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H EXTENDED TO NOVEMBER 15, 2017

Return of Private Foundation
or Sechon 4947(a){1) Trust Treated as Private Foundation

Form 990'PF

Depariment ofthe Traasury
nternal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www irs gov/form990pf

OMB No 1545-0052

2016

Uﬁen o Public lnspecﬁon

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
THE LAWRENCE FAMILY FOUNDATION 13-3935895
Number and street (or P O box number if mail ts not delivered to street address) Room/suite

4415 E, LAKE HARRIET PARKWAY

B Telephone number
612-825-5050

Crty or town, state or province, country, and Z!
MINNEAPOLIS, MN 55409-1746

P or foreign postal code

G Check all that apply:

|:] Initial return
|:| Final return

D Address change

\:] Initial return of a former public charity
|:| Amended return
[:] Name change

H Check type of organization:

[X ] section 501(c)(3) exempt private foundation
I:] Section 4947(a)(1) nonexempt charitable trust [:I Other taxable private foundation

| Fair market value of all assets at end of year
(from Part li, col (c), ne 16)

J Accounting method-

|:] Other (specify)

E] Cash

|:J Accrual

pl ]
]

» ]
E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here  B>[__]

F If the foundation i1s 1n a 60-month termination
under section 507(b)(1)(B), check here  B>[__]

G It exemption application is pending, check here

D 1. Foreign organizattons, check here

2. Foreign organizations meating the 85% test,
check here and attach computation

»Ss 8,529,794. |(Part I, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
e I e e R
1 Contributions, gifts, grants, etc., received 3,272,148, ¢ E CiE AN/A T
2 Check }I_—_I 1f the foundation 15 not required to attach Sch B . i R i E a i ! o i id R
3 aemvacimang® and temporary Y
4 Dwidends and interest from secunities 144,772, 144,760, STATEMENT] 1
5a Gross rents ]
b Netrental income or (loss) [?&;&z " ii;;; % . i Mg; R
Ba Net gam or (loss) from sala of assets not on line 10 2 , 901 ' 936.1{" %ii §§§:'4
b Siess e e ool 4,435,268, P 5 P
7 Capital gan net income (from Part IV, line 2) o x%@; ¥ %i 3’%@
B Net short-term capital gain W y i
9 Income modifications g & ;
102 andatiowences o & R
b Less Cost of gaods sold 4;; %‘?’5%? {s%: %;
¢ Gross profit or {loss) 2B "k
11 Other income 3,255. STATEMENT 2§,
12 Total. Add lines 1 through 11 6,322,111, : 1 E T
13 Compensation of officers, directors, trustees, etc 0 . 0 .
14  Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees STMT 3 15,000, 3 el 15,000,
¢ Other professional fees STMT 4 429, 0. 429,
17 Interest
18 Taxes STMT 5 12,000, 0. 0.
~ 19 Depreciatton and depletion i E S
P 20 Occupancy
o3 21 Travel, conferences, and meetings
liss) 22 Prnting and publications
= 23 Other expenses STMT 6 283, 0. 283,
= =124 Total operating and administrative
% expenses. Add lines 13 through 23 27,712, 0. 15,712,
-~ 25 Contributrons, gifts, grants pard 1,944,337, 1,905,212,
?‘ 26 Total expenses and disbursements.
2 Add lines 24 and 25 1,972,049, 0. 1,920,924,
E.')B 27 Subtract fine 26 from line 12; |
&3 a Excess of revenus over expanses and disbu 4,350,062, [
N )) b Net investment income (f negative, enter -0-) 3,046,696, |
¢ Adjusted net income (¢ negatwe, enter -0-) N/A |

623501 11-23-16

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 2

Parth | Balance Sheets *tached schedules and amounts i the descption Beginning of year End of year i
- cafumn should be for end-of-year amounls anly (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - nan-interest-bearing
2 Savings and temporary cash investments 35,745, 1,151,796, 1,151,786,
3 Accounts recanable P B ETNPEEE RN ERETN
Less. allowance for doubtful accounts P
4 Pledges receivable TR EEEI TS AT SR Y
Less: allowance for deubtful accounts ™
5 Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualified persons 1,287, 8,157, 8,157,
7 Other notes and loans recevable > _:Z“f ;%( Y j; _%; % §§ *%' gi A;é:_ % ﬁi ’% _% _%: &, ; R % N gff; " j
Less: allowance for doubtful accounts P
@] 8 Inventones for sale or use
21 9 Prepaid expenses and deferred charges
< 10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 7 2,086,298, 5,311,734, 7,269,841,
¢ Investments - corporate honds
11 Investments - land, busldings, and equipment basis » . 5: V: % 4 §_ & | ”; : §f i g"g « fi% _5 i f“
Less accumulated depreciation | 4
12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment. basis ™ DR EEEEY R N R
Less accomulated depreciation »
15 Other assets (descnbe» NEURORX, INC, ) 100,000, 100,000, 100,000,
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 2,223,330, 6,571,687, 8,529,794,

17  Accounts payable and accrued expenses

18 Grants payable g ;
@ 19 Deferred revenue % gf
E 20 Loans from officers, drectors, frustees, and other disqualfied persons % §
ﬁ 21 Mortgages and other notes payable % ‘?
=I22 Other habiliies (describe P> ) Vo
£
23 Total liabilities (add lines 17 through 22) 0. 0. ;; F
Foundations that follow SFAS 117, check here > [ ] N
and complete lines 24 through 26 and lines 30 and 31. iz% i
§ 24 Unrestncted R
5|25 Temporanly restricted $1% A
2126 Permanently restricted i ? ?"
B|  Foundations that do not follow SFAS 117, check here P> e
o and complete lines 27 through 31. ; : PR
; 27 Capital stock, trust principal, or current funds 0. 0. -4 % i
@128 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. ? 5 «g x
&[29 Retained earnings, accumulated income, endowment, or other funds 2,223,330, 6,571,687, K l
g 30 Total net assets or fund balances 2,223,330, 6,571,687, § = 1
i e
__181 Total liabifities and net assetsfund balances 2,223,330, 6,571,687 ’ %
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ne 30
(must agree with end-of-year figure reported on prior year's return) 1 2,223,330,
2 Enter amount from Part |, line 27a 2 4,350,062,
3 Other increases not included in line 2 (itemize) P> 3 0.
4 Addlines 1,2,and 3 4 6,573,392,
§ Decreases not included in line 2 (temize) P OTHER DECREASE - AMORTIZATION EXPENSE 5 1,705,
6 _Total net assets or fund balances at end of year (line 4 mmus line 5) - Part il, column (b), line 30 6 6,571,687,
Form 990-PF (2016)

623511 11-23-18




Form 990-PF (2016} THE LAWRENCE FAMILY FOUNDATION

13-3935895 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, (bl,"f""‘l’"accqaus‘ged (c? Date acquired (d) Date sold
‘ 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Danation ma., day, yr.) (mo., day, yr.)
1a CAPITAL GAINS P VARIOUS 12/31/16
p CAPITAL GAINS DIVIDENDS
c
d
e
(e) Gross sales price {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 4,432,847, 1,533,332, 2,899,515,
b 2,421, 2,421,
c
d
e
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/63 (1} Gains (Gol. (h) gain minus
, i) Adjusted basis k) Excess of col. (i col. (k), but nat less than -0-) ar
(i} FM.V. a5 of 12/31/69 O ot isies e ol O 3y Losses (from col. (1))
a 2,899,515,
b 2,421,
c
d
e
It gain, alsa enter i Part 1, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2 2,901 936,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, hne 8, column (c).
It (loss), enter -0-in Part |, hine 8 N/A
Part V: ualification Under Section 4940(e) for Reduced Tax on Net Investmenjncome
(For aptional 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 iiable for the section 4342 tax on the distributable amount of any year m the base period®? [ 1ves [(X]No

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

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

(& (b) © )
Distribution ratio

Calendar ye%?s(%?gge}é?aﬁg.nnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (¢))
2015 3,730,097, 5,802,016, .642897
2014 247,100, 5,705,908, .043306
2013 205,390, 4,185,068, .049077
2012 43,506, 1,108,628, .039243
2011 57,125, 990,224, .057689
2 Total of hne 1, column (d) 2 .832212

3 Average distribution ratio far 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 1f less than 5 years 3 .166442
4 Enter the net value of nonchantable-use assets for 2016 from Part X, line 5 4 5,665,643,
5 Multiply line 4 by line 3 5 943,001,
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 30,467,
7 Add hnes 5 and 6 7 973,468,
8 Enter qualifying distributions from Part X1I, line 4 8 1,920,924,

If line 8 15 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 V1 instructions.

623521 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 4
[Part:VI: ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons
%& = =

1a Exempt operating foundations described in section 4340(d)(2), check here P> [ and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [E and enter 1%

of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part {, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Addlines 1and 2

4 Subhtle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

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

6 Credits/Payments:

a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 8,579,
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8368) [ 40,000,
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Gheck here E if Form 2220 1s attached 8
g Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 18,112,
Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 18, 1lﬂ Refunded p> | 11 0.

| Part VII-A’ | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any natianal, state, or local legislation or did it participate or intervene in
any political campaign?
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the defimtion)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or

distnibuted 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 polibcal expenditures (section 4955) imposed during the year:

(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers.p> $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? (f *ves, " attach a conformed copy of the changes

4a Dnd the foundatien have unrelated business gress income of $1,000 or more during the year?

b If "Yes,” has 1t filed a tax return an Form 990-T for this year? N/a

5 Was there a hquidation, termination, dissolution, or substanhal contraction during the year?
If "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sectians 4341 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict wath the state law
remain in the governing instrument?

7 Did the foundation have at feast $5,000 in assets at any time duning the year? jf "Yes, " compiete Part Ii, col (c), and Part XV

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

fa X
1b X
‘% shx; i %
iR
1¢ X
N E
H 3 H
L 3 P
& rle
IR % B I
8L g
5 X
% |m "
e |38 B
3 X
4a X
4b
5 X
Wlag 1 3
:‘ P
S %?J -
foE S P 3
sle oy
BP0 M
6 | %
7 X

MN DE

sE 8

b If the answer 1s “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
g s the foundation claiming status as a private aperating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2016 or the taxable year beginning in 2016 (see mstructions for Part XIV)? jf “Yes, " complete Part XIV

10 Did any persons become substantial contributors during the tax year? if *Yes " attach a schedule listing ther names and adcresses

10 X

623531 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION

‘Rart:VII-A:| Statements Regarding Activities oninie0)

.

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see nstructions)

12 Did the foundation 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)

18 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicatron?

Website address p»  N/A

Yes| No

11 X

12 X
18X

Telephone no.p»612-825-5050

14 The books are in care of p» JAMES A, LAWRENCE

Locatedat p» 4415 E. LAKE HARRIET PARKWAY, MINNEAPOLIS, MN ZIP+4 P55409-1746

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
>l 15|

>

and enter the amount of tax-exempt interest recetved or accrued during the year
16 At any ime during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,

securities, or other financial account n a foreign country?

See the instructions for exceptions and filing requirements for FinGEN Form 114. |f "Yes," enter the name of the
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. ﬁ Yes] No
1a During the year did the foundaton (either directly or indirectly): :k & §§ %
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E:l Yes E No %? % ’ V'% *”%
(2) Barrow money from, lend maney to, or otherwise extend credit to (or accept it from) E "’§ % g %
a disquaiified person? X]ves [_INo P EE N
(3) Furnmish goods, services, or faciliies to (or accept them from) a disqualified person? [:] Yes [E No g % %\% % w
(4) Pay compensation to, ar pay or reimburse the expenses of, a disqualified person? [:] Yes [Z] No | % i @ 4
(5} Transfer any income or assets to a disquahfied person (or make any of either available ’% @ g@ :
for the benefit or use of a disqualified person)? l:] Yes IZ] No ;% % i B
(6) Agree to pay money or property to a government official? ( Exception. Check "No* % ié;% ",";sf %
if the foundation agreed to make a grant to or to employ the official for a period after g X % g
terminatian of government service, If terminating within 90 days.) [:] Yes IZ] No éga & “§§ - ;
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations . ;: e 4
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? b | X
» 1 [ Fle IF

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, ather than excepted acts, that were not corrected

before the first day of the tax year beginning 1n 20162
2 Taxes on falure to distnibute income (sechon 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4342())(3) or 4342(j)(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part X11l) for tax year(s) beginning

before 20167 L—:] Yes No

If "Yes," list the years p , , s
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(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

statement - see instructions.)
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed tn 2a, iist 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? l:l Yes E No
b If "Yes,” did it have excess business holdings in 2016 as a result of (1} any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer periad appraved by the Commissioner under sectian 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 )
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginmng in 2016?

N/A

N/A

4b

623541 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE LAWRENCErFAMILY FOUNDATION 13-3935895
Bart:VIl-B:| Statements Regarding Activities for Which Form 4720 May Be Required ,ntinueq

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? l:l Yes IZI No
‘ (2) Influence the outcome of any specific public election (see sechon 4855); or ta carry on, directly or indurectly,

any voter registration drive? [::] Yes E] No
(3) Prowide a grant to an individual for travel, study, or other simiar purposes? D Yes E] No
(4) Prowide a grant to an organization other than a chanitable, etc., organization described in section

4945(d)(4)(A)? (see instructions) (X ]ves [_INo
(5) Prowide for any purpose other than religious, chanitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals? |:| Yes E No

b If any answer Is “"Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax because it maintained

> ]

expenditure responsibility for the grant? SEE STATEMENT 8 (X ves [_1No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? ,:J Yes DZJ No
b DOid the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction® D Yes E’ No

b If "Yes." did the foundation recerve any proceeds or have any net income attributable to the transaction? N/A

‘Part VIll- | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average | {c) Compensation | (d) contnoutionsto | (@) Expense
(a) Name and address hours Ft’g'p\ggﬁfoge\’o ed “gr?t:trEgidL' e et account, other
JAMES LAWRENCE DIR, CHRMN, & PRES
4415 E. LAKE HARRIET PARKWAY
MINNEAPOLIS, MN 55409-1746 1.00 0. 0. 0.
MARY LAWRENCE DIR, SECY, & TREAS
4415 E. LAKE HARRIET PARKWAY
MINNEAPOLIS, MN 55409-1746 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1), If none, enter "NONE."”
(b} Title, and average (d) Contnbutons lo {e) Expense
(a) Name and address of each employee paid mare than $50,000 hours per week (c) Compensation | P00 ecras o> | account, other
devoted to position alfowances
NONE
Total number of other employees paid over $50,000 > | 0

623551 11-23-16

Form 990-PF (2016)



Form gg?.pp %2015) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 7

PartsVlll 4| Information About Officers, Directors, Trustees, Foundation Managers, Highly
* Paid Employees, and Contractors (ontnveq)

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 receiing over $50,000 for professional services

| PartIX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activiies during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1N/A

|.Part IX:B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2.

Amount

{ NONE

All other program-related investments. See instructions.
3 NONE

0.

Total. Add lines 1 through 3 »

0

623561 11-23-18

Form 990-PF (2016)



_—

Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 8
‘Part X:4| Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: _LL
a Average monthly fair market value of securihes 1a 4,544,008,
b Average of monthly cash balances 1b 1,107,914,
¢ Fair market value of all other assets 1c 100,000,
d Total (add ines 1a, b, and ¢) 1d 5,751,922,
¢ Reduction claimed for blockage or other factors reported on lines 1a and : “ z
1c (attach detailed explanation) Lte | 0. = ¥
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from fine 1d 3 5,751,822,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 86,279.
5  Net value of noncharitable-use assets. Subtract kne 4 from line 3. Enter here and on Part V, line 4 5 5,665,643,
6__ Minimum investment return. Enter 5% of iing § 6 283,282,
- Distributable Amount (see nstructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certain
foreign organizations check here P |:] and do not complete this part.)
1 Minimum investment return from Part X, ing 6 1 283,282,
2a Tax on investment mcome for 2016 from Part V), hne 5 22 30,467, : §
b Income tax for 2016. (This does not include the tax from Part V1.) 2b f} B
¢ Add lines 2a and 2b 2 30,467,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 252,815,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5§ 252,815,
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from hine 5. Enter here and on Part Xil, ine 1 7 252,815,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: : ¥
a Expenses, contributions, gifts, efc. - total from Part ), column (d), hne 26 1a 1,920,924,
b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc., purposes 2
Amounts set aside for specific charitable projects that satisty the: v ¥
a Suitability test (ptior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) | 3b
4 Qualiying distributions. Add hnes 1a through 3b. Enter here and on Part V, Iine 8, and Part X1, line 4 4 1,920,924,
5 Foundatons that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 30,467,
6 Adjusted qualitying distributions. Subtract ine 5 from line 4 6 1,890,457,
Note: The amount on fine 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation qualifies for the section
4340(e) reduction of tax n those years.
Form 990-~PF (2016)

623571 11-23-18



Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 9

Part XIi! | Undistributed Income (see instructions)

¢ Enter the amount of prior years' .

(a) (b} (c) (d)
Corpus Years prior to 2015 2015 2016
1 Distributable amount for 2016 from Part XI, % SR A I A
fne 7 L K %% LR e 252,815,
2 Undistributed income, if any, as of the end of 2016 %i :i:\;{ %: .:%.a:w. {’ . -.é:&., _;% N ;“:. i §; % %;
a Enter amount for 2015 only 2% - & LA &
b Total for prior years: : .
, , % ;“gi
3 Excess distnibutions carryover, if any, to 2016 ;o ey ’E::% }
aFrom 2011 57,125, s . &
b From 2012 ; - 3 e §§
¢ From 2013 o § g E L i A :;,, 1 ; ‘
d From 2014 N% §§ % : e ¢ :g § g %% 1 §? RV T
e From 2015 RCA R S SR AN 1 A A (O A
f Total of ines 3a through e 3,510,793.| ¥ 5F 4% ‘§* HMEE TR RN % aE
4 Qualifying distributions for 2016 from G oe BO% EIE 4R B LI Sy FAOT g %
Part XIl, ine 4: P> § 1,920,924, i§ % T 2%6 w7 ol & F 8% wl g §§ g
a Applied to 2015, but not more than ling 2a e & F Ve 3@ o 5 o] "% % W W a
b Applied to undistributed income of prior LI T 5 % w F § & % s o
years (Election required - see instructions) i 2 g 3 AL & RN % ?3% ;
= 3 e e B 3 s .
¢ Treated as distributions out of corpus FEE YA N 5w g # ¥ W
(Election required - see instructions) 0. ?§ 1w ¥ oz l* w ¢ # A éij%
d Applied to 2016 distributable amount DA R PN 252,815,
e Remaining amount distributed out of corpus 1,668,109.F 4. & » % g 7 NN .
5 Excess distributions carryover apphied to 2016 0.} ;:‘;@:\ :’; ¥ oo K % # j% ) ’é§ H 0
o e et | T F F F L LA F w5430
6 Enter the net total of each column as r §° g : §" R gp FRraE I P A N
indicated below: i A % § ég wl| b B4 ;
a Corpus Add lines 3f, 4¢c, and 4e Subtract line § 5 ’ 178 s 902. § Yo % 4 %e
b Prior years' undistributed income. Subtract ~ |%, fg B PO K
line 4b from line 2b ?3* b ;§ w : i
% \2’\?; c&'

undsstributed income for which a notice of
deficiency has been issued, or on which

the section 4942(a) tax has been previously N §’
assessed P I N
d Subtract line 6¢ from line 6b. Taxable W . < § 2
amount - see instructions & ) U
¢ Undistributed income for 2015, Subtract e [& &3 § ‘§§f‘ ¥ ) g ! Qﬁ
4a from line 2a. Taxable amount - see Instr. A . 2. o
t Undistributed income for 2016. Subtract j %gg @ Nf“; % g § . J
Iines 4d and 5 from hine 1. Thisamountmust | s 5~ ¥ % < R 1 ¢ & ¢ =
# - T FO “ ¥ oy A
be distributed in 2017 . A I A ) - 0.
7 Amounts treated as distributions out of : ?
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(p)(3) (Electon
may be required - see nstructions) 0.
8 Excess distributions carryover from 2011
not apphied on line 5 or lne 7 57,125,
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a 5,121,777,
10 Analysis of line 9.
aExcess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015 3,453,668,
¢ Excess from 2016 1,668,109,
Form 990-PF (2016)

623581 11-23-18



Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 10

LPa“rt XiV*] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 alfthe fﬁundatlon has recerved a ruling or determination letter that it is a private operating
' foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section I_—_L4942j)(3) or [:] 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum {a) 2016 {b) 2015 (c) 2014 (d) 2013 (e) Total

investment return fram Part X for
each year hsted

b 85% of line 22

¢ Qualifying distributions fram Part Xil,
line 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

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

(2) Value of assets qualifying
under section 4942())(3)(B)(1}
b "Endowment" alternative test - enter
2/3 of minimum mvestment return
shown in Part X, hine 6 for each year
listed

¢ "Support" alternative test - enter:
(1) Total support other than gross

investment income (Interest,
dividends, rents, payments on

securrties loans (section
512(a)(5)), or royalties)

Support from general pubiic
and 5 or more exempt
organizations as provided in
section 4942(1)(3)(B)(in)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income
| Part&XV'g] 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 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 $5,600). (See section 507(d)(2}.)

SEE STATEMENT 9

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 here P @ if the foundation only makes cantributions to preselected charitable argamzations and daes not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamzations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-maii address of the person to whom apphcations should be addressed:
N/A

b The form in which applicabions should be submitted and information and matenals they should nclude:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or imttations on awards, such as by geographical areas, chanitable fields, kinds of instituttans, or other factors:
N/A

623601 11-23-16 Farm 990-PF (2016)
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Form 950-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 11
I,,Pgrtngg Supplementary Information (continued)
(L Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any refationship to FOUtantdaUDfn PUTDOS% %f %rant or Amount
any foundation manager satus o contribution
Name and address (home or business) or substantial contributor recipient
2 Paid duning the year
SEE STATEMENT A
1,944,337,
Total » 3a 1,944 337,
b Approved for future payment
NONE
Total > 3b 0.

Form 990-PF (2016)

623611 11-23-18




Form 990-PF (2016) THE LAWRENCE FAMILY FOUNDATION 13-3935895 Page 12

Part:-XVI:A:]  Analysis of Income-Producing Activities

Enlter gross amounts unless otherwise indicated. Unrefated business income (Ecxcluded by section §12, 513, or 514 (e)
B S(3\)ess (b) E:ﬁ)::— (d) Related or exempt
1 Program service revenye; code Amount code Amount funchion income
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 14 144 772,
§ Net rental income or (loss) from real estate: R R IR I RN RN R N Y
a Debt-financed property
b Not debt-financed property
6 Net rental tncome or (lass) from persanal
property
7 Other mvestment income 14 3,255,
8 Gain or (loss) from sales of assets ather
than nventory 18 2,901,936,
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.
a
b
(4
d
e
12 Subtotal. Add columns (b), (d), and (¢) N 0.F ¢ 3,049,963, 0.
13 Total. Add fine 12, columns (b), (d), and (e} 13 3,049,963,
(See worksheet in ling 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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
/A

623621 11-23-16 Form 990-PF (2016)



Form 990-PF (2016) THE LAWRENCE PAMILY FOUNDATION

13-3935895 Page 13

;Part:XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

*  Exempt Organizations

1 'Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) of EK

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
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt orgamization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shaning of facikities, equipment, mailing lists, other assets, or paid employees

1a{1)
1a(2) X

il

1b{1) X
1b(2) X
1b(3) X
1b(4) X
X
X
X

1b(5)
1b(6)
1c

d I the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column {d) the value of the goods, other assets, or services received.

(a)Line no {b) Amount involved | {¢) Name of nonchantable exempt organization

(d) Description of ransfers, transactions, and sharing arrangements

N/Aa

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 In section 5277
b_If"Yes," complete the following schedule.

Clves [X]no

(a) Name of organization {b) Type of organization

(c) Description of relationship

N/A

Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign and belief, i} true, corregt, ang complete Declaration of prepareg{other than taxpayer) is based on all Information of which preparer has any knowledge ratuen with the preparer
Here } M” / ’ ? } /K E shown below {see instr }?
6 JlOEﬂr Xlves [INo

May the IR-S discuss this

144
Signaturg 8t otfiged or Yrustee Date Title
Pifht/Type Rfeparer's name Preparer's signature Date Check D it | PTIN
. | self- employed
Paid GAIL LUST ( ;_/Z',\QM 11/7117 P00321529
Preparer [ m'sname P DELOITTE TAX LLP ( Fim's EIN P> 86-1065772
Use Only

Firm's address B> 50 SOUTH SIXTH STREET, SUITE 2800
MINNEAPOLIS, MN 55402

Phone nop. 612-397-4000

623622 11-23-16

Form 990-PF (2016)




Schedule B Schedule of Contributors OME N 1545.0047
g:rogrg‘o_ggg)ﬁ 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, $90-EZ, or 930-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www irs gov/form990 -
Name of the organization Employer identification number
THE LAWRENCE FAMILY FOUNDATION 13-3935895

Organization type (check one)

Filers of:

Form 990 or 990-EZ

L]
L]
L
Form 990-PF @ 501(c)(3) exempt private foundation
L
L1

Section:

501(c)( ) (enter number) organization

43947(a)(1) nonexempt chantable trust not treated as a private foundation

527 political organization

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

501(c)(3) taxable private foundation

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

General Rule

[x]

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

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that receved 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 930, Part VIli, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, Il, and Il

For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 930 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contnibutions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year | K

An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't 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, 930-EZ, or 990-PF) (2016)

623451 10-

18-16




Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization

THE LAWRENCE FAMILY FOUNDATION

Emplayer identification number

13-3935895
{E’gﬁfl { Contributors (See instructions). Use duplicate coptes of Part I if addrtional space s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JAMES AND MARY LAWRENCE Person (x]
Payroll D
4415 E. LAKE HARRIET PARKWAY 10,565, Noncash |:|
(Complete Part Il for
MINNEAPOLIS, MN 55409-1746 noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JAMES AND MARY LAWRENCE Person ]
Payroll [ ]
4415 E. LAKE HARRIET PARKWAY 2,997,584, Noncash [X ]
(Complete Part fl for
MINNEAPOLIS, MN 55409-1746 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JAMES AND MARY LAWRENCE Person ]
Payrol [ |
4415 E, LAKE HARRIET PARKWAY 1,988,148, Noncash E(:]
(Complete Part Il for
MINNEAPOLIS, MN 55409-1746 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :‘
Payroll I:]
Noncash [ |
(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ |
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [ ]
Noncash [ ]
(Complete Part 1 for
noncash contributions )

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE LAWRENCE FAMILY FOUNDATION

Employer identification number

13-3935895

E_wpﬂaﬁlvljg Noncash Property (See instructions) Use duplicate copies of Part Il if additional space ts needed.

(a)
(c} |
No. o () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Partl
63,065 SHARES OF CONAGRA FOODS INC
2
2,997,584, 10/17/16
(a) ‘
(c}
No. . (b} _ FMV (or estimate) @
from Description of noncash property given (See instructions) Date received
Part |
27,510 SHARES OF GENERAL MILLS INC
3
1,988,148, 07/07/16
(a)
(c}
:o°';1 Descrition of (b) . , FMV (or estimate) Dat r“” ed
escription of noncash property given (See instructions) ate receive |
Part | ‘
(a)
(c)
No. » (b) , FMV (or estimate) d
from Description of noncash property given (See instructions) Date received
Part1
(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part|
(2) )
No. . ) ., FMV (or estimate) (d) N
from Description of noncash property given (See instructions) Date received
Partl

823453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

T}iE LAWRENCE FAMILY FOUNDATION

Employer identification number

13-3935895

;Partidll”  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for
b widilanl the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of excluswvely religious, charitable, etc , contributions of $1,000 or less for the year  (Enter this info ance ) > $
Use duplicate coples of Part |l if additional space is needed
(a) No.
g:r'tnl (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.
li;r:r[t\1| (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.
g::l (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.
gor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift

‘ Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 10-18-18

Schedule B (Form 990, 930-EZ, or 930-PF) (2016)



THE LAWRENCE FAMILY FOUNDATION

13-3935885

FORM 950-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GAINS REVENUE NET INVEST- ADJUSTED
DIVIDENDS PER BOOKS MENT INCOME NET INCOME

GROSS
SOURCE AMOUNT
INTEREST FROM LOAN
TO JAMES LAWRENCE 12,

MORGAN STANLEY
#3488

147,181,

2,421,

144,760,

12, 12,

144,748,

TO PART I, LINE 4

147,193,

2,421,

144,772,

144,760,

FORM 990-PF

OTHER INCOME

STATEMENT 2

DESCRIPTION

(A)
REVENUE
PER BOOKS

(B) (C)
NET INVEST- ADJUSTED
MENT INCOME NET INCOME

MORGAN STANLEY #3488 NON-DIVIDEND

DISTRIBUTION

TOTAL TO FORM 990-PF, PART I,

LINE 11

3,255,

3,255,

FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING FEES

15,000,

15,000,

TO FORM 990-PF, PG 1, LN 16B

15,000,

15,000,

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

EXPENSES

(A) (B)

NET INVEST-
PER BOOKS MENT INCOME

(c) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

OTHER PROFESSIONAL FEES

429,

429,

TO FORM 990-PF, PG 1, LN 16C

429,

429,

STATEMENT(S) 1, 2, 3, 4




THE LAWRENCE FAMILY FOUNDATION

13-3935895

FORM 990-PF TAXES STATEMENT 5
(2) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

2015 EXTENSION PAYMENT

TO FORM 990-PF, PG 1, LN 18

12,000, 0.

0.

12,000, 0.

0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

TRANSACTION FEES

TO FORM 3990-PF, PG 1, LN 23

(n) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

283, 0.

283,

283, 0.

283,

FORM 990-~PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

PENGROWTH ENERGY CORP COM
GENERAL MILLS INC

MEDICAL PROPERTIES TRUST INC

COLGATE PALMOLIVE
MICROSOFT CORP

BOOK VALUE

FAIR MARKET
VALUE

COMMUNICATIONS SALES AND LEASE INC

NEURORX CORPORATE STOCK
CONAGRA BRANDS INC

JP MORGAN CHASE & CO
LAMB WESTON HOLDINGS INC

NEW YORK COMMUNITY BANCORP INC

TOTAL TO FORM 990-PF, PART II,

51,579, 8,520,
426,440, 864,780,
41,434, 49,200,
495,589, 549,696,
202,369, 497,120,
68,646, 59,459,
100,000, 100,000,
1,874,612, 2,494,221,
992,849, 1,294,350,
552,053, 795,645,
506,163, 556,850,

LINE 10B

5,311,734, 7,269,841,

STATEMENT(S) 5, 6,

7



THE LAWRENCE FAMILY FOUNDATION 13-3935895

FORM 990-PF EXPENDITURE RESPONSIBILITY STATEMENT STATEMENT 8
' PART VII-B, LINE 5C

GRANTEE'S NAME

SCOPE

GRANTEE'S ADDRESS

6 MARKET ROAD
LONDON, UNITED KINGDOM, N7 9PW

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED VERIFICATION DATE

5,000. 03/14/16 5,000, 12/06/16
PURPOSE OF GRANT

TO SUPPORT GENERAL OPERATIONS, INCLUDING SCOPE'S MISSION TO EXIST TO MAKE
THIS COUNTRY A PLACE WHERE DISABLED PEOPLE HAVE THE SAME OPPORTUNITIES AS
EVERYONE ELSE. SCOPE PROVIDES SUPPORT, INFORMATION AND ADVICE TO MORE THAN
A QUARTER OF A MILLION DISABLED PEOPLE AND THEIR FAMILIES EVERY YEAR.

ANY DIVERSION BY GRANTEE

TO THE KNOWLEDGE OF THE GRANTOR, NO FUNDS HAVE BEEN DIVERTED TO ANY ACTIVITY
OTHER THAN THE ACTIVITY FOR WHICH THE GRANT WAS ORIGINALLY MADE.

RESULTS OF VERIFICATION

THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF THE
REPORT WAS MADE.

STATEMENT(S) 8



THE LAWRENCE FAMILY FOUNDATION 13-3935895

FORM 990-PF PART XV - LINE 1A STATEMENT 9
' LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JAMES LAWRENCE
MARY LAWRENCE

STATEMENT(S) 9




ok

THE LAWRENCE FAMILY FOUNDATION

13-3935895

YEAR ENDED 12/31/2016

Form 990-PF, Part XV, Line 3a - Grants and Contnbutions Paid Dunng the Year

Name and Address

Yale University
PO Box 208239
New Haven, CT 06520-8239

Brown University
Contollers Office Box J
Providence, RI 02812

Kent School
PO Box 2006
Kent, CT 06757

Everytown for Gun Safety
P O Box 4184
New York, NY 10163

Allina Health System
PO Box 43 MR 10890
Minneapolis, MN 55440

Histonc Lansdowne Theater Corp
PO Box 131
Lansdowne, PA 19050

Planned Parenthood
671 Vandalia St
St Paul, MN 55114

University of MN Foundation
200 Oak St SE No 500
Minneapolis, MN 55455

Minnesota Orchestral Association
1111 Nicollet Mall
Minneapolis, MN 55403

Phillips Eye Institute Foundation
PO Box 43 MR 10830
Minneapolis, MN 55440-0043

Wills Eye Foundation, Inc.
840 Walnut Street 15th Floor
Philadelphia, PA 19107

Peacehealth St. John Medical Center Foundation
1615 Delaware
Longwview, WA 98632

The Hendnckson Foundation Inc
2015 West Forest Dnve
Minneapolis, MN 55423

Relationsh

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Purpose

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Foundation
Status of

Recipient

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Amount

25,000

72,700

110,000

100,000

10,000

5,000

5,000

10,000

8,500

600

5,000

10,000

5,000
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Pan Massachusetts Challenge
77 Fourth Avenue
Needham, MN 02494

President and Fellows of Harvard College
1033 Massachusetts Avenue 3rd Floor
Cambndge, MA 02138

Commuttee For Economic Development
1530 Wilson Boulevard NO 400
Arington, VA 22209

Bulldogs on the Lake
332 Minnesota St Ste W1360
Saint Paul, MN 55101

Global Minnesota (pka Minnesota International Center)
1901 University Avenue SE
Minneapolis, MN 5545

The Nature Conservancy
4245 N Fairfax Dnive
Arlington, VA 22203-1606

Breck School
123 Ottawa Avenue North
Minneapolis, MN 55422

Go Vote Foundation
450 Bnmhall Street
St. Paul, MN 55105

Minnesota Post
900 6th Ave SE
Minneapolis, MN 55414

Atlanta Technical College
1540 Metropolitan Pkwy SW
Atlanta, GA 30310

Scope
6 Market Road
London, N7 SPW

Quintessentially Foundation
29 Portland PI, Marylebone
London, W1B 1QB

Grupo Envera
9th of Calle Trespaderne
Madnd, 28 042

Fundacion Tambien
Hiedra, 6-Bajo-A
28036 Madnd

United World Schools
Chester House 2 26
Kennington Business Park
London, UK SW9 6DE

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

Operating

PC

PC

PC

PC

PC

PC

pPC

POF

PC

PC

Foreign

Foreigh

Foreign

Foreign

Foreign

1,000

10,000

5,000

15,000

5,900

500

10,000

1,500,000

1,000

5,000

5,000

5,043

5,000

2,000

7,094

1,944,337
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