21 0or$12,150 . . . . . . . . . . . o v v oo 33
34 Addhnes27and 30 . . . . . . . i e e e e e e e e e e e 34
35 Subtract line 34 from line 33. Ifzero orless,enter-0- . . ... ....... 35
36 Enterthesmaller ofine32orline35. ... .. ..o 36
37 Multiplyline36 by 15%. . . . . . . . o . e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromiine 31 . . . . . . . . . vttt iiie e 38
39 Addhnes30and 36 .. .. . .. i . i it e e e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter -0- . . . . . . ... ... 40
41 Multiplylne 40 by 20% . « - o o v i o e e e e e e e e e e e » | 41
42  Figure the tax on the amount on line 27, Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041) . _ . ., 42
43 Addlines 37,41, and 42 . . . . . . . i e e e e e e e e 43
44  Figure the tax on the amount on line 21, Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, Ne 36) . . . . . vt v v ot et et e e e e e e e e e e e e »>| 45

Schedule D (Form 1041) 2014

JSA
4F1220 1 000

AJA205 655A 05/22/2015 13:48:26 733-00131-00 29 -




Form 8949 (2014)

Attachment Sequence No 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no not required If shown on other side

KARLEEN 1997 CHARITABLE TRUST

Social security number or taxpayer identification number

41-6455455

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis {usually your cost) even if your broker did not report 1t to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below, Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

¥ | (F} Long-term transactions not reported to you on Form 1039-B

1 Adjustment, if any, to gain or loss
o “ @ [Tvousniersmamountinolumnily
Descrlpllo(nat):)f property Date z(::z):uned Date :old or Proceeds an;tsosr:;r::; See the separate Instructions Subtract column (e)
{(Example. 100 sh XYZ Co ) {Mo , day, yr) disposed (sales price} Note below and from column {d) and
{Mo , day, yr.} | (seeinstructions) | gee Column (e) n (g} combine the result
m the separate Codef(s) from Amount of with column (g)
nstructions instructions adjustment
200. FISERV INC
07/14/2009] 03/28/2014 11,198.00 4,654.00 6,544.00
200, G & K SVCS INC CL A
04/23/2007] 03/28/2014 11,938 00 7,185 00 4,753 00
1250. TCF FINANCIAL
VAR 03/28/2014 20,375.00 28,286.00 -7,911 00
300. VERIZON COMMUNICATION
VAR 03/28/2014 14,148.00 8,529.00 5,619.00
200. PENTAIR LTD
04/11/2003] 03/28/2014 15,508.00 3,614 00 11,894.00
75000. WAL-MART STORES
4/15/14 04/15/2011| 04/15/2014 75,000 00 75,000.00
200. HORMEL FOODS CORP
08/19/2002] 05/20/2014 9,708.00 2,161.00 7,547.00
200 PATTERSON COS INC
07/07/2006| 05/20/2014 8,130.00 6,860.00 1,270.00
100. 3M CO
10/09/2006| 05/20/2014 14,028.00 7,588.00 6,440.00
200. WELLS FARGO & CO
01/29/2001} 05/20/2014 9,790.00 5,105.00 4,685 00
100. ZIMMER HLDGS INC
07/16/2008| 05/20/2014 10,177 00 7,036 00 3,141.00
200. G & K SVCS INC CL A
04/23/2007] 10/03/2014 10,550.00 7,185.00 3,805.00
200. GENERAL ELECTRIC CORP
01/13/2000] 10/03/2014 5,060.00 10,219 00 -5,159.00
100 HOME DEPOT INC
10/09/2006] 10/03/2014 9,359.00 3,730.00 5,629.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

JSA
4X2616 2 000

AJA205 655A 733-00131-00

Form 8949 (2014)

30 -



3

Form 8949 {2014)

Attachment Sequence No 12A Page 2

Name(s} shown on return. Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

KARLEEN 1997 CHARITABLE TRUST 41-6455455

Before you check Box D, E, or F below, see whether you received any Form(s}) 1099-B or substitute statement{s} from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basts was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. if you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s} 1099-B showing basis was not reported to the IRS

¥ | {F) Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss
{e) If you enter an amount in column {g), {h)
(a) {b) ) (d) Cost or other enter a code in column {f), Gain or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions fSubtracIt COIU(":;)" (EL
{Example 100 sh XYZCo) {Mo , day, yr) disposed (sales price) Note below and o @ ::?;;?n:r?hne re:;?t
(Mo, day,yr) | (see nstructions) Is:?hceoslgn;r:a(g Codels) from Amount of with column (g)
mstrucﬁons instructions ad|ustment
400. INTEL CORP
09/01/2005] 10/03/2014 13,628.00 10,192.400 3,436.00
200 PATTERSON COS INC
07/07/2006] 10/03/2014 8,422 00 6,860 00 1,562 00
500 WESTERN UNION CO
04/18/2012{ 10/03/2014 8,080.00 8,920.00 -840.00
250, MEDTRONIC INC
VAR 12/10/2014 18,417.00 11,568 00 6,849.00
200. PATTERSON COS INC
07/07/2006] 12/10/2014 9,664.00 6,860 00 2,804.00
200. TARGET CORP
09/13/2002] 12/10/2014 14,692 00 7,351.00 7,341 00
50. 3M CO
10/09/2006] 12/10/2014 7,920.00 3,794.00 4,126.00
50 UNITED PARCEL SVC INC
02/21/2007] 12/10/2014 5,530.00 3,692.00 1,838.00
100. VALSPAR CORP
09/13/2002( 12/10/2014 8,263.00 1,971.00 6,292.00
2 Totals. Add the amounts in columns (d), {e), {(g), and (h)
{subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above 1s checked) » 320,025. 238,360. 81,665.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)n the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
4X2616 2 000

AJA205 655A 733-00131-00 i1 E




KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990-PF (2014), PART Vil-A, LINE 3

CONRAD I. KARLEEN AND RUTH V. KARLEEN CHARITABLE TRUST
RESIGNATION OF TRUSTEE

WHEREAS, the undersigned, Robert J. Struyk, is a presently acting trustee of the
Conrad I. Karleen and Ruth V. Karleen Charitable Trust (the “Trust™) created under Trust
Agreement of Ruth V. Karleen dated March 14, 1997 (the “Trus{ Agreement™),

WHEREAS, Section 6.03(2)(ii) of the Trust Agreement provides, “Any trustce shall
have the power to resign by written instrument without the approval of any court;” and

WHEREAS, the undersigned desires to resign as a trustee of the Trust, effective
immediately.

NOW THEREFORE, the undersigned hereby resigns as a trustec of the Trust, effective

immediately.
Y -t

Dated:&%w&){/ N___.2014 _
Robery)J. Struyk

4847-9617-4624\1



KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990-PF (2014), PART VII-A, LINE 3

CONRAD I. KARLEEN AND RUTH V., KARLEEN CHARITABLE TRUST
APPOINTMENT OF COTRUSTEE

WHEREAS, the undersigned, Scott H. Helferty and David V. Perrin, are the presently
acting trustees of the Conrad I. Karleen and Ruth V. Karleen Charitable Trust (the “Trust”)
created under Trust Agreement of Ruth V. Karleen dated March 14, 1997 (the “Trust
Agrcement”);

WHEREAS, Paragraph 6.02 of the Trust Agreement provides in pertinent part as
follows: “The trustees of the charitable trust under Article 4 acting from time to time shall have
the power to appoint cotrustees and successor trustees;” and

WHEREAS, the undersigned desire to appoint Margaret J. Hustad-Perrin as a cotrustee
of the Trust, effective immediately upon acceptance by Margaret J. Hustad-Perrin.

NOW THEREFORE, the undersigned hereby appoint Margaret J. Hustad-Perrin as a
cotrustee of the Trust, effective immediately upon acceptance by Margaret J. Hustad-Perrin.

7o
Dated: ll/(/o?‘/ ¢ 2 ,2014 /da‘;? ] /‘7,/ /ie//‘&é;%;

et | Scott H. Helferty

6\5’7\’; 1-",0\\/?0!"\(‘;\’\/

David V. Perrin

484796174624\




KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990-PF (2014), PART VII-A, LINE 3

CONRAD I. KARLEEN AND RUTH V. KARLEEN CHARITABLE TRUST
ACCEPTANCE OF TRUSTEESHIP

The undersigned, Margaret J. Hustad-Perrin, hereby accepts the appointment as a
cotrustee of the Conrad I. Karleen and Ruth V. Karleen Charitable Trust created under Trust

Agreement of Ruth V. Karleen dated March 14, 1997, effective immediately.

) y
Dated: Mostmdn 3 2014 //W;Zd}/ Wﬂ “7{27%

Margard]J. Hustdd-Perrin

4847-9617-4624\1



KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990-PF (2014), PART VII-A, LINE 3

CONRAD I. KARLEEN AND RUTH V. KARLEEN CHARITABLE TRUST
RESIGNATION OF TRUSTEE

WHEREAS, the undersigned, Scott H. Helferty, is a presently acting trustee of the
Conrad 1. Karleen and Ruth V. Karleen Charitable Tiust (the “Trust”) created under Trust
Agrcement of Ruth V. Karleen daled March 14, 1997 (the *“Trust Agreement”);

WHEREAS, Section 6.03(2)(ii) of the Trust Agreement provides, “Any trustee shall
have the power to resign by written instrument without the approval of any court;” and

WHEREAS, the undersigned desires to resign as a trustee of the Trust, cffective
immediately.

NOW THEREFORE, the undersigned hereby resigns as a trustee of the Trust, effective

immecdiately. 5
v

Dated: Armgfql 2014 /gzm 4 /{QZZ(/ .

Scolt H. Helferty /

4847-9617-4624\1



KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 9890-PF (2014), PART VII-A, LINE 3

CONRAD I. KARLEEN AND RUTH V. KARLEEN CHARITABLE TRUST
APPOINTMENT OF COTRUSTEE

WHEREAS, the undersigned, David V. Perrin and Maré:arct J. Hustad-Perrin, are the
presently acting trustees of the Conrad 1. Karleen and Ruth V. Karleen Charitable Trust (the
“Trust™) created under Trust Agreement of Ruth V. Karleen dated March 14, 1997 (the “Trust
Agreement”);

WHEREAS, Paragraph 6.02 of the Trust Agreement provides in pertinent part as
follows: “The trustees of the charitable trust under Article 4 acting from time to time shall have
the power 1o appoint cotrustees and successor trustees;” and

WHEREAS, the undersigned desire to appoint Andy Matysik as a cotrustee of the Trust,
effective immediately upon acceptance by Andy Matysik.

NOW THEREFORE, the undersigned hereby appoint Andy Matysik as a cotrustee of
the Trust, effective immediately upon acceptance by Andy Matysik.

Dated: /Q,«M,_,_«i@__ A 2014 (X\JN\/‘S\\J%?}‘JWJRJ

David V. Perrin
),/
e

“Thacaa. T

Margargt . Hustad-Perrin

4847-9617-4624\1

%ﬂﬂ'[ém
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KARLEEN 1997 CHARITABLE TRUST 41-6455455

FORM 990-PF (2014), PART VII-A, LINE 3

CONRAD L. KARLEEN AND RUTH V. KARLEEN CHARITABLE TRUST
ACCEPTANCE OF TRUSTEESHIP

The undersigned, Andy Matysik, hereby accepts the appointment as a cotrustee of the
Conrad 1, Karleen and Ruth V. Karleen Charitable Trust creaied under Trust Agreement of
Ruth V. Karleen dated March 14, 1997, effective innncdig}gl_y.)/

/// /i
20
Dated: _{aonty 5, 2014 W/—m\

Andy Mafesik”
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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.
EYM B 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 L only | . L e e e e e e e e e e e e > |:|

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

to file income tax returns. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
Type or
print KARLEEN 1997 CHARITABLE TRUST 41-6455455
zue t:’ytth? Number, street, and room or suite no. If a P.O. box, see instructions Social security number {SSN)
ue date Tor
filing your 401 EAST EIGHTH STREET, SUITE 319
return tSee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
SIOUX FALLS, SD 57103
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . - . ... . .. @_4_|
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are in the care of » DORSEY & WHITNEY TRUST COMPANY LLC

Telephone No. » _(605)336-6832 FAX No.» __605-336-6746___________.
* |f the organization does not have an office or place of business in the United States, check thisbox _ . ., . . . ... ..... > El
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , , . . . . » D . If it 1s for part of the group, check thisbox , , , . . .. > I_l and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until___ 08/17 ,20 15 _, to file the exempt organization return for the organization named above. The extension 15

for the organization’s return for:
| 2 calendar year 2014  or
» | | tax year beginning .20 ____,and ending , 20

2  If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return ‘:' Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 4,000.

b If this application is 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. 3bl|$ 2,000.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 2,000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
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