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Department of the Treasury

990 PF

2949132811001 8

| OMB No 1545-0052

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation

al Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www irs.gov/Form990PFfor instructions and the latest information.

For calendar year 2017 or tax year beginning

, 2017, and ending

Open to Public Inspection

. 20

U

. 'Name of foundation

S BANK FOUNDATION

A

Employeridentification iumber

41-1359578

Number andstreet (or P O box number)f mail 1s not delivered to street address)

PO BOX 0634

Room/suite

Telephone number (see instructions)

612-303-0738

City or town, state or province, country, and ZIP or foreign postal code

1 MI

LWAUKEE, WI 53201-0634
G Check all that apply: Initial return
Final return

Address change

Name chang

Initial return of a former public charity
. | Amended return

e

A

H Check type of organization: |_| Section 501(c)(3) exempt private foundation
,j Other taxable private foundation

Section 4947(a}(1) nonexempt charitable trust

V)

2

Fair market value of all assets at
end of year (from Part i, col (c), line

J Accounting method.lj Cash l_l Accrual
D Other (specify)

If exemption application 1s
pending, check here. . . o« +

1 Foreign organizations, check here . .

»[ ]

2 Foreign organizations meeting the

85% test, check here and attach
computation . . .

»[ ]

If private foundation status was terminated
under section 507{b){1){A}, check here » P>

If the foundation 1s :n a 60-month termination
under sectton 507{b}{1){B),check here , P |:|

=y

16) > § 172,667,697, {Part |, column {d) must be on cash basis )
i d) Disbursements
! % Q?;IZfSLsmgLrﬁ:Y:';:Iin?r?:(s)f(ﬁ:?,n::: ((S)The (ale:;\:]esr;:ep:rr\d {b) Net investment (¢) Adjusted net : )for charitable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule} 150 0 10 775 51‘“ “3&:7{53;{“‘ & ‘\.._ ;ﬁg%i .. . . ;‘{‘5‘1‘ m }(H;
2 Cheok ] !the loundationss ot requredto B T R o R R A R B
N 3 Interest on savings and temporary cash investments.
“| 4 Dividends and interest from secunties . . . . 648,913.
58 GroSSrents « « + v o v v o o v o 0 s s v+ s
Net rental income or {loss}
| g 6% gfgs‘gsaslglcé;g?;se);cr,orr:"saleofassetsnolon line 10 oLl (wm‘
! S assets on line 6a 22,698,301 i t”‘i‘"hf?}‘“
2| 7 Capital gain net income (from Part IV, line 2) .
o« 8 Netshort-term capital gain. . . . . . . ...
9 Income modifications . . . . . ... oL
10a Gross sales less returns
and alfowances .+ + . . .
Less Costof goodssold .
¢ Gross profit or {loss) {attach schedule) . W d
11 Other income (attach schedule) e e 245,982, 245, 982
12 Total Add lines 1 through 11 . . . . . . .. 153,930,698. 3,919,923. .
g " 13 Compensation of officers, directors, trustees, etc , , 288 1 656. 144 L 328. 144 32 8
o~ 314 Other employee salaries and wages . . . .+ . 365,990. 182,995. NONH 182,995,
=i 5 15 Pension plans, employee benefits . . . . . . 48,851. NONH NONH 48,851.
v Q16a Legal fees (attach schedule) , . . . .. .. .
o l': b Accounting fees (attach schedule) , , . . . .
‘ LDIJ 5 ¢ Other professional fees (attach schedule) . . .
g17 Interest . . . . . . 0o e e e
uDJ g 18 Taxes (attach schedule) (see nstruSiiiS . 3 . 99,386. 5,969. _
' zZ E 19 Depreciation (attach schedule) and depletion . i
= 3 20 OCCUPANCY + « « v ¢ o v v v e s e
6 -g 21 Travel, conferences, and meetings . . . . . . NONH NONE
) «|22 Pnnung and publications . . . . . ... .. NONH NONH
2123 Other expenses (attach schedule) STMT. 4 . 736,928. 102,858. 634,070.
-“-"; 24 Total operating and administrative expenses
g Add lines 13 through 23. . . « . . « . . . . 1,539,811. 436 }5()“ NONE 1,010,244.
1 —~ ©l25 Contributions, gifts, grants paid . . . . . .. 26,512,493, ‘%’i*ﬁﬁ‘%ﬂ:nfﬁ’ ERRRE Y 26,512,493,
26 Totalexp and disbur Add lines 24 and 25 28,052, 304 436,150. NONE 27 522, 737
27  Subtract line 26 from ine 12 ° P A ; gt ; G T Z
a Excass ofr over and disbur .. 125 878 394
b Net investment income (if negative, enter -0-) A : Jaod SR
¢ Adjusted net income (If negative, enter -0-). i B e
Jsa For Paperwork Reduction Act Notice, see instructions’ Form 990-PF (2017)
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Form 990-PF (2017) 41-1359579 : Page 2
1
Balance Sheets dA;‘sacﬁ'?::osr\cgglﬂl#\is:hn:ula;‘boeufrgrs;:t;r-ff-year Beginning of year End of year
] amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
j 1 Cash-non-interest-bearing . . . . . . . . ... ... .. . 2: 840:770~ 153:704:286- 153: 704:286-
' 2 Savings and temporary cash investments . . . . . .. ... 35,486. 35,486.
3 Accounts receivable P Vet | g sl s TR I vy
T Less allowance for doubtful accounts P
4 Pledges recetvable P> R s o A Sl ]
Less allowance for doubtful accounts »
5§ Grantsreceivable. . « . . v v i u d e e e e e e e e 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} » ( “Ziizﬁfuﬁ:‘*‘i”ﬁd
Less allowance for doubtful accounts » NONE
43 8 Inventories forsaleoruse. . . . . e e e e e e e e
@ 9 Prepaid expenses and deferred charges . . . . . . ... ..
<|10a Investments- US and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5, | 20,525,354. 1,110,594, 1,366,136.
Investments - corporate bonds (attach schedule) . STMT .6. . 14, 712 L044 . 10,329,536. 9,941,994,
B o G T R A T B R ST e L i
Less accumulated depreciation
(attach schedule)
12 Investments -mortgage loans. . « « « « « v o v 0000w
13 lnvestments - other (attach schedule) . . . . . . STMT .7. . 2,931,715. 4,019,844. 7,592,
14 caupment bagre > e L R v [ g B L
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe » ACCRUED INCOME ) 27,064 27,064.
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item|l) . . . . . ... ..... 41,109, 288. 169,226,810.
17  Accounts payable and accrued expenses . ., . . . ... ... o 2
18 Grantspayable . . . v v v v v vt e e e 3,157,671. 3,899,763..;‘;"“
_g 19 Deferredrevenue. . . . . . . .« . v« o ... e e e e =
=|20 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule} , . . . .
=122 Other liabilities {describe P ) -
23 Total liabilities (add lines 17 through 22) . . « « . . . . . . . 3,157,671. 3,899,763 |

Foundations that follow SFAS 117, check here, , , . P
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestnicted . . . . .
25 Temporarilyrestricted . . . . . . . 0 0 e e e e e e e e
26 Permanentlyrestricted . .+ . ¢ v v o v 0 00 e 0 e v e e e
Foundations that do not follow SFAS 117, check here | X
and complete lines 27 through 31.
27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 37,951,617. 165,327,047,
28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .

29  Retained earnings, accumulated income, endowment, or other funds ., .

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) . . . . . . 37,951,617. 165,327,047 [5=
31 Total liabilities and net assets/fund balances (see ¥ 5%
INSIIUCHIONS) « v v v v v v e e e e e e e . e 41,109,288. 169,226,810 |30 B

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return), . . . . . e, R 37,951,617.
2 Enteramount fromPart [, INE 278 . . . v v v v v e e e e e e e e e e | 2 125,878,394.
3 Other increases not included in line 2 (itemize} » SEE STATEMENT 8 3 1,640,161.
4 AddIines 1, 2,800 3 . . . . i it e e e e et e e e |4 165,470,172,
5 Decreases not included in line 2 (itemize} P SEE STATEMENT 9 ‘ 5 143,125,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . . . .| 6 165,327,047,
Form 990-PF (2017)
1
. P
JsA .
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~ 41-1359579

Qg Form 990-PF (2017) Page 3
U - -
GERIVA  Capital Gains and Losses for Tax on Investment Income
- {a) List and describe the kind(s) of property sold (for example, real estate, Q?J&‘.?e“é (c) Date acquired| (d) Date sold
| 2-story brick warehouse, or common stock, 200 shs MLC Co} S'P”’Chase {mo , day, yr ) (mo, day, yr )
w -Donation
1 1a PUBLICLY TRADED SECURITIES
b
c
d
e

{g) Cost or other basis
plus expense of sale

19,673,273.

(h) Gain or {loss)
({e} plus {f) minus (g))

3,025,028.

(f) Deprectation allowed

{e) Gross sales price {or allowable)

22,698,301,

(1T = T [ N = i |-

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

(j} Adjusted basis
as of 12/31/69

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

3,025,028.

(k) Excess of col (1}

(i) FMV as of 12/31/69 over col (), 1f any

o a0 |T{

_ . If gain, also enter In Part |, line 7
2 Capital gain net income or (net capital loss)

If {loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) See instructions. If {loss), enter -0- m}
Part |, N B . & o i i it e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For aptional use hy domestie private foundations subject to the section 4940(a) tax on net investment income )

2 3,025,028,

If section 4940(d}{(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |___| Yes No
If "Yes," the foundation doesn’t qualify under section 4340(e} Do not complete this part.

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

Calendar ?:;e(o‘:i;o:e:f:;;nmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?Q)Sté:e:g;%nb';g& (ch
2016 27,387,571. 39,363,062, 0.695768
2015 24,315,220. 42,651,937. 0.570085
2014 23,554,403. 27,643,236. 0.852086
2013 23,884,441. 32,813,715. 0.727880
2012 23,739,696. 40,330,456. 0.588629
2 Totalofline 1,column(d) . . . .. ... i e e 2 3.434448
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . . . . . . . 3 0.686890
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . ., ... ... 4 42,525,438.
5 MUItiply ine 4 by line 3. . o o v v e e e e e e e e e 5 29,210,298.
6 Enter 1% of net investment income (1% of Part |, line 27b) . - « « <« o v v v v v v v v v . 6 34,838.
7 AdAINES S5 ANd 6. v v v it e e e e e e e e e e e e 7 29,245,136.
8 Enter qualifying distributions from Part XIL, N 4 . . . .« « v o v v v v it i 8 27,522,737.

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

JSA Form 990-PF (2017)
7E1430 1 000
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Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstruct|ons)

7 Form 990-PF (2017) 41-1359573 Page 4
&

1a Exempt operating foundations described 1n section 4940(d)(2), check here > I:I and enter "N/A" on hine 1
nt Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check
here P D andenter 1% of Part L 1N 27b . « v v v v v v v h e e e e e e e e e e e s
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b) )
2 Tax under section 511 {domestic section 4947{a)}{1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AddNes 1and 2. . . i i i e e e e e e e e e e e e e N 3 69,675
4 Subtitle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- ' 5
6 Credlts/Paymems'
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 68
b Exempt foreign organizations - tax withheld at source . , . o . . . . . . . . . 6b
¢ Tax paid with application for extension of ttme to file (Form 8868), . . . . . . 6c .
d Backup withholding erroneouslywithheld . . . . . . ... .. ... .... 6d
7' Total credits and payments. Add lines Bathrough 6d . « « . &« « o i v v v i i e e e e e e e
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . .. .. 8
. 9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . ... ......... > 9
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ", ., . . .. . ... »| 10 23,625.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> 23,625. Refunded p| 11
eV  Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did 1t :“i:*“ Yes | No
participate or intervene 1n any political campaign?. . . . . . . L L . L L L et e e e e e e e e e e e e e e e e e 1a X

b Did 1t spend more than $100 during the vyear {either directly or indirectly) for political purposes? See the .
. instructions forthe definition . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Iif the answer i1s "Yes" to 1a or 1b, attach a detaled description of the activittes and copies of any maternals
published or distnbuted by the foundation in connection with the activities.

¢ Did thé foundation file Form 1120-POL forthisyear? . . . . . . . . . v o v v v v v v .. T e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers >3

e Enter the reimbursement {(if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , , . . . . . ... ... ..
If "Yes,"” attach a detailled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, tn its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . ., . .. ... ...
4a Did the foundation have unrelated business gross income of $1,000 ormoreduring theyear?. . . . . . . . . .o oo v o
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . vt v v v v it v e v e vt bt s s e e

5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, , ., . . . . ... .. ... ...
If "Yes," attach the statement required by General Instruction T
" 6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
' . ® Bylanguage 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? . . . .« « « o o 4 . e e e e e e e e e
~7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col {c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions »

MN
b If the answer 1s "Yes" to lne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?if "No," attach explanation . ., ., . . . ... ... ... ..

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942()5) for calendar year 2017 or the tax year beginning In 20177 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lising therr _
Names and addrESS8S . . < . . v o e 4w e e e e e e e e e e e e e e e e e e e e e e e e e e s s e e s s e e e e s s s 10 X

Form 990-PF (2017)

JSA
7E1440 1 000
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Form 990-PF (2017) 41-1359579

Page 5

MStatements Regarding Activities {continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See INSIUCHONS , . . . . . . . v v v v v v vt e e e v e e e e e e 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement See INSIrUCHIONS . . . . . . v v v v v v o s e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »___http://www.usbank.com/en/AboutHome.cfm
14  The books are in care of »___US BANK NATIONAL ASSOCIATION Telephone no »{612)303-0738
Located at » 800 NICOLLET MALL, MINNEAPOLIS, MN ZIP+4 »__ 55402
15 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF in lieu of Form 1041 - check here . « . . . .« oo . .. >|_|
and enter the amount of tax-exempt interest received'or accrued duringtheyear. . . . . . . . . . . . . . .. .. » 15i
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign country?. . . . . . . . . L L L it e e e e e e e e e e e e

See the nstructions for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of [f&%

the foreign country p

CURZ: R  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.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified PErSON? . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . .. .. Yes ‘No

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse of a disqualified person)?. . . . . . ¢ v v v v i it e e e e e e e ':_] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days), . . . . . . . . . . .. ... Yes No
b If any answer i1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d}-3 orn a current notice regarding disaster assistance? See instructions « « . . . . . o o T o0 o .
Organizations relying on a current notice regarding disaster assistance, check here ., . . . . . .. ... .... | D

¢ Did the foundation engage In a prior year in any of the acts descnbed n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20177 . . . . . . . . i i i vt v it e e e e

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j){5)}

a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XIll) for tax year(s) beginning before 20177, . . . . . . . . L L 000 e e e D Yes No
If "Yes," list the years P , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942({a)(2)
{relating to incorrect valuation of assets) to the year's undistributed ncome? (If applying section 4942(a)}(2) to

all years listed, answer "No" and attach statement - See INStrUCIONS ) |, . . . . . Lt v i v v v v v e e e e o s ot o
¢ If the provisions of section 4942(a}{(2) are being applied to any of the years listed in 2a, list the years here

> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany timeduringtheyear? . . . . . ... ... ... e e e e e e e e e e e e e e l:] Yes No

b If "Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2} the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN 2017 ) . . . . . . . . i i i v v i i st e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

Form 990-PF (2017)
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Form 990-PF (2017) . 41-1359579

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{e})? , . . . . . D Yes
< {2} Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . L L . . . . e e e e e e e e e Yes N;)
“(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 chantable, etc, organization described In
section 4945(d){4){A)? See InStruClioNS . . . . . . L. i i i e e e e e Yes No
(5} Provide for any purpose other than rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranmals? . . ., , ., .. ... ...... Yes No

b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in 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(4), does the foundation claim exemption from the tax
because it maintained expendlturé responsibility forthegrant? . . . . . . .. ... ... .. ...
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 CONMrACI? | . . . . . . .t v vt it it
b Did the foundation, during the year, pay premlum‘s, 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?, EI Yes No

b If "Yes,” did the foundation receive any proceeds or have any net income attributable 1o the transaction? . . . . . . . . . .

No

and Contractors

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

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

{b] Title, and average [~ [c] Compensation {d) Contributions to

{e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
: devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 10 288,656, 18,293.

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

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

If none, enter

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

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

(e) Expense account,
other allowances

SOPHIE RICH

C/0 US BANCORP FOUNDATION, MINNEAPOLIS, MN 40 H 139,954 7,612. -0-
SUE PARKER ]
C/0 US BANCORP FOUNDATION, MINNEAPOLIS, MN 40 H 73,324. 4,199, -0-
JAMIE INN

C/0 US BANCORP FOUNDATION, MINNEAPOLIS, MN 40 H 99,440. 9,240. -0-
ALICIA PAAKH

C/0 US BANCORP FOUNDATION, MINNEAPOLIS, MN 40 H 53,272. 9,987. -0-
Total number of other employees paid over $50,000 « . .« v v v v o v v v e v v e e v e et e e » NONE

JSA

7E1460 1 000

FRO042 P27N 11/14/2018 08:59:05
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~ 41-1359579
Form 990-PF (2017) Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
- and Contractors (continued}
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . ., . . ... .. ... .......... > NONE

Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

(C1a)E: W 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

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add hines 1 through 3 . . . . . . . . v s e i e i i i e e e e e e e e e e e e e e e e e a s »

Form 990-PF (2017

JSA
7E1465 1000

FRO042 P27N 11/14/2018 08:59:05 17 -



Form 990-PF (2017) 41-1359579 Page 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: I
a Average monthly fair market valueofsecunties . . . . . . ... ... ... .. . . oo, 1a 34,266,783.
b Average of monthly Cash Dalances . . .« . v v v v v v v it e e e e e e 1b 8,906,251,
¢ Fair market value of all other assets (see instructions). . . . . . . . . . v v v v v vt ittt e e 1c NONE
d Total {add ines 13, 5, @Nd €} . . . . v v v vt it e et e e e e 1d 43,173,034,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., . . . .. . ... ... ... .... | 1e —
2 Acquisttion indebtedness applicable to line 1 @SSets . . . . . . it i e e e e e e e e 2 NONE
3 Subtractine2fromline 1d . . . . . . ... ... .. 3 43,173,034.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 {(for greater amount, see }
INStTUCHONS) , |, L i i s e e e e e e e e e e e e e e e e 4 647,596,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 42,525,438.
6 Minimum investment return. Enter 5% of ine 5 « « « « o o v v it it e e e e e e 6 2,126,272.
Distributable Amount (see instructions) (Section 4342(j}{3} and ())(5) private operating foundations
and certain foreign organizations, check here >,_| and do not complete this part )
1 Minimum investment return from Part X, lIN@ 6 - « « « v v v v v i e e e e e e 1 2,126,272,
2a Taxon investment income for 2017 from Part VI, line5 . . .. ... 2a 69,675.
b Income tax for 2017. (This does not include the tax from Part VI.). . { 2b -
€ ADdINes 2aand 2D . . v v it e e e e e e e e e e e e 2¢ 69,675,
3 Distributable amount before adjustments. Subtract line 2¢ fromhne 1 . . . . . . ... ... ... 3 2,056,597,
4 Recoveries of amounts treated as qualifyingdistributions . . . . .. ... ... . ... 4 329,150,
B AdAIiNes 3and 4. . . ..t e e e e e 5 2,385,747.
6 Deduction from distributable amount {SEe INSLIUCHIONS). &« « + v v v v v v v v e e v v v v e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract ltne 6 from lne 5 Enter here and on Part XIl|,
T T T T T PP 7 2,385,747.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: L
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 . . . .. ........... 1a 27,522,737.
b Program-related investments -total fromPartIX-B . . . ... ... .. .. .. .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUFPOSES & v v s v v s v v e e e v e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Surtability test (prior IRS approvalrequired) . . . . . . .. ... e 3a NONE
b Cash distribution test {(attach the required schedule) . . . . . .. ... . ... ereeenn. 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 27,522,737.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b See inStrUCLIONS . . .\ v v v v v v e e e e e e e e e e e e e et e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined , ., .. ... ... ............ 6 27,522,737.
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 (2017)
JSA

7E1470 1 000
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~ ' 41-1359579 .

Form 990-PF (2017) ' - Pa'ge 9
i mndistributed Income (see instructions)
- (a) {b) “fe) (d)
1 ljustrlbutable amount for 2017 from Part X, Corpus Years prior,to 2016 2016 2017

Lk R
S g A

IV T
ety

8 T
1 TR IV A
Rty HELE ot

e 7 v v i e i e e e e e e e e e e

2 Undistributed income, if any, as of the end of 2017 y ;:
a Enter amountfor 2016 only, ., . . . ... ... 5’;?&53\ o
b Total for prioryears 20 ,20 ,20 ”?;7’*““' NON 4

3 Excess distributions carryover, if any, to 2017 k::‘:’:’“‘g' 4

o

From2012 . .. ... 21,745,271.

a
b From2013 . . . ... 22,299,472,
- ¢ From2014 ...... 22,224,033,
d From2015 ... ... 22,196,613. | ‘
e Frorh 2016 . .. .. 25, 432, 676. '_‘xj,«s"‘i:‘{ ;E:’:;.
i i ; i
f Totalof lines 3athroughe . . . . . v v o v« & ,065. WER L Sl 0 R T
T e

4 Qualfying distnbutions for 2017 from Part XII,
lined P §$ 27,522,737. EEES
- Rl st

Applied to 2016, but not more than line 2a . . . [i& &R o e

R
ONHaasiid s,

o

Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . .

¢ Treated as distributions out of corpus (Election ‘[,:ﬁ“» e
P ik A aen
required - see INStructions) , . . . . . . . . . . NONE RN A SR
d Applied to 2017 distnibutable amount., . . . . . A .-%:‘;3:%3{*&?—‘; 2,385,747.
. e Remaining amount distributed out of corpus. . . 25,136,990. L I R
5 Excess distributions carryover applied to 2017 _ NONR=:

{if an amount appears i column (d), the same ['* EorA S

amount must be shown 1n column (a} ) Ly T TRy e
- 6 Enter the net total of each column as | i S MOl Mg eI

indicated below: 2EE ANy S

035

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

o

Prior years' undistnbuted income Subtract

lnedbfromhne2b., . . . .. .. ... ....
¢ Enter the amount of prior years’ undistributed
. income for which a notice of deficiency has

it 4o P €
T 2
frar M

el
7] Lo

st

o

"
=1,

been issued, or on which the section 4942(a) i o)
! g R G
tax has been previously assessed . . . . . . . . [F5% NONE . s i
T s
d Subtract line 6¢c from line 6b Taxable ,‘:{f{»fg,}lﬁffiﬁ%“&r i
amount - see INStrUCtions . . . . . . . . . . . . [EEEDE NONE
e Undistributed income for 2016 Subtract line

4a from line 2a Taxable amount - see)-
INSEAUCHONS v v v v v o v e v v e e e e e a s

oo Aol Srthhile ety )
810k i e B bl g e T
f Undistributed income for 2017 Subtract hnes T b g 0% RIFp 4
T LR
4d and 5 from line 1 This amount must be [{Zdkr 7 2| L
' TR PR AR
distributed In2018. . . . . ... .0 RS H e Al R i -
. e
7 Amounts treated as distributions out of corpus ww_;{;_&_%f_xfm‘rz
AN g e
to satisfy requirements imposed by section ol

170(b}{1HF} or 4942(g)(3}) ({(Election may be

required - See INStrUCtions) . . « « « « . 7 . . . NONBE: S
foradih ik,
8 Excess distributions carryover from 2012 not B s 0

applied on hine 5 or line 7 (see instructions) ., ., . 21,745,271

9 Excess distributions carryover to 2018.

' Subtract lines 7 and 8 fromline6a . . . . . . . 117,289,784,
T
10  Analysis of line 8 L
L i

a Excess from 2013 . . . 22,299,472,
b Excess from 2014 . . . 22,224,033,

¢ Excess from 2015 . , . 22,196,613.

d Gt
e

Excess from 2016 . . . 25,432,676. i’ ; SE
Excess from 2017 . . . 25,136,990. it o G| S

JSA
7E1480 1000

FRO042 P27N 11/14/2018 08:59:05 19 -




~ Form 990-PF {2017) 41-1359579 Page 10 Y

1a

2a

Private Operating Foundations (see instructions and Part VIi-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling i1s effective for 2017, enter the date oftheruling . . . . . . . . .. .. .. »
Check box to indicate whether the foundation ts a private operating foundation described in section l [ 4942(j)(3) or l l 434’2(])(5)
Tax year Prior 3 years
Enter the lesser of the ad- (/e)rTotaI
Justed net income from Part (a) 2017 (b} 2016 {c) 2015 {d) 2014
| or the minimum investment
return from Part X for each
yearhsted. . « « . . . .
85%ofline2a. . . + . . /

Qualifying distnibutions from Part '

X, ine 4 for each year hsted

Amounts included in line 2¢ not

used directly for active conduct

of exempt acivities » <« <« .« .

Quatifying distributions made

directly for active conduct of

exempt activities Subtract hne

2dfromhne2¢ . . ., . . V4

Complete 3a, b, or ¢ for the
alternative test rehied upon

"Assets® alternative test - enter

(1) value of all assets» - - «

{2) value of assets qualbfying
under section
49420M3BMN. . . . .

"Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year listed , ,
“Support* alternative test - enter /

(1) Total support other than
@ross investment tncome
{interest, dividends, rents,
payments on  securities
loans (section 512{a}{5)),
orroyalties)s « . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
(S 183 11: 3 {TT) I

(3) Largest amount of sup- 4
port from an exempt

organization, . . . . .

(4) Grossinvestment 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.)

Information Regarding Foundation Managers:

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

NONE

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

NONE

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., to individuals or organizations under other conditions,
complete items 23, b, ¢, and d See instructions

The name, address, and telephone number or email address of the person to whom applications should be addressed
SEE STATEMENT 13

The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7€1480 1 000

Form 990-PF (2017
FRO042 P27N 11/14/2018 08:59:05 20 -



41-1359579

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "ﬁ&?f&‘; lifl?.é':.‘l'»‘.’.'ﬂ‘fo"" Fg;"art'ggg?" Purpose of grant or Amount
Name and address (home or business) Jny foundation marage | recipient contribution
a Paid during the year
MATCHING GIFTS - SEE ATTACHED
N/2 - |pC GENERAL SUPPORT 2,489,522,
SEE ATTACHED .
NONE PC GENERAL OPERATING 24,015,471,
UNITED WAY OF GREATER MILWAUKEB
225 WRST VINE ST MILWAUKEE WI 53212 NONE PC UNRESTRICTED GENERAL FUND 7,500.
10 2 T I T I T » 3a 26,512,493,
b Approved for future payment
10 o T A T T T » 3b
JSA Form 990-PF (2017)

7E1491 1 000

FRO042 P27N 11/14/2018 08:59:05 21 -



Form 990-PF (2017)

41-1359579

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

O s W N

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}
Related or exempt

(a) {b) (e) (d) function income
Program service revenue Business coda Amount Exclusion cade Amount (See instructions )
a
b
c
d
[
f
g Fees and contracts from government agencies
Membership dues and assessments . « « . .
Interest on savings and temporary cash investments -
Dividends and interest from securities 14 648,913. -
Net rental income or (loss) from real estate !
a Debtfinanced property . . . . ... . ..
b Not debt-financed property - « . . .« . . .
Net rental income or {loss) from personal property
Other investment IncOMe  « + = « + « « « o«
Gain or (loss) from sales of assets other than inventory| 18 3 L 025 L 028.
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a
b _PARTNERSHIP INCOME 1 245,982,
c
d
e

Subtotal Add columns (b), {d), and (e} , , . . [
Total Add hne 12, columns (b}, {d), and (8], . . . . . . . . i i i i it e et et e e e e

3,919,923,

{See worksheet in line 13 instructions to verify calculations )

3,919,923.

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 purposes) (See instructions.}
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1492 1 000

FRO042 P27N 11/14/2018 08

:59:05
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- Form 9

90-PF (2017} 41-1359579

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 - LYes | No
in section 501(c) (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: —
L ) T =1 TS 1a(1) X
(2) Other @SSBES . « ¢ v v v v v v e ot v o ot et t e e e s n e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: N
(1) Sales of assets to a noncharitable exempt organization . . . « . v v v v v vt it e e e e e e 1b(1}) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .. o o e 1b(2} X
{3) Rental of facilities, equipment, or other @ssets . . . . . . .« t v v vt it it i e e e e e . 1b(3) X
(4) Reimbursement arrangemMents .« « « . v v v v v v v b b b e e e e e e e e e e e e e e 1b(4) X
{5) LOANS OF 108N QUATAMTEES « « « « « « « « v v v e e e et e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . ... v o v v v oo 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
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 {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c}{3)) orinsection 5277. . . . . . . . . ... ... D Yes No
b _If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, i panying schedules and and to the best of my knowledge and belef, it 15 true,
correct, apd complete Declaration of preparer {othgr than taxpayer) 1s based on alllnformanon of which preparer has any knowledge
Sign Pééa Do / p Ppa|11/14/2018  PTRUSTEE _”” e repirer o, et
Here Signaturé of officer or trustee Date Title See instructions ve; DNo
U.S. BANK, N.A. BY:
. Print/Type preparer's name Preparer’g signatyge Date Check L}L’ i | PTIN
Paid JOSEPH J. CASTRIANO J/é///é— 111/14/2018]seitemployed | P01251603
Preparer Firm’s name » PRICEWATERHOUS@OPERS LLP - Frm'sEIN P 13-4008324
Use Only Firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2017)
JSA

7E1493 1000

FRO042 P27N 11/14/2018 08:59:05
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Schedule B
{Form 990, 990-E2,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

» Go to www.irs.gov/Form990for the latest information.

OMB No 1545-0047

2017

Name of the orgamzation

U S BANK FOUNDATION

Employer identification number

41-1359573

Organization type (check one).

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501{cl{ ) (enter number) organization

527 political organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

501(c)(3) exempt private foundation

l___‘ 4947(a){1) nonexempt charitable trust treated as a private foundation

I:] 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule See

Instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z}, Part I, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h; or (1) Form 990-EZ, line 1 Complete Parts | and Il.

|:] For an organization described in section 501(c}){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, chantable, etc, contributions
totaling $5,000 or more duringtheyear . . . . . .. . . .. it

...... >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

JSA
7E1251 1 000

FRO042 P27N 11/14/2018 08:59:05
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 2

Name of organization

U S BANK FOUNDATION

Employer identification number

41-1359579

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

US BANK NATIONAL ASSOCIATION

800 NICOLLET MALL

$

150,010,775.

MINNEAPOLIS, MN 55402

Person
Payroll
Noncash

{Complete Part §i for
noncash contributions )

(a}
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part li for
noncash contributions }

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
7E1253 1000

FRO042 P27N 11/14/2018 08:59:05

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

25 -




T

LNHWALVYLS

9¢

§0:°65:80 8T0Z/PT/IT NLZA Z%00dd

"€T6'8%9 "€T6 899 TYLOL

"188°9S¢ "188°95¢ SANIAIAIQ DILSIAWOd QIATAITYNONON
"LT8'8C "LT8'8C SANAQIAIA NOITNOA QIAIAITYNONON
"0ZL'18T "0zZL'18T - SANHAIAIA DILSHWOA
"12S'TL "TI2S'TL SANHATAId NDIHIOA
"¥L6'60T "¥L6'60T SANAJIAIQ AIJITVNONON S¥ QALIOATY IDSN
HWOONI S)004d ¥dd NOILAI¥OSHd

ININLSHANT SHSNAIdXH

LHN aNv .
HONIAHY

6L56SET-TY

SAILIYNDAS WOYA ILSHYAILNI ANV SANIAIAIQ - I I¥Vd ‘dd066 WIOA

NOILVANNOA MNVY S N



¢ LNIWHLVYLS

LZ

Z86'S¥¢C z86'S¥C
€00°06T ~€00°'06T
6L6°GS "6L6°SS
HWOONI S5M00d ddd
LNIWLSHANT SHSNAdXH
LAN aNv
HANIATS
6L9659¢CT-17

S0:65:80 8T0Z/¥T/TT NLZd ZV0OUd

STTY.LOL

aNnNd HLMO¥D TIOOHODS NOSTIYD
aNNA HWOONI dIXIA "TOOHDS NOSTYYD

NOILAI¥DSHA

HWOONI ¥YHHIO - I I¥¥d '4d066 WIOJ

NOILVANNOA MNVd S Nl



€

LNHWILVLS

8¢

HWOONI
LNIWLSIANT
LIN

6LS6SET-TV

530049 ¥dd
SHSNHdXH
aNv

HNANIATE

S0:65:80 8T0Z/¥T/TIT NLZA Z¥00dd

STYLOL

QIIAITYNAONON NO SHXVI NOIFEOA'
TYdIONIdd - SHLYWILSH TYddddd
dA ¥0Tdd - ILNIWAVYd XVI TYdd034

SHXYIL NDIJYOd

NOILATIdOoSdd

SAXVL - I I¥¥d 'Ad066 WJIO4J

NOILVANNOA NVH S N



v INIWAIVIS

"LSS'TT
"00S°T
"816°0C
"950'0LT
"T1€8°1¥C
"eTE’'Ce

"0L8'SS
*S¢

5d5044nd
dTIYLIN¥VYHD

6¢C

P9V 9L
"¥6€°9C

HWOONI
INHWLSHANT,
LIN

6L96SET-TY

LS
"00
‘81
‘9%
‘Tt
TET
"9
"6
0L
T4

S'te
§'1
6°'0C
0‘0oLze
8'1¥C
£'ze
v'oL
£’'9¢
8'SS

S3004d ddd
SHSNHdXH
aNv

HOANIATS

G0:65:80 8T0Z/%PTI/TT NLZd Z¥0OUd

STVYILOL

SHDUVYHD dOTA¥HES 2NVE

WNOIXOY

NINAY DSIW ANV SdITTddNAS
WZHILSLNOYA

OTT SINTIDIHLAD

HANITINO LOVdWI

dNNd HIMO¥D TOOHDS NOSTAYD

N4 HWOONI d3XIAd TOOHOS NOSTIVD
SdNd dIHSYIIWAN

d34 OV HIVY.LS

NOILdI¥OSdd

SASNAAXHT JYAHIO - I I¥¥d ‘Ad066 WIO4A

NOILVANNOA MNVd S N



S LNIWdLVLS

T9E€T'99¢ T

ANA
DNIONH

0t

dNIYA X009
ONIONH

6L596SET-TV

"G6S'TLOZT
"698°€85°'¢C
"068°698'S

HOTYA 2004
ONINNIDHH

STYLOL

S0:6G:80 8TI0C/¥T/TT NLZd Z¥00d4

Id ISNI XHANI 'ILSNI JYVNONVA
XAI LAMIYVIN CHANILXE JIVNONYA
NI SLEMIVW dIdOTIAIA TIVNDNVA

AD0LS ALVIOJYOD - ITI IL¥Vd 'dd066 WIOA

NOILVANNOA MNvVd S Nl



9 JINHWHLVLS S0:65:80 8T0C/PT/TIT NLZd Z¥00dd
"$66°'1¥6°'6 "9¢€5'62€°0T "¥P0'CTIL VI STYLOL
"v66 'TV6°6 "9€S'62¢ 0T "YP0'CTIL P HdANI HmMm<szom TYLOL QIYNDNVA
NAA HOTYA X008 HNTYA 2004 NOILAI¥OSdd
ONIANH ONIONHA DNINNIDHE

SANOd ALYIOdI0D - II I¥Vd 'dd066 WIO4

6L96SET-TY NOILVANNOA MNVd S N



L ILNIW4LVLS

"¥8E'ELOE
LYE'6T1S 'Y

ANA
ONIONH

A

P8 '6T0°'% STL'T1E6'T
"Z60°'0%0°2 "ZL9°'190'¢2
"ZSL'6L6'T "€F0'0L8
dANTYA M0oOod - ANTYA M004d
ONIANA ONINNIODAEL
6LS6SET-TH

G0:6G:80 8T0Z/¥T/TT NLZA Z¥0OUd

STY.IOL
o) NA FWOONI ddXId TTOOHDS NOSTIVYD
o) OTT ANN4d HIMOUD TOOHDS NOSTIYD
d d0 O NOILAI¥DSHA
ANA
/1S0D

SINIWLSAANI ¥HHIO - II I¥¥d ‘Ad066 WJOJ

NOILVANNOd MNVd S N1



% U S BANK FOUNDATION 41-1359579

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

DESCRIPTION AMOUNT
WASH SALE ADJUSTMENT 179,044.
PARTNERSHIP BASIS ADJ 1,088,130.
GRANT RECOVERIES 329,150.
PAYROLL TIMING DIFFERENCE 43,837.
TOTAL 1,640,161.

STATEMENT 8

XD576 2000
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XD576 2000

U S BANK FOUNDATION 41-1359579

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

DESCRIPTION AMOUNT
- -‘( _____________
PAﬁTNERSHIP INCOME ADJ 143,124.
ROUNDING ' 1.
TOTAL 143,125.
STATEMENT

FRO042 P27N 11/14/2018 08:59:05 ‘ 34
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U S BANK FOUNDATION 41-1359579

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

OFFICER NAME:
REVATHI DOMINSKI
ADDRESS :
800 NICOLLET MALL
MINNEAPOLIS, MN 55402

TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ..ottt i it i e et et e et ittt 288,656.
CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS........... .0, 18,2893.

OFFICER NAME:
JENNIE CARLSON
ADDRESS :
800 NICOLLET MALL
MINNEAPOLIS, MN 55402
TITLE:
DIRECTOR .
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
KATHERINE QUINN
ADDRESS:
800 NICOLLET MALL
MINNEAPOLIS, MN 55402
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
GUNJAN KEDIA
ADDRESS:
800 NICOLLET MALL
MINNEAPOLIS, MN 55402
TITLE:
CHATIRMAN
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 10

XD576 2000
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U S BANK FOUNDATION

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

OFFICER NAME:
JOHN ELMORE
ADDRESS:
800 NICOLLET MALL
MINNEAPOLIS, MN 55402
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ELLIOTT JAFFEE
ADDRESS :

800 NICOLLET MALL

MINNEAPOLIS, MN 55402
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

TERRANCE DOLAN
ADDRESS :

800 NICOLLET MALL

MINNEAPOLIS, MN 55402
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

LESLIE GODRIDGE
ADDRESS:

800 NICOLLET MALL

MINNEAPOLIS, MN 55402
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

FRO042 P27N 11/14/2018 08:59:05
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= U S BANK FOUNDATION 41-1359579

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

OFFICER NAME:
JAMES CHOSY
ADDRESS :
800 NICOLLET MALL
MINNEAPOLIS, MN 55402
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JEFFREY VON GILLERN
ADDRESS:
800 NICOLLET MALL
MINNEAPOLIS, MN 55402
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: ‘ 288,656.

TOTAL CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS: 18,293.

STATEMENT 12

XD576 2000
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XD576 2000

U S BANK FOUNDATION 41-1359579
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ONLINE APPLICATIONS
FORM, INFORMATION AND MATERIALS:
APPLICATIONS ARE ACCEPTED ONLINE AT:
https://www.easymatch.com/usbancorpgive/applications/agency
SUBMISSION DEADLINES:
SUBMISSION DEADLINES ROLL THROUGHOUT THE YEAR
RESTRICTIONS OR LIMITATIONS ON AWARDS:
AWARDS ARE LIMITED TO THE STATES OF AZ, AR, CA, CO, ID, IA, IL, IN, KS
Ky, MN, MO, MT, NE, NV, ND, NM, OH, OR, SD, TN, UT, WA, WI, WY

. STATEMENT
FRO042 P27N 11/14/2018 08:59:05 38
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