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EXTENDED TO NOVEMBER 15, 2016

Return of Private Foundation QMB No_1845-002
Form 990:PF or Section 4947(a) 1) Trust Treated as Private Foundation 20 1 5
Ent of the T P> Do not enter social security numbers on this form as it may be made public.
rmal Rovenus Service. | ] P information about Form 980-PF and its separate instructions is at Www.Irs.gov/formS90pf. FOpEr TS PUSTC TS pEIToT—
For calendar year 2015 or tax year beginning

, and ending

Name of foundation

A Employer identification number
SCOTT RICHARDS NORTH STAR
CHARITABLE FOUNDATION 76-0764527
Number and street (or P O box number f mail 15 not delivered to street address) Room/suite  |B Telephone number
2701 UNIVERSITY AVE SE 612-617-6000
Crty or town, state or province, country, and ZIP or foreign postal code G 1f exemption application 1s pendtng, check here bl [
MINNEAPOLIS, MN 55414
G Check all that apply: LI initial return L__[ Inttial return of a former public charty D 1. Foreign organizations, check here b[___]
Final return D Amended return
|:] Address change D Name change 2. Eﬁ;‘é‘.?’&;’gimmi’szfn‘ﬁéi}zf 5% test. ):]
H Check type of organization: | X | Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [_] other taxable private foundation under section 507(b)(1)(A), check here b[:]
| Fair market value of all assets at end of year | J Accounting method: X[ cash UAccrual E If the foundation 1s in a 60-month termination
(from Part ll, col (c), ine 16) D Other (specify) under section 507(b)(1)(B), check here Pl:]
»$ 1,542, 779 .|(Partl, column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses ev an t ; (d) Disbursements
LB e ey | (REET, | OMeimegment | @fghsnet |G
1 Contributions, gifts, grants, etc., received 665,218.]: % ¢ ¢ 1y L[ 3w, . 0 i oFLoxo o f
2 Ch90k>[j if the foundation 15 not required to attach Sch B v"% %}‘ %ﬁ % g%x %« %A io0F % iy il % i : ;3 ’ } \§% i } Py on S
3 Lo o ooy 115. 115. STATEMENT 14
4 Dwidends and interest from securittes 12,994, 12,542, STATEMENT 2 :
5a Gross rents TSR
b Net rental income or (ioss) EA 1 ‘;’% o y % %@ R SE % z% s vl § . & S F &
o 6@ Net gam or (loss) from sale of assets not on line 10 82 ’ 503. ?,% EY Y & %, ;’;’, % % "ig fg ;" v ok i{ o % % ’f 7
g b Seco on imoba 173,241, %% % & W G e % . o ME Vs 0L hY e SR ®
2| 7 Capital gan net ncome (from Part IV, line 2) %Oy % % B uh 82 . 503. L £ ORE U oy I N E
©1 8 Netshort-term capttal gain s 0 R oy ey R IR T
9 Income modifications RN I AR N
102 an mowances T TR R VIR R T ] R h vy oy e v
b Less Cost of goods sold % B %& 5 W &l 0% 0% %% K % % s & L I S C 5 =
¢ Gross profit or (loss) L. oy % REIRE
11 Other ingome PR
12 Total. Add lines 1 through 11 760,830. 95,160. (RAEEEE
13 Compensation of officers, directors, trustees, etc 0. o] Q. 0.
14 Other employee salaries and wages RECFIVED
|15 Pension plans, employee benefits e, [ — A
1 16a Legal fees O winn 0; 2915 @)
g»_ b Accounting fees ol "7 ~
x| ¢ Other professional fees st Ll
2117 Interest . ' L
§ 18 Taxes STMT 3 273. 208 0. 25.
g 19 Depreciation and depletion . . .
'g 20 Occupancy
<« |21 Travel, conferences, and meetings
?‘ 22 Printing and publications
2|23 Other expenses STMT 4 47,561. 0. 47 ,447. 114.
% |24 Total operating and administrative
32 expenses. Add lines 13 through 23 47,834. 248. 47 ,447. 139.
©|25 Contributions, gifts, grants paid 366,966. 366,966.
26 Total expenses and disbursements.
Add lines 24 and 25 414,800. 248. 47,447. 367,105.
27 Subtract line 26 from line 12: i
2 Excess of revenue over expenses and disbursements 3 4 6 7 0 3 0 -
b Net investment income of negatve, enter -0-) 94,912,
¢ Adjusted net income (f negative, enter -0-) 0.
%Js LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
1
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‘ SCOTT RICHARDS NORTH STAR
Form 990-PF (2015) CHARITABLE FOUNDATION 76-0764527
Balance Sheets :(:ﬁ:cnr:f)dsho:n; bleloarn :ndm-yearl:n?:)il‘ns only Begmmng o i Endof i
(a)Book Value (b) Book Value (c) Fair Market Value
Cash - non-interest-bearing 258,548. 409,259, 409, 259,
2 Savings and temporary cash investments 557,855, 205,481. 205,481.
3 Accounts receivable P ; : i .
Less: allowance for doubtful accounts P
4 Pledges recewable P
Less: allowance for doubtful accounts B
5 Grants receivable .
6 Recevables due from officers, directors, trustees, and other
disqualified persons

Page 2
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7 Other notes and foans recevable > v
Less: allowance for doubtful accounts P>
8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S, and state government obligations
b Investments - corporate stock STMT 5 441 ,864. 952,314. 921,662.
¢ {nvestments - corporate bonds ~ STMT 6 91,948. 91,948. 0.

11 Investments - lang, buildings, and equipment: basis

Assets

FhoaY L b, oFF IS R
4 LR P TP - ¥ %
L STV SRS D SR ST KBS 3.

> 3
Less accumulated depreciabon >
12 Investments - morigage loans
13 Investments - other
14 Land, buildings, and equipment: basts P> ”;
Less accumulated depreciabon >
15 Other assets (describe P> STATEMENT 7 ) 734, 6,377. 6,377
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 1,350,949. 1,665,379, 1
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
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20 Loans from officers, directars, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habilities (describe P )

Liabilities
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23 Total liabilities (add hines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 TYemporarily restricted

26 Permanently restricted

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

27 Captal stock, trust principal, or current funds 0. 0.
28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
29 Retained earnings, accumulated ncome, endowment, or other funds 1,350,949, 1,665,379.}]
30 Total net assets or fund balances 1,350,949. 1,665,379.
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Net Assets or Fund Balances
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31 Total liabilities and net assetsfund balances 1,350,949. 1,665,379.}:
.Part lii-] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part [, line 27a

Other increases not included in ine 2 (itemize) P
Add fines 1,2, and 3 ]

Decreases not mcluded in fine 2 (temize) » BOOK TAX BASIS DIFFERENCE
Total net assets or fund balances at end of year (line 4 mmus hine 5) - Part I, column (b), hine 30

1,350,949,
346,030.

0.
1,696,979,
31,600.
1,665,379,
Form 990-PF (2015)

D LN
DI | J@O N |-

523511
11-24-15
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SCOTT RICHARDS NORTH STAR

Form 990-PF (2015) CHARITABLE FOQUNDATION 76-0764527 Page 3
[Part:lV| Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (e.g., real estate, (b)Flowacauired 1 (c) Date acquured (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gam or (loss)
(e) Gross sales price {or allowable) plus expense of sale () plus (f) minus (g)
a
b
c
d
e 173,141. 90,638. 82,503,
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, (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (f) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e 82,503.
If gain, also enter in Part |, line 7
2 Caprtal gain net income or (net caprtal loss) I (loss), enter -0- in Part i, line 7 2 82,503.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter m Part |, line 8, column (c).
If (loss), enter -0- 1n Part (, ine 8 3 N/A
PartV i 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 hable 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 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (b) (c) {d)
Calendar yeBaE}'S(eo?Gt}g? Se)ila?at;ggmmng i) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col. (%Iftdr:elléte'%nb;aggl. (c))
2014 393,792, 1,224,119. .321694
2013 386,831, 970,045. .398776
2012 194 ,384. 966,978. .201022
2011 167,460. 912,015. ,183615
2010 203,294, 948,980. .214224
2 Total of ine 1, coiumn (d) 2 1.319331
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 i existence if less than 5 years 3 .263866
4 Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5 4 1,426,815.
5 Multiply line 4 by line 3 5 376,488.
& Enter 1% of net investment mcome (1% of Part 1, line 27b) 6 949.
7 Addlnes5and6 7 377,437.
8 Enter qualifying distributions from Part X!I, line 4 8 367,105.

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.

523521 11-24-15
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SCOTT RICHARDS NORTH STAR
Form 990-PF (2015) CHARITABLE FOUNDATION

[Part VI]

76-0764527

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here B [___| and enter “N/A” on Iine 1.
Date of ruting or determination letter; (attach copy of ietter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> [:] and enter 1%

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

"1,898.

of Part |, hne 27b

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations 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-)

B

Add lmes 1and 2

T 895

Subtitlie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

Ol-hwl\'lg

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

D O WM

Credits/Payments;
a 2015 estimated tax payments and 2014 overpayment credited to 2015
b Exempt foreign organizations - tax withheld at source
¢ Tax paid with application for extension of time to file (Form 8868)
d Backup withholding erroneously withheld
7 Total credns and payments. Add hnes 6a through 6d

6a
6b
6c
6d

1,540.

1,898,

8 Enter any penalty for underpayment of estmated tax. Check here [__—l if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 ts more than line 7, enter amount owed SEE STATEMENT 8 p

10 Overpayment. If ine 7 1s mare than the total of lines 5 and 8, enter the amount overpaid

>

11 Enter the amount of tine 10 to be: Credited to 2016 estimated tax P lnefundedb

[Part VlI-A | Statements Regarding Activities

1a Duning the tax year, did the foundation atiempt to influence any national, state, or local legislation or did 1t participate or intervene in
any pohticat campaign?
b Dud 1t spend more than $100 during the year (either directly or tndirectly) for political purposes (see instructions for the definttion)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distrnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year;
(1) On the foundation. p» $ 0 . (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for polittcal expenditure tax imposed on foundation
managers. > $ 0.
Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reparted to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /7 "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b i "Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, ternmnation, dissolution, or substantial contrachion during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied erther:
® By language in the governing wstrument, or
® 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?

7 Did the foundation have at least $5,000 in assets at any time during the year? /f *Yes, " complete Part Il col (c), and Part XV

0'

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

N/A

Yes
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b If the answer is "Yes" to line 7, has the foundation furmshed 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
8 [s the foundation clawming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)(5) for calendar
year 2015 or the taxable year beginning in 2015 (see mstructions for Part XIV)? /f "Yes, * complete Part XIV
10 Did any persons become substantial contributors during the tax year? i ~ves," attach a schedule listing their names and addresses

S we & § -

8b X

10 X

523531
11-24-15
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SCOTT RICHARDS NORTH STAR
Form 990-PF (2015) CHARITABLE FOUNDATION 76-0764527  pages
| Part VH-A | Statements Regarding Activities (contnued)

Yes| No

11 Atany tme duning 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 mnstructions) 11 X

12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified person had adwvisory privileges?
It "Yes," attach statement (see mstructions) 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 ] X
Website address p WWW . NORTHSTARFINANCIAL.COM/FOUNDATION

14 Thebooksaremcareof pp TIMOTHY WHITE Telephone no.p-612-617-6064
Locatedat 2701 UNIVERSITY AVE, MINNEAPOLIS, MN 2r+4 55414

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 - Check here ]
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A

16 Atany time during calendar year 2015, did the foundation have an nterest in or a signature or other authonty over a bank, Yes| No

X

securities, or other financiat account in a foreign country? 16
See the nstructions for exceptions and filing requirements for FinCEN Form 114, if "Yes," enter the name of the .
foreign country B _ . —
{Part:VIl-B | 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. i lYes| No
1a During the year did the foundation (erther directly or indirectly): RS
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? [ ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes [X} No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahified person)? D Yes LZ) 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 penod after
termination of government service, if terminating within 90 days.) [:l Yes LZ] 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 or 1n a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here » [:]
¢ Did the foundation engage in 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 in 20157
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(;)(3) or 4942(;)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and 6e, Part Xilf) for tax year(s) beginning
before 20152 L] Yes No
If "Yes," list the years p s , s
b Are there any years hsted in 2a for which the foundation i1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
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statement - see mstructions.) N/A
¢ lf the provistons of section 4942(a)(2) are being applied to aay of the years listed in 2a, list the years here.
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes (X1 No

b If "Yes," did it have excess business holdings in 2015 as a resutt of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4843(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2015 ) N/A 3b
4a Did the foundation vest during the year any amount in a manner that would jeopardize its charrtable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that . i:
had not been removed from jeopardy before the first day of the tax year beginning n 2015? ' 4}; TR

Form 990-PF (2015)

523541
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SCOTT RICHARDS NORTH STAR

Ll
Form 990-PF (2015) CHARITABLE FOUNDATION _ 76-0764527  pages
Fart Vil-B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: - &
(i) Carry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? D Yes [ X1 No =
(2) Intluence the outcome of any specific public election (see section 4955); or to carry on, directly or indrrectly, N § ;
any voter registration drive? D Yes EZ] No g
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? D Yes [E No ) . : ;
(4) Provide a grant to an organization other than a chartable, eic., orgamzation described in section N
4945(d)(4)(A)? (see nstructions) [T ves No o
{(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or educational purposes, or for e .
the prevention of cruelty to children or ammals? [:] Yes No R A
b !f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described tn Regulations L ﬂ -
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b N
Organizations relying on a current notice regarding disaster assistance check here > [:l .
¢ 1 the answer 15 “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamntained §: A I A C
expenditure responstbility for the grant? N/A T ves 1 No N RN A T
If "Yes, " attach the statement required by Regulations section 53 4945-5(d) p 1 . ’
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on L e * ;f‘
a personal benefit contract? [Cves (XINo |- 4 o
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. S I ERE:
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No L 5 L ‘ S <
b If "Yes," did the foundation recerve any proceeds or have any net tncome attributable to the transaction? N/A 7h
art VIll*:| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
S pe wsok Gviled | (rnotpaid. | ot | alShorbonse
(a) Name and address B position (erll‘tgrgsl)' g deferred, allowanees
0. 0. 0.

SEE STATEMENT 11

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average {d) Contbutions to e) Expense
{a) Name and address of each emptoyee paid more than $50,000 ¢ )hours per week ¢ (c) Compensation emplgfv‘%e d"e??ﬁ‘éhpm agc%un . other
devoted to posttion D allowances
NONE
Total number of other employees paid over $50,000 » [ 0

Form 990-PF (2015)

523551
11-24-15
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SCOTT RICHARDS NORTH STAR

Form 990-PF (2015) CHARITABLE FOUNDATION 76-0764527 Page 7
IE art !ill | Information About Officers, Directors, Trustees, Foundation Managers, Highly
: Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others recewving over $50,000 for professional services > 0
[PartiX-AT 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 E
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc. xpenses
1
SEE STATEMENT 12 27,207.
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-refated nvestments. See instructions.
3
Total. Add lines 1 through 3 | 0.
Form 990-PF (2015)
523561
11-24-15
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SCOTT RICHARDS NORTH STAR

Form 990-PF (2015) CHARITABLE FOUNDATION 76-0764527  Pages
[:-,———'Bart X: Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see nstructions.)
1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: Ao

a Average monthly fair market value of securities 1a 621,381.

b Average of monthly cash balances 1b 827,162,

¢ Fair market value of all other assets ic

d Total (add lnes 1a, b, and ¢) 1d 1,448,543,

e Reduction claimed for blockage or other factors reported on hines 1a and ar

1c (attach detailed explanation) | te | 0.f-
2 Acquisition indebtedness applhicable to iine 1 assets 2 0.
3 Subtract ing 2 from line 1d . 3 1,448,543,
4 Cash deemed held for charitable activittes. Enter 1 1/2% of hne 3 (for greater amount, see mstructions) 4 21,728,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,426,815,
6 Minimum investment return. Enter 5% of ine 5 6 71,341.
l Part Xi ;| Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations and certain
foreign organizations check here p [:_I and do not complete this part.)

1 Minimum nvestment return from Part X, hine 6 1 71,341.
2a Tax on investment income for 2015 from Part VI, e 5 2a 1,898.}: “

b Income tax for 2015. (This does not include the tax from Part Vi.) 2b L5 f

¢ Add lines 2a and 2b 2 1,8898.
3 Distnbutable amount before adjustments. Subtract hne 2c from fine 1 3 69,443,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hines 3 and 4 5 69,443,
6 Deduction from distnibutable amount (see instructions) 6 0.
7  Distributable amountas adjusted. Subtract hine & from line 5. Enter here and on Part Xill, line 1 7 69,443.
@[Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes: P

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 367,105.

b Program-related nvestments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the; i ,N

a Suitability test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part X!li, ine 4 4 367,105.
5 Foundahions that qualify under sechon 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part {, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 367,105.

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

4940(e) reduction of tax in those years.

523571
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8
14401110 766681 60615.650

Form 990-PF (2015)

2015.04030 SCOTT RICHARDS NORTH STAR C 60615_G1




" ' SCOTT RICHARDS NORTH STAR
Form 990-PF (2015) CHARITABLE FOQUNDATION

Undistributed Income (see instructions)

(a) (b) {€)
Corpus Years prior to 2014 2014

76-0764527  pagesy

(d)
2015
1 Distributable amount for 2015 from Part XI,

hne7

69,443,
2 Undistributed income, if any, as of the end of 2015 e
a Enter amount for 2014 only 0.
b Totai for prior years:

3 Excess distnbutions carryover, if any, to 2015:
aFrom 2010
bFrom 2011
¢ From 2012 :
dFrom 2013 341,607. T L ‘ ’ ) .
eFrom 2014 333,064.] S L ‘\ ‘ R
t Total of ines 3a through e 674,671.] . IR oL BN P

4 Qualifying distnibutions for 2015 from : PR T RPN ol : L o . ; Lo .

Part XIl, e 4: > $ 367,105 vt b e e e T e
aApplied to 2014, but not more than fine 2a LSRR R P S A o NS

b Applted to undistributed income of prior :
years (Election required - see mstructions)
¢ Treated as distributtons out of carpus
(Elechon required - see instructions) 0.

d Applied to 2015 distributable amount BRI

S

I
vy e F ~

5.
S
LI

e Remaining amount distributed out of corpus 297,662

b5 Excess distnbutions carryover applied ta 2015 0.
{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: it

a Corpus Add lines 3f, 4¢, and 4e Subtract ine § 9
T
(3

b Prior years' undistributed mcome. Subtract 8
line 4b from line 2b Dok

¢ Enter the amount of prior years' Tt
%

.
.

P

s

K(n>;»w»wyy
3

3
(S

N B
4w

S

w
wa Je
»

PR B

e

P
v
g
S A
rr s e
o S A T e

L

PRI

T e s
[
aowE b

L
o B

e v

P
P
o

PR R P

PP R

undistributed income for which a notice of
deficiency has been 1ssued, or on which N R,
the section 4942(a) tax has been previously 3 i° T 5% :
assessed R

d Subtract ine 6¢ from fine 6b. Taxable RIS . R cv
amount - see nstructions T
e Undistributed income for 2014. Subtractne ). 3 . .
4a from line 2a. Taxable amount - see tnstr, LR :

f Undistnbuted income for 2015. Subtract : - it o
lines 4d and 5 from line 1. This amount must cr R N
be distributed in 2016 . > ) N ) 0.

7 Amounts treated as distributions out of ; .

corpus to satisfy requirements imposed by
sectian 170(b)(1)(F) ar 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2010
not apphed on iine 5 or line 7 0.
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from Itne 6a 972,333.
10 Analysis of line 9:
aExcess from 2011
b Excess from 2012
¢ Excess from 2013 341,607.
d Excess from 2014 333,064.
e Excess from 2015 297,662,

523581 11-24-15
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SCOTT RICHARDS NORTH STAR

Form 990-PF (2015) CHARITABLE FQUNDATION 76-0764527  Page 10
| Part RlY | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A

1 a If the foundation has recewved a ruling or determnation letter that it is a prvate operating
foundation, and the ruling s effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section L 4842(;)(3) or ] 4942(;)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part ! or the minimum (a)2015 (b)2014 (c)2013 (d)2072 (e) Total
investment return from Part X for
each year listed
b 85% of hine 2a
¢ Quaifying distributions from Part X,
Ine 4 for each year hsted
d Amounts wcluded w line 2¢ not
used directly for active conduct of
exempt activities
e Quahfying distributions made directly
for active conduct of exempt activities.

Subtract tine 2d from hine 2¢c
3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(1)(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum mvestment return
shawn i Part X, line 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)), or royalties)

Support from general public
and 5 or more exempt
organizattons as provided in
section 4342())(3)(B)(m)

(3) Largest amount ot support from
an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
vear (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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 [nformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, efc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

(2

~—

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

SEE STATEMENT 13

b The form i which applications should be submitted and information and matenais they should include:

¢ Any submussion deadines:

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

523601 11-24-15 Form 990-PF (2015)
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SCOTT RICHARDS NORTH STAR

Form 990-PF (2015) CHARITABLE FOUNDATION

76-0764527 Page 11

[Part;:XV:] Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
show any relationship to FOquan%ﬂ PUfDOS$ %f grant or Amount
any foundation manager status 0 contribution U
Name and address (home or business) of substantial contributor reciprent
a Paid dunng the year

ACADEMY OF HOLY ANGELS jonE N/A [GENERAL
6600 NICOLLET AVE
MINNEAPOLIS, MN 55423 250,
ALEX HAUNTY'S THEATER AND ARTS FUND NONE N/a [GENERAL
MINNEAPOLIS
MINNEAPOLIS, MN 55404 500,
ALZHEIMER 'S ASSOCIATION NONE pN/A GENERAL
7900 W 78TH ST #100
MINNEAPOLIS, MN 55439 200,322,
AMERICAN DIABETES ASSOCIATION hONE N/ LENERAL
800 W 7BTH STREET
MINNEAPOLIS, MN 55439 500.
ANIMAL HUMANE SOCIETY NONE N/A GENERAL
1115 BEAULAH LANE
ST. PAUL, MN 55108 1,600,

Total SEE CONTINUATION SHEET(S) » 3a 366,966,

b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2015)

523611
11-24-15
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SCOTT RICHARDS NORTH STAR
Form 990-PF (2015) CHARITABLE FOUNDATION 76-0764527  Page 12

Part. XVI-A Analysis of Income-Producing Activities

“Unrelated business income Excluded by section 512, 513, or 514 (e)
[
(b) S (d) Related or exempt

Amount oo Amount function income

Enter gross amounts unless otherwise indicated.

(a)
Business
1 Program service revenue: code

a

o o o o

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 115,
4 Dividends and wnterest from securities 14
5 Net rental income or (loss) from real estate; R Y BN B R L L . o
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment ncome
8 Gawn or (loss) from sales of assets other
than inventory 18 82,503.
9 Net ncome or (loss) from special events 05 -47,447.
10 Gross profit or (loss) from sales of inventory
11 QOther revenue:

12 Subtotal, Add columns (b), (d), and (e) BTN 0.]5:0 48,165, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 48,165.
(See worksheet 1n line 13 instruchions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reporied i column (e) of Part XVi-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)
12
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SCOTT RICHARDS NORTH STAR
Form 990-PF (2015) CHARITABLE FOUNDATION 76-0764527 page 13
[Part XVIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage i any of the following with any other organization described n section 501(c) of - |Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? T o
a Transfers from the reporting foundation to a noncharitable exempt organization of: o :: {" f
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: T N LR
(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 1b(3) X
(4) Retmbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitattons 1b(6) X
¢ Sharmng of facihities, equipment, mailing hsts, 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 recewved.
{a)Lmne no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng amangements
N/A
2a s 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 mn section 5277 [:] Yes [m No
b I "Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of refationship
N/A
“—)
Under ?@Bs of peﬁ ed thyf return, including accompanying schedules and statements, and to the best of my knowledge e p————
SIQI‘I anc{ ’be ief, 1t 1s true, correct, pnd compéte if n of gheparer (other than taxpayer) 1s based on all information of which preparer has any knowledge retgrn with the preparars
1 / d 4 shown below (see instr 1?
Here / } VICE PRESIDENT Yes L_JNo
Title .
Print/Type preparer's name Preparer's signature Date Check | [ if [PTIN
self- employed
Paid DAVID D. BRAUER AVID D. BRAUER 11/10/16 P00528485
Preparer [Frm's name » LURIE, LLP Frm'sEIN » 41-0721734

Use Only

Firm's address » 2501 WAYZATA BOULEVARD
MINNEAPOLIS, MN 55405 Phoneno. (612)377-4404
Form 990-PF (2015)

523622
11-24-15
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 996-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-E2, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2015

Name of the organization

SCOTT RICHARDS NORTH STAR
CHARITABLE FOUNDATION

Employer identification number

76-0764527

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [:] 501(cX ) (énter number) orgamization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 polrtical organization

Form 980-PF

501(c)(3) exempt private foundation

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

OO0 00O

501(c)(3) taxable private foundation

Check If your organization 1s 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, dunng 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

D 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 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 Vili, iine 1h,

or (1) Form 990-EZ, line 1. Complete Parts{ and Il.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that recewved from any one contributor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and (1l

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

religious, charitable, etc., contnbutions totaiing $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 ts 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).

LHA 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) (2015)

523451
10-26-15



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

Page 2

Name of organization
SCOTT RICHARDS NORTH STAR
CHARITABLE FOUNDATION

Employer identification number

76-0764527

“Part |WJ§ Contributors (see instructions) Use duplicate coples of Part | if additional space i1s needed.

(a)

(b)

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NORTH STAR CONSULTANTS, INC Person
Payroll D
2701 UNIVERSITY AVE SE 302,000. Noncash [ ]
{Complete Part Il for
MINNEAPOLIS, MN 55414 noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MINNESOTA LIFE INSURANCE Person  [X]
Payroll [:I
400 N ROBERT ST 10,000. Noncash [ |
(Complete Part 1l for
ST. PAUL, MN 55101 noncash contributions.)
(a) ()] (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PHILLIP RICHARDS Person  [X]
Payroll I:]
16001 COLLINS AVE 100,400. Noncash
(Complete Part li for
SUNNY ISLE, FL 33160 noncash contrtbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTHERN FARM BUREAU CASUALTY
4 | INSURANCE Person
Payroll l:|
1800 E COUNTY LINE RD #400 5,000. Noncash [ |
(Complete Part 1l for
RIDGELAND, MS 39157 noncash contrbutions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | P. SHAUN MCDUFFEE Person
Payroll D
2001 RESACA BOULEVARD 170,642, Noncash [ |
{Complete Part |l for
AUSTIN, TX 78738 noncash contnbutions.)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroli D
Noncash [

(Complete Part Il for
noncash contnbutions )

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
SCOTT RICHARDS NORTH STAR

Employer identification number

CHARITABLE FOUNDATION 76-0764527
Cﬁ_@é Noncash Property (see instructions) Use duplicate copies of Part Il if addrtional space 1s needed
(a)
(c)
No. (b) . (@)
o . FMV (or estimate) .
::rrtnl Description of noncash property given (see instructions) Date received
1.101 SH EXXON MOBILE CORP - COST
3]1868,799; FMV $100,400
100,400. 02/18/15
(a)
{c)
No. (b) . (d)
e . FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (9)
. . FMV (or estimate) i
:::| Description of noncash property given (see instructions) Date received
(@
(c)
No. (b) . {d)
. . FMV (or estimate) .
:::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (o) : (d)
L . FMV {or estimate) .
:::| Description of noncash property given (see instructions) Date received
(a)
(c)
No. {(b) . (d)
i . FMV (or estimate) .
:::| Description of noncash property given (see instructions) Date received

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization

SCOTT RICHARDS NORTH STAR
CHARITABLE FOUNDATION

Employer identification number

76-0764527

‘ Paﬂ "I : Exclusively rteligious, cIian[aEIe, eEc., contributions 10 orgamzahons described in section 50 |ch7 ', w’, or attotal more than 31, or

t~..3-m-. i the yearfrom any one contributor. Complete columns (a) through (e) and the following line entry. For organizatrons

completing Part iil, enter the total of exclusively rehgious, chanitable, etc , contnbutions of $1,000 or less for the year (Enterthisinfo once ) >3

Use duplicate copies of Part Il if additional space Is needed

(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rol‘ltnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorltfll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (FO"I'I 990, 990-52, or 990'PF) (2015)
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SCOTT RICHARDS NORTH STAR

CONTINUATION FOR 990-PF, PART IV

CHARITABLE FOUNDATION 76-0764527 PAGE 1 OF 1
{Part IV Capital Gains and Losses for Tax on investment Income
(a)Listand describe the kind(s) of property sold, e.g., real estate, (b?,“_'op":’jfcctﬁa‘g;e (c)Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donaton | (Mo day,yr.) | (mo,day, yr.)

1a EXXON MOBILE CORP COM D [12/10/14]10/14/71%
b ABBVIE INC COM D 08/15/1410/14715
¢ EXXON MOBILE CORP COM D 09/10/1310/14/15
¢ FOOT LOCKER INC COM D 06/02/1110/14/15
e GENERAL MTRS CO COM P 06/12/1210/14/15
i ABBVIE INC COM D 06/10/09]10/14/15
g EXXON MOBILE CORP COM D 06/24/10/10/14/15
h GENERAL MTRS CO COM P 12/26/06/10/14/15
1 CAPITAL GAINS DIVIDENDS

|

K

|

m

n

0

i llowe r r bast
o | WO | @ o s AR

a 2,917, 3,323, -406.
b 5,274. 3,400. 1,874.
¢ 5,167. 5,384. -217.
d 23,472, 8,298. 15,174.
e 1,718. 871. 847.
f 21,682. 9,270. 12,412,
g 80,033. 60,092. 19,941.
h 12,738. 12,738,
i 20,140. 20,140.
|

k

|

m

n

0

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

(i) Adjusted basis (k) Excess of col. (1)

(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any

(1) Losses (from col. (h}))
Gains (excess of col. (h) gain over col. (k),
but not less than "-0-")

~406.

1,874.

_217 .

15,174.

847.

12,412.

19,941.

12,738.

20,140.

cls|3]l-I=xl-l-l7lc|~]|o|alo|o]®

If gain, also enter in Part 1, line 7
{ If (loss), enter "-0-"in Part 1, line 7 }

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

2 Capital gain net income or (net capital loss)

If gain, also enter n Part I, line 8, column (c).
If (loss), enter “-0-" in Part |, line 8

82,503.

N/A

523591
04-01-15
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- SCOTT RICHARDS NORTH STAR

CHARITABLE FOUNDATION -

76-0764527

{ Part XV:| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indvidual,
show any relationship to ngﬂgn PWD%ggQWMOF Amount
any foundation manager status 0 contribution oun
Name and address (home or business) or substantial contributor recipient
BEST PREP hONE N/a GENERAL
7100 NORTHLAND CIRCLE N
BROOKLYN PARK, MN 55428 15,500,
BETHLEHEM ACADEMY NONE N/Aa GENERAL
105 THIRD AVE SW
FARIBAULT, MN 55021 500,
BIG BROTHERS BIG SISTERS NONE &/A GENERAL
2550 UNIVERSITY AVE
ST, PAUL, MN 55114 2,500,
BREAST CANCER AWARENESS A NONE /A ENERAL
1027 W ROSELAWN AVE
ROSEVILLE, MN 55113 10,348,
CANOPY CENTER, INC, NONE N/A GENERAL
1457 E WASHINTON AVE #102
MADISON, WI 53703 500,
CENTRAL MN HABITAT hoxe k/a GENERAL
701 2ND ST N
ST CLOUD, MN 56303 875,
CYSTIC FYBROSIS &ONE &/A [FENERAL
100 N 6TH STREET
MINNEAPOLIS, MN 55403 500,
FELLOWSHIP OF CHRISTIAN ATHLETES NONE f/a GENERAL
10331 KENSIGNTON WAY
LAKEVILLE, MN 55044 600,
FOUNDATION FOR INTERNATIONAL MEDICAL [NONE N/A GENERAL
RELIEF OF CHILDREN
1518 WALNUT ST, SUITE 1504
PHILADELPHIA, PA 19102 500.
IMRAN KHAN CANCER APPEAL USA NONE N/A GENERAL
195 FARMINGTON AVE STE 201
FARMINGTON, CT 06032 500.
Total from continuation sheets 163,794,
523631
04-01-15
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SCOTT RICHARDS NORTH STAR

CHARITABLE FOUNDATION

76-0764527

[ Part XV |. Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

-

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

contribution

Purpose of grant or

Amount

JDRF WESTERN WISCONSIN

434 S. YELLOWSTONE DRIVE STE 201

MADISON, WI 53719

ONE

N/A

GENERAL

200,

KIDS AGAINST HUNGER
P.O, BOX 7550
ST CLOUD, MN 56302

PONE

bENERAL

500,

KINSHIP PARTNERS
PO BOX 642
BRAINERD, MN 56401

%ONE

ki

GENERAL

500.

MACALASTER COLLEGE
1600 GRAND AVENUE
ST. PAUL, MN 55105

hONE

N/

EENERAL

1,000.

MARCH FORTH WITH HOPE FOUNDATION FONE

3116 WEDDINGTON RD #900

MATTHEWS, NC 28105

T‘I/A

[CENERAL

1,000.

MYELOFIBROSIS RESEARCH FOUNDATION kONE

180 N MICHIGAN AVENUE STE 1870

CHICAGO,

IL 60601

/A

[FENERAL

105,

NATIONAL ALLIANCE ON MENTAL ILLNESS FONE

3803 N, FAIRFAX DRIVE STE 100

ARLINGTON, VA 22203

h/a

bENERAL

50.

NATIONAL ATAXIA FOUNDATION

2600 FERNBROOK LN N
PLYMOUTH, MN 55447

L«ONE

N/A

FENERAL

20,420,

NATIONAL INTERSCHOLASTIC CYCLING

ASSOCIATION
2414 6TH ST

BERKLEY,

CA 94710

howe

N/A

[GENERAL

RHINO'S FOUNDATION
P.O. BOX 689
RIVER PALLS, WI 54022

NonE

P/A

GENERAL

500,

Total from continuation sheets

523631
04-01-15

14401110 766681 60615.650
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SCOTT RICHARDS NORTH STAR

CHARITABLE FOUNDATION 76-0764527
| Part XV'| . Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
o Recipient If recipient 1s an individual, .
show any relationship to Foundatlc;n Purpose %f grant or A t
any foundation manager status o contribution moun
n
Name and address (home or business) or substantial contributor recipient
SISTERS OF ST JOSEPH FDN NONE N/a GENERAL
1884 RANDOLPH AVE
ST PAUL, MN 55105 500,
ST MARY OF THE LAKE NONE F/A FENERAL
4690 BALD EAGLE AVE
WHITE BEAR LAKE, MN 55110 500.
STOP ALZHEIMER'S NOW kONE %/A CENERAL
425 BRANDON WAY
AUSTIN, TX 78733 102,511,
THE J FOUNDATION LONE /A [CENERAL
PO BOX 141
THORNTON, PA 19373 500,
THE LIFT GARAGE kONE F/A GENERAL
5925 NICOLLET AVE
MINNEAPOLIS, MN 55419 500,
UNITED WAY FONE N/a LENERAL
404 S 8TH STREET
MINNEAPOLIS, MN 55404 1,185,
UNIVERSITY OF MN FOUNDATION FONE L/A ATAXIA RESEARCH
200 OAK ST SE #300
MINNEAPOLIS, MN 55455 500,
YOUTH ON THEIR OWN LONE P/A CENERAL
1660 N ALVERNON WAY
TUSCON, AZ 85712 500,
Total from continuation sheets

523631
04-01-15

14401110 766681 60615.650
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SCOTT RICHARDS NORTH STAR CHARITABLE FOU

76-0764527

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (c)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
WELLS FARGO 115. 115. 115.
TOTAL TO PART I, LINE 3 115. 115. 115.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

14401110 766681 60615.650

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
PERSHING LLC 12,542. 0. 12,542. 12,542. 12,542.
PERSHING LLC 20,140. 20,140. 0. 0. 0.
PERSHING LLC -
NON-DIV DIST 452. 0. 452. 0. 452.
TO PART I, LINE 4 33,134. 20,140. 12,994. 12,542. 12,994.
FORM 990-PF TAXES STATEMENT 3
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MN CHARITABLE ANNUAL FEE 25. 0. 0. 25.
FOREIGN TAX 248. 248. 0. 0.
TO FORM 990-PF, PG 1, LN 18 273. 248. 0. 25.
22 STATEMENT(S) 1, 2, 3

2015.04030 SCOTT RICHARDS NORTH STAR C 60615_G1



SCOTT RICHARDS NORTH STAR

CHARITABLE FOU

-

76-0764527

FORM 3990-PF

OTHER EXPENSES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPLIES 114. 0. 0. 114.
EVENT EXPENSES 20, 240. 0. 20, 240. 0.
DONATED BIKES AND HELMETS 27,207, 0. 27,207. 0.
TO FORM 990-PF, PG 1, LN 23 47,561. 0. 47,447. 114.

FORM 990-PF

CORPORATE STOCK

STATEMENT 5

DESCRIPTION

CRI SECURITIES

TOTAL TO FORM 990-PF, PART IT,

- CORPORATE SECURITIES

LINE 10B

FAIR MARKET

BOOK VALUE VALUE
952,314. 921,662.
952,314. 921,662.

FORM 990-PF

CORPORATE BONDS

STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CRI SECURITIES - CORPORATE BONDS 91,948. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10C 91,948. 0.
FORM 990-PF OTHER ASSETS STATEMENT 7
BEGINNING OF END OF YEAR FAIR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
DIVIDENDS RECEIVABLE 734. 6,377. 6,377.
TO FORM 990-PF, PART II, LINE 15 734. 6,377. 6,3717.
23 STATEMENT(S) 4, 5, 6, 7

14401110 766681 60615.650
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76-0764527

SCOTT RICHARDS NORTH STAR CHARITABLE FOU

FORM 990-PF INTEREST AND PENALTIES STATEMENT 8
TAX DUE FROM FORM 990-PF, PART VI 358.
LATE PAYMENT INTEREST 7.
LATE PAYMENT PENALTY 11.
TOTAL AMOUNT DUE 376.
FORM 990-PF LATE PAYMENT PENALTY STATEMENT 9
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/16 358. 358. 6 11.
DATE FILED 11/15/16 358.
TOTAL LATE PAYMENT PENALTY 11.

FORM 990-PF

LATE PAYMENT INTEREST

STATEMENT 10

DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/16 358. 358. .0400 184 7.
DATE FILED 11/15/16 365.

TOTAL LATE PAYMENT INTEREST 7.

14401110 766681 60615.650

24 STATEMENT(S) 8, 9, 10
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SCOTT RICHARDS NORTH STAR CHARITABLE FOU 76-0764527

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PHILLIP C RICHARDS PRESIDENT
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
SUSAN B RICHARDS ASST VP
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
DAVID VASOS VP
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
EDWARD G DEUTSCHLANDER VP
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
SHAUN MCDUFFEE AT-LARGE
2701 UNIVERSITY AVE SE 0.00 0. o. 0.
MPLS, MN 55414
ROBERT KAUFER AT-LARGE
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
JAMES QUANDT AT-LARGE
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
ANDREW ROLNICK AT-LARGE
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MPLS, MN 55414
MARSHALL GIFFORD AT-LARGE
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MINNEAPOLIS, MN 55414
MARK BONNETT AT-LARGE
2701 UNIVERSITY AVE SE 0.00 0. 0. 0.
MINNEAPOLIS, MN 55414
TOTALS INCLUDED ON 990-~-PF, PAGE 6, PART VIII 0. 0. 0.

25 STATEMENT(S) 11
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SCOTT RICHARDS NORTH STAR CHARITABLE FOU 76-0764527

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY ONE

THE FOUNDATION OPERATES A MINNEAPOLIS BIKES FOR KIDS EVENT
WHERE LOCAL UNDERPRIVILEDGED CHILDREN ARE PRESENTED WITH
T-SHIRTS, HELMETS, LOCKS AND BICYCLES OF THEIR OWN. THE
CHILDREN ARE INSTRUCTED IN BICYCLE SAFETY, TAUGHT THE
IMPORTANCE AND BENEFITS OF REGULAR EXERCISE AND INSPIRED TO
BE MORE CONFIDENT AND SELF-RELIANT.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 27,207.

26 STATEMENT(S) 12
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[ MY

SCOTT RICHARDS NORTH STAR CHARITABLE FOU 76-0764527

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

TIMOTHY WHITE
‘ 2701 UNIVERSITY AVE SE
| MINNEAPOLIS, MN 55414

TELEPHONE NUMBER NAME OF GRANT PROGRAM

612-617-6000 N/A

| FORM AND CONTENT OF APPLICATIONS

STANDARD GRANT REQUEST

ANY SUBMISSION DEADLINES

NONE

| RESTRICTIONS AND LIMITATIONS ON AWARDS

PRIORITY TO GRANTS TO SUPPORT AND CONDUCT NON-PARTISAN RESEARCH, EDUCATION,
AND INFORMATIONAL ACTIVITIES TO AID IN THE CHARITABLE CAUSES OF BREAST
CANCER, ALZHEIMER'S DISEASE AND CYSTIC FIBROSIS.

27 STATEMENT(S) 13
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