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o
£ 990-PF

w Department of the Treasury
4 Internal Revenue Service

Return of Private Foundation | OMB No_1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4
P> Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf RSlIIRCHLUIR N TR {T)]
= For calendar year 2014 or tax year beginning 07/01 , 2014, and ending 06/30,2015
Name of foundation A Employeridentification number

THE SCROOBY FOUNDATION 41-1795397

Number and street {or P O box number if mailis not delivered to street address) Telephone number (see instructions)

L4
\
v

Room/suite B

225 FRANKLIN ST. MA1-225-04-02

City or town, state or province, country, and ZIP or foreign postal code

888-866-3275

If exemption application Is
pending, check here

BOSTON, MA 02110
G Check all that apply:

Initial return || Initial return of a former public charity |p
Final return Amended return
Address change Name change
H Check type of organization: m Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation
I Fair market value of all assets at [J Accounting method:l__)_(] Cash u Accrual E
end of year (from Part ll, col. (c), line Other (specify)

1 Foreign organizations, check here » -

2 Foreign organizattons meeting the
85% test, check here and attach
computation

Postmark

E If private foundation status was terminated
under section 507{b}{ 1}{A), check here « >

If the foundation 1s 1n a 60-month termenation

under section 507(b){1){B),check here . P l:]

16) » $ 15,715,647. {Part I, column (d} must be on cash basis )
i d) Disbursements
ﬁz't‘efllZ?Iasmgzrrft?:r?I;:I?m?r?sd(lf),x(‘::fgi%s(dgrhe (a;xzizesr;zepz’:d {b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts 1n books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gsfts, grants, etc, recerved (attach schedule) . 5 92 1 04 0 .
2 cheak [ e feundaions ot requrerto,
3 Interest on savings and temporary cash investments.
‘ 4 Dividends and interest from securities . - . - 416,352 416,352, STMT 1
| Ba Grossrents - « « « « v v m s s e w e . s
| b Net rental income or (loss)
‘ g Gla) gtret gamlor (Izss)ffr(:m"sale of assets not on line 10 768 ! 871
S|  esewonhmesa 1,732,889
q>, 7 Capital gain net income (from Part IV, line 2) . 768 ! 871.
« 8 Netshort-term capital gain. . . . ... ...
9 Income modifications - soemsns = - o - . s
10a Gross sales less returns Tﬁ%@ S
and allowances - - « « -« ; u' — \; :L 1= 1
(m b Less Costof goodssold . (o o il el
@ ¢ Gross profit or {loss) (anacﬁ{s‘i:hedu_le) _____ 18
g 11 Other income (attach sckle’duie) . " L3 IS
i«—?’: 12 Total. Add lines 1 through ﬁ ........ :15-’5/771263 i 1,185,223.
‘ @ 13 Compensation of officers, d‘lrect;sj@m““‘g H 74 L 203. 44 L 522. 29 f 681.
== § 14 Other employee salaries ahd"Wages—s. =i ts_|< ! ] NONE NONE
‘ 8 5 15 Pension plans, employee benefits . . . . . . NONE NONE
: o= E‘ 16a Legal fees (attach schedule) . , . . . . ...
| = l': b Accounting fees (attach schedule)S,TMT, 2 . 1,250, NONE NONH 1,250.
&2 ; ¢ Other professional fees {attach schedule) . . .
g Cl17 Interest s « v v v v o et e e e e
— 1]
1 ha= e 18 Taxes (attach schedule) (see |nstru8tmgy. 3. 6,728 1,301.
E 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY « « v v » ¢ v v v v e v v v e
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Pnnting and publications . . . . ... ... NONE NONH
2123  Other expenses (attach schedule) STMT. 4 . 9,565. 40. 9,525.
"g 24 Total operating and administrative expenses.
g Add ines 13 through 23. « . .« « v = - . . 91,746 45,863, NONE 40,456.
©l25 Contnbutions, gifts, grants paid .+ .+ « .« . . . 670,000. 670,000.
26 Totalexp and disbur Add lines 24 and 25 761,746, 45,863. NONH 710,456.
27  Subtract hine 26 from line 12
a Excess of revenue over expenses and disbursements . . L 0 1 5 1] 5 1 7 o
b Net investment income (if negative, enter -0-) 1,139,360.
¢ _Adjusted net income (if negative, enter -0-). .
:?:dfgz l§’oaoperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
GQ4602 L775 08/31/2015 07:51:54 9
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Form 980-PF (2014)

41-1795397

Page 2

Beginning of year

End of year

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions )

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-noninterest-beanng . . . . .. .. ... .. ¢....
2 Savings and temporary cash investments . , . .. ... ... 63 L 739. 162 ! 911. 162 1 911.
3  Accounts receivable »__
Less allowance for doubtful accounts » _
4 Pledges recevable »_____ ___________________1|
Less allowance for doubtful accounts » __
5 Grantsrecevable ., ., .. .. ... ... ..... ...,
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » _____ _
Less allowance for doubtful accounts » __ ________ NONE
8| 8 Inventones forsaleoruse |, | ., ... ... .....
ﬁ 9 Prepaid expenses and deferredcharges , . . . . ... .. ..
<|10a Investments-U'S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT _5. . 8 I 552,969. 9 A 050,869. 15 / 031 ’ 289.
¢ Investments - corporate bonds {attach schedule), STMT ,7_ . 521,892. 361,146 375,947.
11 Investments - land, buildings, >
and equipment basis 0 % __ __ ____ __ __________
Less accumulated depreciation P
(attach schedule} = = -
12 Investments -mortgage 10ans . « « « + o o v 0 v 00 e e s
13 Investments - other (attach schedule) _ . . . . . STMT 8 . 142,997. 142,997, 145,500.
14 Land, buildings, and >
equipment basis 00 ¥ .
Less accumulated depreciation .
(attach schedule) & e
15  Other assets (descrbe »_ ___ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item i) . . . . ... ... ... 9,281,597. 9,717,923 15,715,647.
17  Accounts payable and accrued expenses _ , . . . ... ...
18 Grantspayable . . _ _ . ... ....... ... ...,
$#|19 Deferredrevenue . ., ... ... e
E 20 Loans from officers, directors, trustees, and other disqualifiedpersons
_'g 21 Mortgages and other notes payable (attach schedule) ., | . | .
=122  Other habilties (describe » ___ _ _ _ __ __ __________ )
23 Total liabilities (add ines 17 through 22) . . . . . . . .. .. NONE
Foundations that follow SFAS 117, check here . bl_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . - ¢ v i i bt e e e e e e e e e e
§ Z: IT)emporanly restricted L
o ermanently restricted - - = -+« s b s s s e s e e e e s
s Foundations that do not follow SFAS 117, . . . P
u check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds . , . . . . . . . §,281,597. 9,717,923.
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund |, , , | .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . . . . . . 9,281,597. 9,717,923,
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) + o v v o o o o o o o o e o e o a o e v s o v 9,281,597. 9,717,923 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn}. . . . . . . . . . 1 9,281,597,
2 EnteramountfromPartl,ne27a ... ... ... 2 1,015,517.
3 Other increases not included in line 2 (itemize) »_ SEE STATEMENT 9 3 502.
4 Addlines 1, 2,and 3 | e 4 10,297,616.
5 Decreases not included in line 2 (itemize) PMARKET T0 COST ADJ ON CONTRIBUTIONS 5 579,693,
6 Total net assets or fund balances at end of year (line 4 minus jine 5) - Part Il, column (b),ne 30 . . . . | 6 9,717,923.

JSA
4E1420 1 000

GQ4602 L775 08/31/2015 07:51:54
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41-1795397

Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e g, real estate, ‘!‘E&S?g{, a(:;) 81?}396 {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P Purchase| (mo Tday, yr) | (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
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 () plus {f) minus (g)
a 1,732,889. 964,018. 768,871.
b
c
d
e

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69

{l) Gains (Col (h) gain minus

(HFMV asof 12/31/69 (il Adusted bass ";’VE,*EETS&‘ .cfoalm(,') ol (Ii)éf:;sr}?:o';SZJP e
a 768,871.
b
c
d
e
2 Caprtal gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 768,871.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

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

Part, line 8 . . . . & o i i e i e e e e e e e e e e e e e e 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 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(ralld years (b) o) Dlstnbl(:t’n)on ratio
Calendar year {or tax year beginning in) Adjusted qualfyingdistributions Net value of noncharitable-use assets {col (b) dvided by col (c}))
2013 650,473. 14,417,797. 0.045116
2012 588,785. 12,868, 065. 0.045756
2011 578,373. 12,085,300. 0.047858
2010 600,288. 11,918,234, 0.050367
2009 555,247, 12,034,181. 0.046139
2 Totalofline Lcolumn(d), . . . . . ... .. ... ..ttt 2 0.235236
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 iflessthan Syears . . . .. ... ... 3 0.047047
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. ... ... ... 4 15,477,824,
5 Multiplylined byline 3 . . . . . 0 o 0 i i i e e e e e e e e e e e e 5 728,185.
6 Enter 1% of net investment income (1% of Partl, ne 27b) . . . . . « . .« . v i v vt . 6 11,394,
7 AdAlNES 5 aNd B . . o v vt e e e e e e e e e e e e e 7 739,579.
8 Enter qualifying distributions from Part Xll, lined . . . ... ... .. ... ... ....... 8 710,456.

If hne 8 is equal to or greater than hne 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.

zg’;‘asowoo Form 990-PF (2014)
GQ4602 L775 08/31/2015 07:51:54 11 -
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«  Form 990-PF (2014) 41-1795397
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

o g & whN

a o T o

7
8
9

10
11

1a

4a

10

Page 4

Exempt operating foundations described in section 4940(d){2), check here P ‘:I and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ __ ___ _ _ ____ {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 22,787.
here » D andenter 1% of Part L, line 27b . . . . . . . . i L e e e e e e e e e e e e e
All other domestic foundations enter 2% of hne 27b Exempt foreign orgamzations enter 4% of
Part |, line 12, col (b)
Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
A INES 18N 2. & 4 v v it ettt e e e e e e e e e e e e e e e e e e e e e e e 3 22,787.
Subtitle A (income) tax {domestic section 4947{a}{1) trusts and taxable foundations only Others enter 0-} , . . {4 NONE
Tax based on investment income. Subtract ine 4 from line 3 fzeroorless,enter 0- . . . . . . .. ..... 5 22,787.
Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 7,596.
Exempt foreign organizations - tax withheld atsource . . . . ... ... ... 6b NONE
Tax paid with application for extenston of time to file (Form 8868). . . . . . . 6c NONE
Backup withholding erroneouslywithheld . . . . . . . ... ........ 6d
Total credits and payments Add lines6athrough 6d . . . . . -« . . v ¢ v i v i i v v o v i e e e s e v 7 7,596.
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
Tax due. If the total of hnes 5 and 8 1s more than line 7, enteramountowed . . . . .. .. ... ..... > 9 15 ! 191.
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , . .. ... .. > 10
Enter the amount of ine 10 to be Credited to 2015 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?. . . . . & . . it e ik e e e e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 duning the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defimition)?. . . . . . o L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . i i v it e e e e e e e e e e e et e et e 1c X
Enter the amount (if any) of tax on pohtical expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, . . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthe changes . . . ., .. .. .. .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . .. . ... ... 4a X
If "Yes,” has i1t filed a tax return on Form 990-T forthis year? . . . . . . . & i v o vt e e e e e e e e e e e e e e 4b
Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . . . . v o v . .. 5 X
If "Yes," attach the statement required by General Instruction T.
Are the requirements of secion 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing Instrument? . .« . .« .« v vt i bttt b h e s e e e e e e e e e e 6 X
Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes,” complete Part ll, col. {c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t is registered (see instructions}) »
e MN
If the answer 1s "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 . . . . . . . . . . .. v ' v.. 8b X
Is the foundation claiming status as a private operating foundation within the mearing of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? I/f "Yes,"
complete Part XIV . o . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors dunng the tax vyear? If "Yes,” attach a schedule hsting their
Names and 3daresSSES . . . . . . v a u e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

JSA

Form 990-PF (2014)

4E1440 1000
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Form 990-PF (2014) 41-1795397 Page 5
m: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 INStrUCHONS) . . . . . . . . . . v v v v v et e e e e e e e e 11 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

Form 990-PF (2014)

person had advisory privileges? If "Yes," attach statement {see Instructions) . . . . . . . . . . . . i . et s e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P_________________________N_/_A_ __________________________________________________
14 The books are ncare of »__US TRUST FIDUCIARY TAX SERVICES Telephone no »(888)866-3275
Located at B_ 225 FRANKLIN ST. MA1-225-04-02, BOSTON, MA ________ zpva »_ 02110
15 Section 4947(a)(1) nonexempt charitable trusts fihlng Form 980-PF in heu of Form 1041 - Check here . . . . . . . .. ... DD
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . . . . . . . v v v v v o s« » 15 |
16 At any tme dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account ina foreigncountry?, . . . . . . . . L L L . L. e e e e e e e ... 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 80-22 1) If
"Yes,” enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . _ . . . . . .. l:l Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disquabfied person? . . . . . . L L L. L e e e e e i e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disquahfied person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avalable for
the benefit or use of a disqualified person)?. . . . . . . . . . . . i i it e e e e e e e e .. D Yes E No
(6) Agree 1o 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 withn 90days}. . . . . . ... ... ... .. D Yes E No
b If any answer i1s "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d})-3 orin a current notice regarding disaster assistance {see instructions)? . . . . . . . . . ... L. 1b
QOrganizations relying on a current notice regarding disaster assistance check here, . . . . .. ... ... .. » |:I
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 | | . . . . . . . i i i i it e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{)}{3) or 4942()K5))
a At the end of tax year 2014, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20147 ., . . . . . . . . . .. e e e e e e e e D Yes E No
If "Yes," list the years » ___ __ ______ e . .
‘ b Are there any years hsted in 2a for which the foundation I1s not applying the provisions of section 4942(a){2)
| {relating to incorrect valuation of assets) to the vyear's undistributed Income? (i applying section 4942(a)(2) to
\ all years listed, answer "No" and attach statement -see INSIrUCtioONS.) . . . . . . . . . i v i i i i i e e e e e e e 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 23, list the years here
: | P e e
| 3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atanytimeduringthe year? . . . . . . . . . . . it it e e e e e e e e e e Yes []No
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 b5-year period (or longer period approved by the
Commisstoner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
| the 10-, 15, or 20-year fust phase holding period? (Use Schedule C, Form 4720, to determine If the
! foundation had excess business holdings in 2014 ) . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 3b
| 4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
‘ b Did the foundation make any investment in a prnior year (but after December 31, 1969} that could jeopardize its
i chantable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 2014? | 4b X
|
|

JSA
4E1450 1 000
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Form 990-PF (2014) 41-1795397 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 legtslation {section 4945(e))?. . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . . . i ot e e e e e e e e e B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? - «. . « . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d{4}(A)? (see Instructions). . . . . . . . o i Lt e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . ... ... ...... Yes No
b If any answer 1s "Yes" to 5a(1}{5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance (see instructions)? . ., . . . . . .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. ... ...... > D
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax
because i1t maintained expenditure responsibility forthegrant? . . . . . . . .. oL L. D 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 benefitcontract? . . . . . . . . ... ... 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 time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |:| Yes No
.......... 7b

b If "Yesi" did the foundation receive any proceeds or have any net income attnibutable to the transaction?

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (c) Compensation {d) Contributions to

3 Expense account
(a) Name and address hours per week (if not paid, employee benefit plans (e) 4
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 10 74,203.

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).
"NONE."

if none, enter

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

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE_ _ o e__
-0- -0- -0-
Total number of other employees paid over $560,000 . . . . . . ¢ v v v v v e e e e e e e e e e | 2 NONE
Form 990-PF (2014)
JSA

4E1460 1 000
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. 41-1795397
Form 990-PF (2014)

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) I 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 professional Services . . . v v v v v v v v v v v v v e e . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities durning the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianies served, conferences convened, research papers produced, etc
: INONE .
gy
2
3
4 ..
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
INONE __
2

JSA

4E1465 1000

GQ4602 L775 08/31/2015 07:51:54

Form 990-PF (2014)
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Form 990-PF {2014) 41-1795397 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 charitable, etc.,
purposes’
a Average monthly fair market value of securities . . . . . . . . . . . v v i it e e e, 1a 15,470,189.
b Average of monthlycashbalances. . . . . . . ... ... ... it e it 1b 243,338.
¢ Fair market value of all other assets (see INSIrUCIONS), . . . .\ . v v o v v o e e e e e e Ic NONE
d Total (add lines 12, b, @Nd C) . . . . v v vttt et e e e e e e e 1d 15,713,527.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) , ., . . . . . ... ... . . ..... | le
2 Acquisttion indebtedness applicable to line 1 assets _ _ . . . . . . . .. ... .. 2 NONE
3 Subtracthne 2 fromline 1d | | . . .. ... 3 15,713,527,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHIONS) | | L e e e e e e e e e e e 4 235,703.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 15,477,824.
Minimum investment return. Enter 5% ofline b . . . . . . . . . .. ..t e e 6 773,891.
m Distributable Amount (see instructions) (Section 4942(j)(3) and {})(5) private operating foundations
and certain foretgn organizations check here p [_| and do not complete this part.)
1 Minimum investment return fromPart X, llne 6 - - . . - o o o o o Lo oL e e e e e 1 773,891.
2a Tax on investment income for 2014 from Part VI, hne 5 . . . . . .. 2a 22,787.
b Income tax for 2014 (This does not include the tax from Part VI.), . [ 2b
c Addlines2aand 2b . . . . . ... ... 2¢c 22,787.
3 Distributable amount before adjustments Subtract ine 2¢ fromine 1 . . . . . ... .. ... .... 3 751,104.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. ... ... ... ... ..... 4 NONE
5 Addlines3and 4. | . . ... e e e 5 751,104.
6 Deduction from distributable amount {see instructions). . . . . . . . . . . . s vt i v s u it 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xll,
11T O 7 751,104.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 , ., .. ........... 1a 710,456.
i b Program-related investments - total from Part IX-B . . . . . ... 1b
1 2 Amounts paid to acquire assets used (or held for use)} directly in carrying out chantable, etc,
| PUTPOSES | . . o i\ttt e et e e e e e e e e 2 NONE
| 3 Amounts set aside for specific charitable projects that satisfy the:
% a Suitability test (prior IRS approval required) . . . . . 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, hne 8, and Part XIll, ine 4 | 4 710,456.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hine 27b (see instructions) . . . . . . . . . 0 v v i i 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from lined . .. .. .. ... ... 6 710,456.
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
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41-1795397

Form 990-PF {2014) Page 9
Undistributed Income (see instructions)
{a) (b) {c) (d}
1 Distnbutable amount for 2014 from Part X, Corpus Years prior 10 2013 2013 2014
MET e e e e e e e e e e 751,104.
2  Undistributed income, if any, as of the end of 2014
Enter amount for 2013 only . . . . . . . ... 667,961.
b Totalforprioryears 20_12 ,20 ,20 NONEH
3 Excess distributions carryover, if any, to 2014
a From2009 _ . ... NONE
b From2010 . . . . .. NONE
¢ From2011 , , ... NONE
d From2012 . _ . ... NONE
e From2013 , ., ., ... NONE
f Total of ines 3athroughe , . . . ... .... NONH
4 Qualfying distributions for 2014 from Part Xil,
line4 P> $ 710,456.
a Applied to 2013, but not more than line 2a _ |, | 667,961.
b Apphed to undistributed income of prior years
(Electton required - see Instructions) , , , . . ., . NONE
¢ Treated as distributions out of corpus {Election
| required - see instructions) . . . . . ... ... NONH
1 d Applied to 2014 distributable amount , , . ., . 42,495,
1 Remaining amount distributed out of corpus NONE
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 hine 5 NONH
b Prior years’ undistributed income Subtract
line 4b fromline2b . . . . ... ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lhne 6c from lne 6b Taxable
amount -see instructions _ , . . .. ... ... NONE
e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
INSTIUCHIONS &« + « & v v v v v e v e h e e e
f Undistnbuted income for 2014 Subtract hnes
4d and 5 from line 1 This amount must be
distributedin2015 . ., .. ... ... ... 708,609.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) {(Election may be
required - see instructtons) |, . . . ... .. . NONH
8 [Excess distnbutions carryover from 2009 not
apphied on line 5 or line 7 (see instructions) , , , NONK
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromlne6a , , , . . ., . NONH
10 Analysis of line 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 390-PF (2014)
JSA

4E1480 1000

GQ4602 L775 08/31/2015 07:51:54
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< Form 990-PF (2014) 41-1795397 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2014, enter the date ofthe ruling . _ . . . . . . ... |
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] l 4942(3){3) or I | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 {b) 2013 (c) 2012 (d) 2011

| or the mimimum nvestment
return from Part X for each
year histed

€ Qualfying distnbutions from Part
Xll, ne 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities « + « .

€ Qualfying distnbutons made

directly for active conduct of

exempt activities Subtract line

2d fromlne2c |, , ., . .

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

@ "Assets” alternative test - enter

{1} value of all assets .

(2) Value of assets qualfying
under section

4942)13)BH). . . . .

b *Endowment® alternative test-

enter 2/3 of mimimum nvest-
ment return shown in Part X,
kine 6 for each year listed. . .

€ “Support” alternative test - enter

(1)} Total support other than

gross Investment income

{interest, dividends, rents,

payments on  securities

loans ({section 512{a){5)),

orroyalties). . . . . .

(2} support from  general

| public and 5 or more
exempt organizations as
provided In section 4342
MU3HBY M} &« . . . .
(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Gross investment income ,

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)}

FREDERICK BREWSTER
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

NONE

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

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to indviduals 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 applications 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, chantable fields, kinds of institutions, or other
factors:

amé’gﬁ 000 Form 990-PF (2014)

GQ4602 L775 08/31/2015 07:51:54 18 -




41-1795397
Form 990-PF (2014) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient onow any relanongpio” | Foundation Pur
relali 3 1t £ pose of grant or Amount
Name and address (home or business) 2ny floundation manager | 70 LD contribution un
a Paid during the year
SEE STATEMENT 17 670,000.
Total - . v vt et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 670,000.
b Approved for future payment
Total . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b
1SA Form 990-PF (2014)

4E1491 1 000

GQ4602 L775 08/31/2015 07:51:54 19 -




. 41-1795397

Form 990-PF (2014) Page 12
F1: @4/ 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
function income
({See instructions )

ta) {b) {e) (d)
Program service revenue Business code Amount Exclusion code Amount

-

- o Q 0o T e

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities | | | | 14 416,352.
Net rental income or {loss) from real estate

g e WwN

a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 768 s 871.

®© 0 N O

Net income 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 (e) . . . . 1 . 185 ; 223.
13 Total. Add line 12, columns (b), {d), and (6). . . . . . . . i ittt e e e 13 1,185,223,
(See worksheet in ine 13 instructions to verify calculations )

(e @B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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

15A Form 990-PF (2014)
4E1492 1 000

GQ4602 L775 08/31/2015 07:51:54 20 -




«  Form 990-PF (2014} 41-1795397 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 . . . .. e e e e e e e e e e e 1a(1) X
(2) Other asselS, . L . . . i ittt ittt ittt e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . ... . ... 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . .. ... . ... .. ... ..... 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . i i i it s e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . ... L. e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarantees . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohicitations . . . . . . ... ... ... ... ...... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. ... ... ... ..... 1c X

d If the answer to any of the above is "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 involved {c} Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated 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 5277 . . . . . ... ... .. D Yes @ No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

. 7]

Under Itts of perjury, | declare t | haye examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, taxpayer) 1s based og/all information of which prepareg has any knowledge

May the IRS discuss this return
} ? f/%@o; with the preparer shown below

Title d {see instructions)? Yes No

Sign
Here S’»gnature of officer or Yrtfétee 0

. Priot/Type preparer’s Prep 's signat } Date Checkl_llf PTIN
Paid &,. [ Cqmwle\/ ZS / £ 11 [1ug]setomones | 01237699
Preparer ¢ < nome >BANK OF [AMERICA, ﬁ. Fum'sEN_» 94-1687665
Use Only |Frmsaddress P O BOX 1802
PROVIDENCE, RI 02901-1802 Phone no

Form 990-PF (2014)

JSA
4E1493 1 000

GQ4602 L775 08/31/2015 07:51:54 21 -



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

g’ 9?10'"1)0’ the T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
InsigranaT;:venuetase:la‘:zuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form99a

Name of the organization Employer identification number
THE SCROOBY FOUNDATION 41-1795397
Organization type (check one):

Filers of: Section:

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

D 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
EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}{(1){A)(v1), that checked Schedule A (Form 990 or 990-EZ}, Part l|, line
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 (1} Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, hne 1 Complete Parts | 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
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, 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 exclusivelyreligious, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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}

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

JSA
4E1251 2 000

GQ4602 L775 08/31/2015 07:51:54 22 -




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

Page 2

Name of organization

THE SCROOBY FOUNDATION

Employer identification number

41-1795397

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

PRISCILLA BREWSTER

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

SUSAN BREWSTER_MCCARTHY

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

JSA
4E1253 1000

GQ4602 L775 08/31/2015 07:51:54

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

Page 3

Name of organization

THE SCROOBY FOUNDATION

Employer identification number

41-1795397

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

(a) No. (b] {c) ()
from Descrioti i " . FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive:
4200_SHS OF MEDTRONIC STOCK ________________.
S S
| $ ol _303,240. | _01/02/2015 _
(a} No. (c)
from Descrioti ; (b) h v ai FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
4000_SHS MEDTRONIC COMMON STOCK_____________.
S
o |$____.____288,800.} 01/02/2015__
(a) No. (c)
from Descrioti " (b) h ) FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
‘ ____________________________________________________
{a) No. (c)
\ from Descrioti § (b) h ) FMV (or estimate) Dat (d) wved
; Part | escription of noncash property given (see instructions) ate receive
{a) No. (c)
from Descrioti i (b) h ) FMV (or estimate) Dat (d) ved
Part | escription of noncash property given (see instructions) ate receive
|
(a) No. {c)
from Descrioti ; (b) h v ai FMV {or estimate) Dat (d ved
Part | escription of noncash property given (see instructions) ate receive
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1000

GQ4602 L775 08/31/2015 07:51:54
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- THE SCROOBY FOUNDATION 41-1795397

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

DESCRIPTION AMOUNT

ROUNDING 2.

TRANSACTION ADJUSTMENT 500.
TOTAL 502.

STATEMENT 9

XD576 2000

GQ4602 L775 08/31/2015 07:51:54 33




THE SCROOBY FOUNDATION

41-1795397

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

OFFICER NAME:
PRISCILLA BREWSTER
ADDRESS:
10 CROCUS PLACE
ST. PAUL, MN 55102
TITLE:
PRESIDENT/DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MARVIN J. PERTZIK
ADDRESS :
2221 FORD PARKWAY, SUITE 204
ST PAUL, MN 55116
TITLE:
SEC/TREAS/DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

SUSAN B. MCCARTHY
ADDRESS:

14 DELLWOOD AVE.

WHITE BEARLAKE, MN 55110
TITLE:

VICE PRESIDENT/DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ALLISON BREWSTER
ADDRESS:

27 CARD SOUND RD

KEY LARGO, FL 33037
TITLE:

HONORARY DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2 000

GQ4602 L775 09/03/2015 12:03:32

1

STATEMENT

34

10



‘ THE SCROOBY FOUNDATION 41-1795397

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

OFFICER NAME:
EDWIN J. MCCARTHY
ADDRESS:
14 DELLWOOD AVE.
WHITE BEARLAKE, MN 55110
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
225 FRANKLIN ST
BOSTON, MA 02110
TITLE:
AGENT FOR FIDUCIARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION . . v e v eoeoee e e e e e e e e e 74,203.
COMPENSATION EXPLANATION:
SEE ATTACHED FOOTNOTE
TOTAL COMPENSATION: 74,203
STATEMENT
0eT0 2 304602 L775 08/31/2015 07:51:54 35
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THE SCROOBY FOUNDATION

41-1795397

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FISHER HOUSE FOUNDATION
ADDRESS:
111 ROCKVILLE PIKE, SUITE 420
Rockville, MD 20850
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ottt ittt ittt it tnnnenennns

RECIPIENT NAME:
PARK SQUARE THEATRE
ADDRESS:
20 W 7TH PLACE
ST. PAUL, MN 55102
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt iiii i

RECIPIENT NAME:

WILDLIFE REHABILITATION CENTER
ADDRESS :

2530 DALE STREET NORTH

ST. PAUL, MN 55113
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt it iieeeeenns

XD576 2000

GQ4602 L775 08/31/2015 07:51:54

STATEMENT

36

12



THE SCROOBY FOUNDATION

41-1795397

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ANTIMAL HUMANE SOCIETY
ADDRESS:

1115 BEULAH LN

ST. PAUL, MN 55108
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. i it it i i iee e

RECIPIENT NAME:
NEIGHBORHOOD HOUSE
ADDRESS :
179 ROBIE STREET EAST
ST. PAUL, MN 55107
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ttat e eennannnnens

RECIPIENT NAME:
RONALD MCDONALD HOUSE CHARITIES
ADDRESS:
850 2ND STREET SOUTHWEST
ROCHESTER, MN 55902
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOR REHABILITATION OF ORIGINAL BUILDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt enennn

XD576 2000

GQ4602 L775 08/31/2015 07:51:54

STATEMENT 13

37 -



THE SCROOBY FOUNDATION

41-1795397

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ORDWAY CNTR FOR PERFORMING
ARTS
ADDRESS::
345 WASHINGTON ST.
ST. PAUL, MN 55102
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ...ttt it

RECIPIENT NAME:
MINNESOTA LAND TRUST
ADDRESS:
2356 UNIVERSITY AVENUE WEST
ST. PAUL, MN 55114
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT ENCAMPMENT FOREST FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ..ttt

RECIPIENT NAME:
MINNESOTA STATE FAIR FOUNDATION
ADDRESS :
1265 SNELLING AVENUE NORTH
ST. PAUL, MN 55108
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt iiiiiee e inenan

XD576 2000

GQ4602 L775 08/31/2015 07:51:54

STATEMENT 14

38 -



+  THE SCROOBY FOUNDATION 41-1795397

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WALKING MOUNTAINS SCIENCE CENTER
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORT GIRLS IN SCIENCE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt it ittt ettt it et et e e et e aeenan 25,000
RECIPIENT NAME:
MINNESOTA LANDSCAPE ARBORETUM
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THE WILDFLOWER TRAIL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt ittt ittt et ettt 200,000.
RECIPIENT NAME:
SECOND HARVEST HEARTLAND
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GRANT FOR GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt it ittt ettt et i tsn e eenenns 30,000
RECIPIENT NAME:
MINNESOTANS’ MILITARY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GRANT FOR GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt it ittt ittt ittt e et e e 10,000

STATEMENT 15

XD576 2000

GQ4602 L775 08/31/2015 07:51:54 39 -




* THE SCROOBY FOUNDATION

41-1795397

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCIENCE MUSEUM OF MINNESOTA
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CONSERVATION, PRESERVATION OF ITS COLLECTIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .ttt it ittt ittt et ee et teteeeeenenn

RECIPIENT NAME:
NATURE CONSERVANCY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT ORDWAY GLACIAL LAKES LAND ACQ
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
VAIL VALLEY FOUNDATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT INTERNATIONAL DANCE FEST FOR BALLET X
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt it tate ettt eineenenns

RECIPIENT NAME:
COMO FRIENDS

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
SUPPORT AQUATIC CENTER FOR SPARKY’S HOUSE

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

X0576 2000

GQ4602 L775 08/31/2015 07:51:54

STATEMENT 16

40 -



THE SCROOBY FOUNDATION 41-1795397

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WHITE BEAR AREA LIBRARY CAMPAIGN
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GUTHRIE THEATRE FOUNDATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
$5,000 JUNO AND THE PAYCOCK, 10,000 ANNUAL FD
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BETTY FORD ALPINE GARDEN
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT CONSTRUCTION OF NEW EDUCATIONAL CTR
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

STATEMENT

XD576 2000

GQ4602 L775 08/31/2015 07:51:54

41

17



-

'THE SCROOBY FOUNDATION 41-1795397

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS AGENT FOR FIDUCIARY IS NOT CALCULATED BASED UPON AN HOURLY
RATE FOR TIME SPENT BY THE AGENT; RATHER, BANK OF AMERICA’S
COMPENSATION AS AGENT FOR FIDUCIARY IS CALCULATED USING A MARKET VALUE
FEE SCHEDULE. THE TRUST OFFICER’'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 18

XD576 2 000

GQ4602 L775 08/31/2015 07:51:54 42 E




