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990-PF Return of Private Foundation |—OMB No 1545:0052
Form or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 5
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RYLNRCELIILE Q]
For calendar year 2015 or tax year beginning . 2015, and ending , 20
Name of founaation DOUGLAS & CAROL SKANSE FAMILY FOU‘NDATION A Employeridentification number
080017804100 46-4811031
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
PO BOX 0634 651-466-8710
City or town, state or province, country, and ZIP or foreign postal code
C If |
oiiyins »[]
MILWAUKEE, WI 53201-0634
G Check all that apply: | | Initial return |1 Initial return of a former public charity D 1 Foreign organizations, chack here - > l—_—l
Final return Amended return r_._.‘-v‘“’"‘f Forelgn organnzg}luns meeting the
1 — . A L. \ \35% tast) chack here and attach
X| Address change Name change \ L= "pu,ﬂ,onﬂl ________ >

H Check type of organization: [ Section 501(c)(3) exempt private foundation r; H
. R4 € 0 prlvatef unt?at;gn status was termimnated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundatlon -\ mH LY Y s0Ttdi1)A), check here - P>
kv‘

9107 ¢ 0 NN @3NNVOS

I Fair market value of all assets at |J Accounting methodzlj Cash [_, Accruai? L e Tihe b ation e th a 60-month termination
end of year (from Part ll, col. (c), line I:] Other (specify) OC DEtﬁer $oction.5074b](1)(B), check here . P |:|
16) > $ 14,107,681. (Part I, column (d) must be on cash basis ) b
i d) Disbursements
IAO?;IZ?fm%Lr?tg‘;r? 2gﬁm?r?sd (bE)f((’t’:i':;?is(dsThe (a;xi?nesr;;ep::d (b) Net investment (c) Adjusted net ( for charitable
may not necessarnly equal the amounts 1n books income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, receivad {attach scheduls) . 2 1 2 4 8 ; 8 1 9 J i " on, - m K ,,:>‘{<‘~‘ ) 17 y1
2 Crect || fubefouratonienot requredto [ wp | o PR gl v mE ] o ¥
3 Interest on savings and temporary cash investments. K3 % s g
4 Dividends and interest from securities - - . - 120,874, 120,874. < §TMT .1
Ba Grossrents « « « « v « + w0 fw e s e e .. s !
b Net rental income or (ioss) ® - Pgs &t R {% )\% L - g # ‘
g GIa) gcre;fsasl;g;(loss)ffrom"sale of assets not on line 10 — 28 504, - ;E%E g - DﬁQTMARK ' RECE'VED E
5 assetsonlmpe”gg ora 28: 504, ‘,\}}j‘, - LR PR gﬁ% - s P A
2| 7 Capital gain net income (from Part IV, ine 2) . |% FN& L o 28,504 .f“ %" ”Hﬁgg“ P :
o« 8 Net shortterm capital gain. . . . . . . ... " o i"%’y i ”I/‘\@i 0 5 20 2016 ) g 0 5 2 3 2016
9 Income modifications « « « -« v 0 .. ... i} g 3 ‘ AR - v g &:‘v
108 Crosssmesloss o S T OGPEN L
b Less Costof goodssold . L T - :‘:???\SER\IICF CENTER :
¢ Gross profit or {loss) (attach schedule) , . . . L - e 'f’i
11 Other income (attach schedule) , ., ., ., . .. i
12 Total. Add Iines 1 through 11 « « « . . . . . 2,398,197, 149,378. - -
13 Compensationof officers, directors, trustees, etc , ,
§ 14 Other employee salaries and wages . . . . . NONH NONH
S115  Pension plans, employee benefits . . . . . . NONEH NONE
S16a Legal fees (attach schedule) . . .STMT. 2, 8,072. NONE NONE 8,072.
": b Accounting fees {attach schedule)STMT, 3 | 1,500. NONE NONE 1,500.
.Z| ¢ Other professional fees (attach schadfel'. 4 . 21,627 19,464. 2,163.
g 17 Interest . . = ¢ ¢ . v i e i i e e e e
g 18 Taxes {attach schedule} (see instru&w. 5. 2, 926 494,
é 19 Depreciation (attach schedule} and depletion . i
3 20 OCCUPANCY « = - « « = « « = «+ o s+ o s s o«
|21 Travel, conferences, and meetings - . . . . . NONE NONE
% 22 Printing and publications . . . . . .. ... NONE NONEH
g’23 Other expenses (attach schedule) STMT. 6. 25 | 25.
.‘3 24 Total operating and administrative expenses.
§|  Addlines 13 through 23. « . . . . . . . .. 34,150, 19,958. NONE 11,760.
©|{25 Contributions, gifts, grantspard . - . . . . . 142,000} . 142 ,000.
26__ Total expenses and disbur Add lines 24 and 25 176,150 19,958. NONE 153,760.
27 Subtract line 26 from line 12: X ’
a E of r over exp and disbursements . . 2 R 222 ; 047. - : N
b Net investment income (if negative, enter -0-) 129,420.
¢ Adjusted net income (if negative, enter -0-). . l
‘51,2?4:::: (I;’oaoperwork Reduction Act Notice, see instructions. Form 990-PF (2015) /]
FMX170 P27Y 05/13/2016 10:40:37 080017804100 N 8 - \
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Form 990-PF (2015)

46-4811031

Page 2

11 @IR Balance Sheets

Attached schedules and amountsin the
descniption column should be for end-of-year
amounts only {See instructions }

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

LIl Analysis of Changes in Net Assets or Fund Balances

1 Cash -non-interestbearing . . . . . ... ... ... 1,032. 1,032.
2 Savings and temporary cash INVEStMents « « « « « « + + « &« 12,003,361. 7,241,054, 7,241,054,
3 Accounts receivable P
Less: allowance for doubtful accounts P
4  Pledges receivable P
Less: allowance for doubtful accounts P
5 Grantsreceivable. - .« . . o0 v e e h s e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule)} (see instructions) , , .
7 Other notes and loans receivable (attach schedule} P
Less: allowance for doubtful accounts P NONE
f‘:‘; 8 Inventories forsaleoruse. . . . . . . . . .. 0.0
21 9 Prepaid expenses and deferred charges . - . . . . . .. ...
<L} 10a Investments-U § and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 7. . 1,000,105, 953,43 8.
¢ Investments - corporate bonds (attach schedule) . STMT 8. . 5,979,900, 5,901,900.
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . « . . < < <. o0 o0
13 Investments - other {attach schedule) . . . . . ... ... ..
14 Lland, buildings, and >
equipment basis
Less. accumulated depreciation >
(attach schedule)
15  Other assets (describe Y MUTUAL FUND TIMING DIFFERENCE ) 2,039. 10,257,
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,item|1) . . . . .. .. ... .. 12,005,400. 14,232,348. .
17 Accounts payable and accrued expenses . . . . . . . . . ..
18 Grantspayable. . . . . . . ¢ . s i i s e e e e e e e
_dg 19 Deferredrevenue. . . . . . ... .o v oo el
:lf 20  Loans from officers, directors, trustees, and other disqualified persons. .
-,% 21 Mortgages and other notes payable (attach schedule) . . . . .
= 22 Other hiabilities (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . . . ... . NONE
Foundations that follow SFAS 117, check here ., >[_|
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . . ... Lo o o
g 25 Temporanlyrestricted . . . . . . ¢ v vt i i e e e e e e
|26 Permanentlyrestricted . . . . . . . o000 o0 el L
c . X
3 Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Captal stock, trust principal, orcurrent funds . . . . . . . . . 12,000,000. 14,232,348,
B 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
ﬁ 29  Retained earnings, accumulated income, endowment, or other funds . 5 ! 400.
= 30 Total net assets or fund balances (see instructions) , . . . . . 12,005,400. 14,232,348.
2131 Total liabilities and net assets/fund balances (see
INSETUCHIONS) « + @ v @ v i v v e e e e e e e e e e 12,005,400. 14,232,348.

1 Total net assets or fund balances at beginning of year - Part I, column {a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . . . . . . i e e e e e e e 1 12,005,400.
2 EnteramountfromPart |, line 27a . . . . . v i i i i e e e e e e e e e e e e e e 2 2,222,047,
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 9 3 4,901.
4 AddIines 1,2, 8nd 3 . . . . ittt e e e e e e e e e e e e e e 4 14,232,348,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line30 . ... | 6 14,232,348.
Form 990-PF (2015)
JSA
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46-4811031

Form 990-PF (2015) Page 3
FIMVA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, g!c’w?eﬁ 3(32153;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P -Purchase| (mo., day, yr ) (mo., day, yr.)

1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

o Gros sl prce 1) Deprcleon, slonsd ) Cost or v b A Saor(ose

a 28,504. 28,504.
b

c

d

e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h) gain minus
{i) FM.V. as of 12/31/69 (i)s%?#ztf; 1 t/)‘a;sgls “;)\,E:(zﬁf_s(]c;,f i(;oalhs) et (kL)c"J:suetsn((f)rtolrens(s:;IrﬁE)io-) >

a 28,504,
b

c

d

e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, !ine / }

If (loss), enter -0- in Part |, line 7 2 28,504.
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 . . . . . i i it e e e e e e e e e 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?

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

DYes No

1 __Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
{b) (e)

Calendar ?:;igi;lxoge:?:;;nmng ) Ad)justed qualifying distributions Net value of nonchantable-use assets (col ?ﬂ?g:m&%nbrftc'& (c)

2014 12. 11,821,569. 0.000001

2013

2012

2011

2010
2 Totalofline T,column (d). . .. . .. .. ... ..ttt it 2 0.000001
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 0.000001

4 Enter the net value of noncharntable-use assets for 2015 from Part X,line5 . . . .. ... .. 4 12,980,681,
5 MUIply INe 4By NE 3 - & o v e e e e e e e e e e e e e e e e 5 13.
6 Enter 1% of net investment income {1% of Part |, line27b) . . . . . . . . . ... ... 6 1,294.
7 ADAliNES5and 6 . . v v v v vt e e e e e e e e e e e e 7 1,307.
8 Enter qualifying distributions from Part Xll,lined4 . . . ... ... ... . ... 0. 8 153,760.

If line 8 is 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.

JSA
5E1430 1 000

FMX170 P27Y 05/13/2016 10:40:37

080017804100
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Form 990-PF {2015)

46-4811031

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 | 4 l:, and enter "N/A"onhne 1. . . . ;
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ______ (attach copy of letter if necessary - see instructions) OOV . . I
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1, 294.
here » andenter 1% 0fPart 1, 1IN€ 27D + + v & v v v vt ot e e e e e e e e e e e e e !
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of e - - B J‘
Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlimes 1and 2., . . . . . . i i s i e e e e e e e h e e e e e e e e e e e e e e e e 3 1,294
4 Subtitie 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 ine 4 fromline 3. If zeroorless,enter-0- . . . . . ... .. ... | 5 | 1 1 294
6 Credits/Payments- ’ %ﬁé . % ! £ f? :
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 2,324. i - l
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE ) i
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c NONE . fg . . % %
d Backup withholding erroneouslywithheld . . . . . . . .. ... ...... 6d [ N k!
7 Total credits and payments. Add ltnes 6athrough 6d - . . . . .« . . v v 0 v v v v v v h e e e e 7 2,324
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . .. ... ... .... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . ... ... »| 10 1,030
11 Enter the amount of ine 10 to be- Credited to 2016 estimated tax P 1 . 030. Refunded p
Statements Regarding Activities
ta Duning 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?. . . . . . . . L . o L e e e e e e e e s e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)? . . . . . . . . Lt i i 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 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials % z i
published or distributed by the foundation in connection with the activities. . j:,_ ]
¢ Did the foundation file Form 1120 POL forthis year? . . . . . v v v v v v v v o et e e e e e e e e et e e e e 1c X
d Enter the amount {if any} of tax on political expenditures {section 4955) imposed during the year: Z} L ) .
{1) On the foundation P $ {2) On foundation managers P $ % ;‘ ’ '
e Enter the reimbursement (if any}) paid by the foundation during the year for political expenditure tax imposed on ‘%‘31 ‘ i
foundation managers. P $ MR D - WQE»;J
2 Has the foundation engaged tn 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 governing instrument, articles of I O W
Incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges ., . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . .« « . . . o o .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . & & i i i o i v v v e s e s e e 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. 2%& .
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either !gf ¢
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that VIR SR N
conflict with the state law remarmn in the governinginstrument? . . . . . ¢ . o ¢ &t 0 0ttt i e e s e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. (c), and Part XV 7 X :
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P i
e MN e ;o
b If the answer is “Yes” to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |.. ._ | _ __ s
{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 foundation within the meaning of section 4942())3) or (.. _ | _._. . |..-
4942(;)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
COMPIBIE PArt XIV . . .\ v o v v 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 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listng their
Names and addresses . . . . 4 . . o i i i e e e e e e e e e e e e e e e e e e e e e e e RENE LV 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2015} 46-4811031 Page 5
1 AIT: W Statements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions). . . . . . . « « v vt 4 v v v & v e e m v v 0 0w 11 X
12 Did the foundation make a distrbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . . . i i i i ittt e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? 13
Website address P N/A
14 The books are incare of »__US BANK NATIONAL ASSOCIATION Telephone no 651466871
tocated at » 101 E 5TH STREET, SAINT PAUL, MN ZIP+4 »__ 55101
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - . . . - « -« o .
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . ¢« v v o . o . » | 15 |

16 At any time during calendar year 2015, did the foundation have an Interest In or a signature or other authority

over a bank, securities, or other financial account inaforelgncountry?. . . . . . . L . L Lt Lt s h e e e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country p

ElaAI5: 3 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.
1a During the year did the foundation (either directly or indirectly).

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . .. . .. [:l Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualiflied Person? . . . . v & & it it s e e e s e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person {(or make any of either available for

the benefit oruse of adisqualified person)?. . . . . &« v & v i i ot i e s e e e e s e e e I:I 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 withn 90days}. . . . . . ... ... ... .. E, Yes E No
b If any answer 15 "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? - . - . . . . .o a e e s _
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. ... .. .. > D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20152 . . . . . . . . . . . o 0 hh i e e s e e s

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(j)(5)).

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2015?. . . . . . . . . . . . .0 0 i e e e e e e e Yes E No
If "Yes," list the years »

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)
{relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement - see instructions.)

’ ’ [

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . & . &ttt i it e e e e e e e e e e e e e e e e e DYes ENO

b If “Yes,” did it have excess business holdings in 2015 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
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20year first phase holding period? (Use Schedule C, Form 4720, to deternune if the
foundation had excess business holdings in 2015.)

4a Did the foundation Invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

Form 990-PF (2015)
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Form 990-PF (2015)

Part VII-B

5a

(2)

(3)
(4)

(5)

46-4811031

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to-

No

directly or indirectly, any voter registration drive?. , . ., . . . . . . . . 0 . et e s e e e e Yes No
Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d){4)A)? (See INSTIUCIONS). o & v v v v vt v v e v e e e e e e e Yes No
Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . .. ... ... ... Yes No

b If any answer i1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . . .. .. o000 Yes |::| 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
on a personal benefit contract? | | . . . . . . L L. L L. 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? , ., , . . .. ...

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:] Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

i
5b
|
i g
|
[
«, . -
6b X
7b

nd Contractors

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

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

{c) Compensation
(If not paid,
enter -0-)

{(d) Contributions to
employes benefit plans
and deferred compensation

{a) Name and address

{e) Expense account,
other allowances

SEE STATEMENT 11

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

{d) Contributionsto
employee beneftt
plans and deferred
compensation

{b) Title, and average
hours per week

(c) Compensation
devoted to position

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . - . . - - . ¢« ¢ v v ottt i 4 e et e e e » NONE
Form 990-PF (2015)
JSA
SE1460 1000
FMX170 P27Y 05/13/2016 10:40:37 080017804100 13 -




46-4811031

Form 990-PF {2015)

Page 7

1sR[[l 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 . . . . . . . . ... .. ... ...... > NONE
Part I1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
orgaruzations and other beneficiaries served, conferences convened, research papers produced, etc P
1NONE
2
3
4
icligb Gl  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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . . . . . o e e e e e e e e e e e e e e e e

JSA
5E1465 1 000

FMX170 P27Y 05/13/2016 10:40:37 080017804100

Form 990-PF (2015)
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Form 990-PF (2015) 46-4811031 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

®© a0 oo

5
6

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)}(5) private operating foundations

Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,

purposes: -

Average monthly fair market value of securities . . . . . . . . . . . . . i i it e e e la 5,130,244,
Average of monthly cash balances . . . . . . . . . . v it i e e e tb 6,874,962,
Fair market value of all other assets (see INStrucCtions). . . . . . . o v v v i o i e e e Tc 1,173,150.
Total (add lines 1a,b,and C) . . . . . . . .t e e e e 1d 13,178,356.
Reduction claimed for blockage or other factors reported on lines 1a and i

1c {attach detailed explanation) _ _ . . . . ... . .. ... ..... [ﬁ | .

Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . ..., 2 NONE
Subtract line 2 fromline 1d | | . . ... 3 13,178,356.
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INStrUCiONS) | L e e e e 4 197,675.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 12,980,681.
Minimum investment return. Enter 5% o0fline 5 . . . . . . . ¢ . 0 i u L i e e e e e 6 649,034.

and certain foreign organizations check here p» |_| and do not complete this part.)

1 Minimum investment return fromPart X, line 6 . « « « « v vttt e e e e e e e e e 1 649,034.
2a Tax on investment income for 2015 from Part Vi, line5 . . ... .. 2a 1,294. s
b Income tax for 2015. (This does not include the tax from Part VI.), . [ 2b *. -
¢ Addlines 2aand 2D . . . .. L. L. e e e 2c 1,294,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 .. ... ... ... ...... 3 647,740.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ... ... ..., 4 NONE
5 Addlines 3and 4. . L. e e e e e 5 647,740.
6 Deduction from distributable amount {see instructions). . . . . . . . . v i v i b it e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI,
1 =00 S S T T 7 647,740,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part I, column (d}, line 26 _ . ., . ... ......... 1a 153,760.
b Program-related investments - total from Part IX-B . . . . . . . . . . ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L L it e e e 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 approvalrequired) | | |, .. ... ... .. 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 Xlil, ine 4 | 4 153, 760.
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) . _ . . . . . . . .. e e 5 1,294,
6 Adjusted qualifying distributions. Subtract line 5 fromline d _ _ . . . . ... .. ... .. .... 6 152,466.
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 (2015)
JSA

5E1470 1 000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 15 -




46-4811031

Form 990-PF {2015) Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
T 2 ¢ ‘ 647,740.

2 Undistributed income, If any, as of the end of 20156

I
. - i
a Enter amountfor2014 only, , . .. ... ... 135,9009. '
b Total for prioryears 20_13 ,20 ,20 NONH |
3
3 Excess distnibutions carryover, If any, to 2015. |~ : |
a From2010 . . . ... NONE [, . SRRIRE . o 5 |
b From 2011 . . - . . . NONE - . ” [
¢ From2012 .. .... NONE : - |
d From 2013 . - . . . . NONE | : |
e From2014 ... . .. NONE § e me o e v o :
f Total oflines 3athroughe . . . . . . . . . .. NONE :
4 Qualifying distnbutions for 2015 from Part XIl, “ s . E
ined. » §$ 153,760. . ¥ LR L i ;
a Applied to 2014, but not morethan line2a . . . 135,909. ‘ i
b Applied to undistibuted income of prior years g
(Election required - see instructions) . . . . . . . NONE !
¢ Treated as distributions out of corpus (Election . “ .
required - see instructions) . . . . . . . . . . . NONE . . . {
d Applied to 2015 distributable amount. . . . . . 54 $# R i at 17,851.
e Remaining amount distributed out of corpus. . - NONE e R R ¥ * i
5 Excess distnbutions carryover applied to 2015 . NONH © NONE
(If an amount appears in column (d), the same . E
amount must be shown in column (a) ) | : :
6 Enter the net total of each column as »o i
indicated below: e e o T - : !

a Corpus Add lines 3f, 4c, and 4e. Subtract hne 5 NONE v 95 £ ; B
b Prior years’ undistributed income Subtract 2§~;} o ) ! M i

line 4b fromline2b. . . . . . . .. .. 0. ‘ : NONE

¢ Enter the amount of prior years’ undistributed Y !
income for which a notice of deficiency has . i
been issued, or on which the section 4942(a) 5
tax has been previously assessed « « « « + - . . NONE :
d Subtract hne 6¢c from lne 6b Taxable |, ) ‘ . {
amount - SEe INSTUCHONS « v + = « « = « & « .« . 5 Li NONE ‘
e Undistributed income for 2014 Subtract line |F¥ vé?;? P A E
4a from line 2a. Taxable amount - see - ToaEet i
INSLIUCHIONS  + + v v & & & & v 2 s 4 0o 0 s o 4 s . !

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be o
distributed in 2016 + + « = v 4 e v o 40w . e 629,889.

7 Amounts treated as distributions out of corpus

< i
to satisfy requirements imposed by section i : . “r : I & !
170(b}{1)(F) or 4942(g)(3) (Electton may be ’ ) i
required - see Instructions) . . . . . . . . . . . NONE |

8 Excess distributions carryover from 2010 not '
applied on line 5 or line 7 (see instructions) . . . NONH E

9 Excess distributions carryover to 2016. ]L
Subtract lines 7 and 8 fromlne6a . . . . . .. NONH |

10 Analysis of line 9° ' '
a Excess from 2011 . . . NONE i

b Excess from 2012 . . . NONE l

¢ Excess from2013 . . . NONE i
d Excess from 2014 . . . NONE t

e Excess from 2015 . . . NONE ;

Form 990-PF (2015)

JSA
SE1480 1 000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 16 -
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Form 990-PF {2015) 46-4811031 Page 10

i@ ("M 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 is a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling. . . . . . . . . ... .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942())(3) or [ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total

justed net income from Part (a) 2015 (b) 2014 () 2013 (d) 2012
| or the minimum investment
return from Part X for each

year hsted

Qualifying distributions from Part
Xll, tine 4 for each year listed

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

€ Quabfying distributions made
directly for active conduct of
axempt activities Subtract lina
2d from hne 2¢

3  Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets" alternative test - enter

(1) value of all assets
{2) Vvalue of assets qualifying
under section
49420)3)B)}. . . . .
b *Endowment" alternative test-

entar 2/3 of minimum invest-
ment return shown in Part X,
hne 6 for each year listed . . .

€ "Supponri” alternative test - enter

(1) Total support other than
gross invastment incoms
{(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 4942
ON3HBHm} o v & o . .

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

{4) Grossinvestmentincome ,
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).)

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

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

Check herebif 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 individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

b The form in which 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, charitable fields, kinds of institutions, or other
factors:

SEMggA‘l 000 Form 990-PF (2015)

FMX170 P27Y 05/13/2016 10:40:37 080017804100 17 -




46-4811031
Form 990-PF {2015) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient if recipient ss an individual, Foundation
P show any relationship to status of

Name and address (home or business) Y o s gonibastor | _recipient

a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 22 142,000.

10T T R T T » 3a 142,000.
b Approved for future payment

JSA Form 990-PF (2015)

5E1491 1 000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 18 -




Form 990-PF (2015)

46-4811031

Page 12

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) {e) (d) function income
1 Program service revenue' Business code Amount Exclusion code Amount {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 securities — — 14 120‘1 874. -
5 Net rental income or (loss} from real estate. 1 . !
a Debtfinanced property . . . . ... ...
b Not debt-financed property « - - . . . . .
6 Net rental income or {loss) from personal property. -
7 Other investment income - - « - « « « « « .
8 Gain or (loss) from sales of assets other than inventory 18 28 1 504.
9 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} . . . . | ¥ * .~ < 149,378.
13 Total. Add line 12, columns (b), (d), and (€). . . . v v v v vt ittt h e e e e e 13 149,378.
(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 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
JSA Form 990-PF (2015)
5E1492 1000

FMX170 P27Y 05/13/2016 10:40:37

080017804100

19 -



Form 990-PF {2015) 46-4811031 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
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:
L 02
{2) Other assets

b Other transactions: Rz RN v
{1) Sales of assets to a noncharitable exempt Organization , . . . . . . v v it o i e e e e e e e, 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . @ ¢ o o o i o i e, 1b{2) X
(3) Rental of facilities, equipment, orotherassets , . . ... ... ....... e e e e e s, 1b(3}) X
(4) Reimbursement armangements | . . . . . . o it it i vt i vt e e et s e e e e 1b(4) X
(5) Loans or l0an gUarantees . . . . . . o i i v v u v e am et e et |10(5) X
(6) Performance of services or membership or fundraising solCHations , . . . . v v o v v« v e o o v v v s v v . |1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . o o v v v v v v...l1c 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) Descriptton of transfaers, 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}) orinsection 5272 . , . . . . . v v « .. D Yes @ No
b _If "Yes," complete the following schedule.
(a)} Name of organization (b} Type of organization (e) Description of relationship

Under penslties of perjury, | declare that | have exarmined this retum, including accompanying schedulgs and statements, and to the best of my knowledge end behef, 1t 15 true,
correct, and complete Declarstion of preparer {(other than taxpayer) 1s based on all information of which preparer has any knowladge

Sign } ’ May the IRS discuss this return
H ‘5- PRE S IDENT with the preparer _shown _below
ere Signature of officer or trustee Date Title (see instructions)? v.; I___]No

Paid Pant/Type preparer'sname Preparer’s signature Date Check Lﬂ i | PN
a DONALD J. ROMAN 05/06/2016]|selFemployed | P00364310
Preparer Firm’s name » PRICEWATERHOUSE PERMP rsEIN P 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2015)
JSA

S$E£1493 1000

FMX170 P27Y 05/06/2016 10:14:04 080017804100 20 -




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

Depart t of the Treasu .
|m§maﬂ?:\,enue Se:wce e P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www irs.gov/form99¢

Name of the organization Employer identification number
DOUGLAS & CARQOL SKANSE FAMILY FOUNDATION 46-4811031
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF @ 501(c})(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

E’ 501(c)(3) taxable private foundation

Check if your organization is 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 ll. See instructions for determining a
contributor’s total contributions.

Special Rules

I:I 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){vi}, that checked Schedule A {(Form 890 or 990-EZ), Part I, ine
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 (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 for the prevention of cruelty to children or animals. Complete Parts |, ll, 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
contrnibutor, 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 it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but 1t must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-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 390, 990-EZ, or 390-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2 000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 21 -




Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

Employer identification number

46-4811031

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DOUGLAS R SKANSE IRREVOCABLE TRUST Person
Payroll
C/O CAROL A SKANSE $ 2,248, 819. Noncash
{Complete Part !l for
BLOOMINGTON, MN 55438-2408 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il for
noncash contnibutions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Hl for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2 000
FMX170 P27Y 05/13/2016 10:40:37 080017804100 22 -



Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 3

Name of organization

DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

Employer identification number

46-4811031

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

{a) No. b {c) d
from L. (b) . FMV (or estimate) (d) ]
Part | Description of noncash property given (see instructions) Date received
97,990 SHARES OF NUVEEN SHORT TERM BOND FUN
1

975,000. 06/25/2015
{a) No. (c)
from - (b) . FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from - (b) . FMV {or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. (c)
from - (b) _ FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from _ (b) . FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from o (b) . FMV {or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received

JSA Schedule B (Form 990, 9902, or 990-PF) {2015)

5E1254 2 000

FMX170 P27Y 05/13/2016 10:40:37

080017804100

23 -



T

LNEWELVYLS

JWOONTI
LNHNLSHANT
LIN

TeOTT8Y-9¥

00T¥08LTO08O0 LE0%:0T 9T0C/E€T/S0 ALZA OLTXNWA
vL8'0CT TY.LOL
L6T'ST SONIAVS ILAWWN INHITO HLVAI¥d MNVd S0
8EL'9T WAY HWOONI ALINOH QUVYAONYA
"Z81 S99 dd XMO0LS d¥0 TIVWS HOI¥d dMOY¥ L
"9¢9 dd ONI¥D TINI HOI¥d HMOY L
‘P8¢t ONI dd HIMO¥D d¥D-dINW dDIdd I dMOY
Z%'T I 7O dd JILSYIANI TVH0TO NIJANN
09T'S8 I 1O dNQd aNOd WYHL ILYOHS NHHANN
‘8¢t dLd HAVH IDSKW HYO0D SHIVHSIT
"$9¢ TLSNI SLANYYIN ONIDIYHWNH OTHLINTIVd
P91 ALd EOddH HAVd IOSW SYHMOVAL X 9d
"06¢C TUYNOILALILSNI SILAMYVA ONIDYIWH NOJVH

SMood ¥dd NOIL4I¥D5HEd

SHSNIdXdH

aNv
dONHAHYE

SHILI¥YNDAS WOJA ISAYHINI ANV SANAAIAIQ - I I¥¥d 'Ad066 WIOA

NOILVANNOCA ATIWYA HSNWMS TTO¥VO ¥ SVYIDN0d




¢ LNANALYLS

zL0's HNON
ZL0'8
Sd504d4nd JWOONI
dTIYLIYYHO LAN
ddLsneray

00T¥08LTO080
INON zLo’s
zLO'8
HWOONI 5300d ¥Hd
LINIWLSHANT SHSNHdXH
LAN aNy
AANHATE

TEOTTI8Y -9

LE0%:0T 9T0C/ET/S0 KLZd OLTIXWA

STYLOL

YOOTIVY) TY4IDNI¥d - sH34 TYdDdT

NOILdI¥O54d

SAFA TYOdT - I 1¥¥d 'Ad066 WJOL

NOILVANNOA ATIWNVA HSNWANS TOUVD ¥ SYIONOA




€ LNIWHLVYLS

5HS0ddNnd
dTIYLIYVYHD

HWOONI
LIN
darsnrav

00T%08LTOO80 LEO0V 0T 9T0C/ET/S0 ALZA OLTXWA
HNON 00S'T STY.LOL
00G'T DOTTIY-NON) HEZJ NOILVIVdHId XV.L
HNOONT 5300d ¥dd NOILdTI¥O54dd
INAWNLSHANI SHSNHdXH
LIN aNv
JNNIATY

TEO0TI8Y-9¥

SHEA ONILNNODOY - I I¥¥d ‘4d066 WIOA

NOILVANNOA ATIWVYA HSNWAS TOYVO T SYION0A




¥ LNAWHLVLS

5H450ddNd
dTAY.LIYYHO

00T¥08LT0080 LEOP:0T 9T02/€T1/90 XLZd OLTXWA
POt ‘6T “LZ9'12 STV.ILOL
P9V ‘6T "LZ9'TC SHAA INAWIOYNYIN INAWLSHANI
HNODNI SY00d ¥dd NOILAI¥DSHA
INANILSHANT SHSNHIXH
LAN aNY
AANAATY

Te0TTI8%-9%

SHAA TYNOISSHAONd ¥YHHIO - I I¥Vd 'Ad066 W04

NOILVANNOA ATIWVA HSNWYAS TOYYD B SVYTONOA




9

LNHNILYLS

O0T¥08LTOOS8O
vev 9z6'C
7 7
"000°2
243
80T
06¥ 067
JWOONT 5X00d ¥dd
INIWLSHANT SHSNHdXH
LAN anNv
AONHAHYE

Te0TI8Y-97

LEO%:0T 9T0C/€T/S0 ALZd OLTXWA

STVY.LOL

QEIAITYNONON NO SHXVI NOIHJOA
TYdIONI¥d - SHLVWILSH TYddddd
HWNOONI - SHLVIWILSH Tvddddd

dA ¥0I¥d - LNIWAVd XVI Tvddddd
SHXY.L NOIHYOA

NOILAI¥OS5dd

NOILYANNOA ATIWVA HSNWMS TO¥YYO I SYIDNOA




9 INHWEIV.LS

'S¢

5H50d4Nnd
dTdYLIYYHD

00T%08LT0080 LE0P:0T 9T0CZ/€T/S0 ALZd OLTXWA

=r4 STIV.LOL
"qc dd4 ONITIA DY NW
5300d ¥dd NOILdTI¥O5dd
SHSNHdXH
anNy
HANHAAYS

SASNAAXH YAHLO - I I¥V¥d '4d066 WJ04

TeOTTI8Y-9¥ NOILVANNOA ATIWVA HSNWAS TOIYO 3 SYTIONOA



L INJWELYLS

"88L'TLS
"0S6 '€V
"960'88

ANA
DONIANH

"000°009
"000°2s
"000'86

dNTYA 2004
DONIJNH

TEOTTI8P-9¥

00T¥08LT0080

LE0F:0T 9T0C/€T/S0 ALZd OLTXWA

STYLOL

TLSNI SIMN ONIDJYHWH DIdLHNVIVd
LSNI SIMW DNIDYHWH NOIVd

dd ONI % ¥D TINI HOI¥d HMOY L
I 70 dd ¥LSYYANI TVHOTD NHHIANN
ALd HAVH IDSIW HJ0D SHYVHSI
IdOTHEH d4VYd IOSW SYEMOVIL X €d
WAV DONI ALINDOE JUVNONYA

MAO0LS OS dO2I¥d dAMOY L

HIOMYD dV¥D dIW HOI¥d HMOY &L

MD0LS ALVIOJMOD - II ILiV¥d '4d066 WIOA

NOIIVANNOA ATIWVA HASNWMS TO¥VYO ¥ SYIDNOA



8 LNIAWHLYLS 00T¥08LTO080 LEOF:0T 9T0C/€T/S0 ALZd OLTXWA

"006'T06°S "006'6L6"'S SIVLOL

"006°'T06'S "006°'6L6°S I 7D dd aNOd WHL LYOHS NAHANN
ARNA dNTVA 1004 NOILdIdD54dd
DONIANH ONIANH

SANOd ALVIOdYOD - II IIVd ‘dd066 WIO4

TEOTT8P-9% NOILVANNOA ATIWVA HSNYMS TOYYD ¥ SYIDN0Od




XD576 2000

DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031

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

DESCRIPTION AMOUNT
EXCESS FMV OVER BV OF CONTRIBUTION 4,900.
ROUNDING 1.
TOTAL 4,901.

STATEMENT

FMX170 P27Y 05/13/2016 10:40:37 080017804100 32
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DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

DOUGLAS R SKANSE IRREVOCABLE TRUST
C/O CAROL A SKANSE
BLOOMINGTON, MN 55438-2408

STATEMENT 10

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 33 -



DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

46-4811031

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

OFFICER NAME:

CAROL A SKANSE
ADDRESS:

C/0O US BANK NATL ASSN

ST. PAUL, MN 55101
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

LINDA C PARKER
ADDRESS:

C/0 US BANK NATL ASSN

ST PAUL, MN 55101
TITLE:

VICE PRES / ASST SEC

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

RONALD D SKANSE
ADDRESS:

C/0 US BANK NATL ASSN

ST PAUL, MN 55101
TITLE:

TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ART GLASSMAN
ADDRESS:

C/0 US BANKNATL ASSN

ST PAUL, MN 55101
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37

080017804100

STATEMENT

34
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DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031

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

OFFICER NAME:
RICHARD KELBER
ADDRESS :
150 SOUTH 5TH STREET #1200
MINNEAPOLIS, MN 55402
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

STATEMENT 12

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 35 -




DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

46-4811031

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

RECIPIENT NAME:
AMERICAN DIABETES ASSOCIATION
ADDRESS :
PO BOX 11454
ALEXANDRIA, VA 22312
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ciiiveinnnenn.

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
ADDRESS:
PO BOX 96011
WASHINGTON, DC 20090
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cciviiinnn...

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS
ADDRESS :
333 7TH AVE, 2ND FLOOR
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c0eueneonn..

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37

STATEMENT 13

080017804100 36 -




DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SMILE TRAIN
ADDRESS:
PO BOX 96246
WASHINGTON, DC 20090
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i ittt ittt ittt et ennaseananonnos 5,000.

RECIPIENT NAME:
LEUKEMIA & LYMPHOMA SOCIETY
ADDRESS:
1711 BROADWAY STREET NORTHEAST
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . ..ttt it ittt ittt s e st et aaeeeen- 4,000.

RECIPIENT NAME:
WOUNDED WARRIORS
ADDRESS :
PO BOX 96860
WASHINGTON, DC 20077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ittt taeeeeenns 10,000.

STATEMENT 14

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37 080017804100 37 -



DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JDRF
ADDRESS:
3001 METRO DRIVE 100
BLOOMINGTON, MN 55425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ettt ii ittt 2,500.

RECIPIENT NAME:
THE HERITAGE FOUNDATION
ADDRESS:
214 MASSACHUSETTS AVE NE
WASHINGTON, DC 20002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..ttt ittt it ittt ittt sttt 2,500.

RECIPIENT NAME:
SHARING & CARING HANDS
ADDRESS:
525 NORTH 7TH STREET
MINNEAPOLIS, MN 55405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt it ittt ittt ittt i tiae e 10,000.

STATEMENT 15

XD576 2 000
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DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MINNEHAHA ACADEMY
ADDRESS:
3100 W. RIVER PARKWAY
MINNEAPOLIS, MN 55406
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt it ettt tanneenoneaenan 15,000.

RECIPIENT NAME:
CHILDREN’S HOME SOCIETY
ADDRESS:
1605 EUSTIS ST
ST. PAUL, MN 55108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt tttta et ttnnnenenaeaseeeneesas 3,000.

RECIPIENT NAME:
HOSPITALITY HOUSE
ADDRESS:
PO BOX 11008
MINNEAPOLIS, MN 55411
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PATID . .ttt ittt it it ettt et et e nneeaeanaeaess 3,000.

STATEMENT 16

XD576 2000
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DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031

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

RECIPIENT NAME:
DAMASCUS WAY
ADDRESS :
1515 E. 66TH ST
MINNEAPOLIS, MN 55423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt ittt e et eaaaeeseaaaeseeessns

RECIPIENT NAME:
ORDWAY CENTER FOR THE
PERFORMING ARTS
ADDRESS :
345 WASHINGTON ST.
ST. PAUL, MN 55407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ttettasee s nsenaesesseenesosanss

RECIPIENT NAME:
AVENUES FOR THE HOMELESS YOUTH
ADDRESS:
1708 OAK PARK AVE N
MINNEAPOLIS, MN 55411
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt it ittt it es s s eeaaaeeneeeeesosanes

STATEMENT 17

XD576 2 000

FMX170 P27Y 05/13/2016 10:40:37 080017804100
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DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

46-4811031

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

RECIPIENT NAME:
MINNESOTA TEEN CHALLENGE
ADDRESS :
1619 PORTLAND AVE S
MINNEAPOLIS, MN 55404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.iiivumenennnn.

RECIPIENT NAME:
CHILDREN’S CANCER RESEARCH FUND
ADDRESS:
PO BOX 7006
ALBERTA LEA, MN 56007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........tuieueuunnennn

RECIPIENT NAME:
MINNESOTA OVARIAN CANCER
ALLIANCE
ADDRESS::
4604 CHICAGO AVE S
MINNEAPOLIS, MN 55407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ........¢0ciiinenn..

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37

STATEMENT 18

080017804100 41 -




DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

46-4811031

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

RECIPIENT NAME:
HENNEPIN THEATRE TRUST
ADDRESS:
615 HENNEPIN AVE 140
MINNEAPOLIS, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ..........iieuiunnn.

RECIPIENT NAME:
FELLOWSHIP OF CHRISTIAN ATHLETES
ADDRESS :
8701 LEEDS RD
KANSAS CITY, MO 64129
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiiiuenn..

RECIPIENT NAME:

RED CLOUD INDIAN SCHOOL
ADDRESS :

100 MISSION DRIVE

PINE RIDGE, SD 57770
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........ciiiiinnn..

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37

STATEMENT 19

080017804100 42 -
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DOUGLAS & CAROL SKANSE FAMILY FOUNDATION

46-4811031

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

RECIPIENT NAME:
UNION GOSPEL MISSION
ADDRESS:
7 EAST BALTIMORE ST.
BALTIMORE, MD 21202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ittiiiunnenennnn

RECIPIENT NAME:
AMERICAN RED CROSS
TWIN CITIES CHAPTER
ADDRESS:
1201 W RIVER PARKWAY
1201 W. RIVER PARKWAY, MN 55454
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciiiiiieunnn.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
2445 PRIOR AVE
ROSEVILLE, MN 55113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......00iiiiinneenn.

XD576 2000

FMX170 P27Y 05/13/2016 10:40:37

STATEMENT 20

080017804100 43 -



-‘“DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE-A-WISH FOUNDATION
ADDRESS:
615 FIRST AVE. NE STE 415
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . .. ittt i it ettt et e aanasaeans 3,000.

RECIPIENT NAME:
FRIENDS OF THE AMERICAS
ADDRESS:
PO BOX 10
GREENWELL SPRING, LA 70739
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt sttt taetne e aaesenans 8,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
121 HABITAT STREET
AMERICUS, GA 31709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt i et i it taeaaan o 3,000.

STATEMENT 21

XD576 2000
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"‘DOUGLAS & CAROL SKANSE FAMILY FOUNDATION 46-4811031
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOCUS ON THE FAMILY
ADDRESS:
PO BOX 2816
OMAHA, NE 68103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 142,000.

STATEMENT 22

XD576 2000
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