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Form 9 9 O'PF

Department of the Treasury
tntesnal Revenue Service

Return of Private Foundation
or Section 4947(a}(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» (nformation about Form 990-PF and its separate instructions is et www.irs.gov/form@90pf I JSIRCIIIIE ISt

OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

. 20

;7 Name of foundation

PAMELA BAKKEN FOUNDATICN

A Employeridentification number

41-1850599

Number and street {or P O. box numbar if matl is not deliveredteo street address}

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

Telephone number {see instructions)

888-730-4933

CHARLOTTE, NC 28262

] City or town, state or provines, country, and ZIP or foreign postal code
i

G Check all that apply:

Initial return
| | Final return
X| Address change

—

Initial return of a former public charity
Amended return
Name change

D

If exermption spplication is
pending, check hare, .

1 Forelgn nrganlzatiens, check here -

el

2, Forelgn organizations masting the

85% test, check here and attach

Section 4947(a)(1] nonexempt charitable trust

H Check type of arganization: [L] Section 501(c){3) exempt private foundation

QOther taxable private foundation

| Fair market value of all assets at

en

16) > &

d of year (from Part li, col. (c}, line
1,426,239,

J Accounting method:
Other (specify)
{Part §, column (d) must be on cash basis.)

Cash

Accrual

if private foundation status was terminated
under secton BOT{bI{1}{A), check here .

»[]

If the foundation Is In a 60-month termination
under section 507{b)(1)(B), check here , P» D

Analysis of Revenue and Ex (penses {The

total of amounts in columns (b}, {c), and (d)
may not necessarily equal the amounts in
column (8) (see instructions).)

{a) Revenue and

expenses per
books

{b) Nat investment
income

{c) Adjusted net

Income

{d} Disbursements
for charitable
purposes

SCANNED May 9 2 2017
Revenue

11
12

b Netrental income or {loss)

b Grosssales price for all

a Grass sales less returng

b Less:Costof goods sald . -
¢ Gross profit or {loss) {attach, schedule)w,yjp—*

Contributions, gifts, grants, etc., recaived (attach schedule} .

If the foundation s not requiredto
Check ’ attachSch B. . . . . .., . . s

Intarest on savings and temporary cash investments.
Dividends and interest from securities . « . .
Grossrents « » « « .

* 4 8 s a s e

(cash basis only}

34,994,

30,730.

Met galn or (ioss) from sale of assets not on line 10

asgets on line 6a 768 P 518

28,116

Capital gain net income (from Part IV, line 2} .
Net short-term capital gain. . . . . . . . ..
Income modifications

and allowances « « » o+

28,116,

;mu\m,

Other income §a/
5

Total. Add linas 1 ghretrgit™r 1" . .

63,110

58,846.

13
14
15

17
18
19
20
21
22
23
24

QOperating and Administrative Expenses

25
26

16a
b Accounting fees
¢ Other professional fees (attach sch8dEF. 3 .

Compensationo
Other employe

NONE

NONH

Interest
Taxes (attach schedule) {see Insttﬁmg;. 4,
Depreciation (attach schedule) and depletion .
QOccupancy . .
Travel, conferences, and meetings « « « .+ +
Printing and publlications
Other expenses (attach schedule) STMT. S .
Total operating and administrative expenses.
Add lines 13 through 23. .
Contributions, gifts, grants paid
Total expenses and disbursements. Add lines 24 and 25

...............

NONE

NONH

1,200

NONK

NONH

1,200.

3,664

3,664.

24,529

813,

NONE

NONE

25

29,418 |

61,800/

27

Subtract line 26 from line 12:
a Excess of and dish
b Net investment income {if nepative, enter -0-)
¢ Adjusted net income (if negative, enter 0. .

over

91,218

-28,108.

JsA For Paperwork Reduction Act Notice, see instructions.

6E1410 1.000

FWV275 D60OM 04/07/2017 12:05:11 /Y

Form 890-PF (2016)
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Form 930-PF (2016) 41-1850599 Page 2
m Bal Sh Attached schedules and u(;‘noums in the' Beginning of year End of year
dsescription column should be for end-of-year
alance Sheets s only (See instructions } 4 {a) Book Value {b} Baok Value {c) Fair Markst Value

1 Cash-noninterestbearing . . « + v« v o v o v v v n ... . 110

2 Savings and temporary cash investments + + + ¢ ¢« 4 . . .. 10 709. _ 45 _008 :

3 Accounts receivabie P (Rl e BT e e T

Less: allowance for doubtful accounts P l .
4  Pledges receivable » e e A L D et

Less: allowance for doubtful accounts P

B Grantsrecevable. « « « ¢« v 4 @ s w ok s e s e n e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} , . . .
7  Other notes and loans receivable {attach schedule} »
Less: allowance for doubtful accounts b NONE

8 Inventories forsale Orusd. « « o & 4 . o W h st e e v w e
Prepaid expenses and deferredcharges « « « « ¢ v v o 4 0 u e
10a Investmonts- U.S. and state governmentobligations {attach schedule). .
b Investments - corporate stock {attach schedule} , STMT .6. .

¢ Investments - corporate bonds (attach schedule), STMT 7. .

11 Investments- tand, bulldings, > e

and equipment: basig 2

Less: accumulated depreciation p»
{attach schedule)

12 Investments -mortgage (0ans. « « ¢ « « « 2 s s 4 050w a0

Assets
L/ -

13 Investments - other (attach schedufe} . . . ... STMT .8, . 1,370,372.
14  \and, busidi d O e e
e:{}lpm‘;‘nt gg:han > Fs R

Lass accumulated depraciation »
{attach schedula)

15  Other assets {describe » }
16 Total assets lto be completed by all filers - see the
instructions Also, seepage 1,iteml) . , . .. .. ... ... 1,441,081. 1,409,325. 1,426,239,

17  Accounts payable and accrued expenses . . . . . . 00 0. .
18 Grontspayable, « « v v v 4 4 6 v bt s w e

_3 19 Deferredrevenue. . . . . . ¢« ¢ vt 4 i ot i et e
é‘ 20  Loans from officers, directors, trustees, and other disquahfied persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
~i]22  Other liabilities (describe }
23  Total liabilities {add lines 17 through 22} . o « . v v v v o v« NONE

Foundations that follow SFAS 117, check here , PL__I
and complete lines 24 through 26 and lines 30 and 31,
24 Unrestricted « - « + + ¢ o 4 v e 0 e n s e a e e
25 Temporarilyrestricted . . . . . ¢ .0 a0 i e e e
26 Permanentlyrestricted « o ¢« « ¢ o =« v s s s s e s v s e

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

Net Assets or Fund Balances

27  Capital stock, trust principal, or current funds . - . - . . e 1,441,081. 1,409,325,
28  Paddn or capital surplus, or Jand, bidg., and equipmentfund. , . . . .
29  Retained earnings, accumulated income, endowment, or other funds , ,
30 Total net assets or fund balances (see nstructions}, , . , . , 1,441,081. 1,409,325, o
31  Total [liabilities and net assets/fund balances (see s
e I 1,441,081, 1,409,325 k&
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column {a), line 30 {must agree with
end-of-year figure reported OR Prior years return), . . . . . . o v o v e e e e AU I 1,441,081.
2 EnteramountfromPartL, line27a. .. . ... v v v i .. e R I -28,108.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 9 3 150,
4 Addfines 1, 2,and 3 . . . i it e it e e it e e e ettt e et e 4 1,413,123.
5 Decreases not included in line 2 (itemize) SEE STATEMENT 10 5 3,798.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b),1in8 30 . . .. | 6 1,409,325,
Form 990-PF (2016)
JsA
6E1420 1000

FWvV275 D60OM 04/07/2017 12:05:11 10 -



41-1850599

Form 990-PF {2016) 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, .!,?m?ﬁ {c) Date acquired] (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) 5 ';"'C"a“ mo., day, yr.) (mo , day, yr )
- Danatig|
1a PUBLICLY TRADED SECURITIES
b
[4
d
e
. (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
e} Gross sales price {or allowable) plus expense of sale {e} plus {f} minus {g)
768,518, 740,402. 28,116,

® Q@ (i

Camplete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

{j) Adjusted basis
asof 12/31/69

{k) Excess of col. (i}

{i} F.M.V. as of 12/31/69 over col. (j}, if any

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

a 28,116.
b
c
d
0
2  Capital gain net income or {net capital loss) \f gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 28,116
3 Net short-term capital gain or {loss} as defined in sections 1222(b} and (6):
if gain, also enter in Part I, line 8, column {c) (see instructions}. If {loss), enter -0- in}
Part ], lin@ B . . . L i i i i e h ke e e e e e e e e e e 3

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

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

If section 4340{d)(2) applies, leave this part blank.

Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period?

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

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d}
(b) {c)
Catendar sf:ﬁget;:?sezre :;:mn,ng ) Adjusted qualifyingdistributions Net value of nonchariable-use assets {col. ?gi'g:?}ﬁ;‘f,";: ::Igl, {eh)
2015 73,367. 1,443,463, 0.050827
2014 63,174, 1,002,189, 0.063036
2013 54,761. 940,355, 0.058232
2012 29,957. 835,336, 0.035862
2011 9,953. 827,871. 0.012022
2 Totaloffinet,columnid) , , ... .. .. ... ... e e L2 0.219379
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 if lessthan Syears. . . . . . « . . . . 3 0.043996
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line% . ........| ¢ 1,441,379.
5 Multiplylined byline 3. . . .. . . i e e e e e e e e 5 63,415,
6 Enter 1% of net investment income {1%of Part,line27b). . . . . . . o v v o v v v wu v n . 6 544.
7 AddfinesSand6..............c000un. e e e e e 7 63,959,
8 Enter qualifying distributions from Part XIL e 4« « « v v v v v vt v v vt e v e v anns 8 63,025.
If line 8 1s equal to or greater than hne 7, check the box in Part VI, line 1b and complete that part using a 1% tax rate. See the
Part VI instructions.
éé?aao 1 000 Form 990-PF (2016)

FWV275 D60M 04/07/2017 12:05:11
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Form 990-PF (2016) 41-1850599
Excise Tax Based on Investment Income {Section 4940{a}, 4940(b), 4940(e), or 4948 see instructions)

1a

b

SN dWN

a6 o e

7
8
9

10
11

1a

b

Page 4

Exempt operating foundations described in section 4940{d){2), check here P> D and anter "N/A"online 1. . . .

Date of ruling or determinationletter: {attach copy of letter if necassary - see instructions)
Domestic foundations that meet the section 4940fe) requirements in Part V, check

herePDandenter1%ofPartl,l|ne27b..............................
All other domestic foundations enter 2% of hne 27b. Exempt forelgn organizations enter 4% of
Part |, line 12, col. {b),

Tax under section 511 {domestic section 4847{a){1) trusts and taxable foundations only, Others enter -0-)

Add linestand2, .. .. e e e e e e e s e

Subtitie A incomo} tax {domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0} |

Tax based on investment income. Subtract fine 4 fromline 3. if zeroorfess,enter 0- , . . . . . . « . . &

Credits/Payments.

2016 estimated tax payments and 2015 overpayment credited o0 2016, . . . | 68
Exempt foreign organizations - tax withheld atsource , . . . . . . ... ... 6b
Tax paid with application for extension of ime to file {Form 8868}, _ _ . . . .| 8¢
Backup withhokling erroneouslywithheld , . . . . . ... e e v....p 6d

Total credits and payments. Add inesBathrough 8d . - . . . . . . . . . . oot v i e s .

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

Tax due. If the total of lines 6 and 8 15 more than line 7, ontar amountowed . . . . . . e e e e >l 9

Overpayment, If line 7 [s more than the total of lines 6 and 8, enter the amount overpaid ., , . . . . . ...l 10 14,880,

Enter the amount of hine 10 to be: Credited to 2017 estimated tax 1,088 . Refunded | 11 13,792,
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 1 Yes | No

participate or intervene in any palitical campalgn?. . . . . . e e s e e e e e e e R 1a £

Did it spend more than $100 during the vyear, (either directly or indirectly) for palitical purposes (see

Instructions forthe definition)?. . .« v o v v v v v vt e e . b X

if the answer is "Yes" to 1a or th, attach a dctailod description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation filo Form 1120-POL forthis Year? | . & & v v 4 « 4 o o « « « o « « o 5 s 8 2+ s s 2 = ¢ =8 s s avsene
Enter the amount {if any} of tax on political expenditures {section 4955) impot ed 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 poliical expenditure tax imposed
on foundation managers. P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . . v . o v v v v
If "Yes," attach a detarled descripton of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yaes," aftach a conformed copy ofthechanges , . . . . . v v v v« »
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . .
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . ... .. ' v e. ... Crh e e e e .
% Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . - + « . .« PR
If "Yes," attach the staternent required by General Instruction T.
6 Are the requirements of section 508{e} (relating to sections 4841 through 4945) satisfied either:
& By language in the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . .. e s s e s mera s e e s e '
7 Did the foundation have at least $5,000 in assets at any time during the year? {f "Yes," complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
MN
b 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?1f “No,” attach explanation ., . . v v v v v o o« o s o o o « « £ _ i
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{j}3) or CRA R -2
4942(j\5) for calendar year 2016 or the taxable year beginning in 2016 ({see instructions for Part XIV)? {f “Yes,®
complete Part XIV_ . . . . . . i it i a e aa e et e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? ff “Yes,* attach a schedule listing their
names 8nd 80AIESSES o . - v i e s 4t v s 4 e a e e e e e e e P e e e e e me s e .. 10 X
Farm 990-PF (2016)
Jsa

6E1440 1.000

FWV275 D60M 04/07/2017 12:05:11
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Form 990-PF {2016)

11 At any time during

41-1850599 Page 5
Statements Regarding Activities {continued)
the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13}? If "Yes," attach schadule (S8 INStrUCtioNS). . . & . & v & v o v v oe e e e e e e o T A X
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 iNStrUCHONS) . . . . o v v 4 o @ v o o oo o v o oo enaaal 12 X
13 Did the foundaton comply with the public inspection requirements for its annual returns and exemption application? | 13 X

Website address b N/ A

14 The books are incare of » WELLS FARGO BANK NA Telephone no, »» (888) 730

-4933

! Located at »__ 30 SOUTH 7TH STREET STE 5300, MINNEAPOLIS, MN ZP+4 55402

15 Section 4947{a}{1} nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 - Check here . . . . . . .

v e

and enter the amount of tax-exempt interest received or accrued during the year. . . . . e e e e e B [ 15 l
16 At any time during calendar year 2016, did the foundation have an interest i or a signature of other authority
over a bank, securities, or other financial account inaforelgn couNtry?, , . . v ¢ v s &« v s v o e s 0 8 s s b e .

See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes,” enter the pame of |3

the foreign country J»

LERAYIE: ]  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. T;i’%rif Yes
1a During the year did the foundation {either directly or indirectly): .4:1?:1: %fﬂ
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . DYes No %%ﬁ%i%ﬁ
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a %ggf;%{‘:}@%
disqualifisd PETSON? & 4 v v w4 b o v i e e e e e e i e e e Yes No %f‘;%a%fzf
(3} Furnish goods, services, or facilities to {or accept them from} a disqualified person?. . . .« . . . . . Yes X No g%%%&??
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . « . . . . . Yes No %,}Z f:% Flere
{5) Transfer any income or assels to a disquahfied person {or make any of either avalable for %"% _,%ZA
the benefit or use of a disquahfied person}?. . . . . . . .. .. P T PR Yes No ',f.wﬁz’;‘.&’i' 5 =
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the 5’*"’% k' =
foundation agreed to make a grant to or to employ the official for a penod after f‘: e
termination of government service, if terminating within 90 days.}. , . ., ., .. ... ... . .. Yes N° % _' s
b If any answer i1s "Yes" to 1a{1)-{6), did any of the acts fall to qualfy under the exceptions described in Regulaticns m‘ﬁ;ﬁﬁ?’vﬁ
section 53 4941(d)-3 orn a current notice regarding disaster assistance {sge inStructions)? « « « v ¢ v o o & v o v o o 2 0 .1 1b
Organizations relying on & current notice regarding disaster assistance check heré . . « v v o v v o v 4 0 0 o 4 s PD ﬁﬁfg%gi%;ﬁ
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ;zﬁi%—
were not corrected before the first day of the tax year beginning iN 20167 . 4 v v v v o v v v v o« s v s e s v e asen-o.l 1C X
2 Taxes on fallure to distribute income (section 4942) {does not apply for years the foundation was a private f;_ 3 ;‘:"
operating foundation defined in section 4942{j}(3} or 4942(j}(5)): = :’" Glei
a At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and Z a%,, 5
6e, Part XIll) for tax year(sibeginning before 20167, . &+ &« v v v v v 4 v vt e v s ooy DYes No —“;%’ =
If "Yes," list the years » . , , ';g’: sl
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a){2) % w i"?
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a}2} to =5 i
all years listed, answer "No" and attach statement - 588 INSTUCHIONS.) . . . . v v v v o« s « o v s e 2 o a s s neseeaasl2b X
c If the provisions of section 4942{al2) are being applied to any of the years listed In 2a, hst the years here, 2| Wm
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise 3 i%@ ,? -
atany time duringtheyear? . . . . . ... . e e e e e e, e DYes No vwn:; ‘ﬁn; 2
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or ‘;".,-Qgﬁ:"
disqualified persons after May 26, 1969; (2) the lapse of the S-year period {or longer perniod approved by the ?ﬁ%
Commissioner under sectlon 4943{c)7)) to dispese of holdings acquited by gift or bequest; or {3) the lapse of |sfral®: 7 (=
the 10-, 15-, or 20-vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the Sl
foundation had excess business holdingsin 2016.) . . v v v v v v v st s b s v s ettt e i1
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize Its %i' 5
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 X

Form 990-PF (2016)

JSA
€E1450 1.000

FWV275 D60M 04/07/2017 12:05:11
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Form 990-PF {2016) 41-1850599

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} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(a)}? , . . . . . D Yes No

{2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, , ., . B Yes No
Yes X{ No
section 4945(d}{4}{AR (see instructions), , . , ., . . e DYGS N°

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruslty to children or animals? |, | e s e e e D Yes No

b If any answer is "Yes" to 5a{1}4{5), did any of the transactions fal 1o quabfy under the exceptions described n
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)? , .

{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . « « « « « . .
{4) Provide a grant to an organizatton other than a chantable, etc, organization described in

Organizations relying on a current notice regarding disastor assistance check here _ . . . . . .
¢ If the answer is "Yos* to question 5ald4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . i v i v v e i e DYSS DNG
If "Yes," attach the statement required by Regulations section 53.4945-5(d}.
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? _ D Yes No
b Did 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 No
b If“Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . .

w3,

7b

’

Vil
Contractors

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

1 _List all officers, directors, trustees, foundation managers and their compensation {ses instructions).

{b) Title, and average

{c} Compensation

{d} Contributlons to

{e} Expense account,
1 Name and aderees aomusperwesk | Uinotgld | ememeebmetioir | ot alowaness
PAMELA PETERSMEYER DIRECTOR
15195 EDGEWATER CIRCLE NE, PRIOR LAKE, MN 551372 1 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONEA"

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

If none, enter

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

{b] Titls, and average
hours per week
devotedtio position

(¢} Compansation

(d) Contributions ta
employee benefit
plans and deferred
compensation

{e) Expense account,
other atlowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . T I . NONE

Form 990-PF (2018)
JSA
6E1460 1.000

FWV275 D60M 04/07/2017 12:05:11
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41-1850599
Form 990-PF (2016)

Page 7

ic1sA4IIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,600 {b) Type of secvice {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . ..o i i it ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax year Include ralevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferances convensd, rasearch papers produced, etc. p
1NONE
2
3
4
ANS:  Summary of Program-Related Investments (see instructions)
Degcribe the two largest program-related invastments made by the foundation during the tax year on lines 1 and 2. Amount

1NONE

All other program-related investments. Sea instructions.

3NONE

Total. Add lines 1 through 3 .

JSA
6E1465 1000

FWV275 D6OM 04/07/2017 12:05:11

Form 990-PF (2016)
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Form 990-PF (2016) 41-1850599 Pago 8
Minimum Investment Return {All 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:
a Average monthly fair market valueof securities. . . . . . .. ... 0. ... e e e e 1,378,838,
b Average of monthly cash balanCes . « o v v o v v v v vt e ettt et e e 84,49].
¢ Fair market value of all other assets {see INSUCHONS). . . . . . . . . i it it o o e e e e e e s ns NONE
d Total(addlines 13, 0,a0d €] . L . . . ittt ittt it e e e e 1,463,329.
e Reduction claimed for blockage or other factors reported on lines 1a and -
1c (attach detailed explanation) ., ., . . .. ... . ... .uu.. I 1e T
2 Acquisition indebtedness applicable to line 1855615 . v . v v v v v o e e e e e e e e e 2 NONE
3 Subtractline 2fromiine Td . . . . L. .. ittt e e e e e e 3 1,463,329,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
instructions), . ... ... ... ... ... e e e e e e e e e e . 4 21,950.
5 Net value of noncharitable-use assets. Subtract ling 4 from line 3. Enter here and on Part V, line 4 5 1,441,379.
6 Minimum investment return, Enter 5% ofline5 . . .. .. .. ... R, 6 72,069,
Distributable Amount {see instructions) {Section 4942(j)(3) and {}}{5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X, {fine6 . . - . . . . . .., e e e e e e e a e ae e 1 72,069,
2a Tax on investment income for 2016 from Part Vi, line5 . . .. . . . 2a 1,087~
b Income tax for 2016. (This does not include the tax from Part V). . | 2b ‘
¢ Addlines2aand2b ........ e e e e cee. |20 1,087.
3 Distributable amount before adjustments. Subtract line 2¢ fromiine1 . . . . ..o v ot o vt oL 3 70,982,
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. .. s e e e e 4 NONE
5 Addlines3and4,........ et e e e c.. 1 5 70,982,
6 Deduction from distributable amount {see instructions). . . . . ... ... e e e e .6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5, Enter here and on Part X,
T T I e e e e e e e e ae e . e e 7 70,982.
Qualifying Distributions (see instructions) ‘
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 . ... ......... . 1a 63,025,
b Program-related investments - total fromPartIX-B . . . ... ... e e e e e e e e e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc,
PUIPOSBS &+ 4w v v v v s o s e e et ot e s e e e e et e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: PR
a Suitability test (prior IRS approvalrequired) , . . ........ e e e s ne e, e eeaa.] 3a NONE
b Cash distribution test (attach the required schedule) . . . .. ......... e e e e e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter hero and on Part V, line 8, and Part Xill, line 4 | 4 63,025,
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions} , . . ... .. e e et e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 ................... 6 63,025,
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

6E1470 1000

FWV275 D60M 04/07/2017 12:05:11



Form 990-PF {2016)

41-1850599

Page 9
Wndistributed Income {see instructions)
(a) {b} (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2016 2016
- - S - SR 70,982,
2 Undistributed income, if any, as of the end of 2016- . L - IR - -t ) SRR
a Enter amount for 2015 only, , . . . . . , - o - - - NONE 7 N
b Total for prioryears: 20 ,20 20 NONE - - 43
3 Excess distributions carryover, if any, to 2016: - ~ - . - ,
a From2011 . .. ... NONE - . '» - = _ - -
b From2012 . ..... NONE ) ) - - :
c From2013 . ..... NONE - - ) ) i
d From2014 . ... .. 4,008, ) c B 1T . S ,
e Flom2015 . 4 v v 4« 8,177. T : - ) NS B -
f Total of lines 3athroughe . . . ... ..... 12,185 ~ == i o
4 Qualifying distributions for 2016 from Part X, o ‘ . -
lined: » % 63,025, ) ) - .
a Applied to 2015, but not more than line 2a . . . - - NON
b Applied to undistributed income of prior years . - )
-{Election required - see instructions), . . . ... NCN A
¢ Treated as distributions out of corpus (Election )
required - see instructions} , , . ... ... . . NONE
d Applied to 2016 distnbutable amount. , . . . . R 63,025,
e Remaining amount distributed out of corpus. . . NONR - .
§ Excess distributions carryover applied to 2016 . 7,957, 7,957.
{tf an amount appears in column (d}, the same N
amount must be shown in column (a}.} - o N
6 Enter the net total of each column as i
indicated below: :
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 4,228 - - "
b Prior years' undistributed income. Subtract o N ’
fnedbfromline2b. . v v v v v v v un. . NONE
¢ Enter the amount of prior years’ undistributed -
income for which a notice of deficiency has| - -
been Issued, or on which the section 4942(8) } T ’
tax has been previously assessed . . . . . . . NONE -
d Subtract line 6c from line 6b. Taxable | . : »
amount -see instructions . . . . ... ... .. NON
e Undistributed income for 2015. Subtract line
4a from hne 2a. Taxable amount - see - N - ° :
INSIIUCHONS & v v & v v v 4 i b e e s n e a ws - N NONH -
f Undistributed income for 2016. Subtract lines Z ST -
4d and § from line 1. This amount must be Tz 5 o R
distributed In 2017 . . . v v v b e v e . . ” : _ - S NONE
7 Amounts treated as distributions out of corpus _j - o - ) 3 ) i ‘
to satisfy requirements imposed by section i N B . T
170(b}{1)(F} or 4942(g}(3}) {Elecion may be ) - - - e e '
required - see 1nstructions) . . . . . . v e . . . NONH - I -~ T e
8 Excess distnbutions carryover from 2011 not 3
applied on line 5 or line 7 (see nstructions) , , . i
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromilne6a . . . . . .. -
10  Analysis of line 9: :
a Excess from 2012 . . . NONE .
b Excess from 2013 . . ., NONE |- i
¢ Excess from 2014 . . , NONE :
d Excess from 2015 . . . 4,228. 8
e Excess from 2016 . . . N

JSA

6E£1480 1000

FWV275 D60M 04/07/2017 12:05:11

Form 99-0-PF {2016)

17 -



Form 990-PF {2016) 41-1850599 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9} NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter the date oftheruling. . . . . . .. .. ... .P

b Check box to Indicate whether the foundation is a private operating foundation desecribed i section l l 4942(j}3) or [ L4942(i)(5)

Tax year Prior 3 years
2a Enter the lesser of the ad-
justed net income from Part {a 2016 (0) 2015 le) 2014 {d) 2013
1 or the minimum nvestment
return from Part X for each
yearfisted. . « . <« . ..

b 85%ofline2a. . « - « .

¢ Qualifying distributlons from Pant
XM, line 4 for each yesr listed

{e) Total

d Amounts included in inp 2¢ not
used direcily for actve conduct
of exemptactviles « « + «

@ Qualfying distributions made
directly for active conduct of
axempt activites. Subtract line
2dfromfine2c , . . . . .

3 Complete 39, b, or o for the
allarnative test relied upon

@ ‘“Assets” altarnative test - enter.

(1) value of a assats. - .+ -

{2) Value of assets qualifying
under seclion

49420)(3MBHD. - . &

b “Endowment* alternative test-

emtor 2/3 of minlmum Invest

ment return shown in Part X,

{ina 6 for each year listed . . .

€ “Support’ allernalive test - anter:

{1) Total support cther than
gross investment incame
Unterest, dividands, ronts,
payments on  securities
toans (sectran S12{al{5)},
orsoyatties). . . & o &

{2) suppot from genersl
public and 5 or more
exempl arganizaetions as
provided In section 4942
guaKem) . . .. ..

(3) Largest amnunt of sup-
port from an exempt
crganization., . . . . .

(4) Gross investment Income .

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

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

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

551433"1 000 Form 990-PF (2016)
FWV275 D60M 04/07/2017 12:05:11 18 -




41-1850599
Form 990-PF {2016) Page 11
P A'M  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ﬂ f raciplent is an wndividuel, Foundation P ¢
show any relationship to t ¢ urpose of grant or Amount
Name and address {home or business) e Pomanage! rociplant contribution me
a Paid during the ysar
SEE STATEMENT 14 61,800.
TJotal . . . v e v ¢ i i v i n e as I R T T Y e h s e e w e » 3a 61,800.

b Approved for future payment

Total o v v v vt e e

6E1491 1.000

FWV275 D60M 04/07/2017 12:05:11

Form 990-PF (2016}

19 -



Form 990-PF {2016}

41-1850599

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unralated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
{a) {b) o) td function income
1 Program service revenue: Businass code Amount Exclusion codz Amount {See Instructions }
a
b
[
d
e
f
9 Faees and contracts from governmant agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and Interest from securities . . . . | —— — - ___14 - — 34 1_9‘94 S - —
5 Net rental income or (loss) from real estate: R Lo i ] M A L BTN AL
a Debtfinanced property . . < « . 4 v 4 ¢ o
b Not debt-financed property « « - « - . . .
8 Net rental income or {loss) from personal property. «
7 Other investment iNCOME  « « « « « + + 4 o .
8 Gain or {loss) from sales of assets other than inventory| 18 28 L 116,
9 Net income or {loss) from special avents « « «
10 Gross profit or {loss} from sales of inventory . .
11 Other revenue’ a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and {e) . . . .| = '- - 63,110.
13 Total. Add lina 12, columns (b}, {d), and{e), , . . . . ...... e e e e e 13 63,110.

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

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

Lina No. Expiain below how each activity for which income is rgported 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 purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1 000

FWV275 D6OM 04/07/2017 12:05:11

Form 990-PF (2016)

20 -



Form 990-PF {2016) 41-1850599
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page

13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described |~ Yes | No
in section 501{c) of the Code {other than section 501{c){3) organizations) or in section 527, relating to political 5: -
organizations? (

a Transfers from the reporting foundation to a noncharitable exempt organization of: BN E
o7 T TS 1a(1) X
{2) Other assetS. « « v v e v v v v v v v nmw e h e et e et e e e e e e . [10(2) X'

b Other transactions: ’ :
{1} Sales of assets to a noncharitable exerpt organization. . . . . . . . . . . . . it i e e e . 11b{1} X
{2) Purchases of assets from a noncharitable exempt organization. . . « . . v . . v e . ot i il e o 1b(2} X
{3) Rental of facilities, equipment, orotherassets . . . .. . .. ... ... .. ... et e e e e e e e 1b(3}) X
{4) Reimbursement arrangaments « « « s s « « « v st ettt et e et e e 1b{4} X
{5) LOBNS OF 10N QUAKANEBES « « « + « + @« o = &« s o = v o o a s s n e st s mem oo e sn e neas e . . {1b(5} X
{6) Performance of services or membership or fundraising solicitations . . . . . ... ... e et e e e 1b{6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees . . . . . . . . . .. v v v v v v o 1c X

d if the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
vaiue 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 invalved (e} Nama of nancharitable exempt arganization {d) Description of transfers, transactions, and sharing arrangements

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)) orinsection 277 . . « -« « v « . 4 = o D Yes No

b _If "Yes," complete the following schedule.

{a) Nama of organization {b} Type of orgamization (¢) Description of relationship

Sign

correct, and complete Declaration of praparer {othes than taxpayer) is based on all informstion of which prep has eny k ledg

Under pensafties of petjury, | declase that | have examined this return, including accompanying schedules and statemsnts, and to the best of my knowladge and bellsf, it Is tiue,

Y — }, V/{S M May the IRS discuss thls return
H re _ 37 ! with the preparer _shown _below
e Signature of officer or trustee Date Title {sea instructlons}? Yas DNo

—f —
- oy /\ Pa

Paid Print/Type preparer's name v Preparfif s gighaflir Date Check L__lif PTIN
al CYNTHIA PETERS, AVP 4T ‘ 04/07/2017] settempioved | PO0116953
Preparer [¢ oname B WELLS FARGO BANMK, N.A. | J Firm'sEIN_ B 94-3080771
Use Only [Fumseddress » 1525 W W.T. HARRLIS BLVD.“D1114-044

CHARLOTTE, NC 28262 Phoneno. 800-691-8916

JSA
6E1493

Form 990-PF (2016)

1000

FWv275 D60OM 04/07/2017 12:05:11
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PAMELA BAKKEN FOUNDATION 41-1850599

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

MUTUAL FUNDS POSTING CURR YR EFF NEXT YR 144.

ROUNDING 6.
TOTAL 150,

STATEMENT 9

XD576 2.000
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PAMELA BAKKEN FOUNDATION 41-1850599

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
MUTUAL FUNDS POSTING NEXT YR EFF CURR YR 13.
ROC ADJUSTMENT 3,785,
TOTAL 3,798.
STATEMENT
XDS76 2.000

FWV275 D60M 04/07/2017 12:05:11 31
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PAMELA BAKKEN FOUNDATION

41-1850599

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

RECIPIENT NAME:
LAKER ATHLETIC BOOSTER CLUB INC
ADDRESS:
PO BOX 252
PRIOR LAKE, MN 55372
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BOYS TRACK
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t viiit i iniinnraanneenns

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
MIDWEST DIVISION
ADDRESS:
PO BOX 390829
MINNEAPOLIS, MN 55439
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......itteiimeninnninnsnnenes

RECIPIENT NAME:
TREEHOUSE INC
ADDRESS:
5666 LINCOLN DR STE 201
MINNEAPOLIS, MN 55436
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ...ttt ittt

XD576 2000

FWV275 D60M 04/07/2017 12:05:11

............... 500.

STATEMENT 11
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PAMELA BAKKEN FOUNDATION 41-1850599
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 ...ttt it it ittt it te et et e teonsonnnans 1,000.

RECIPIENT NAME:
UNIVERSITY OF ST. THOMAS
ADDRESS:
PO BOX 64947
ST. PAUL, MN 55164
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt iinttsatnrasssneresnas 35,000.

RECIPIENT NAME:
WOLF RIDGE ENVIRONMENTAL
LEARNING CENTER
ADDRESS:
6282 CRANBERRY ROAD
FINLAND, MN 55603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt et e i ittt e e onanans 500.

STATEMENT 12

XD578 2 000
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PAMELA BAKKEN FOUNDATION

41-1850599

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

RECIPIENT NAME:

ALZHEIMERS ASSOCIATION OF MINNESOTA -

NORTH DAKOTA
ADDRESS:
7900 WEST 78TH STREET SUITE 100
MINNEAPOLIS, MN 55439
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......tiiivnvnennnns

RECIPIENT NAME:
PRIOR LAKE ASSOCIATION
ADDRESS:
PO BOX 88
PRIOR LAKE, MN 55372
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
POUNDATION STATUS OF RECIPIENT:
BpC

AMOUNT OF GRANT PAID .......¢coiivieunneinnn

RECIPIENT NAME:
UNIVERSITY OF MINNESOTA FDN
ADDRESS :
516 15TH AVE SE
MINNEAPOLIS, MN 55455
RELATIONSHIP: '
NONE
PURPOSE OF GRANT:
GOLDEN GOPHER FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........citivineennnnn

XD576 2 00D

FWV275 D60M 04/07/2017 12:05:11

....................... 500.

STATEMENT 13



XD576 2000

PAMELA BAKKEN FOUNDATION 41-1850599
FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRIOR LAKE-SAVAGE AREA HIGH SCHOOLS
ADDRESS:
14970 CREDITVIEW DR
SAVAGE, MN 55378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRADUATION/TOUCHDWON CLUB
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ir e ittt itiet it aneenseeinnessnns 12,850.

RECIPIENT NAME:
MS BIRDIE BASH LLC
ADDRESS:
6031 NORHT RIDGE DR
SAVAGE, MN 55378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it a st eanea e 1,000.

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

PC
AMOUNT OF GRANT PAID .. i ittt ittt ettt eaa et 3,000.
TOTAL GRANTS PAID: 61,800.

STATEMENT 1
FWvV275 D60OM 04/07/2017 12:05:11 - 35
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