torm 990- Return of Private Foundation | OMB No 15450052
35 or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7

Department of the ;aw’%? P Do not enter social security numbers on this form as it may be made-public.

Internal Revenue Sexyice

» Go to www.irs.gov/Form390PFfor instructions and the latest information. Open to Public Inspection

N
For calendar year\2'01/7 or tax year beginning , 2017, and ending , 20 O
Name of foundation A Employeridentification number ~ NS
LILLEHEI FAMILY CHARITABLE FNDTN AGY 1131 41-2009840 Tt e
c‘__,Nwrwtﬁﬁnd street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions) -
w1 400 ROBERT ST NORTH 651-628-2661 w
% i, City or town, state or province, country, and ZIP or foreign postal code
; =23 C If exemption application is »> EI
.;__-.: ;;.‘.‘ pending,check here. . « + . + +
EL] =4 ST PAUL, MN 55101-2098
| o = G Check all that apply: Initial return Imitial return of a former public charity | p 4 koreign organizations, check here . . P [:, ™D
| ? Final return Amended return 2 Foreign organizations meeting the -—
r 1 | 85% test, check here and attach
— Address change Name change ‘ » I:I KN
= A\ COMPULAtION v « & o o & & & o
3= H Check type of organization® | X | Section 501(c)(3) exempt private foundation,
g
£ . E If private foundation status was terminated
s Section 4947(a)(1) nonexempt chantable trust i Other taxable private foundatign under section 507{bJ{1}{A), check here « I:l o0
en | Fair market value of all assets at [J Accounting method: E Cash Accrual F  If the foundation 1s i & 60-month termination
i ~ end of year (from Part ll, col. (c}, line D Other (specify) under section 507{b){1){B), check here , P» [___|
= 16) > $ 4,181,800. {Part |, column (d) must be on cash basis )
(= Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts in columns (b}, (c), and {(d) (angpzmesr:;epzrrld (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes '
N column (a) {see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) ,
if the foundation 1s not required to
2 Check b attachSch B. . . . . . . « ..
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 64,774, 58,701. STMT 1
___ _ _|5a Grossrents . . . .. ..o s e e e — — . = —
| b Net rental income or (loss)
‘ g Gla) Net gain or {loss) from sate of assets not on line 10 283,04 9.
Gross sales price for all
5 asrsetsonllnpeltci:z‘a3 o8 8121333-
E 7 Capital gain net income {from Part IV, line 2} . 283 ; 049.
e 8 Netshortterm capital gan. . . . . . . . .. ‘
9 Income modifications - « . « ¢+ 4 0.
10a Gross sales less returns
and allowances . « . . .
b Less Costof goodssold .
Gross profit or {loss) {attach schedule)

: 1 ipppme Iattarh g slighal ‘ !
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Form 990-PF (2017)

41-2009840

Page 2

Attached schedules and amounts in the
m Balance Sheets descriptioncolumn should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

T =i f

Cash -non-interest-bearing . . . . . . . . ... ... ....

Savings and temporary cash investments . . . . . .. .. ..
Accounts receivable P

518.

1,088. 1,088.

97,265.

215,406, 215,406.

Less allowance for doubtful accounts P

Pledges receivable P

Less' allowance for doubtful accounts P>

Grantsrecelvable. . . . . . . . . L st s e e e .
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., , . .
Other notes and loans receivable {attach schedule} P

Less allowance for doubtful accounts P

Inventories forsaleoruse. . . . . . .« . . . . . . ...




41-2009840

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s} of property sold (for example, real estate, g‘gggg;; (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co } E:E‘gﬁgﬁgi {mo , day, yr) (mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price 0 De(pc:re ::fél\nglaelzl)owed (gﬁﬁiséxireﬂlheef,fb salo ((é?)pﬁ.l:”(‘f)o r':n(llr?j:)(g))
a 812,333, 529,284. 283,049,
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {I) Gains (Col (h) gan minus
P o o1 127317 s s et ot s e or
a ) 283,049.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter'm Part |, fine 7 }
If (loss), enter -0- in Part |, line 7 2 283,049.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- Iin }
T T T Parti,lme8.............. . T . -~ .y =

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income }

If section 4940(d)(2) 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? D Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part.

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

(a) (d)
(b) (e
Calendar s::jo‘:i;;o?ezre:;mmngm) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?A)Sté:s:'ldt;%nbrya:; (c)
2016 194,941. 3,585,123. 0.054375
2015 207,217. 3,861,911. 0.053657
2014 214,877. 4,128,779. 0.052044
2013 195,891. 3,876,761. 0.050530
2012 186,798. 3,517,470. 0.053106
2 Totalofline 1,column(d) _ . . . . . . .. .. . ittt it e 2 0.263712
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 lessthan 5 years . . . ... .. 3 0.052742
4  Enter the net value of noncharitable-use assets for 2017 from Part X,ne5 , .. .. .. .. 4 3,966,562.
5 Multiplylined byline 3. . . . . . . . L e e e e e e e e e e e e 5 209,204.
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . . . .« . . .o oo 6 3,041.
7 A INES 5 and 6. o v v it e e e e e e e e e 7 212,245.
8  Enter qualifying distributions from Part XI1, line 4 . .« « . v v o v v i i it e e 8 210,319,

if hne 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)

7€1430 1000

BIX924 668B 05/10/2018 14:13:02 1131 7 -




Form 990-PF (2017) 41-2009840 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> I:, and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,082.
here P I:l andenter 1% of Part L, ine 27b . . . . . . . . i i i e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, 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 Addlmes 1and 2. . . . L L. L e e e e e e e e e e e e e e e e e e e e e 3 6,082.
4 Subutle 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 zeroorless,enter-0- . . . . . .. ... ... 5 6,082.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 888.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
* d Backup withholding erroneouslywithheld . . . . . .. ... .. ...... 6d
7 Total credits and payments Add [INes 6athrough 6d « « + « « + « o v vt vt e e e e e e e e e e 7 888.
8 Enter any penalty for underpayment of estimated tax Check here ’:] if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . . . . . . v . ... »| 9 5 I 194.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , ., ., .. ... .. | 10
Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Durlng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate orintervene in any pohitical campaign?. . . . . . L L L L L i 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 poliical purposes? See the
instructions forthe definition . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
___ pubhbshed or distributed by the foundation in connection with the activities . o I T
o ¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » § {2) On foundation managers P $
e Enter the reimbursement {(if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? , ., . . . . ... ... ... 2 X
If "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . ., ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . . .. ... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . v o v i i e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? ., . . . . . .. . ... ..... 5 X
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
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIIUMENt? « & ¢ v v v 4 4 ¢ o v 6t v v s o v o s s s v s 0 s 0 0 s s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered See instructions P>
MN
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General B
{or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . . v o v v v v v v 8b X
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{))(3) or
4842(){5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . L . . L 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 e e 9 X
10 Did any persons become substantral contributors during the tax year? If "Yes,” attach a schedule listing their
Names and addreSSesS . . . . . . e e i a e u e w e e e e e e e w e e e e e e e e e e e e e e m e e e e e e e e e . 10 X
Form 990-PF (2017
JsA

7E1440 1000
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Form 990-PF (2017)

41-2009840

’

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 I1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Addlines 1through 3 . . . . . . . . .. .. .. .. it i

JSA

7E1465 1 000

BIX924 668B 05/10/2018 14:13:02 1131

Form 990-PF (2017)



Form 990-PF (2017)

41-2009840

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:
a Average monthly fair market value of securities . . . . . . . . .. . . e e e 1a 3,884,996.
b Average of monthly cash balances . . . . . . o v o o v i i i e e e e e 1b 141,970.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . . ¢ i i i it i oo ic NONE
d Total (add Ines 18, D, aNA €} . . . . . . v vttt e e e e e e e id 4,026,966,
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . . . . . . ... ... ... ..... lj [
2 Acquisition indebtedness applicable to N 135St . . . . . v v v v vt e e e e e e 2 NONE
3 Subtractline 2 fromline 1d . . . . . .. . ... e 3 4,026,966.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHIONS) . L L L L L L e e e e e e e e e 4 60,404.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 3,966,562,
6 Minimum investment return. Enter 5% oflined . . . . . . . . . i i e 6 198,328.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p» and do not complete this part.)
1 Minimum investment return from Part X, hne 6 - « « « o o o o i i i e e e e e e e e e e 1 198,328.
2a Tax on investment income for 2017 from Part VI, hne 5 . . . . . .. 2a 6,082
b Income tax for 2017 (This does not include the tax from Part VI). . | 2b
¢ Addlines2aand 2b . . . . . . . . .. e e e e e e e e e e e e e e e 2¢ 6,082.
3 Distributable amount before adjustments. Subtract line 2¢c fromlne 1 . . . . .. .. ... 3 192,246.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . o vt e e e e 4 NONE
B AddIINES 3and 4. . . .t it e e e e e e e e e e e e e 5 192,246.
6 Deduction from distributable amount (see inStructions). . . . . . . . v vt v v b e e e 6 NONE
— — 7 Distributable_amount_as_adjusted._Subtract line 6 from line 5. Enter here and on Part XIl,
-0 P I A A R 192,246 T —
m 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), hne 26 . ., . . . ... ... ..... 1a 210,319.
b Program-related investments -total fromPartIX-B . . . . ... ... ... ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES . v v v v vt v v ot e e et et e e e 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 Suitability test (prior IRS approval required} . . . . . . ... . L. o 3a NONE
b Cash distribution test (attach the required schedule) . . . . . .. ... ... ... ... .. ..... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, ne 4 | 4 210,319,
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 . . . . . v v v o s s e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract lineb5fromlined4 ., . ... .. ... ... .. .. ..... 6 210,319.
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

BIX924 668B 05/10/2018 14:13:02 1131



41-2009840

7E1480 1000
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Form 990-PF (2017} Page 9
Undistributed Income {see instructions)
(a) (b} (c (d}
1 Distributable amount for 2017 from Part XI, Corpus Years priorto 2016 2018 2017
Ine7 o v v o i i s e e e e e e e 19&24 6.
2 Undistributed income, if any, as of the end of 2017
a Enteramountfor2016 only, . . . . ... ... NONH
b Total for prioryears 20 ,20 ,20 NON
3 Excess distributions carryover, If any, to 2017
a From2012 . ... .. 12,642.
b From2013 . ... .. 11,107.
c From2014 . ... .. 12,994.
d From2015 . . .. .. 17,627.
e From2016 .. .. .. 17,457,
f Totalofines 3athroughe . . . . . ... ... 71,827,
4 Qualifying distributions for 2017 from Part XII,
ined » § 210,319.
a Applied to 2016, but not more than line 2a . . . NONE
b Appled to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . .. ... .. NONE
d Applied to 2017 distributable amount. . . . . . 192, 246.
e Remaining amount distributed out of corpus. . . 18,073
5 Excess distributions carryover applied to 2017 NON NONE
{If an amount appears In column (d}, the same
amount must be shown In column (a) }
- — — — -6~ Enter- the -net—total -of—each—cofumn- as- -— R R HU
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 89, 900
b Prior years’ undistributed income Subtract
linedb fromlne2b. . . . . . . . ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942{a)
tax has been previously assessed . . . . . . .. NONﬁ
d Subtract line 6c from fine 6b Taxable
amMOoUNt-SEe INSTTLUCIONS « .+ « = « & v o & o . & NONEl
e Undistributed income for 2016 Subtract line
etruons |, 23 [oxeble amount - see NONE,
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2018. . . . .. . . ... ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{(1}F) or 4942(g)(3} (Election may be
required - S6€ INSIIUCHIONS) & + « + + &+ + 4 . . NONE
8 Excess distributions carryover from 2012 not
applied on line 5 or ine 7 {see Instructions) , , , 12 ; 642
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromline6a . . . . . .. 77,258,
10 Analysis of line 9
a Excess from 2013 11,107.
b Excess from 2014 12,994.
¢ Excess from 2015 17,627,
d Excess from 2016 17,457.
e Excess from 2017 18,073.
Form 990-PF (2017)
JSA



Form 990-PF (2017) 41-2009840 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLIC
1a If the foundatiom\\ has received a ruling or determination letter that it 1s a private operating
foundation, and the fyling 1s effective for 2017, enter the date oftheruling . . . . . . . . . . . . .. | 2
b Check box to indicateN\whether the foundation i1s a private operating foundation described In section L [ 4942()13) OLL,/r 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ac- {e) Total
Justed net income from Part \__{a) 2017 (b) 2016 lc) 2015 (d) 2014 i

| or the minimum investment 4
return from Part X for each /
yearfisted. + . . . . . .

b B5%oflne2a. . . . . . AN e

4
€ Qualifying distnibutions from Part
XIl, line 4 for each year hsted ,
d Amounts included in line 2¢ not
used directly for active conduct

of exemptactivities « + - o \ /

€ Qualifying distibutions made
directly for active conduct of
exempt activites Subtract hne

2d fromlne2c ., . . . . .

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

a “Assets” alternative test - enter

(1) value of all assetse .+ . «

{2) Value of assets qualifying / N
under section \
49420)(3)(B) 1. .+ . . .

b ‘Endowment” alternative test- /

enter 2/3 of minimum invest-

ment return shawn i Part X, /

line 6 for each year listed , , .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment income

(interest, dividends, rents,
payments on securities /

T T T T T Tloans {secuon 512(aN5))RY— _“ -\ e — — —— 0 — - T - - '—
orroyaltes), . . , . "

{2) Support from general
pubhic and 5#or more
exempt orgénizations as
provided?in section 4942

(1)(}}8\7"!) ...... \

rgest amount of sup-
port from an exempt
orgamzation, . . . . .

{4) Grossinvestment income . N

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

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

(3)

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

Check herebif 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 1items 2a, b, ¢, and d. See instructions

a The name, address, and telephone number or email 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.

Form 990-PF (2017
BIX924 668B 05/10/2018 14:13:02 1131 14 -
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41-2009840
Form 990-PF (2017) Page 11

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

Recipient ”s't?:é;l::\‘é'rflelaar:ul)nndslr‘\l:g'}':l' Fg;’:g:g‘f’" Purpose obf grantor Amount
Name and address (home or business) e A oritr bt el recipient contribution
a Paid during the year
THANRSGIVING MEALS ON WHEELS, INC
1060 SOUTH PRIOR AVENUE ST PAUL MN 55116 NONE PC THANRSGIVING MEALS DONATION 2,000.
MAGNUM CHORUM Attn: Kimberly Bowman, Director
P.0. BOX 14233 St Paul MN 55114-0233 NONE PC GENERAL OPERATING FUND 5,000,
UNIVERSITY OF MINNESOTA FOUNDATION
200 OAK ST SE STE 500 MINNEAPOLIS MN 55455 [NONE PC CHARITABLE 150, 000.
NURSES PEER SUPPORT NETWORK
3540 IRVING AVENUE SOUTH MINNEAPOLIS, MN 554 (NONE PC GENERAL OPERATING FUND 10,000.
THE BARREN MUSEUM
3537 ZENITH AVENUE SOUTH MINNEAPOLIS MN 5541 [NONE PC EDUCATIONAL PROGRAMS 33,333,
SKY HIGE HOPE CAMP PAM WHITAKER
RONALD MCDONALD HOUSE DENVER CO 80204 NONE PC GENERAL OPERATING FUND 6,000.
(
L0 I I T T I T S R A N T A T S > 3a 206,333,
b Approved for future payment

0 2 T N T S T S P ST » 3b

JSA Form 990-PF (2017)

7E1491 1000
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Form 990-PF (2017)

41-2009840

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

{c}) (d)

Exclusion code Amount

(e}
Related or exempt
function income
{See instructions )

-~ o QO 0 T

g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments »
Dividends and interest from securities

Net rental income or {loss) from real estate

N K W N

a Debtfinanced property . . . . ... ...
b Not debt-financed property - - . . . . . .
Net rentai income or (loss) from personal property
Other investment Income  « + « « + « « « « &

Net income or {loss) from special events
Gross profit or (loss} from sales of inventory . .
Other revenue a

-0 W 0N O

- -

14 64,774.

Gain or {loss) from sales of assets other than inventory|

18 283,048.

b

c

d

12 Subtotal Add columns (b), {d), and (e} , . ., .
13 Total Add line 12, columns (b), (d), and (e)

347823

(See worksheet in line 13 instructions to verify calculations }

13

347,823,

B Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
761432 1 000

BIX924 668B 05/10/2018 14:13:02
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Form 990-PF {2017} _ 41-2009840 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 Yes | No

in section 501{c) (other than section 501{cl3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
I o L 1a{1 X
[2) OtREr ASSBIS. « + « & v v vt e vt e e e e e e e e e e e e e e e e 12(2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization. . . . . .« « v v i v n i e e e . [1b{1), X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . . v o vt i i i i 1b{2) X
(3} Rental of facilities, equipment, Orother 8sSets . . . . . « .« v vt v v v v bt e e S .. (1B(3) X
{4) Reimbursement arrangemMents . . . « .« « v v v v v bt et e e e e 1b{4) X
(5) LOaNS Or 10BN QUBFANTEES - - + v . 4 v v v v v v ot v v et e s a b e e e e e e e 1b{s) X
(6) Performance of services or membership or fundraising solicitations . . . . ... ..., .. ... . 0. 1b{6}) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. . . . .« . v o v o v v v v v o 1¢ 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 then 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] Descnption of transfers, transactions, and shanng 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 527?. . . . . ... .. . . ¢ v D Yes @ No
b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {e) Description of relationship

P

and to the best of my knowladge and belef. il 13 true,

Under penalties of perjury, | declsre that | mingd this return, duding g and
correc, and complely. Declaration of or n taxpayer) i3 based on o ion of which has any knowd:
Si n %% (l ; Z/ﬂ ,/ / D,e 7% May the (RS distuss tus return
g } < : I d‘f /2/ ’20/65 ' /’fe(‘ 7 va: the’ p(.plf': shown bdowul

od
Here Signature of officer or trystee Dal‘ Title See instructions X {ves No|

. Print/Type praparer’s name PreparerHsig ) Date CheckL__'lf PTIN
Paid SHELLEY MOY M M 05/10/2018] setremployed | PH0284583
Preparer [, . name b ERNST & YOUNG U.S. LLP - firmsEin > 34-6565596

Use Only [Firmssadess > 155 NORTH WACKER DRIVE

CHICAGO, IL 60606-1787 Phoneno.  312-879-2000
Form 990-PF (2017

JsAa
7€1493 1000
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LILLEHEI FAMILY CHARITABLE FNDTN AGY 1131 41-2009840

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

OFFICER NAME:
SECURIAN TRUST COMPANY
ADDRESS:
400 ROBERT ST. N.
ST. PAUL, MN 55101
TITLE:
AGENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION ...ttt ittt ittt ettt ettt et aneeae e 39,861.

OFFICER NAME:
KEVIN LILLEHEI
ADDRESS:
4275 HONEY LOCUST DRIVE
ENGLEWOOD, CO 80113
TITLE:
BOARD MEMBER

OFFICER NAME:
TROY LOKEN
ADDRESS :
+—-—— 3934 WELCOME . _ _ _

ROBBINSDALE, MN 55422 e

TITLE:
PRESIDENT

OFFICER NAME:
KIMBERLE LOKEN

ADDRESS:
1739 DODGE
DULUTH, MN 55811
TITLE:

BOARD MEMBER

STATEMENT 5

XD576 2000
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LILLEHEI FAMILY CHARITABLE FNDTN AGY 1131 41-2009840

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

OFFICER NAME:
CRAIG LILLEHEI
ADDRESS:
16 CRAFTSLAND ROAD
CHESNUUT HILL, MA 02467
TITLE: .
BOARD MEMEBER

TOTAL COMPENSATION: 39,861.

STATEMENT 6

XD576 2000
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