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EXTENDED TQ APRIL 18, 2017

SCANNED APR 12 20Y7

. Return of Private Foundation OMB o 1543 0027
Form 990' PF ot Section 4947(a){1) Trust Treated as Private Foundahon 20 1 5
Dopartment of the Treasury P Do not enter social secunty humbers on this form as it may be made public
internal Revenus Service P+ Information about Form 990-PF and s separate instructions is al www irs gov/form8S0p/ Open Lc PLblc Inspeclion
For calendar year 2015 or tax year beginning JUN 1, 2015 , and ending MAY 31, 2016
Name of feundation A Employer identihication number
THE GALINSON FOUNDATION 41-6015941
Number and street (or PO box number 1! mail 1s not delivered o strast addrass) Raom/suitz B Telephone number
222 SOUTH NINTH STREET, SUITE 1000 612-339-7811
City or town, state or grovinge, country, and ZiP or foreign postal code C i1 exempuon application 1s pending check here >l:|
MINNEAPCLIS, MN 55402
G Check all that apply’ [:l Initial retuen |:| In:tial return of a former public charity D 1 Foreign crganizanons, check here FD
|___| Final return |:| Amended return
[ 1 Address change ] Name change 2 Forman crgunizations moating b 85% ast ]
H Check type of arganizaticn Section 501(c)(3) exempt private foundation E If private foundation status was ferminated
|:| Sechion 4947(a){ 1} nonexempt charitable frust |:| Other taxable private foundation ungder section 507(b){ 1){A), check here  P»
I Fair market value of all assets at end of year | J Accounting method Cash |:| Accrual F If the foundation 1s 1n a 60-moath lermination
(from Part !, col {c}, ine 16} 1 other {specify) under section 507{b) 1)(B), check here P>
| ] 105,083, |(Part! column (d) must be on cash basis )
fPart,]| Analysis of Revenue and Expenses d) Disbw semants
e e | (e, | Ot | oS,
1 Contributions, gifts, grants, el , received oL N [ .. N 5 = |
2 Chack > il tha Igundahan 1s nel reqeed 1q allach Sth B [ " ..3‘:.7 o l.. ) .- P : ) ! o i l_ .:. - _f - ‘-‘ . J
3 Cashmvesimany. T emperary L= . .
4 Dividends ang interest 1rom Securiies 4,723, 4,723. ISTATEMENT' ™1 |
5a Gross rents T ]
b Netrentatincome or {loss) ! 1_, -,:1;'%__'_ ) !—'__—‘ ~ —"', - ,L ;-:: l:’i:‘_ - _'_ T |.-'1 K - ) 'Q_ _ B - T ‘
o 6a Nal gan or {loxs) from sale of assets not on hne 10 _79 F 469- :— o .'...;:1_._:-4 | T ' 'H'_’RFCE’VFD l
2 b e 120,429, [T 7= T TORT N S —
% Gapaal gan nal Income {frem Part iV Line 2} ' ) l:_ -:r-:_--— 0 - v &'_ B E _ l Lt . - :_ ..1 w
o Net shors term capital gain S T e N/A 2| |F MAR. 277 2017 UO-)
tncome moditications _ R R r T 1o
108 o aionsnces L. R R R __ I bearpesc ot
b Less Costof gooda sold I o h_ _ ‘-_-b:i:,u ﬁ'.. ) _"i.:r s L:_‘-’ ::J-_"V‘_' -l
¢ Gross prefil or (loss) | . | WU R
11 Other Income |- e,
12 Total Add hines 1 through 11 -4,746. 4,723. 0.L- =577 7
13 Compensauon of oficers drectors Tustass etc 0 . 0 - 0 . 0 -
14 Other employee salanes and wages
15 Pension plans, employeg benehls
§16alegaliees STMT 2 6,146. 1,537. 0. 4,611.
&| b Accounting fees
u% ¢ Other professional fees
L 17 Interest
18 Taxes STMT 3 98. 49, 0. 49.
E 19 Depreciation and depleticn LI
g]20 Occupancy
3 21 Travel, conferences, and meetings
E 22 Printing and publications
gi23 Other expenses STMT 4 123. 98. 0. 25.
%24 Total operating and administrative
& expenses Add lines 13 through 23 6,367. 1,684. 0. 4,685.
Clas  Contributions, gilts, grants paid 91,810.[ e T S 91,810.
26 Total expenses and disbursements
Add lings 24 and 25 58,177. 1,684, 0. .
27 Subtract hne 26 from ling 12 R T N T - ST oo- J
3 Excess ol revanue over expansas and disbursemaents — 1 0 2 r 9 2 3 . |= - ) o :7-4 _ :‘z.-.; . r, _ i L .
b Net investment income (i neatve enter 0) ! W F e 3,039.0 _ . o e T 1
¢ Adjusted nel Income (i negatrva anler 0 ) e S L 0.5 Js B
%% LHA For Paperwork Reduchion Act Notice, see mstiuchans Form 990-PF {2015)
1
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Form 993-PF (2015) THE GALINSON FOUNDATION 41-6019941 Page 2

Balance Sheets /tahe sthedulss ang amounts m e descpiion Beginning of year End of yeas
colum shauld be lor and of year amauals orhy {a} Book Value {b) Baok Value {¢) Far Market Value
1 Cash - non-interess-bearing 1,488. 2,668. 2,668,
2 Savings and temporary cash investments 1,185. 1,569. 1,569.
3 Accounts recewvable P R | B - ET R
Less aflawance for doubtful accounts W™
4 Pledges recevahle M A | - N I
Less allowance for doubtiul accounts P
5 (Grants recevable
6 Recevables due from oficers, directors, trustees, and other
disqualified persons
7 Othen noles and leans recaivable > r r i S -]
Less allowance for doubtful accounts ™
8 Inventongs for sale or use
9 Prepaid expenses and delerred charges
10a Investments U S and state government cbligations

b Investments - corporate stoch STMT 6 210,483, 106,101. 100,758.

¢ Investments - corporale bongs

Assets

11 Inzstments land bulgings and equipment basis

»>
L#ey accumulatzd depieciation »
12 Investments mortgage loans
13 Investments - othar
14 Land, bulldings, and equipment basis M o | ¢ T |~ T i
Less accumulated depréceation »
15 Other assets (descrbe  _DIVIDENDS RECEIVABL) 133. 98. 98.
16 Total assets {to be compleied by all filers - see the
nstructions Also, see page 1, ilem ) 213,359. 110,436. 105,0983.
17 Accounts payable and accrued expenses ['—7'. - - ]
18 Grants payable
19 Deferred revenue

20 Loans [rom officers dreciars tustees and olher disqualilied persons o3
F:

Martgages and other notes payable E :

13

22 Other liabilities (describe )

Liabilities
n

23 Total habilties (add lines 17 through 22) 0. 0.
Foundatiens that lollow SFAS 117, check here > |:]
and complete lines 24 through 26 and lnes 30 and 31 h ‘

24 Unresincied

25 Temporanly resinicted N

26 Permanenily resincted . .
Foundations that do not follow SFAS 117, check here > . A
and complete lines 27 through 31

27 Capilal stock, trust pricipal, or current funds 0. 0.

28 Pawd-in or capital surplus, or land, bldg , and equipment fund 0. 0. |~ t e

2¢ Relainad earmings, accumulated income, endowment, or other funds 213,359, 110,436.|~STAT HENT 5.

30 Total net assets or fund balances 213,359, 110,436.}- -

Net Assets or Fund Balances

31_ Total babilities and net assetsHund balances 213,359, 110,436.
iPart'lll] Analysis of Changes in Net Assets or Fund Balances

1 Total net assels or fund balances at beginning of year - Part I, column (a}, line 30
(musi agree with end-of-year figure reported on prior year s returm)

Enter amount from Part |, line 27a

Other ingreases not ncluded in line 2 {itermize} W
Add lnes 1,2,and 3

Decreases not incluged in hine 2 {iIlemize) P
Total net assets or fund balances at end of year (Line 4 minus ine 53 - Part 11, column {b}, line 30

213,358,
-102,823.
0.

110,436.

0.

110,436.
Form 990-PF (2015)

o |n e JD R |-

N N e 3 P

523511
112415
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Farm 995-PF (2015) THE GALINSON FOUNDATION 41-6019941 Page 3
IPart IV]| Gaptal Gains and Losses for Tax on Investment Income

{2} List and describe the kind(s) of property sold {e g, real estate, ‘bLHD":‘*’CC%LgéEd (CR Date acquired {d) Date sold
2-stary brick warehouse, or common stock, 200 shs MLC Co ) D - Dornahon mo , day, yr) {mo, day, yr )
12 ALL STATE LEQPARDS - 430 D VARIQUS 08/01/15
b BB&T CORP - 1000 D VARIOUS 07/01/15
¢ PUBLIC STORAGE - 1000 D VARIOUS 07/01/15
¢ FRANKLIN SECURITIES - 5,656.33 D VARIQUS 09/17/15
e ML, CAPITAL - 1000 D 07/19/98 | 01/01/16
{1} Depreciation allowed (g} Cost or other basis {h} Gain or (loss)
{e) Gross sales price {or allowable) plus expense of sale (e) p,lus () minus (g}
2 11,020. 10,750, 270.
b 23,921. 25,000. -1,079.
¢ 24,238. 25,000. -762.
d 36,250. 39,784. -3,534.
e 25,000. 29,364. -4,364.
Complete only for assels showing gain m column (h) and owned by the foundation on 12/31/69 {1} Gains (Col {h) gain minus
col (k), but not less than -0-) er
(1) F MV as of 12/31/69 O e oS L ereor oy Losses (from col (hy)
a 270.
b -1,079.
¢ -762,
d -3,534.
e -4,364.
If gain, alsa enter n Part |, ine 7
2 Capilal gain net ncome or {nat capital loss) If {toss), enter -0- 1n Part I, 4ine 7 2 -9,4689.
3 Netshort term capital gain or (loss) as defined in sechons 1222(5} and (6}
It gan, also enter in Part |, hne 8, column {c)

If (loss}, enter -0- n Part |, line 8 -5,105
iPart V. .| Qua ification Under Section 4940{e) for Reduced Tax on Net Investment Income
{For optional use by domestic private fcundations subject to the section 4940(a} tax an net investment incoms §

11 section 4940({d}{2} applies, leave this part blank

Was the foundation hable for the section 4942 tax cn the distributable amount of any year i the base period? [ ves No

11 "Yes " the foundation does ot qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before makmg any entries

fal (b) {c) )
Calendar yEa?s[ecpfgfgega[;:gmmng In) Adjusted qualifying distributions Met value of nonchartable use assels {col (%')5 '5:3,%‘;3%;3},‘& {c)
2014 0. 0. .000000
2013 0. 0. 000000
2012 6,866. 276,454, .024836
2011 4,736. 213,845, .022147
2019 9,726. 207,214, .046937
2 Total of Iine 1, column {d) 2 .(93920
3 Average distribution :atio for the b-year base period - divide the tolal on ling 2 by 5, ar by the number of years
the foundation has been in existence If less than & years 3 .018784
4 Enter the net value of noncharitable-use assets for 2015 lrom Part X, line 5 4 129, 284.
5 Multiply ine 4 by lne 3 5 2,428.
6 Enter 1% of net investment income {1% of Part |, line 27b) & 30.
7 Addlines 5and 6 7 2,458,
8§ Enter qualifying distributions trom Part X1, line 4 8 96,495.

If hine & 15 equal Lo or greater than hine 7, check the box in Part ¥l hine 1b, and complete that part using a 1% lax rate
See the Part VI insiructions
523521 1124 15 Form 980-PF (2015)
3
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Form 990-PF (2015) THE GALINSON FQUNDATION 41-6019941 Page 4

||lPartﬂ| Excise Tax Based on Investment Income {Section 4940(a), 4840(b), 4940(e), or 4948 - see |nstructtons)

1a Exempt operating foundations described in section 4940{d)(2), check here P I:] and enter "N/A" on line 1 i :r-
Cate ot ruling or determination letter {attach copy of letter if necessary-ses istruchons) k - -
b Domestic feundations that meet the section 4940{e) requirements in Pari VY, check hare  f» and enter 1% 30.
ol Part |, line 270 S
¢ All other domestic foundations enter 2% of ing 27b Exempt tereign organizations enter 4% of Part [, ine 12, col (b} f'« L N
2 Tax under section 511 (domestic section 4947{a)(1) frusts and taxatle foundatians only Others enter -0-) 2 0.
3 Add hines 1and 2 3 30.
4 Subtile A {income) tax (domeslic sechion 4947 (a){ 1} trusts and taxable faundahons only Others enter -C-) 4 0.
5 Taxbased on wnvestmentincome Subtract hine 4 from hine 3 |l zero or less, enter 0- 3 30.
6 Credits/Payments itt- P -
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a “ ' . _'
b Exempt foreign organizations - tax sathheld at source Gb F
¢ Tax paid with application for extension of time to file (Form 8868} 6c B T '
d Backup wathholding erronsously vathheld 6d ' ! :
7 Total credits and payments Add Iines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D If Ferm 2220 1s atiached 8
8 Taxdue I the total of lines 5 and 8 1s more than line 7, enler amount owed SEE STATEMENT 8 p | 9 30.
10 Overpayment it ine 71s more than ihe total of ines & and 8, enter the amount overpaid > | 10
11 __Enter the amownt of [na 10 10 be Credited to 2016 estimated tax P |Hefunded | 11
[Part VIIEAS { Statements Regarding Activities
1a During the tax year, did the foundation attempi to intluence any natienal, state, or local legislation or did 1t participate or infervene in . ./ Yes/ No
any poltical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly} for political purposes (see instructiens foi the defition)? 1b X
If the answer s Yes to 1a or 1hb, attach a delailed description of the activities and copies of any materials pubhshed or I . [
distnbuted by the foundation in connection with the activities ____j '_____ r
¢ Did the foundation tile Form 1120-POL for thus year? 1¢ X
d Enter the amount (if any) of tax on pohtical expenditures (seciion 4955) imposad durmg the year T E T
{1} Cnthe foundation P $ 0. (2) Onfoundation managers B § 0. :‘ !
e Enter the reimbursement {If any} paid by the foundation during the year for political expenditure tax imposed on foundation : boe '
managers = § 0. i [_ !
2 Has the forndation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If "Yes, altach a detailed descnption of the aclivihes ) | )
3 Has Ihe foundahien made any changes, nol previously reported 1o the IRS, in its goverrung mstrument, articles of incorporation, or N L_
bylaws, or gther similar nstruments? jr * Yes ' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelaled busmess gross ncome of $1,000 or more dunng the year? 4a X
b It"Yes, has i filad a tax return on Form 980-T for 1his year? N/A 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
it Yes atlach the statement required by General instruction T : r—} ‘F—r. ;
6 Are the requirements of section 508(e} {relating to sections 4941 through 4945} sausfied erther i .
® By language In the governing instrument, cr o { |
® By state legislation that etfectively amends the governing instrument so that no mandatory directions that conilict with the state law » A
remain in the governing instrument? [ X
7 Did the foundatien have at least $5,000 in assets at any ume durnng the year? Jf "Yes ' complete Part f col (c) and Part XV 7 1 X
r T B
. ! 1
8a Enter the slates lo which the Toundalion reports or with which 1315 registerad {see nstructions) \
b If the answer 15 "Yes' to line 7, has the foundation furmished a capy of Form 990-PF to the Aftorney General {or designate) |____: L_»__ L___-]
of each stale as required by General Instruction G* If No, " attach explanation 8 [ X
9 Is the foundalion claiming status as a private operating foundation within the meaning of section 4942())(3) or 4542(|)(5) tor calendar ; ir_ LJ
year 2015 or the laxable year beginning in 2G15 (see instructions for Part XIV)? i 'Yes, complete Part XtV 9 X
10__Did any persons become substantial centributers during the tax year? it Yes sach a schaduia hsting ther names and addresses 10 X

523521
12515

4

Form 990-PF (2015)
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Form 990-PF (2045) THE GALINSON FOUNDATION 41-6019941 Page 5
tPart VII-A.| Statements Regarding Activities (oninueq)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectiy, ewn a contrelled entity withan the meaning ot
section 512(b)(13¥? If 'Yes," attach schedule (see Instructions) 11 X

12 [Dnd the foundation make a distribution 1¢ a donor advised fund over which the foundation or a disqualified persen had advisory privileges?
I *Yes, atlach staterent {seg instructians) 12 X

13 [hd the foundalion comply with the public inspection requirements for 1ls annual returns and exemption appheation? 13 X
Website address > N/A

14 Thebooksare mcare of p» JOANNE BIRNBERG Telephone no p612.339.7811
Locatedat pr 222 SOUTH NINTH STREET SUITE 1000, MINNEAPOLIS, M  zr.4 p55402

15 Section 4947(a){1) nonexempt charitable frusts fiing Form 990-PF in heu of Form 1041 - Check here > |:|
and enler tha amount of tax-exempt interest receved or accrued duning the year | 15 | N/A

16 At any hime during calendar year 2015, did the loundation have an interest 1 or a signature ar other authority over a bank, Yes| No
securities, or other financial agcount i a foreign country? 15 X
See the instructions for excegtions and fuling requirements for FINCEN Form 114 1f "Yes," enter the name of the yoo- |

foreian ceuntry P
[(Part ViIzB | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 of any item 15 checked in the "Yes" column, unless an exception applies . T|Yes| No
1a Duning the year did the foundation {(either directly or indirectly) ;_1‘:_" A
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:J Yes No e
(2) Borrow money from, lang money 1o, or otherwise extend credit ta {or accept it from) I,,
a disqualified person? |:| Yes No
{3) Furnish goods, services or facilities to {or accept them from) a disqualihied person? |:| Yes No |
{4) Pay compensation to, o pay or reimburse the expenses of, a disquallied person? |:| Yes No | "_' L. .
)
i

{5} Transier any income or assets te a disqualified person {ar make any of either available

for the beneht or use of a disqualihed person}? |:I Yes No
{6} Agree to pay meney or property to a government official? { Exception  Check No®

if the foundalion agreed to make a grant to or 1¢ employ the official for a period aher

lermination of government servige, ! terminating within 90 days ) |:I Yes Ne
il any answer (s Yes 1o 1a(1)-(6}, did any of the acis lail to qualfy under the excephions descnbed in Regulations
section 53 4941(d)-3 or 1n a gurrent notice regarding disaster assistance {see nstructions)? N/A 1b
Organizalions relying on a current noiice regarding disasler assistance check hers ] R
Did the foungalion engage in a prior year in any of the acts described 1n 1a, other than excepted acts, thal were not corrected L .r'. ) !
belore the first day of the tax year beginming in 20157 1¢ X
2 Taxes onfalure to distnbule income {section 4942} {does not apply for years he foundalion was a privale operating foundation
detined in section 4942())(3) or 4942())(5)}
At the end of tax year 2015, did the foundation have any undistributed income {lings &d and e, Part XIil) for tax year{s) beginning
before 20157 |:] Yes No
If Yes," list the years p» , . ,
Are there any years listed in 2a for which the foundation 15 not applying the provisions of section 4942(a){2} {relating to ncorrect
valuation of assets) to the year's undistributed income? {iIf applying section 4942{a}(2) to alt years listed, answer "No" and attach
statement - see nstruchons ) N/A
11 the provisions of section 4842(a)(2) are being apphied to any of the years hsted in 2a, st the years herg
> . : '
e the Toundation hold more than a 2% direct or indirect interast in any busingss enterprise at any ime
during the year? [ Yes No
It 'Yes, did it have excess business holdings n 2315 as a result of (1} any purchase by the foundation er disqualified persons after
May 26, 1959, {2) the |apse of the 5-year panod (or lenger period approved by the Commissioner under section 4943{c}{7}) 1o dispose
of holdings acquired by gift or bequest, or (3) 1he lapse of the 10-, 15-, or 20-ysar first phase holding perod? (Use Schedule C,
Form 4720 to determing if the foundation had excess busmness holdings in 2015) N/A
4a Dud the toundation invest during the year any amount in a manner 1hat would jeopardize its charitable purposes? X

b Cid the foundation make any investment in a prior year {bul afier December 31, 1969} that could jeopardize its charitable purpose that L__J, | i___J

nad not bgen removed from jgopar dy before the first day of the tax year beginning 1n 20152 4b X
Form 990-PF (20153
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15210216 143369 FUXQIV

Form 996-PF (2015) THE GALINSON FOUNDATION 41-6019941 Page 6
[(Part-VIizB!| Statements Regarding Activities for Which Form 4720 May Be Required ;.ontn0e0)
' 5a During the year did the foundation pay or incur any amount o I I :t,
{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? l:] Yes No , o I-' 1"
(2) Influgnce the outcome of any specific public election (see section 4953}, or 1o carry on, directly or indiectly, ’_
any voter registration drive? [___| Yes No . ! !
{3) Prewide a grant to an individual for travel study, ar otiner similar purposes? I:I Yes No " F .
(4) Provide a grant to an organizabon other than a charitable, etc, ergamization described 1n section ' NL .
4845(d){4){A)? (ee mstruchons) [ ves No ! Lol
{5) Prowide {or any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for .E !
the preventicn of cruelty to childrea or amimals? |____| Yes No - ! N i N '
b If any answer Is "Yes to 5a{1)-(5), did any of the transactiens tal to qualify under the exceptions described in Regulations L A
section 53 4945 or 1n a current nolice regarding disaster assistance (see instructions)? N/A 5b
Orgamzations relying on a current notice regarding dssaster assistance check here I ;_ ' B
¢ If the answer 15 "Yes" 10 question 5a{4), does the {oundation claim exemption from the 1ax because it marntained ! E T !‘
expenditure respensibility for the grant? N/A [ Jves [ Ino | - :
If “Yes," attach the statement required by Regulations section 53 4945-5(d} } . b
6a Did the foundatian, during the year, receive any funds, directly or indicectly, to pay prewuums on ' i
a personal benefit coatract? D Yas No ___ i S
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefnl contract? 6b X
If "Yes" to 6b, e Form 5870 A
7a Al any ime during 1he tax year, was the foundation a party to a prohibiled tax shelter transaction? [:] Yes No S L
b If "Yes " did the foundation recerve any proceeds or have any net mcome attnibutable to Lhe transaction? N/A 7h
|:Eart_Vllll j Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and therr compensation
d} Contnbutans to
{a} Name and address nBﬂsT gleer \;:‘re\gkagee{% 6 (c)‘%o:;pllir:gl.lon '(’""‘;%:,'d";,sfr',"n“'"s agﬁ,uﬁg ,Eo[}%l:'ar
to pasitign enter -0-} compensalisn allowances

JOANNE BIRNBERG
222 SOUTH 9TH STREET,
MINNEAPOLIS, MN 55402

CLASS B DIVISJION PRES.

#1000

0.50 0.

AND TREASURER

0.

0.

GARY BIRNBERG
265 HAMPTON LANE

CLASS A DIVIS[ON PRES.

AND TREASURER

KEY BISCAYNE, FL 3314% 0.10 0. 0. 0.
DEA MARTA VERVLOET DE AQUINO-BIRNBERG TRUSTEE
265 HAMPTON LANE
KEY BISCAYNE, FL 33149 0.10 0. 0. 0.
MICHAEL: MILLER TRUSTEE
2500 SOUTH OCEAN BLVD #3-al
PALM BEACH, FL 33480 0.10 0. 0. Q.
2 Compensation of five ughest-paid employees {other than those included on line 1} If nene, enter "NONE "
{b) Tile and average {d] Conmburonsia {e) Expense
(a} Name and address of each employee pard mare than $50,000 hours per wegk {c) Compensation | fmeeebenehtplans - aee0nf other
devoted to position compensalian allowances
NONE
Total number of other employees paid over $50.000 | < ' 0

523551
1124 15
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Form 990-PF (2015) THE GALINSON FOUNDATICN 41-6019941 Page 7
tPart VIl

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

3 Five highest-paid independent contractors for professional services if none, enter "NONE "
{a) Nams and address of each person paid more than 550,000 {b) Type of service {c) Compensation
NONE

Total number of others recerving over $50,000 for grofessignal services > 0
iPart IX-A,] Summary of Direct Chartable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statishcal information such as the E
number of organizatians and other beneficiaries served, conferences convened, research papers produced, etc ¥penses
1 N/A
2
3
a4
((Part'1X-B:[ Summary of Program-Related Investments
Descnibe the twe largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total Add lines 1 through 3 » 0.
Form 990-PF (2015)
523561
11-24 15
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Form 99U-PF (2015) THE GALINSON FOUNDATION 41-6019941 Page 6

fPart X
u Minimum Investment Return (a) domestic foundations must complete this part Foreign foundations, see instructions )

r i

1 Far market value of assets not used (or held for use) directly in carrying out chantable, eic , purposes o
a Average monihly far market value of securities 1a 122,508.
b Average of monthly cash balancas 1b 8,745.
¢ Far market value of all other assets 1c
d Total (add lnes 4a, b, and ¢) 1d 131,253.
e Reduction claimed for blockage or other {actors reported on ines 1a and v
1c (attach detailed explanation) I 1e | 0.
2 Acquisttion indebtedness applicable io ine 1 assefs 2 0.
3 Subtract hine 2 from line 1d 3 131, 253.
4 Cash deemed held for charitable activiies Enter 1 1/2% of ling 3 (for greater amount, see instructions) 4 1,969.
5  Netvalue of nonchantable-use assets Subtract ine 4 from line 3 Enter Rere and on Part V, ling 4 5 125,284.
6 Mimmum investment retusn _Enter 5% of ine 5 6 6,464.
||‘Part“XIl Distributable Amount (see instructions) {Saction 4942(1){3} and {|}{5} private operating foundations and certain
foreign organizations check here D and do nat cemplate this part )
1 Mimimum nvesiment return from Part X, Ing 6 1 6,464.
22 Tax on investment mcome fer 2615 trom Part VI, lme 5 2a 30.
b Income tax far 2015 (This does not include the 1ax from Part Wi ) 2b !
¢ Add lings 2aand 2b 2 30.
3 Disinbulable amounl before adustments Subtract hne 2¢ trom ling 1 3 6,434,
4 Recovenigs of amounts trealed as qualtying distnibutions 4 0.
5 Addlines 3and 4 5 6,434,
§ Deduction Irom distributable amount (see instructions) 6 0.
7 Distributeble amount as adjusted Subitract line § from line 5 Enter here and on Part X1, line 1 7 6 . 434,
L__|>_F.’ag7t LU Quabfying Distributions (see instructions)
1 Amounts paid {incluging admimistrative expenses) to accomplish chantable elc , purposes Y
2 Expenses, comiribulions, gits, etc - 10al from Part I, column {d), line 26 12 96,495,
b Program-relaled investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charilable, etc , purposss 2
3 Amounts set aside for specific charitable proects thal satisfy the 'L_J
a Suitability test (preor IRS approval required} da
b Cash distribution lest {attach the required schedule} 3b
Qualitying distributions  Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, ine 4 4 96,495.
Foundations that quabdy under sectipn 4340(e) for she reduced rate of tax on net invesiment
income Enter 1% of Part |, ne 27b 5 30.
8 Adjusted quehfying distnbutions  Subtract hne 5 from lne 4 6 96,465.

Note The ameunt on ling 6 vl be used in Part V, column (b), in subsequent years when calculating whether the foundation qualities for the section

4840(¢) reducuon of lax in shose years

523571
11-24 15

15210216 143399 FUX0IV
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Form 990-PF (2015} THE GALINSON FOUNDATION 41-6019941 Page 9
LPaj‘[ xJ“” Undistributed Income {see instructions)

(2) (b) {c) (4
Corpus Years prior 1o 2014 2014 2015

- — P —_— = -,il =1 - -
]

1 Distributable amount for 2015 from Part X,
line 7

2 Undistbutad incomae 1f ony as ol the eng of 2015 | ) ' :— ] -
. - ! LS

a Enter amount tor 2014 only . e [ « - ) O _
b Total for prior years H . .

y b — —_— =

3 Excess distngutons carryover, if any, to 2015 . .
a From 2010 Fooa .
b From 2011
¢ From 2012 . T
dFrom 2013 '
e From 2014 N
f Total of lings 3a through e L N

4 Quahfying distibutions lar 2015 from ' - ' - T

PartXIl, ine 4 ™ § 96,495.} I | T 5
a Applied to 2014, but not more than hne Za s .t zwa N e R 0. * ___ . I E
b Applied to undistribuled income of prior - : Eo T |' R L

years (Election required - see inslructions) ' T . - Y [ .
¢ Treated as distnbutions out of cerpus ~

(Election required - see instiuchions} 0. = } (I e |
d Applied to 2015 distributable amount e RS | P . 6,434.
¢ Remaining amount distributed out of corpus 90,061.| 3 )

ba

¥
-

“
o
«
e
v
4
.
'

r
-
-5

-
.
wr 1o !

'
'
t

N
-
.
i
A

5§ Excess dsmibulions conyover appled to 2015 0 N Lfl'v’ = L
{If an amount appears in column [d) the same amounl i —r - T - Y
must ba shown in celumn (o) ) - "~ !

6 Enter the net total of each column as - - ' - :
indicated below M x - e *,
a Corpus Add Ines 3f 3c and 48 Subtracibne 5 950,061.| !
B Prior years undistribuied income Subtract  |» ' . | T
line 4b from line 2b i

1
¢ Enter the amaount of prior years' : . !
undistributed income for which a notice of } e ' e [ |
deficiency has been issued, or on which . 3 ! - { -,
the section 4942(a) tax has been previously - - L T I L
assessed R 0. _ T . - -t

4 Subtract ne 6¢ from line 6b Taxable a
amount - seg Nstructions . 0.} - }
e Undistnbuted mcome for 2014 Subtract hine
43 from line 2a Taxable amount - see instr
f Undistributed income for 2015 Subtract
lines 4d and 5 from hine 1 This ameunt must
be distributed in 2016 I, [ e .
7 Amounts treated as distrsbutions out of ‘ - h ! N
corpus to satisty requirements impasead by \
saction 170{b){ 1)(F) or 4942(g}{3) {Election !
may be required  see instruchions) 0. B Lo b P _ L L N
|

- o i k] o~ - ol 1 - '
i
i

8 Excess distributions carryover from 2010
not applied on Gine 5 ar line 7 Q-1 "Lt I e At T | -
9 Excess distnibutions carryover to 2016 - - ) il 'L 1
Subtract ines 7 and 8 from line 6a 90,061. '
10 Analyss of ling 9 T

8 Excess from 2011 , -
b Excess from 2012 LI
¢ Excess from 2013 ! oa, . - t

d Excess from 2014 Sfear b s

e Excess from 2043 90,061. I N TR DA L)l -
523581 1124 15 Form 990-PF (2015)
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Form S0 PF {2015) THE GALINSON FOUNDATION 41-6019941 Page 10

(Part XIV. | Private Operating Foundations (see nstructions and Part VIl A guestian 9) N/A
1 a It the foundation has received a ruling or detersmmation letter that it1s a private operating
foundation, and the ruling 1s eHective for 2015, enter the date of the ruling »
b Check box to indicate whether the foundal:on is a privale operating foundation described in sectian D 4942())(3) or [:l 4942{p(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the murmimum {a) 2015 (b) 2014 (e} 2013 (d} 2012 {e) Total

ivestment return frem Part X for
each year listed

b 85% of Ine 2a

¢ Qualifying distributions from Part XII,
ling 4 fer each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activiies

e Qualifying dsstributions made directly
for active conduct of exempt activities

Sublract ine 24 from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assels allernative test - enter
(1} Value of all assets

{2} Value of assets qualifying
under section 4542())(3XB) (1)
b "Endowment” allernalive test - enter
2/3 of minimum mvestment return
shown In Part X, line 6 for each year
lisled
¢ Support alternative test - enter
{1) Total support other than gress
investment ingome (inferest,
dividends, rents, payments on
Securiugs leans (secuon
512(a)(5)), or royaities)

Suppoert from ganeral pubhe
and 5 ar more exempt
organizalions as provided In
section 4942()){3)}{B)(m)

{3) Largest amount of support fram
an exempl 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 }

(2

1 Information Regarding Foundation Managers
a List any managers of the foundation wha have contributed more than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only i they have contributed mose 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 corporatwn {or an equally large perion of the ownerslip of a parinership or
other entity) of which the foundation has 2 10% or greater interest
NONE
2 Information Regarding Goninbution, Grant, Gift, Loan, Scholarship, etc , Programs

GCheck here ® if the foundanon only makes centributions to preselecied charitable orgamzations and does not accept unsohcited requests for funds M
Lhe foundauon makes gifts, grants, etc (see mstructions) 10 individuals or orgamzations under other conditions, complete items 2a b, ¢, and d

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

b The form in which applicauons should be submitied and infermation 2nd materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutiens, or other factors

523601 1124 15 Form 990-PF {2015}
10
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Form 9Su-PF {2015)

THE GALINSON FOUNDATION

41-6019941 Page 11

[Rart:XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipignt If tecipient s an individual,
show any relationship to Fnijar;datm[n PUTPOSE %‘ ?ranl or Amount
n [ home of busines any foundation manager status ¢ coninibution
Name and adaress (home or business) o substantial contributor recipient
a  Paid dunng the year
SHOLOM FOUNDATION NONE PUBLIC FORRINNE & REUBEN
3610 PEILIPS PKWY EIRNBERG SPECIAL
MINNEAPOLIS, MN 55426 SERVICES FUND 31,810
Total > 2 91,819
b Approved for future payment
NONE
Total > B 0

Form 980-PF (2015)
523611
1124 15

11
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Form 99-PF (2015) THE GALINSON FOUNDATION 41-6019941  page 12
Analysis of Income-Producing Activities
Enter gress amounis unless otherwise indicated Unrelated business income Excludod by seclion 912 513 or 514 {e)
Bus(lln)ess {b) ESScE# (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracls from gavernment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Invesiments
4 Dwvidends and nterest trom securities 14 4,723.
§ Netrental income or (loss) kom real estate S . L _1£ . L~ T -
a2 Deht-financed property
b Not debt financed property
6 Nelrental income or (loss} from personal
property
7 Other investment income
8 Gain or {loss) from sales of assets other
than nventory 18 -9,469.
9 Netincome or (loss) Irom special avents
10 Gross profit os {loss) from sales of inventary
11 Other ravenue
2
b
¢
d
e
12 Subtotal Add columns (b}, {d), and (e) b L] SIS SR -4,746. 0.
13 Tata) Add line 12, columns {b), (d), and (&) 13 -4,746.
{See worksheet in hine 13 instructions to venty calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity tor which income 1s reporied in column (e) of Part XVI-A contnbuled importantly to the accomplhishment of

v the foundation's exempt purposes {elher than by prowviding funds for such purposes)

523621 1124 15

15210216 143399 FUXOIV
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Form 990 PL(2015)  THE GALINSON FQOUNDATION 41-6019941  page 13
| Part Xvil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organmizations
1 Did tke organezation direclly or indirectly engage m any ol the following with any other orgamizalion described in section 501(c) ot Yes| No
the Code (other than section 501(c)¢3) organizations) ar in secticn 527, refating 1o poliicat organizations® .
a Transiers frem ihe reporting foundabion to a noncharilable exempt orgamization of |
{1) Cash  1a{1} X
{2} Other asgels 1a{2) X
b Other transactions .
{1} Sales ol assets 10 a ngncharitable exempl organizalion 1b{ 1} X
{2} Purchases of assets from a nonchaniable exempl organtzation 1b{2) X
{3) Rental ol facilitres, equipment, or olher assets 1b(3) X
{4} Reimbursement arrangements 1b(4} X
{5) Loans or loan guarantees ' 1b(5) X
(8) Perfermance ol services or memberstup or lundraising sohgitaiions 1b{B) p.4
¢ Sharmng of facilmes, equipment, mailing hsts, other assets, or paid employees 1c X

d It the answer to any of the above 1s "Yes,’ complete the follaw:ng schedule Columin (b} should always show the tair market value ot the goods, olfer assets,

column {d) the value of the goods other assels, or services resenved

- — ="y serviceS given by the :ﬁo?ﬁ'ng foundalion If the toundation recemed less than tau market value in any transaction or sharing arrangement, shaw in

{2)ure ro {b) Amount nvoived {c) tame of nonchardable exempl of ganizatron

[ @} Doscription of tansters, ransactions and sharing aTangements

N/A

2a Is the foundalton directly or indirectly alfibated with, or related to, one or more tax exempi arganizatrons desciibed
i section 501{c) ol the Code {ofher than section 501(c){37) or in section 5272
b_If "Yes” complete the followiig schedule

DYes @ No

{a) Name of organmizaton (b} Type of crganization

{e) Description of relationship

N/A

T | 2 3 e

Undiex p;?h?nnl perjwy | declare thal | have examined thes relurn Including accompammang schadules and slatements and Lo 1he best of my knowledge
and bai

| ﬂn; 0 TS GIBCLSS Tvs

Slgn t s fue ccr:act an; plete Declarglion ol preparer (other 1han laxpayer} is based on ell infor matan of which prepacer has any knowladge rotUrn wath the preparer
P =hown balow (sea nsir )2
Here b Wf “’gv‘ L A | JJ%’/MH! TREASURER (X]ves [ INo
Signajlre of offiuer or tiusfee Datd ’_ Title
Print/Type preparei’s naine Preparer's signature Date Check [ ] it | PTIN
. M . , self- employed
Paid ANNE M. LEDWEIN Q&w WA U 519‘5 M PQ0448677
Preparer {1 s ame » CBIZ MHM, LLC FrmsEiN ™ 34-1873282
Use Only
Frm's address w 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phaneno 612-339-7811
form 980-PF (2015)
520622
11 2415
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THE GALINSON FOUNDATION

41-6019941

FORM 9%0-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL {A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DAIN 2,951. 0. 2,951. 2,951. 0.
FRANKLIN U.S.
GOVERNMENT
SECURITIES FUND 1,511. 0. 1,511. 1,511. 0.
GEORGE PUTNAM FUND
OF BOSTON CLASS A 261. 0. 261. 261. 0.
TO PART I, LINE 4 4,723, 0. 4,723, 4,723. 0.
FORM 990-PF LEGAL FEES STATEMENT 2
(A} (B} (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOXS MENT INCOME NET INCOME PURPOSES
GRAY PLANT MOOTY 6,146, 1,537. 0. 4,611,
TO FM 990-PF, PG 1, LN 16A 6,146, 1,537. 0. 4,611.
FORM $9350-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTICN PER BCOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 98. 49, 0. 49.
TO FORM 890-PF, PG 1, LN 18 98. 49, 0. 49.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BCOOKS MENT INCOME NET INCOME PURPOSES
MINNESOTA FILING FEE 25. 0. 0. 25.
BANK FEES 98. 98. 0. 0.
TO FORM S80-PF, PG 1, LN 23 123, 98. 0. 25.
14 STATEMENT(S) 1, 2, 3, 4
15210216 143399 FUX0IV 2015.05040 THE GALINSON FOUNDATION FUXCIV_1



THE GALINSON FOUNDATION

41-6019941

FORM 9S0-PF

OTHER FUNDS

STATEMENT 5

(A) (B)
BEGINNING OF END OF
DESCRIPTION YEAR YEAR
RE OR ACCUMULATED INCOME 213, 3585. 110,436.
TOTAL TO FCRM 990-PF, PART II, LINE 28 213,358. 110,436.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
RAS FRANKLIN 41,377. 37,415.
RAS PUTNAM GEORGE 25,218. 22,011,
ML CAP TRUST IV TOPRS 0. 0.
PUBLIC STORAGE 0. 0.
BB&T CORPORATION 0. 0.
ALL STATE CORP LECPARDS 14, 250. 15,738.
WELLS FARGO 25,256. 25,554,
TOTAL TO FORM $30-PF, PART II, LINE 10B 106,101. 100,758.

FORM 930-PF

OTHER ASSETS

STATEMENT 7

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
DIVIDENDS RECEIVAELE - FRANKLIN 193. 98. 98.
TO FORM 990-PF, PART II, LINE 15 193, 98. 98.
FORM 990-FPF INTEREST AND PENALTIES STATEMENT 8
TAX DUE FROM FORM 3%90-PF, PART VI 30.

LATE PAYMENT PENALTY 1.
TOTAL AMOUNT DUE 31.

15 STATEMENT(S) 5, 6, 7, 8
15210216 143359 FUXO0IV 2015.05040 THE GALINSON FOUNDATION FUX0IV_1



W !

THE GALINSON FOUNDATION 41-60199541

FORM G90-PF LATE PAYMENT PENALTY STATEMENT 9
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 10/15/16 30. 30. 5 1.
DATE FILED 03/15/17 30.

1.

TOTAL LATE PAYMENT PENALTY

16 STATEMENT(S) 3
15210216 143399 FUXOIV 2015.05040 THE GALINSON FOUNDATION FUX0IV_1



