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Form 9 9 O'PF

Department of the Treasury
Intarnal Revanua Service

F;'eturn of Private Foundation

or Section 4947(a){1} Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
» Information abaut Form 990-PF and [ts separate Instructions is at www.irs,gov/form990pf ESILURUECDLITUERTET I,

OMB No. 1545-0052

2016

For calendar year 2016 or tax year beginning

, 2016, and ending

. 20

e

Name of foundation A Employeridentification number
BAKKEN FAMILY WRC FOUNDATION 41-1796283
Number and street {or P.O box number if mail is not deliveredto street addrass) Room/suite B Telephone number (see instructions)
1525 W W.T. HARRIS BLVD. D1114-044 888-730-4933
City or town, state or province, country, and ZIP or foreign postal cada
© toammensppenens e[
CHARLOTTE, NC 28262
G Check all that apply: - Initial return - Initial return of a former public charity | p 4 Foreign organtzations, check here, . P D
Final return Amended return 2. Foraign arganizattans meeting the
7 Address change Name change Bs%lasl.!check here and attach > D
H_Check type of organization: |X | Section 501(c)(3) exempt private foundation £ "pﬂvm;{c oty wes terminatod
e l——l.Sectmn 49471a){1)_nonexempt charitable trust : Other taxable private foundation under section 607(b){1)(A), check here . P> [:I
& | Fair market value of all assets at L} Accounting method:l__)_(] Cash [_J Accrual F  ff the foundation 1 m o 60-month termination
& end of year (from Part {l, col. {¢), line Other {specify} under section 507 (b} MIB), check here . P>
& 16} $ 18,993,861. (Part I, column (d} must be on cash basis }
&3 Analysis of Revenue and Expenses (The| 1) Revenue and {d) Disbursements
o= total of amounts in columns (b), {c), and {d) {b) Net investment {c) Adjusted net for charitable
< may not necessarily equal the amounts in oxpenses per income income purposes
=2 column (a) (see instructions).) books {cash basis only}
() 1 Contributions, gitts, grants, elc., recelved {attach schedule) . .
U | 2 cres p [ X] B jourdatonts ot rcuiedto’ —
= 3 intersst on savings and temporary cash investments. .
q 4 Dividends and interest from securities . 251,350 242,070. -STMT 1
@@7&% Ba Grossrents + « = 4 a v v v a b e n e .. :
b Nat rantal incoma or {loss)
g Gg gel galn|or(loss)ffrom“sale of assets not on tine 10 -12 L58_9 .
€l 7 Scotsoniing6a . 2,893,496 . :
2| 7 Capital gain net income (from Part IV, hine 2) .
@ g Net shortterm capital gam. + + ¢« « « o + »
9 Income modifications « « - . . 4 v ow . w .. -
103 Grosssales less returns -
and allowances « « « . -
b Less.Cost of goods sold .
¢ Gross profit or {loss) (attach schedule) , . . . - - o
11 Other income (attach schedule) . . .. . .. 119,945 STMT 3
12 Total. Add lines 1 through 11 + . . - . . . . 358,706 242,070, - -
13  Compensation of officers, directors, trustees, ete. . .
:I:J: 14  Other employee salaries and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . ., . . . . NON. NONH
i16a Legal fees (attach schedute) . . .STMT, 4 17,487 | NONE NONE 17,487.
% b Accounting faes (attach schedule}STMT . 5 | 1,200, NONH NON 1,200.
2| ¢ Other professional fees (attach schSdiVET. 6 . 67,749 | 67,749.
Bl117 nterest. . ......... Lt e )
g 18 Taxes (attech s s RS- 14,682 10,317.
E 19 Depreciation (altach-sehédtie)-and depletion . Tl -
3 20 Occupancy - .
2|21 Travel, confereng NONE NONE,
Sl22  Printing and puf? NONE NONE
TV23  Other expenses 25 25.
%/24 Total operating p 56 :
g Add tinos 13 through 23. + . « + . .« . . . 101,143} 78,066 NONH 18,712.
O|25 Contributions, gifts, grants paid . « « - « » . 950,000~ 7w v D DT T 950, 000.
26 Totoloxp and dish Add lines 24 and 25 1,051,143 78,066, NONE 968,712,
27  Subtract Uine 26 from line 12: S ";j B PR = )¢ ST ‘-":-:- I
@ Excess of ravenue over axpenses and disbursoments . . = 69ZJ 4374:- _‘ - 3 I N ) N : R ik
b Net investment income {if negative, enter -0-) R 164,004.0- = =" ]
¢_Adiusted net Incoms (if negative, enter -0-}. - Foocl - R Sl m i
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)

6E1410 1.000

FWV269 D60M 04/07/2017 09:13:31
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form 990-PF (2016) 41-1796283 Pages 2
m Balance Sheets 9:7‘;::‘;?;?0?102:5;;?;hncix?ﬁzufno': eiy'rlagl:l-year Beglnning of year End of year
amounts only. {See Instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-nondnterest-beating . « o o v v v « 0 v v s 0 v 0 s 21,450 21,450.
2 Savings and temporary cash investments + + « v« v v 4 o v .
3 Accounts receivable D
Less: allowance for doubtful accounts P
4  Pledges receivable p>
Less: allowance for doubtful accounts
5 Grantsreceivabla. « « ¢ v v v s i n v s e s s s s e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructions} ., , . .
7 Other notes and loans receivable (attach schedule) b - iRy
Less' altowance for doubtful accounts P NONE
13 8 finventoriesforsalooruss. + « v v v v v v e v b s i d e e
&1 9  Prepaid expenses and deferredcharges « « + . . v o 4 v v 4 s
<[ 10a Investments- U.S and state governmant obligations {attach schedule). .
b Investments - corporate stock (attach schedule} . STMT 9. . 12,486,039,
¢ Investments - corporate bonds {attach schedule) . STMT 11, _ . 3,536 %68 .
Y o 3 g e
Lasa' accumulated depraciation P
{attach scheduls)
12 Investments -morgage loans. « + « < v v 4 - 4 0 v 0 0. ..
13 Investments - other {attach schedule} . . . . . . STHMT .12.
14 Lend, burldings,and » g
equipment basis
Less: accurnulated depreciation »
{attach schedule)
16 Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage L,itemi} . . . . . ... .. ... 20,138,251. 19,437,838. 8 99 8
17  Accounts payable and accrued expenses . . . . . . P 7
18 Grantspayahle. . o . 4 o it i it e s et e s eas
.3 189 Deferred rovanue- . - . & & & & c v d e h e h e e e ...
;.*_f 20  Loans from officers, directors, trustoes, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) , , , . .
{22 Other liabilities (describe P )
23 Total liabilities {add lines 17 through 22} . . . . .. .. ... NON
Foundations that follow SFAS 117, check here , bl_l
4 and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted + « & v o v o vt o v o v v v 0 o a s m o n s . _
E 25 Temporarilyrestricted « « < v 4t 4 c i it s e s n s
|26 Pormanentlyrestricted . . . . .. 0 i 0 il e e 00
E Foundations that do not follow SFAS 117, >
. check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds « « « . . . . . . 20,138,251, 19,437,838,
E,' 28  Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds ,
|30  Total net assets or fund balances (see instructions! , . . . . . 20,138,251, 19,437,838 &
2|31 Total (labilittes end net assets/fund balances [see
INSUUCHONS) + « v v o v v v s e s e o n s o s s a o o v s s 20,138,251, 19,437,838,

[Part i |

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part }i, column {a), line 30 {must agree with

end-of-year figure reported on prioryears return), . . . . . v v v s e e e e o 20,138,251,
2 Enteramount from Part ), line 27a. . . . . . .. i i i it e e e e e e 2 -692,437.
3 Other increases not included in line 2 (itemize) » SEFE STATEMENT 13 3 15,264.
4 Addlines1,2,and3......... D - 19,461,078,
§ Descreases not included in line 2 {itemize) » SEE STATEMENT 14 5 23,240,
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part lf, column (b}, line 30 . . . .| 6 19,437,838.

JsA
6E1420 1000

FWV269 D60OM 04/07/2017 09:13:31
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41-1796283

Form 990-PF (2016) Page 3
(ZI\ Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold {e.g., real sstate, LE,}J}:’;.", {c) Date acquired] (d) Date sold
2-story brick warahouse; or common stock, 200 shs. MLC Co.) g'_ '{’)“',f"“’ﬁ mo , day, yr.) {mo., day, yr.)

1a PUBLICLY TRADED SECURITIES
b
¢
d
[}
- {f) Depreciation allowed (g} Cost or other basis {h} Gain or {loss)
le) Gross sales price e(‘:)rr (a:‘llo::ab?e)uwe plus expense of sale {e) plus {f) nrunc:xs {g)
2,893,496, 2,906,085, -12,589.

o &L 0 |o (o

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

{1} Gains {Col. {h} gain minus

{i) Adjusted basis {k) Excess of col. {i) col. {k), but not less than -0-) or
W F.M.V. a5 of 12/31/69 as of 12/31/69 over col. {j), if any Losses [from col {h))
a -12,589.
b
c
d
8
if gain, also enter in Part |}, line 7
. . . '
2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part |, fine 7 } 2 12,589,
3  Net short-term capital gain or {loss) as defined 1n sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) {ses instructions). If {loss), enter -0- in }
T s X T S 3
Qualification Under Section 4340(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d}2) applies, leave this part blank.
Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period? [:] Yes No

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

FWV269 D60OM 04/07/2017 09:13:31

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a} ib) {c) (d) )
' Calendar s:asﬁlﬁ?g?‘?az:e :;:,M(ng in) Adjusted qualifying distributions Net value of nonchantable-use assets (col,?b‘?‘c?ls:‘g:a%n;ya 231 (e))
2015 971,124, 19,947,098, 0.048685
2014 1,117,787, 20,716,875, 0.053955
2013 785,494. 19,588,3689. 0.040100
2012 664,053, 17,488,213, 0.037971
2011 449,601. 17,410,602, 0.025823
2 Totalofline T,ecolumn{d) . . ... .. ... . .0ttt 2 0.206534
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 iflessthan 5 years. . . . . . ..... 3 0.041307
4 Enter the net value of noncharitable-use assets for 2016 from Part X, hne 6 . . . . . . .8 19,225,838,
5 Multiplyline 4 by line 3. . . o v i ittt e e e e 5 794,162.
6 Enter 1% of net investment income (1% of Part,line27b). . . . . . . . . . . . o0 s i n .. 6 1,6490.
T ADGINeS5and 6. . . .. v i e 7 795,802,
8  Enter qualifying distnbutions from Part X, line 4 . e et . L8 968,712.
If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.
22?4301000 Form 990-PF (2016)
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Form B90-PF {2016) 41-1796283
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 see mstrucﬂons)

1a

10
11

Page 4

Exempt operating foundations descnbed In section 4940{d}{2), check hera P> l l and enter "N/A”online 1 . . .

Date of ruling or determination letter: (attach copy of letter if necessary - see Instructions}
Domestic foundations that meet the section 4940{e) requirements in Part V, check

here P and enter 1% of PartL ine27b . . . . . . .. e e e e e et e e e
Al other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {b).

Tax under section 511 (domestic section 4947(a)(1} trusts and taxable foundations only. Others enter -0-)

Addlinesland 2, . .. ... ... ccevn.n.. e et e e e i e e e e

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

Tax based on investment incame, Subtract line 4 from ling 3. f zoro arless,enter-0- . .« . . v v 4 ¢ o o o »

Credits/Payments: R
2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 68 4,077.1"
Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b NONE;
Tax paid with application for extension of time to fila (Form 8868}, . . ... . | 6¢

Backup withholding erronecuslywithheld . . . . ... ... v....... | 6d
Total credits and payments. Add lines 8a through 6d . . . . . . . . e et e e e e e .

Enter any penalty for underpayment of estimated tax. Check here . if Form 2220 is attached . . . ... .| 8

Tax due. If the total of lines 6 and 8 1s more than hne 7, onter amountowed ., . . « « v & « < 2 « « « & ..

4
Overpayment. If hine 7 is more than the total of lines § and 8, enter the amountoverpaid , . . . .. .. .. P10
Enter the amount of line 10 to be: Credited to 2017 estimated tax » 1,640. Refunded p| 11

CAAIIT.Y  Statements Regarding Activities

T1a

b

~

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?. . . . . . . . . v i e e .. . . e r v m e aa e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?. . . . . . . . .. ... .... v h s e asamE e A e ae e e e e e
i the answer 15 “Yes" to 1a or b, attach a detailed descripion of the activities and copios of any matenals
published or distributed by the foundation in connectfon with the activities.

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any} of tax on palitical expenditures {sectiun 435 i} imposed during the year:
(1) On the foundation. P $ {2) On foundation managers. P $
Enter the reimbursement (if any} paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers. » $
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.

Has the foundation made any changes, not previously reported to the IRS, In its governing Instrument, articles of
incorporation, or bylaws, or other simitar instruments? If "Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business grass income of $1,000 or more during the year?. . . . . . e e e e e
If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . .. .. ... ... et e e s m e s
Was there a liquidation, termination, dissolution, or substantlal contraction duringthe year?, . . . . .. .. .
if "Yes," attach the statement required by General Instruction T,

Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . . . . . . e e e st e e ma e
Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part Il, col. (c), and Part XV
Enter the states to which the foundation reports or with which it is registered {see instructions) P

MN

2.7 Yes | No

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If *No," altach explanation . . . . v v v v v v o o o s « o »
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3} or

4942(j){(6) for calendar year 2016 or the taxable yoar beginning in 2016 {see instructions for Part XW)? If "Yes,®

complete Part XIV., . , . ... .. e e aae s

Did any persons become substantial contributors during the tax year? if "Yes,® attach a schedule listing their
NAmMes aNAd AdAroSS6S « « « v o 4« o v 4 4 e v e e e h e e e v aa e e e e e e e e e e e e e e

10 X

JSA

6£1440 1.000

FWV269 D60M 04/07/2017 09:13:31

Form 990-PF (2016)
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Form 990-PF {2016)

11

12

At

Did

41-1796283 Page &
Statements Regarding Activities (continued)
any ume during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512{b}{13)? If "Yes," attach schedule {see instructions), . ., . . ... ... ... R I A | X
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 (568 iNSITUCIONS) . . &+ v v v o o v o o s o s v v o mm e n e e .12 X
Did the foundation comply with the public inspecton requirements for its annual returns and exemption apphcatien? | 13 X

13

14

15

16

1a

2

3a

b

Website address P> Nj A

The books are incare of B__Wells Fargo Bank

Telephone no. » (888} 730-4933

Located at »_ 90 SOUTH 7TH STREET STE 5300, MINNEAPOLIS, MN 2P+4 »__ 55402

Section 4947(a)(1}) nonexempt charitable trusts fihng Form 990-PF in lieu of Form 1041 . Check here . . . . .. .
and enter the amount of tax-exempt interest recelved or accrued during the year., . . . cee e Puﬂ

At any time 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 inaforeign country?, . . . . v v v s o v v s 0 s s . n
See the nstructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,"
the foreign country p

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly):

{1) Engage in the sale or oxchange, or leasing of property with a disqualified person? . . « « « . « « . l:l Yes
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

No

disqualifled Persan? . v v 4 i b i v e s s e e e et s e e e e e et s e s e e Yes No
{3} Furnish goods, servicos, or facilities to {or accept them from) a disqualified person?. + + . « « 4 o & Yes No
{4) Pay compensation to, or pay or reimburse the exponses of, a disquahfied person?, . . . . . . . . . Yes No
{5) Transfer any income or assets lo a disqualified person [or make any of either available for

the benefit or use of adisqualified person)?. . . . . . & v i i i i L e e e e s e Yes No
{6) Agree to pay money or property to a government official? (Exception. Check “No" if the

foundation agreed to make a gramt to or to employ the official for a period after

termination of government service, if terminating within 90 days.), . . . ... ... Ch e e e e Yes No

If any answer s "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current nolice regarding disaster assistance {see instructions)? . . . . . . .
Organizations relying on a current notice regarding disaster assistance check hera . + = v v v « v v v v 0 0 o s s PD
Did the foundation engage in a prior year in any of the acls descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 .
Taxes on failure to distribute income {secton 4942} [does not apply for years the foundation was a prvate
opearating foundation defined in section 4942(j}{{3} or 4842(j){5)):

At the end of tax year 2016, did the foundation have any undistrbuted income {lines 6d and

Be, Part Xill) for tax year{s) beginning before 2016?. . . . . Dves No
If "Yes," list the years » . , ,

Are there any vyears hsted in 2a for which the foundation is not applying the provisions of section 4942{a)(2)
(relating to incorrect valuatlon of assets) to the vyear's undistributed income? (If applying section 4942{a){2) to
all years listed, answer "No" and attach statement - see instructions.} , et et et e e e
¥ the provisions of section 4942{a){2) are being applied to any of the years listed in 2a, hst the years hore.

| , . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? , . . . DYBS No
if “Yes," did it have excess business holdings in 2016 as a result of {1} any purchase by the foundation or
disquahfied persons after May 26, 1968; (2) the lapse of the S5year period {or fonger penod approved by the
Commissioner under section 4843{c}(7)} to dispose of holdings acquired by gift or bequest; or (3} the lapse of

T R R T R A TR T SRR

the 10-, 15-, or 20year first phase holding pericd? {Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2016,} . . . .. ... .. e e e e e s e rr e e E e e e m L
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? m X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ‘ *5" 3
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X
Form 990-PF (2016}
SSA
6E1450 1.000
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Form 990-PF {2018) 41-1796283 Page 6
Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

(1

No

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? . . . . . . D Yes

{2} Influence the outcome of any specific public election {see ssction 495B); or to carry on,

directly or indirectly, any voter registration drive?. . . . . . .. . e e et e e e BYes 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)? (SeeinstruCtioNS), & o v v v v v v v b e e e e e e . DVGS No
{6) Provide for any purpose other than religlous, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to chitdren or animals? . e [:] Yes m No

b If any answer is “Yes" to 5a{1}-{5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is "Yes" to question 5a(d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . .
if "Yes," attach the statement required by Regulations saction 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

6a

----- W e 4 1 s e e s s e w4 s e momoxomoa s oaawomos o oaoae

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . e e e
If "Yes" to 6b, file Form 8870. R E DN
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No 5. I
b 1f"Yes," did the foundation receive any proceeds or have any aet income attributable to the transaction? . « « « « 4 & « « » Th

Part Vil
Contractors

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

1 Listall offu:ers, diractors, trustees, foundation managers and their compensation (see instructions).

{b) Titla, and average |  {c} Compensation {d) Contnbutions to
(a) Name and address hours per waek (i not paid, amployes benefit plans (ez)fhxe”r‘;';f:‘gggggg('
devoted to position enter O-L and deferred compensation

SEE STATEMENT 15

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

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

If none, enter

{d) Contributionsto
employoe banefit
plans and deferred
compensation

{b} Title, and average
hours per week
devotedto position

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

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paidover $50,000 . « + v v v 0 v e v @ v v v vt i n e e T NONE

Form 990-PF (2015)
J4SA
BE1460 1000

FWV269 D60OM 04/07/2017 09:13:31



41-1796283
Form 980-PF (2016)

Page 7

(CIAAYIIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emp!
and Contractors (continued}

oyees,

3 Five highest-paid independent contractors for professional services (see instructions). f none, enter "NONE,"
{a) Name and address of sach person paid mare than $50,000 (b} Type of service {c} Compensation

WELLS FARCO BANK DBA ABBOTT DOWNING
100 N MAIN ST 6TH FLOOR, WINSTON-SALEM, NC 27101 INVESTMENT MGMT 17,270,
Total number of others receiving over $50,000 for professional Services . « » v « v v v v v v v v o e e e e e u s . » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E

organlzations and other beneficiaries sarved, conferencas canvened, ressarch papers produced, ete. Xpenses

1NONE

2

3

4
R Q: B  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1NONE

2

All other program-related invastments See instructions.

3NONE
Total. Add lines 1 through 3 ., . . . . I Gt s s e e e s e sens A

Form 990-PF (2016)

JSA

6E1465 1.000

FWV269 D60M 04/07/2017 09:13:31



Form 990-PF {2016) 41-1796283

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities ., . . . ... ... ... e e e e et e 18,803,891,
b Average of monthly cash balances . « v v v v v v v e v v vt o vt e ittt e 714,726.
¢ Fair market value of all other assets {see instructions). . . . . . . . . ..t i i i e NONE
d Total (add fines 18, b,and €) . . . . . . .. ittt e e e e e e e e e e 19,518,617.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) , . . ... ........ e ee s I19
2 Acquisition indebtedness applicable to ine 18SSeS . . - . . o v v o v e e e e e e NONE
3 Subtractline2fromline 1d _ . . . ... _ .... ... ... ... e e e 19,518,617,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
ISUTUCONS) . L L L . L . ettt e e e et e . 4 292,779,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 19,225,838,
6 Minimum investment return. Enter 6% ofline5 - - « . . . . . 0 . .l i i e e e 6 961,292,
Distributable Amount (see instructions) {Section 4942(j)(3) and {j}{5) private operating foundations
and certain foreign organizations check here » and do not complete this part.})
1 Minimum investment returmn fromPart X, lNe B« + « v v o o o vt i e e i e e e e e e e e 1 961,292.
2a Taxon investment income for 2016 from Part VI, line§ . . . . . .. 2a 1,640 1577
b Income tax for 2016. {This does not include the tax from Part VL.). . | 2b e
¢ Addlines2aand2b ........... e e e e e e e 2¢ 1,640.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 .. .. ... ... ... .. .. 3 959,652.
4 Recoveries of amounts treated as qualifying distributions . . . .. ...... e e e 4 NONE
5 Addlines3and4. ... ... ... ..0uuieiiriunn. e et e e 5 959,652,
6 Deduction from distributable amount (see instructions). . . . . . e et e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
linet. . ........ N N 959,652,
Qualifying Distributions {see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d},line 26 ,,.............. 1a 968,712.
b Program-related investments -total fromPartIX-B . . . .. v v i ittt e )
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v v v vt ma e o nmnnw s . e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: -
a Suitability test (prior RS approval required) . . . . . 4 v v v v e b m e e e e e e ... | 3a NONE
b Cash distribution test {attach the required schedule) . . . . . e e e e et e, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 968,712,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income,
Enter 1% of Part |, line 27b {86 inStructions) . . . . v . v v vt v e e e e e e e . 5 1,640.
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . .. ... ... ...... e ra..] 8 967,072.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016}
JSA

§E1470 1,000

FWV269 D60M 04/07/2017 09:13:31



41-1796283

Form 990-PF (2016} Page 9
EI{P Ul Undistributed Income (see instructions)
{a) {b) fc) {d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2016 2015 2016
1T - - " 959,652.
2 Undistrbuted income, 1If any, as of the end of 2016: |” o Lo - s ’
a Enter amount for 2016 only, . . . . . . ... . —~ - 5 - NONH o
b Total for prioryears. 20 ,20 20 NONH :
3 Excess distributions carryover, if any, to 2016: .
a From2011 . ... .. NONE ) T
b From2012 ..., NONE . - :
¢ From2013 ..... NONE B
d From 2014 .. .. .. 69,531. S - )
e From2015 ... ... NONE - ) -
f Totaloflines3athrough @ « v + v 4 a0 v 4 o & 69,531 :
4 Qualifying distributions for 2016 from Part Xl '
nad: » § 968,712, -
a8 Applied to 2015, but not more than line 2a , . . 3 NON
b Applied to undistributed income of prior years
{Election required - see instructions) ., . . . . . . NONg
¢ Treated as distributions out of corpus (Election T .
required - see instructions) , ., . . . . . . NONKH . :
d Applied to 2018 distributable amount. . . . . . - 959,652.
e Remaining amount distributed out of corpus. . . 9,060,
5 Excess distnbutions carryover appled to 2018 . NONK NONE
{If an amount appears in column (d), the same - .
amount imust be shown in column {a) ) -
€ Enter the net total of each column as | P } ,
indicated below: ; - ;
a Corpus. Add lines 3f, 4¢, and 4e, Subtract line 5 78 ,591 J
b Prior years’ undistributed income. Subtract ’
linedbfromline2b. . . ... ......... NONKE
¢ Enter the amount of prior years’ undistributed i :
Income for which a notice of deficlency has -
been issued, or on which the section 4942(a) ) - -
tax has been previously assessed . » + . . . . . NONE - g
d Subtract fine 6¢ from line 6b. Taxable -
amount - See iNSTUCIONS + o v v 4 v v 4« 0 4 & - NONH -
e Undistributed income for 2015. Subtract line . B .
4a from line 2a. Taxable amount - see y I
INSIEUCLIONS + + « v v« a v o v v s aom e e e S NONE :
§ Undistributed income for 2016, Subtract lines S T
4d and 6 from line 1. This amount must be R } L )
distnbuted in 2017. . . .. .. .. e - S - NONE
7 Amounts treated as distributions out of corpus i - '
to satisfy requirements imposed by section - - - i
170(b)(1F} or 4942{g)(3) ({Elechon may be T - - o T
required - see instructions) . . . . . . . ... . NON. - - . . . N
8 Excess distnbutions carryover from 2011 not - ) . i )
applied on line 5 or line 7 (see instructions} , . , NONH - = - -
9 Excess distributions carryover to 2017, . P s E
Subtract lines 7and 8 fromhne 8a . . . . .. . 78,581, - T o - - _'

10  Analysis of line 9: - S e : - Geo.sotoT T
a Excess from2012 . ., . NONE B - LT -0 L
b Excess from 2013 . . . NONE - » - 3 - IR ‘
¢ Excess from 2014 , . . 69,531. ERERS FERECE S IR B

= . - - - 3
d Excess from 2015 . , ., NONE . L i = Y AT S
e Excess from 2016 . . . 9,060. - - T - N -
Form 990-PF (2016)
JSA
6E1480 1000
FWV269 D6OM 04/07/2017 09:13:31 19 -



Form 990-PF (2016) 41-1796283 Page 10

1

2

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
a If the foundation has received a rubng or dotermination letter that it is a private operating
foundation, and the ruling is effective for 20186, enter the date of the ruling . . . . . . N &
b Check box to indicate whether the foundation is a private operating foundation described in section ] ] 4342(13) or [ r4942(1)(5)
a Enter the lesser of the ad- Tox year Prior 3 years le} Tota)
justed net income from Pant (a) 2016 (b) 2016 (o) 2014 {d) 2013

| or the minimum investment
return from Part X for each
yearlisted. . . . . + . .

b 85%ofline2a . . . . . .

€ Quatifying distributions from Parl
X, hine 4 for each yoar fisted

d Amounts Inciuded In lino 2¢ not
used directly far activa conduct
of oxomptactivilles « o & = o

@ Qualifylng distributions made
directly for oclive conduct of
exempt activities. Subtract llne
2dtromlina2c o . . . . o
Complets 38, b, or ¢ for the
altarnative test telled upan:

a “Assels” ailernative test - enter:

{1} vatue of all assotss « - -
{2) Valuo of assots quallfying
under section
4942(]H3NBIN. . . . .
b “Endowment” alternativa test-
enter 2/3 of minimum Jnvest-
ment return shown in Part X,
fine € for each year listed « . .
€ "Suppont® siternative test - enter:
{1) Total suppont other than
gross Investment income
{interest, dwidends, rents,
pasyments on  saecurilies
loans ({sectlon 512(akb)),
oreoyaltles}, . . . . .
{2) Support  from  genersl
publlc and 5 or mora
oxempl organizations as
provided In sectlon 4942
HBUBNM) v & o o &
(3) tergest emount of sup-
port from an exempt
orgonization, . . . . .

(4) Gross investmant incoma .

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

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

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2

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

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

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

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

¢ Any submission deadlines:

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

6E1430 1 000 Form 990-PF (2016}

FWV269 D60M 04/07/2017 09:13:31 20 -



41-1796283
Form 990-PF {2016) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Iy if recipient is an individual,
o poLmsmese | S| eyt Amoun
Name and address (home or business) or substantial contributer recipient
a Paid during the year
SEE STATEMENT 31 950,000.
RL T T I » 3a 950,000,
b Approved for future payment
1L ¢ I N I T I T I T T I I » 3b
JSA Form 990-PF (2016)

G6E1491 1000

FWV269 D60M 04/07/2017 09:13:31 21 -



Form $90-PF {20 16)

41-1796283

Page 12

Analysis of Income-Producing Activities

Enter grass amounts uniess otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
. Busineetcods Amount v ode Amount function incoms
1 Program service revenue: : {Sea 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 . . . . . — — — 1% — 2?}:35@- . .
5 Net rental income or {loss) from real estate: AT RTINS U N B TR i s > b YT I 1
a Debtfinanced property . . . . v ¢ 4. ..
b Not debtfinanced property « « « « « . . .
6 Net rental incoma or (loss) from personal property. «
7 Other investment income  « « + + ¢« o o &
B Gainor {loss) from sales of assets other than inventory 18 -12 ] 589.
9 Net income or {loss) from special events » . -
10 Gross profit or {loss) from sales of inventary . .
11 Other revenuo: a
p _EXCISE TAX REFUND 1 119,945,
c
d
e
12 Subtotal Add columns (b}, {d}, and {e) ., . . . D 358,706,
13 Total. Add line 12, columns (b, {d), and {8}, . . . ... ... e e e e e e e . ... 13 358,706.

{See worksheet in line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposas). {See instructions.)

NOT APPLICABLE

JSA
6£1492 1000

FWV269 D60M 04/07/2017 09

:13:31

Form 990-PF {20186)

22 -



Form 980-PF {2016) 41-1796283

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

5 ) T T Y- .
(2) Other @sSelS. « v v v 4 v o e bt v i b et o e m o a s st e s e et et e e
b Other transactions:
{1} Sales of assets to a noncharitable exempt organization. . . . . . .. ... ... .. ... Cae e e -
(2) Purchases of assets from a noncharitable exempt organization. . « . . <« v . ettt i v i i it e e e
(3} Rental of facilities, equipment, orother assets . . . . v v v v o v it i i it e e e e e e e e
{(4) Reimbursement arrangements « . ¢ o v v o o v e b e i e e et e e e e e e et et
(5) Loans orloan guarantees . » « « « o « v v a n v v e n s et e h s e e
(6) Parformance of services or membership or fundraising solicitations . . . . . . . ¢ v o o v it i v
¢ Sharing of facilites, equipment, maiting lists, other assets, orpaidemployees . . . .. ¢+ v v v v v i v v e v i v

.| Yes | No

b
'

jla ¥)

1a(2)

1b{1)

1b(2}

1b(3}

1b{4)

1b{5}

1b(6)

ic

pelna e na e (e [paina L

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

(a) Line no {b} Amount involved (¢) Name of noncharitable exempt organization {d} Descniption 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 50 1(c) of the Code {other than section 501{c}{3)) orinsection 5272 . . . . . . v . v v« ..
b i "Yes," complete the following schedule.

D Yes No

{a) Name of organization {b) Type of organization {c) Description of relationship

correct, and complete, Dectaration of preparer {ather than taxpayer) is based on alt mlormauon of whlch preparer has any knowledge.

Under penalties of perury, | declare that | have examined this return, incl hedules and and to tho best of my knowledge and bellef, it 13 trus,

Here

Slgn }O s ! May the IAS dscuss this neturn
— {— { /'4-5 v _+\ with the preparer _shown balow

)
Signature of officer or trustee Date Title {see instructions)? Yes I:]No

il ﬂ 0 /\[\ N

] Print/Type preparer's name Propaierg sig luz\ Date Checkl ]lf PTIN
Paid CYNTHIA PETERS, AVP M""’" 04/07/2017|seitemployed | P00116953
Preparer [ iame »WELLS FARGO BANK, N.A. FimsEy B 94-3080771
Use Only [Fimsaddress B 1525 W W.T. HARRIS BLVD. 01114 044
CHARLOTTE, NC 28262 Phonono _ 800-691-8916

Form 990-PF (2016)

JSA
6E1493 1000

FWV269 D60M 04/07/2017 09:13:31 23
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BAKKEN FAMILY WRC FOUNDATICN 41-1796283

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES

DESCRIPTION PER BOOKS

EXCISE TAX REFUND 119,945.

XD578 2.000

TOTALS 119,945.

STATEMENT 3
FWV269 D60M 04/07/2017 09:13:31 29
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BAKKEN FAMILY WRC FOUNDATION 41-1756283

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND POSTING CURR YR EFF PRIOR YR 15,263.
ROUNDING 1.
TOTAL 15,264.
STATEMENT

XD576 2.000

FWV269 D60OM 04/07/2017 09:13:31 39

13



BAKKEN FAMILY WRC FOUNDATIGN 41-1796283

FORM S90PF, PART II1I - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUND POSTING NEXT YR EFF CURR YR 14,289.
ROC ADJUSTMENT 2,384,
CAP LOSS POSTING CURR EFF PRIOR YR 6,567.
TOTAL 23,240,

STATEMENT 14

XDS76 2000

FWV269 D60M 04/07/2017 09:13:31 40 -



BAKKEN FAMILY WRC FOUNDATION

41-1796283

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

OFFICER NAME:

CONSTANCE L BAKKEN
ADDRESS:

5050 EXCELSIOR BLVD

MINNEAPOLIS, MN 55416
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

JEFFREY BAKKEN
ADDRESS

5050 EXCELSIOR BLVD

MINNEAPOLIS, MN 55416
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

WENDY K WATSON
ADDRESS :

5050 EXCELSIOR BLVD

MINNEAPOLIS, MN 55416
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

BRADLEY BAKKEN
ADDRESS:

5050 EXCELSIOR BLVD

MINNEAPOLIS, MN 655416
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEXK DEVOTED TO POSITION:

XD576 2000

FWV269 D60OM 04/07/2017 09:13:31

STATEMENT

41

15



BAKKEN FAMILY WRC FOUNDATION 41-1796283

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

OFFICER NAME:
PAMELA B PETERSMEYER
ADDRESS:
5050 EXCELSIOR BLVD
MINNEAPOLIS, MN 55416
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 16

XD576 2.000

FWV269 D6OM 04/07/2017 09:13:31 42 -



BAKKEN FAMILY WRC FOUNDATION

41-1796283

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

RECIPIENT NAME:

BETH ISRAEL DEACONESS MEDICAL CTR
ADDRESS :

330 BROOKLINE AVE

BOSTON, MA 02215
RELATIONSHIP:

NCNE
PURPOSE OF GRANT:

THE JOSEPHSON SCHOLAR FUND
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...t ittt it tniinanntennenns

RECIPIENT NAME:
INTERNATIONAL TENNIS HALL OF FAME
& MUSEUM
ADDRESS :
194 BELLEVUE AVE
NEWPORT, RI 028490
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ... ittt

RECIPIENT NAME:
NORWAY HOUSE
ADDRESS:
913 E FRANKLIN AVE
MINNEAPOLIS, MN 55404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..t iintien i cnaeenenns

X0578 2 000

FWV269 D60M 04/07/2017 09:13:31

STATEMENT

43
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BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORTHERN STAR COUNCIL
BOY SCOUTS OF AMERICA
ADDRESS:
393 MARSHALL AVE
ST. PAUL, MN 55102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TIMBER BAY
ADDRESS :
1364 HAMEL ROAD
MEDINA, MN 55340
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ORONO ROTARY CLUB
ADDRESS::
2730 KELLEY PARKWAY
ORONO, MN 55356
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ...ttt ittt ittt et 1,000.

STATEMENT 18

XD576 2000

FWV269 D60OM 04/07/2017 09:13:31 44 -



BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PRIOR LAKE ROTARY FOUNDATION
ADDRESS:

PO BOX 271

PRIOR LAKE, MN 55372
RELATIONSHIP:

NONE 3
PURPCSE OF GRANT: ’

GENERAL SUPPORT .
FOUNDATION STATUS OF RECIPIENT:

PC !
AMOUNT OF GRANT PAID . ... it it it it i i i e nnn s 10,000.

RECIPIENT NAME:
CRESCENT COVE i

ADDRESS: i
3440 BELTLINE BLVD *
ST. LOUIS PARK, MN 55416

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ittt i it ettt ittt it cntan et st ev s 5,000,

RECIPIENT NAME:
ROTARY INTERNATIONAL FDN
ADDRESS:
1560 SHERMAN AVE
EVANSTON, IL 60201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt it it ittt en et aaanneanns 2,000.

STATEMENT 19

X0576 2 000

FWV269 D60OM 04/07/2017 09:13:31 45 -



BAKKEN FAMILY WRC FOUNDATION

41-1796283

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

RECIPIENT NAME:
TREE HOUSE
ADDRESS :
5666 LINCOLON DRIVE STE 201
MINNEAPOLIS, MN 55436
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....ttviiinvntttnnerinneannns

RECIPIENT NAME:
ADOPT A HUSKY INC
ADDRESS :
PO BOX 87226
CAROL STREAM, IL 60188
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... ittt

RECIPIENT NAME:
MITCHELL HAMLINE SCHOOL OF LAW
ADDRESS :
875 SUMMIT AVE
SAINT PAUL, MN 55105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ..ttt terintenannanns

XD576 2.000

FWV269 D60M 04/07/2017 09:13:31

STATEMENT 20

46 -



BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HAMLINE UNIVERSITY DEVELOPMENT
ADDRESS:
1536 HEWITT AVENUE MS-C1917
ST. PAUL, MN 55104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt vttt ittt s iinne e esnanns 10,000.

RECIPIENT NAME:
ST. OLAF FUND
ST. OLAF COLLEGE
ADDRESS :
1520 ST. OLAF AVENUE
NORTHFIELD, MN 55057
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt tet it 6,000.

RECIPIENT NAME:
METRO KIDS PRESCHOOL
ADDRESS :
810 SOUTH 7TH STREET
MINNEAPOLIS, MN 55415
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ir st ien sttt nan s entonansneas 5,000.

STATEMENT 21

XDS576 2.000

FWV269 D60M 04/07/2017 09:13:31 47 -



BAKKEN FAMILY WRC FOUNDATIbN

41-1796283

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TWIN CITIES PUBLIC TELEVISION
ADDRESS :
172 EAST 4TH STREET
ST. PAUL, MN 55101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt vt ittetntnneennnnns

RECIPIENT NAME:
FIRST LUTHERAN CHURCH
ADDRESS:
1555 40TH AVENUE NE
COLUMBIA HEIGHTS, MN 55421
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ...ttt it iiians s

RECIPIENT NAME:
THE ARC OF MINNESOTA INC
ADDRESS :
2446 UNIVERSITY AVE WEST STE 110
ST PAUL, MN 55114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .iitiirinintsnenninnancenns

XD576 2000

FWV269 D60M 04/07/2017 09:13:31

............... 124,000.

STATEMENT 22

48 -



BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHPEHERD OF THE LAKE LUTHERAN CHURCH
ADDRESS :
3611 NORTH BERENS RD NW
PRIOR LAKE, MN 55379
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt in s e tnansnneenanss 73,000.

RECIPIENT NAME:
GILLETTE CHILDREN'S HOSPITAL FDN
ADDRESS:
200 EAST UNIVERSITY AVE
ST PAUL, MN 55101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .. ittt ittt ittt et et iaeneennens 45,000.

RECIPIENT NAME:
RIDGEVIEW FOUNDATION
ADDRESS :
490 SOUTH MAPLE STREET STE 110
WACONIA, MN 55387
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PAY IT FORWARD FUND
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ..ttt it ittt ittt tetateenenretnnanseeeseians 3,000.

STATEMENT 23

XD576 2,000

FWV269 D60OM 04/07/2017 09:13:31 49 -



BAKKEN FAMILY WRC FOUNDATIbN 41-1796283
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAKE-A-WISH MINNESOTA
ADDRESS :
615 FIRST AVENUE NE STE 145
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ettt nanaaanns 2,000,

RECIPIENT NAME:
ORDWAY CENTER FOR THE PERFORMING
ARTS
ADDRESS:
345 WASHINGTON STREET
ST. PAUL, MN 55102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ittt ittt ittt tenetasnneeasaneennonnnnas 5,000.

RECIPIENT NAME:
SOUTHERN VALLEY ALLIANCE FOR
BATTERED WOMEN
ADDRESS:
PO BOX 166
BELLE PLAINE, MN 56011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt in e et oeennaneennnens 50,000.

STATEMENT 24

X0576 2,000

FWV269 D60OM 04/07/2017 09:13:31 50 -



.

BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM 990PF, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PAVEK MUSEUM OF BROADCASTING
ADDRESS:
3517 RALEIGH AVE
ST LOUIS, MN 55416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt vttt iv s ot osnnenasossonsoanseennes 175,000.

RECIPIENT NAME:
ROTARY CLUB OF ST LOUIS PARK
SUNRISE FOUNDATION
ADDRESS:
PO BOX 16678
ST. LOUIS PARK, MN 55416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PRID ... ittt ittt it et e i s e tnie i 1,000.

RECIPIENT NAME:
YOUTH FRONTIERS INC
ADDRESS:
6009 EXCELSIOR BLVD
ST. LOUIS PARK, MN 55416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
BMOUNT OF GRANT PAID vttt it ittt it ts s is e neananneennosens 2,500.

STATEMENT 25

XD576 2.000

FWV269 D60M 04/07/2017 09:13:31 51 -
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BAKKEN FAMILY WRC FOUNDATIéN 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN FIRST
ADDRESS :
6425 WEST 33RD STREET
ST. LOUIS PARK, MN 55426
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt e it ettt e e e n e 10,000.

RECIPIENT NAME:
CHILDREN'S LAW CENTER OF
MINNESOTA
ADDRESS:
450 NORTH SYNDICATE STREET STE 315
ST. PAUL, MN 55104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BPC
AMOUNT OF GRANT PAID ...ttt ittt ittt tis it anssonnns 5,000.

RECIPIENT NAME:
THE COOKIE CART
ADDRESS :
1119 WEST BROADWAY AVENUE
MINNEAPOLIS, MN 55411
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ter ettt tetneeettnntnnentnnstsannensesaas 1,000.

STATEMENT 26

XD576 2.000

FWV269 D60M 04/07/2017 09:13:31 52 -
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BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITY LUTHERAN CHURCH FDN
ADDRESS:
2060 COUNTY ROAD 6
LONG LAKE, MN 55356
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt et et iae s 30,000.

RECIPIENT NAME:
HOPE CHEST FOR BREAST CANCER FDN
ADDRESS :
3850 SHORELINE DRIVE SOUTH
WAYZATA, MN 55391
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et s ittt e s 2,500.

RECIPIENT NAME:
DODOMA TANZANIA HEALTH
DEVELOPMENT
ADDRESS :
8085 WAYZATA BLVD STE 203
MINNEAPOLIS, MN 55426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ...t iiit ittt ittt ie e teesnanemeaenasnsonsens 15,000.

STATEMENT 27

XD578 2.000

FWV269 D60M 04/07/2017 09:13:31 53 -



BAKKEN FAMILY WRC FOUNDATION

41-1796283

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

RECIPIENT NAME:
COLUMBIA HEIGHTS HIGH SCHOOL
ALUMNI SCHOLARSHIP FUND
ADDRESS :
1400 49TH AVENUE NE
COLUMBIA HEIGHTS, MN 55421
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt iinieeatannsns

RECIPIENT NAME:
UNIVERSITY OF MINNESOTA FDN
ADDRESS :
200 OAK STREET STE 500
MINNEAPOLIS, MN 55455
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ...t iiiiiitnetnneennnnnenn

RECIPIENT NAME:
RIVER VALLEY YMCA
ADDRESS:
3575 SHEPHERDSPATH NW
PRIOR LAKE, MN 55379
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ti it rnnnnansennes

XD576 2.000

FWV269 D60OM 04/07/2017 09:13:31

STATEMENT 28

54 -



BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PARK NICOLLET FOUNDATION
ADDRESS:
6500 EXCELSIOR BLVD
ST. LOUIS PARK, MN 55426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE BAKKEN MUSEUM
ADDRESS :
3537 ZENITH AVENUE SOUTH
MINNEAPQOLIS, MN 55416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST LOUIS PARK EMERGENCY PROGRAM
(STEP)
ADDRESS :
6812 WEST LAKE STREET
ST. LOUIS PARK, MN 55426
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt i e it et i e 10,000.

STATEMENT 29

XD576 2000

FWV269 D60M 04/07/2017 09:13:31 55 -
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BAKKEN FAMILY WRC FOUNDATIéN 41-1796283
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRIOR LAKE FIRE DEPARTMENT
FIRE STATION #1
ADDRESS:
16776 FISH POINT ROAD SE
PRIOR LAKE, MN 55372
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt it et et e et e e et anannans 3,000.

RECIPIENT NAME:
ST JUDE CHILDRENS RESEARCH HOSPITAL
ADDRESS:
501 ST JUDE PLACE
MEMPHIS, TN 38105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t vttt ittt et isatnnsnonoasnsenstnennseoanas 1,000.

RECIPIENT NAME:
ATTACH
ADDRESS:
310 E 38TH STREET STE 215
MINNEAPOLIS, MN 55409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ttnesnenanonsanes 5,000.

STATEMENT 30

XD578 2.000

FWV269 D60M 04/07/2017 09:13:31 56 -



X0576 2.000

\d

BAKKEN FAMILY WRC FOUNDATION 41-1796283
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAU FOUNDATION
ADDRESS:
PO BOX 4094
FLAGSTAFF, AZ 86011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. ittt ittt ittt et tens et eannocenronnnas 5,000.
TOTAL GRANTS PAID: 950,000.

STATEMENT 31
FWV269 D60M 04/07/2017 09:13:31 57 E



