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

Department of the Treasury

Internal Revenue Service P Information about Form 390-PF and its separate instructions is at www irs gov/form990pf EUJIRCENATE G T T
For calendar year 2015 or tax year beginning 08/01 , 2015, and ending 07/31.2016
Name of foundation A Employeridentification number
RITA NEERGAARD HANSEN CHARITABLE TR 752941401 27-6190748
Number and street (or P.Q. box number if maul 1s nat delivered ta street address) Room/suite B8 Telephone number (see instructions)
525 JUNCTION ROAD, SUITE 2000 608-203-3953
City or town, state or province, country, and ZIP or foreign postal code
[ licate
K pamptonapeons >
MADISON, WI 53717
G Check all that apply: Initial return Inital return of a former pubhc charmty | p 1 foreign organizations, check here, . P> D
Final return Amended return 2 Foreign organizations meeting the
Address change Name change Ssﬁgsf;;,zﬁeCk_hfre_a"‘d aech D
H Check type of organization: IX Section 501{c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxabie private foundation under section 507(b)(1){A}, check hera . P ':I
I Fair market value of all assets at |J Accounting method:l g Cash Accrual F 1 the foundation 1s m 2 60-month terminatian
end of year (from Part ll, col. (c), line D Other (specify) under section 507(b){1)(B).check here . P 1:)
16} » § 1,296,096. (Part I, column (d) must be on cash basis |
IE:IIAnalysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c}, and (d) (ae)xiivneslie er‘d {b} Net investment {c} Adjusted net for chantable
may not necessarily equal the amounts in books p income Income purposes

column (a) (see instructions) ) {cash basis only)

Contnibutions, gifts, grants, etc, received {antach schedule) .
if the foundationis not requiredto
Check B> attachSch B. . . . ... ...

1
2
3 Interest on savings and temporary cash investments.
4

[
=
[Cwms )
™~ Dividends and interest from securities . . . . 30,526. 30,463.
<3 Ba Grossrents = + « v+ & o« & v 40 w0 . . N
i = Y "
(A b Net rental income or (loss) ME fL 4&" 5\!3:" n
5 e e
}-—J{g 6a Net gan or (loss) from sale of assets not on line 10 78,484 | e e g
o I e Rl 1,147,496 S prel o 10
2| 7 Capual gain net income (from Part IV, ine 2) . 78,484. 14 ZUTh IS
Lm 8 Net shortterm capital gan. . . . . . .. .. - e _j-r
« | 9 Income modifications . « + . .4 40w @ (2 §
“Z. 110a Gross sales less returns S A S T Y ) |
- and allowances . - . . . e
o b Less Costof goodssold .
g Grass profit or (loss) (attach schedule)
11 Other income lattach schedule) . . ., . . . . 856 ) 856. STMT 1
12 Total. Add hnes 1 through 11 . . . . . . . . 109,866. 109,803.
13 Compensationof officers, directors, trustees, etc , 13 n 408. 13 I 408.

14  Other employee salanes and wages . . . . .

15 Pension plans, employee benefits . . . . . .

16a Legal fees (attach schedule} , ., ., ... ..
b Accounting fees (attach schedule) STMT | 2 750. NONHE NONH 750.

¢ Other professional fees (attach schedule). . .

17 Interest .« « v v o v o o v v v e e e e
18  Taxes (attach schedule) (see instruStiAS . 3 . 395 179.
19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY = « v v + o v v s v v 0 v o 0 v s
21 Travel, conferences, and meetings . . . . - .

22 Prnnting and publications . . .. . ..

23 Other expenses (attach schedule) . . . . . .

24 Total operating and administrative expenses. i B R -

Add lines 13 through 23. . . . = . . . . .. . © 14,553 ] 13,:58:7. NON 750.

Operating and Administrative Expenses

25 Contnbutions, gifts, grants paid .« « . . . . . 66,468. 66,468.
26  Totalexpenses and disbursements Add lines 24 and 25 81 ; 021 | 13 , 587. NONH 671 218.
27 Subtract line 26 from hine 12
8 Excess of revenue over expenses and disbursements . . 2 8 ¢ 8 4 5 o
b Net investment income (if negative, enter -0-) 96,216.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 980-PF (2015)
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Form 990-PF (2015} 27-6190748 Page 2
Attached schedules and amounts In the Beginning of year End of year
Balance Sheets cajrensg[:'r?tt;oonni?lrs?;z .snh;i:‘.jgtf’ﬁn?;e"d'°"yea' {a) Book Value {b) Book Value {c) Fair Market Value
Cash - non-interest-bearing . . . . . . . . e e e e e e
2 Savings and temporary cash investments + . - . .« . . . . . 11,291, 26,157 26,157.
3 Accounts receivable P PRI AR e ay LA E RN BB YL ¢ R SR RAA
Less allowance for doubtful accounts P
4  Pledges recewvable P Sl vR s TN PArhg e e B ﬁ;&&g@:&gﬁ
Less allowance for doubtful accounts P
6§ Grantsrecevable. . . . . v 4 0 0 L e e e e e e e e .
6 Recewables due from officers, directors, trustees, and other
disqualified persons {(attach schedule) (see instructions) , . ., .
7 Other notes and loans recervable {attach schedule) » S XA YRR RY ;“Rg’* e ;;3;’; PR LR %;3 :3
Less allowance for doubtful accounts b
% 8 Inventories forsale oruse. . - « + v v v 4 4 e b aw e e a
$1 9  Prepaid expenses and deferred charges . . . . . . .. .. L
<C{10a lnvestments- U S and state governmentobligations {attach schedule). .
b Investments - corporate stock lattach schedule) . STMT 4, | 701,051, 898,391. 921,736.
¢ Investments - corporate bonds {attach schedule), STMT 5. . 518,884. 335,524. 348,203,
R e < R R | LT i R O R R
Less accumulated depreciation J»
(attach schedule)
12 Investments -mortgageloans. . . . . . « . . P
13 Investments - other (attach schedule} . . . . .. .. ... ..
e emant pasien > TR TR T S S A AR S ST N I A S SIS T XY
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe P )
16 Total assets ({to be completed by all filers - see the
Instructions Also,seepage 1,tem ) . . . . . . v 0. . 1,231,226. 1,260,072 1,296,096.
17 Accounts payable and accrued expenses . . . . . . . . . . . ;Z;ﬁ;;j: ‘*:“fﬂz %Z L E i\z £ g
AVER RISy
18 Grantspayable . . . v v v v e e e e e e e e e e e e RN e
_§ 19 Deferred reVenUe. . . . « v« v v v v v e e e e . 2: % ; zg by fg ;;{ ) %,;f 2
:l-:-_" 20 Loans from officers, directors, trustees, and other disqualified persons. . %;, %j %X%&%‘JJ& %Wi
-.% 21 Mortgages and other notes payable (attach schedule) . . . . . % g %ﬁ &% %&"’%’&,gz; Wi
3|22 Other liabilities {describe P ) L% ‘i%:ﬁﬂ Q“ AN g‘* kY xf: ‘3*;
AEE LA
N SR BRI OIS
23  Total liabilities (add lines 17 through 22} . . . . . . ... .. NONE\ ’fg{% i gagc\”&‘g :‘\g gg};g‘»gg
Foundations that follow SFAS 117, check here . | | y%@"séyiifﬁ‘a{s&:%%
§ and complete lines 24 through 26 and lines 30 and 31. ;;‘z %{ Q‘%z wi?%ﬁf
E 24 Unrestricted . . v . o v o h e e e e e e e e e Xg\’g} i?f%\k 5, "%?%»gggi ;A‘g
8 25 Temporanlyrestricted . . . . v v v e e e e e e e e 24 22 % ? i z z f::: :&:, ;‘
|26 Permanentlyrestricted . . . . . . .. ... oL L %%‘W; eﬁ%‘% ; %&tﬁ Xﬁw *’%"\‘i
E Foundations that do not follow SFAS 117, O § Ny N ;*}f’ by g
- check here and complete lines 27 through 31. %“ﬁ; {% if%?ii%@; 3{‘23
z 27 Capital stock, trust principal, orcurrentfunds . . . . . . . . . 1,231,226. 1,260,072 .‘Qﬁvé};‘g ‘w;‘g’}%”g ,a?:“z
"5 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . . %2 %}:«% Zéz iﬁz«z%z‘ 453
2 29 Retained earnings, accumulated income, endowment, or other funds , . 32‘;%;: fi %%%%kﬁi i *;;:“;E
30 Total net assets or fund balances (see instructions) . 1,231,226. 1,260,072 Jsns g 3%% WA A \%\x%
-io-; ..... 1 ) 1 L "*”'3%“”%‘5‘%&%‘%&’: :
2(31 Total labilities and net assets/fund balances (see SRS T Z;;z '%;‘fgggw N
INSHUCHONS) « « « e e e e e e e e e e e 1,231,226. 1,260,072 [3 80y ivEa 1y
mnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a}, ltne 30 {must agree with
end-of-year figure reported on prioryears return). . . . . . . . . . 1 1,231,226.
2 Enter amount from Part |, ine 278 . . . . v i v it e e e e e e e e e e e e e e e e e e e e 2 28,845.
3 Other increases not included in line 2 (itemize) ™ SALES ROUNDING _ . - 3- e
4 Addlines1,2,and3 ... :. v .. R 4 1,260,072.
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part ll, column (b}, line 30 . . .. | 6 1,260,072,
Form 990-PF (2015)
Jsa
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27-6190748

Form 990-PF {2015) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, ;Eg;t:’;; Lo Eﬂéed {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) S:E‘;’:L‘:‘S}i (mo,,qday, yr.) | {mo., day, yr.)
1a  PUBLICLY TRADED SECURITIES
b
c
d
e
() Gross sales price (f) Depreciation allowed (g} Cost or other basis (h) Gamn or lloss)
{or allowable) plus expense of sale (e) plus (f) minus {(g)
a 1,147,496, 1,069,012, 78,484.
b
¢
d
e

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

by the foundation on 12/31/69

(i) FM.V. as of 12/31/69

{j} Adjusted basis
asof 12/31/69

{k) Excess of col. {1}
over col. {j), if any

{I} Gains (Cal. (h) gain minus
col. {k}, but not less than -0-) or
Losses (from col. (h))

78,484.

o o0 |T e

2 Caprtal gain net income or

(net capital loss)

{

If gain, also enter in Part |, line 7
If {loss), enter -0- 1in Part |, line 7

}

3 Net short-term capital gatn or (loss) as defined n sections 1222(5) and (6):

If gain, also enter in Part |, ltne 8, column {(c} (see nstructions). If {loss), enter -0- In

Part |, line 8

}

2 78,484 .

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d){2) apples, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

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

[:IYes No

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

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

Part VI instructions.

fa) ) ) {d)

ca,endarsea:re((i‘::xofe:f:;:mnmg n) Adjusted quahfying distributions Net value of noncharnable-use assets (col ?éfg:ef(;;%nbr;g& ch
2014 65,674. 1,359,554, 0.048306
2013 62,849. 1,354,2489. 0.046408
2012 59,650. 1,292,760. 0.046142
2011 58,816, 1,214,581. 0.048409
2010 29,547. 1,207,083. 0.024478
2 Totalofline 1, column(dl. . . . . . ... ...t e 2 0.213744

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . . . . .. .. .. 3 0.042749
4 Enter the net value of nonchantable-use assets for 2015 fromPart X,line5 . . . . ... ... 4 1,278,913.
5 Multiplylined by line 3 . . . . . . . L L o e e e e e e e e e e e e e e e e e e e 5 54,672,
_ _ 6 _Enter 1% of net investment income {1% of Part |, line 27B) e e e e 6 962.
7 O AAINES 5 AN B v v ot e e e e e e e e e e e e 7 55,634.
8 Enter qualifying distributions fromPart Xll, ine 4 . . . . . . . . . L L o000 8 67,218,

JSA
S5E1430 1 000
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Form 990-PF (2015} 27-6190748 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here l_j and enter "N/A" on line 1
Date of ruling or determunationletter _ __ _ _ _ _ _ __ _ _____ {attach copy of fetter if necessary - see instructions)
b Domestic_foundations that meet the section 4940{e) requirements in Pant V, check 1 962.
here » andenter 1% of Part L hne 27b . . . . . . . L L. L. e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, tine 12, col. (b).
2 Taxunder section 511 (domestic section 4347(a}{1) trusts and taxable foundations only. Others enter -0-} 2
3 AddINes 18N 2. . . . o i i it e e 3 962.
4 Subtitle A income) tax (domestic section 4947{a)(1) trusts and taxable foundations only. Others enter -0-} . . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- . . . . . . v v v o . . . 5 962.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 . . . . 6a 752.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . .. 6b NONE
¢ Tax paid with apphication for extension of ime to fite (Form 8868), . . . . . . 6c NONE|
d Backup withholding erroneouslywithheld . . . . . . ... ... ...... éd
7 Total credits and payments Add hnes Bathrough 6d . « « . « « « i it i i i i e e e e e e e e e e e e 7 752.
8 Enter any penalty for underpayment of estimated tax. Check here [:] f Form 2220 is attached . . . . . .. 8
9 Tax due If the total of ines 6 and 8 1s more than line 7, enter amountowed . . . . & v v v ¢ ¢« v v o v o . »| 9 210.
10  Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., . , . ., .. ... » 10
11  Enter the amount of line 10 to be' Credited to 2016 estimated tax » NONE Refunded p| 11
Statements Regarding Activities
1fa During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes } No
participate orintervene in any political campaign?. . . . . . L L L L L L e s et e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definItioN)? . o o o v v v v v v et it e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . i v v e e e e e et e e e e e e e e e e e s e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation P § {2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged 1n any activities that have not previously been reported tothe IRS?. . . . . . . . . . . . . ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reparted to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . .. . . ... 4a X
b [f"Yes," has it filed a tax return on Form 980-T forthisyear? . . . . . ( . . . i i i i i it v s e s s st st et n s n 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthe year?, . . . . v v v v v o 4 o v v o o « 5 X
{f "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either,
® By language in the governing instrument, 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 INSLtrUMENt? . « . . ¢ 4 v o v 4« « 4 m e v o 0 o s m e e e a s o nn s 6 X
7 Dud the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) »
T £ O
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . , . . . . . . . v v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942(;)(3) or
4942()){5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV.. . . . . . . . L e e e e T S 8 I .
10- -Did any persons become substantial contributors dunng the tax vyear? ff “Yes” attach a schedule hsting thewr
Names and addreSSes « v < v .« v w e w4 e v e e s e e e s e u e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA



Form 890-F (2015) 27-6190748 Page 5
Statements Regarding Activities (continued)
1'1 At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule {see INStructions). . . . . . . & & & v v v v v e e e e e e e e 11 X
12 Did the foundatton make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement {see INStructions) . . . . . . . .t e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exempution apphcation? 13 X
Website address P N[A
14 The books are in care of » JOHNSON BANK-TRUST DEPT. Telephone no. P {262) 697-7261
Located at » _ 555 MAIN STREET SUITE 300, RACINE, WI ztp+4 »_ 53403
15 Section 4947(a)(1) nonexempt charntable trusts fitng Form 990-PF in lheu of Form 1041 - Check here - . . . . . . . . . .. PU
and enter the amount of tax-exempt tnterest received or accrued duringthevyear. . . . . . . . o . v o v v v o v » l 15 l
16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account 1n a foreIgn CoUNtIY?. & . & . . 0 v b vt et e e e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114. [f "Yes," enter the name of ?K}E:%E‘ZZ \{;«%
the foreign country T a}é e ::3
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception appfies. ‘v ¢ |Yes | No
1a During the year did the foundation {either directly or indirectly) i f %’%541% E i}i §§
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes E No i% wyzf ; 5 { Ay é?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a %}i? %%11\%
Aisqualified PEISON? v & v v . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e . Yes No | ;N g‘tw < {\’}\a‘;"
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No Eﬁ“@i} S % ‘i ;;;XQ
{4} Pay compensation to, or pay or reimburse the expenses of, a disquahified person?. . . . . . . . . . X | Yes No | %g%’ ;Qﬁ \,; ,«é
(5) Transfer any income or assets to a disqualified person {or make any of either available for iﬁ’?gi‘}%}x i%gxf
the benefit or use of a disqualified person)?. . . . . . . & . . L L it e e e e e e e e e e D Yes E No &'Z‘%& }é’%ﬁ *Q};;ﬁ
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the %jf % ;%1;%%%%%
foundation agreed to make a grant to or to employ the official for a period after Q\g{ W“% 1 g%
terrmnation of government service, if terminating within 80days.), . . . . . . . v v v & v v v o . D Yes E No 5 2&%‘32% % 35
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations h‘j};} M,E}“‘;(ﬁg
section 53.4841{d)-3 or n a current notice regarding disaster assistance (See INSrUCLIONS)? . - - < « « ¢+ v v 0 0 s o & v+ & '!b’ X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . ... ... » D i'ﬁv é Sy :‘: N §”3§
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that o %EW%}E
were not corrected before the first day of the tax year beginning In 20152 , . . . . ... .. e e e e e e e s 1c X
2 Taxes on falure to distnibute income (section 4942) (does not apply for years the foundation was a private | xj%v g’f‘gﬁ ;‘%i"%
operating foundation defined in section 4942(;}{3) or 434 2(;)(5}} 2 ff ;z%z :2 f; % ‘?&\
a At the end of tax year 2015, did the foundation have any undistributed tncome {lines 6d and S‘Xw%‘& K*i ‘\'«%
6e, Part XIll) for tax year(s) beginming before 20152, . . . . . . . . . L L. .0 e e e e Yes @ No s%;?%’ zz } X % 2‘
If "Yes," list the years D , , , b § ;‘{: %K%‘% »{g%;
b Are there any vyears listed in 2a for which the foundation is not applying the provisions of section 4942(3)(2) %‘gt } 4 §%‘
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2} to i_;ﬁ,ﬁgf,ffffs;
all years listed, answer "No" and attach statement - $€e INSTUCTIONS.) . . . v v v v o v v e e e e e e e e e e e e e e e e ’2!:7 X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here ’f\é QA’;:;:;?E’,?
> ’ ) ) j %%z 3; \: \% ’g“%\ 12:
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise ié‘% %‘%‘i i})
atany time duning the Year? . . . . . . . . i i it et e e e e e e e e e e e e e e e e e e e |::| Yes E No K{é ;&M\?‘ %%
b If "Yes,” did it have excess busingss holdings in 2015 as a result of (1) any purchase by the foundation or §§§géwz§w%§?g
disqualified persons after May 26, 1968, (2) the lapse of the 5-year period {or longer period approved by the %:Q{\K% %\ké
Commissioner under section 4943{c}{7)) to dispose of holdings acquired by gift or bequest, or {3} the lapse of ’%g g“« ‘%:%%f‘r’:z@é;i
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the %QK 5L % \}“%‘»;
foundation had excess business holdings 1n 2015.} . . . . . L i L i e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would |eopardize its chartable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its %ﬁ'ﬁ’%?‘j 3&%%
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in.2015? |-4b [- --| X -
) e Form 990-PF (201s)
JSA
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Farm 990-PF (2015) 27-6190748 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
: During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? , . . . . . D Yes No
(2) influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drve™. . . . . L L L L . . . e e e e e e e e e Yes No
(3] Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4}(A}? (see INStrUCtiONS). . . . . & v v vt ot e e e e e e e e e D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? , . . . . . .. .. ... ... D Yes No
If any answer s "Yes" to 5a(1)-(5), did any of the transactions fall to qualbfy under the exceptions described In
Regulations section 53.4845 orin a current notice regarding disaster assistance {see instructions)? _ , . . . . . . .. .. 5b
Organzations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . o v v v v v . » D
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihity forthegrant? . . . . . . . .. . ... ..., Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d}
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersanal benefit contract? . | | . . L L. L L L L L L L e e e D Yes No
Did the foundatton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ . ., . . . . .. 6b X
if "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attiributable to the transaction? . . . . . . . . . . 7b

b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(a) Name and address e par e ® | b mi ™™ | ampioren bomsisions | (e) Expenseaccount,
devoted to position enter -0-} and deferred compensation other allowances
JOHNSON BANK TRUSTEE
555 Main Street Suite 300, Racine, WI 53403 2 13,408 -Q- -0-

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

"NONE."
d) Contributionsto
(b) Trtle, and average ( benef £ t
(a) Name and address of each employee paid more than $50,000 dehvool;gzp:gr v;e'ett( {¢) Compensation pﬁg:‘zlg:gede?gﬁend (ez)‘hxeriear;ls.:vesgg:: s
position campensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « v o v v v v v e v v v e e e e e e e e e » NONE

JSA

5E1460 1000

CYS749 6234 12/07/2016 23:08:39 752941401

Form 990-PF (2015)



27-61950748

Form 880-PF (2015)

Page 7

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

: and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . o v v i v v v v i i » NONE
m Summary of Direct Charitable Activities
Lust the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
Xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1NONE
2
3
4
Part 1X-8 Summary of Program-Related Investments (see instructions)
Describe the two largest program-refatedinvestments made by the foundation during the tax year on hnes 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lings T through 3 . . . . . . . 0 . i e e e e e e e e e e e e e e e e e e e e e e e »

JSA
S5E1465 1000

CYS749 6234 12/07/2016 23:08:39 752941401

Form 990-PF (2015)



Form 890-PF (2015) 27-6190748

Page 8

see instructions.)

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

1 Far market value of assets not used (or held for use) directly in carrytng out charrtable, etc.,
purposes.
a Average monthly fair market value of SECUNTIBS . . . . . . . . . . L e 1a 1,260,897,
b Average of monthlycash balances . . . . . ... ... ... . ... . . 1b 37,492.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . o o 1c NONE
d Total (add lines 13, b, 8NA €D . . . . . . 0t it i e e e e 1d 1,298,389.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) |, ., . . ... .. ... . ... [18
2 Acquisttion indebtedness applicable to line Tassets |, . . . . . ... ... ... ... ... 2 NONE
3 Subtractline 2 fromhne 1d . . .. . 3 1,298,389,
4 Cash deemed held for charntable activities. Enter 1 1/2% of lne 3 (for greater amount, see
INSTFUCHIONS) . L L L L L e e e 4 19,476.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,278,913.
6 Minimum investment return. Enter 5%ofline5 . . . . . .. . ... 0 o e e e 6 63,946.
Distributable Amount {see instructions) {Section 4942{)){3) and {j}{5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Mimimum investment return fromPart X, fine 6+ « « v v v v v v e e e e e e e e e e e e 1 63,946.
2a Tax on investment income for 2015 from Part VI, bne 5 , . . . . .. 2a 962,
b Income tax for 2015. (This does not include the tax from Part vi.), , {_2b
€ Addlines 23and 2b | . . L L e e e 2¢ 962.
3 Distributable amount before adjustments. Subtract line 2¢c fromhne 1 . . . . . . ... ... ... .. 3 62,984.
4 Recoveries of amounts treated as quahfying distnbutions . . . . . . . . ... ... ... ... ... 4 NONE
5 Addlines 3and 4, | ., L. e e e e e e 5 62,984,
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . .. e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
BN 1 v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 62,984,
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. -total from Partl, column {d),tne 26 , . . ... ... ....... 1a 67,218,
b Program-related investments -total from Part IX-B | _ . . . .. ..., 1b
2 Amounts paid to acquire assets used {or held for use} directly in carrying out chartable, etc.,
PUTPOSES | L . i i it i e e et et e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabity test (prior IRS approval required) | . . L L L L 3a NONE
b Cash distnibution test {attach the required schedule) | . . . . ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ne 4 | 4 67,218.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, ine 27b (see InStructions) . ., . . . . . . . 5 962.
6 Adjusted qualifying distributions. Subtract ine 5 fromtined _ ... 6 66,256.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
Jsa
5E1470 1000

CYS749 6234 12/07/2016 23:08:39 752941401
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27-6190748

Form 990-PF (2015) Page 9
m Undistributed Income (see instructions)
{a) {b) fc) {d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
17 62,984,
2 Undistributed income, if any, as of the end of 20156
a Enter amount for 2014 only, . . . . . .. ... 66,473.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, (f any, to 2015
a From2010 . ... .. L— NONE
b From2011 . . . ... NONE
c From2012 . .. ... NONE
d From2013 . . . ... NONE
e From2014 . . . ... NONE
f Total of ines 3athroughe . . . . « . v v v .. NONE
4 Qualifying distributions for 2015 from Part X,
ned » 3 67,218.
a Applied to 2014, but not more than line 2a . . . 66,473.
b Applied to undistributed income of prior years
(Election required - see instructions) ., . . . . . . NONEH
¢ Treated as distributions out of corpus (Election
required - see Instructions} _ . . . . . . . . .. NONH
d Applied to 2015 distributable amount. . . . . . 745,
e Remaining amount distributed out of corpus. . . NONE
S Excess distributions carryover apphed to 2015 . NONE NONE
{If an amount appears in column {(d), the same
amount must be shown in column (a))
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONﬁ
b Prior years’ undistributed Iincome  Subtract
hned4bfromhine2b. . . . . . . . .. ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6c from line 6b Taxable
amount -seenstructions . . . . . . . . .. NONE
e Undistributed income for 2014, Subtract line
4a from hne 2a. Taxable amount - see
INSLIUCHONS » &+ v v v v s v o v v v e w e s
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distibuted in2016. . . . . . & v « v s 0w 62 . 239.
7 Amounts treated as distributions out of corpus
to satusfy requirements (mposed by section
170(b}1)(F) or 4942{g)(3) (Election may be
required - see instructions} . . . . . . . . . .. NONK
8 Excess distributions carryover from 2010 not
applied on line 5 or hine 7 {see instructions) , . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. NONE
10 Analysis of hne 9.
a Excess from 2011 NONE
b Excess from 2012 NONE -
¢ Excess from 2013 NONE
d Excess from 2014 NONE
e Excess from 2015 NONE
Form 990-PF (2015}
JSA
5E1480 1000
CYS749 6234 12/07/2016 23:08:39 752941401 11 -



Form 990-PF (2015) 27-6190748 Page 10

¢ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . . . . . . . . .. | 2
b Check box to indicate whether the foundation is a private operating foundation described in section l_[ 4942(5)(3)04([ T 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 vears {e) Total
justed net income from Part {a) 2015 {b) 2014 {c) 2013 {d) 2012

| or the minimum investment
return fram Part X for each
year listed

€ Qualifying distributions from Part
Xil, line 4 for each year hsted

d Amounts mcluded in line 2¢ not
used dwectly far activa conduct
of exempt activittes =+ « « .

€ Qualfying distributions made
directly for active conduct of
exempt activiies Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
3 ‘"Assets” alternatve test - anter

{1) value of all assets .

(2) Value of assets qualifying
under section

ASA20K3}BYY. « . .

b "Endowment” alternatve test-

enter 2/3 of mimmum invest-
ment return shown in Part X,

line 6 for each year isted . , .
C “Support” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans (section 512{a}(5)),
orroyalties). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
{H3NBHM) v & v v .

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

(4) Grossinvestmentincome ,
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 year (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 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contrnibutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

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

Form 990-PF (2015)
CYS749 6234 12/07/2016 23:08:39 752941401 12 -

JSA
SE1490 1000



27-6190748

Form 890-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
if dividual,
Reci pient s'tf:\':el:r'\’; Iri(aa'x‘ul:r:\s't\\lnlp L(l: Fg:g;g:%?" Purpase of grant or Amount
Name and address (home or business) Zny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 9 66,468.
Total .« . h s e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 66,468 .

b Approved for future payment

JSA
S5E1451 1000

CYS749 6234 12/07/2016 23:08:39 752941401

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

27-6150748

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) © @ Rfelated or exempt
unction income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities 14 3 OL 526.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . . . ...
b Not debtfinanced property « - + + + + . .
6 Net rental income or (loss) from personal property. «
7 Other investment mcome  « « « « « « « « « .
8 Gain or (loss) from sales of assets other than inventory 18 78 ‘ 484 .
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _OTHER MISC INCOME 1 856.
c
d
e
12 Subtotal Add columns (b), (d), and {e) . , . . 109,866.
13 Total. Add line 12, columns (b), (d), anA (8], . . . v v v v v e e e e e e e e e e e e 13 109,866.
{See worksheet 1n line 13 Instructions to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ 4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purpases). (See instructions.)
NOT APPLICABLE
Jsa Form 990-PF (2015)

5E1492 1000

CYS749 6234 12/07/2016 23:08:39

752941401
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Form 990-PF {2015) 27-6190748

Page 13

i @W(M Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage tn any of the following with any other organizatton descri

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

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

¢ Sharing of facilities, equipment, mailing lists, other assets, or paildemployees . . . . ... ... ... ....
d If the answer to any of the above i1s "Yes," complete the following schedule. Column {b) should always
value of the goods, other assets, or services given by the reporting foundation. If the foundation received
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets,

bed Yes | No

1a{1}
1a(2)

.. . jabl1)
1b(2)
. . . [1b(3)
. . . |1b{4)
1b(5)
1b(6)
1¢

P DG DD [ I Dbl

show the fair market
less than fair market
or services received.

{a} Line no {b) Amount involved {c) Name of noncharitable exempt orgarization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3}) or in section 527? _ , . ... ... ..
b If “Yes," complete the foliowing schedule.

.. DYesNo

{a) Name of organization (b) Type of orgamzation (c) Description of relattonship

Under penslties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

co;c\?omp!a\e Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

Sign ’

Here 5 ' by Date Title

44%474&&» [ 12/07/2016 Pyice president e el

Signature of cer or trustee (see instructions}? X Yes No
STACY NORTON
. Print/Type preparer’s name ', t Date Check I'f PTIN
Paid
KELLY KOWALCZYK 12/07/2016]selemploved | P01387686
Preparer [¢ . name > ERNST & YOUNG 0.5. LEP i Frm'sEIN_B_34-6565596 —— -

USQ Only Frm'saddress » 155 NORTH WACKER DRIVE -

CHICAGO, 1IL 60606-1787 Phoneno _ 312-879-2000

JSA
5E1493 1000

CYS749 6234 12/07/2016 23:08:39 752541401

Form 990-PF (2015)

15 -



[
9T | _
T INEWELVLS TOPTIH62SL 6€:80°€C 9T02/L0/ZT %€29 6%45AD

958 958 STYLOL m

|||||||||||||||||||||||||||| ,
"9458 "998 AW WO¥A MZOUZH OSIN ¥IHILO
JINOONT SM009 ¥3d NOILAI¥DSHQ

LNAINLSIANT SHSNHAXH
LAN aNvy |
dONAATY

””“””““”””””“”””"“”””",“””””"“””””
AWOONI ¥HHIO - I Livd '4d066 WJ0OJ

|

8YLO6T9~LEZ

T07TVY62SL ML ATAVIINVHD NHSNVH QUIVVOYHIAN VITH



¢ LNEWAILVLS

Sd50ddnd
dTEYILIYVHD

LT

T0¥TI¥62ZSL 6€:80°€Z 9102/L0/2T V€LY 6%LSAD
ﬁ
|
|
|
|
””””””””””“””” “”““”““””””“”” “”””””””“““””” m
ANON ANON 0SL STYLOL |
0SL HIGYOOTTY) HEd NOILVIVAENd XVI
|
HWODNI HWODNT 51009 ¥Ed NOTIAT¥DSHq
LEN LNAWLSHANT SASNHAXH
aarsnray LAN aNv
HONINTY
SHEA DNIINNOJDDVY - I Iyvd '4d066 W04
8%L0619-LT

T0PTP62SL I ATIYITINVHD NISNVH QUVVOITAN V.IIY



81 |
t  INHWALVIS

T0¥TH625L 6€7807€Z 9T0Z/L0/CT ¥EZ9 6¥LSAD
|
|
f
|
|
|
ﬁ
|
6LT S6¢€ STYIOL |
zT "ZT JITIITYNONON NO SHXVI NOIHNOA
"L9T "L9T 404 QATAITVAD NO SAXVI NOITNOA
"91Z TYAIONINd - SHIVWILSE TVNAQHd
............... PR
HWODNT $M008 ¥AJ NOILdI¥DSEQ
INAWLSAANT SESNIdXE
LEN ANy
AONTATY

SAXYL - I I¥vd "d4d066 WHOJ

8¥L06T9-LC TOYTP6CSL ML FTIVIIUYHD NISNVH QUIVVOYHAN VIIY



V¥ INHWHLVLS

"ZSL'8CT
"TT6°GT
"£89'96T
"S0% YT

"978'99
"g6L'8¢

"¥0%'S9

"950°LL

"FSELL

AL
DNIANH

61

"0E€TLE
"6T1€'8CT
"¥60°'¥vC
"9Gz'ZST
"S08°1VT

"¥E€T'99
"06€°'VY
"121%S

"ZS6 €L

988 %L

JOTEA

J00d

ONIANH

8PLO6T9-LC

1071¥6CSL

|
6€:80°€C 910C/L0/TT ¥E€Z9, 6¥LSAD

STYLOL

Ald JOTYA FAVE IDSW SHAVHSI
WAY-XIANI dNTYA D/S TQIYNONYA
M¥D DNI d¥D SANVS HENOLSHONOL

ISN¥L 413 0095 d35 ¥AdS

NI Q4 aNH78 d¥DdIN TYdIDNIUd
d¥D IDIVT SN ISNYL SNanvi

09 ALVOHYOOV SN TIOD SHIVHSI
NQJd FQTYA TYE0TO ANMOYI AQHAML
I-Qd HIMO¥D TINI JIWIHHNAIJO
I-IMA SNIJOTAAIQ YAWITHNIIJO
I-30TYA TINI SARW

AQY-ANQA dNTVA TINI NYSILIY
I -HIMOYD d¥D dAD¥YT YAOA

ATd ANTYA QILDITHS QIVAONYA
aQY-FWODNI ALINOI QIYADNVA
SNI LVYLS ¥¥ ALIQOWWOD OXWId
aNQd JOAVHANA SNSSYWVA
I-aNQd JATYA SANW

aNna dyd Fo¥MYT IWd

74-30dd0 SANIAIAIA YIFWATIOD
N- aNQd LDHETES H¥0D H4d

I aNQA SHIDALVILS HINTOSIY

MO0LS dIVI0d¥0D - II I¥¥d ‘4d066 WJO4

|
TOVTP6CSL JL FTIVLIYVHD NASNVH QEVVONHAN VIIA
|



S  INAWAILYLIS

"9S% ‘19
"TE8LE
29’06
"L89°%9
"L09°€0T

ANA
ONIANF

0c

d0TYA 1004
ONIANH

BYLO6T9-LZ

LO0PTIv62SL

6€£:80°€C 9T0Z/L0/zZT P€T9| 6¥LSXD

STYIOL

O ONI A/H Jdna HS TVILNAINYd
av-dNN4d dNod Tvg0oTo NOLATAWAL
THS-ANOJ ANOd HI0D NYDAOW dp
SI dNO aNOY SATd: HY0D qUIvy
I-aNog ¥/1 Isam NV.ILVITOdONLAN

SANOE HIVM0d¥0D - II I¥vd vmmomm WJI04

|
T0PT¥62SL L FTIVIIYVHD NISNVH JUIVYOYAAN VIIY



RITA NEERGAARD HANSEN CHARITABLE TR 752941401

27-6190748

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

RECIPIENT NAME:
CARE ENDCWMENT FUND
% REBECCA PENAR
ADDRESS:
151 ELLIS ST NE
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... it et e et e e e e e e e e e et e e e

RECIPIENT NAME:
UNICEF
ADDRESS :
125 MAIDEN LN FL 11
NEW YORK, NY 10038-4713
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . .. ittt et e e e e e et et e et ettt ee e e

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS
% BETH GOLDEN
ADDRESS:
333 7TH AVE 2ND FLOOR
NEW YORK, NY 10001-5004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...t e e e e e e et e e

XD576 2000

CYS749 6234 12/07/2016 23:08:39

752941401

STATEMENT

21
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RITA NEERGAARD HANSEN CHARITABLE TR 752941401

27-6150748

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

RECIPIENT NAME:

ST MARY'S LUTHERAN CHURCH
ADDRESS :

2001 80TH ST

KENOSHA, WI 53143
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt e e et e it s et e nee e

RECIPIENT NAME:
THE DANISH IMMIGRANT MUSEUM
ADDRESS :
2212 WASHINGTON ST
ELK HORN, IA 51531-0470
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . .ttt ittt i ettt e e e e i et e e

RECIPIENT NAME:
ST JOSEPHS INDIAN SCHQOL
% FR STEPHEN HUFFSTETTER
ADDRESS:
1301 N MAIN ST PO BOX 100
CHAMBERLAIN, 8D 57325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ..ttt i i it e et i i e i e e
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RITA NEERGAARD HANSEN CHARITABLE TR 752941401

27-6190748

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

RECIPIENT NAME:

PROTESTANT EPISCOPAL CATHERAL FDN

b

ADDRESS :
3101 WISCONSIN AVE NW
WASHINGTON, DC 20016-5098
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

% TREASURER ADMINISTRATION BLDG

AMOUNT OF GRANT PATID . .ttt ittt ittt e et et e et ettt eee e as 5,539.

RECIPIENT NAME:
SMITHSONIAN INSTITUTION
ATTN JOHN JOSEPH VAN HAELEWYN
ADDRESS :
PO BOX 37012 MRC 035
WASHINGTON, DC 20013-7012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... i i i i e e et e i e ie e eaa 5,539.

RECIPIENT NAME:
THE HUMANE SOCIETY OF THE US
% DEBORAH MUSE
ADDRESS :
1255 23RD ST NW SUITE 450
WASHINGTON, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt ittt e it et et ie e 5,539

X0576 2000
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RITA NEERGAARD HANSEN CHARITABLE TR 752941401 27-6150748
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE NATURE CONSERVANCY

% BETH RIDOUT DIRECTOR
ADDRESS :

4245 N FAIRFAX DR STE 100

ARLINGTON, VA 22203-1606
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID . . ittt ittt et e e e m e et e s e e 5,539.

RECIPIENT NAME:
PRECEPTS MINISTRIES INTERNATIONAL
ADDRESS:
PO BOX 182218
CHATTANOOGA, TN 37422
RELATIONSHIP:
NCNE
PURPOSE OF GRANT:
GENERAL SUPPORT
FCUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . .t ittt it it ettt it it it e e te st et 5,539.

RECIPIENT NAME:
CORAL RIDGE MINISTRIES MEDIA INC
DBA D JAMES KENNEDY MINISTRIES
ADDRESS :
5555 NORTH FEDERAL HIGHWAY SUITE 1
FORT LAUDERDALE, FL 33308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. i e e i s it e e 5,539.
TOTAL GRANTS PAID: 66,468.
STATEMENT
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