Return of Private Foundation

) rup 990-PF

PAY

Department of the Treasury
v Internal Revenue Service

2949120902512 8

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.
» Go to www irs.gov/Form990PFior instructions and the latest information.

| OMB No. 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning —~ , 2017, and ending

, 20

Name of foundation

A Employeridentification number
PGN FQUNDATION 41-6017325
Nomber and street {or P O, box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
£325 S RAINBOW BLVD STE 300 800-352-3705
City or town, state or province, country, and ZIP or foreign postal code .
0% _ C Memmensotons »[]
/,,\ LAS VEGAS, NV 89118 :
O G Check all that apply: Inial return || Initial return of a former public chanty | p 1 roreign organizations, check here . . P> [:]
Final return Amended return

X | Address change Name change

H Check type of organization: m Section 501(c){3) exempt private foundation
m Section 4947{a)(1) nonexempt chantable trust Other taxable private foundation

0

| Fair market value of all assets at [J Accounting method:lj Cash I_lAccruaI
end of year (from Partll, col. {(c}, line Other (specify)

2 Foreign organmizations meeting the
85% test, check here and attach
computation

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

F I the foundation ts in a 60-month termination
under section 507(b}{1}{B), check here . » D

16) > $ 1,608,692. {Part 1, column (d) must be on cash basis )
i . {d) Disbursements
grt‘ae:lzflasmgfn?tg‘ll: rggl?lr:r?sd (bE)x?c?n ::: (((i')l’he (a;XFLeevnesrLL;epirr!d {b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions} ) (cash basis only)
1 Contributions, gifts, grants, etc , received {attach schedule} . -
2 cneck B[ ] [he foundatonssnotrequredio
3 Interest on savings and temporary cash investments. 250 250. STMT. 1
4 Dividends and interest from securities « . . - 35,945, 34,069. STMT 2
5a GrOSSTENLS « « « + « = o s s 4 4 o v v o v & .
b Net rental income or {loss) : ) :
) g Gg get galnlor (Ioss)ffrom"sa|e of assets not on line 10 60 ' 840. . _ )
S 3| b Semememmeziors 228,423, ~ —
: q>, 7 Capital gain net income (from Part iV, line 2) . ) - 60 :_840 .
s o« Net shortterm capital gain. . . . . . . . . . - : - : ? : 'E
9 Income modifications - . . . . .o A i
[ n 10a Gross sales less returns - - e
=D and allowances . . « « « - _ - - b
<< b Less Cost of goodssold . = = : .
o) ¢ Gross profit or (loss) (attach schedule) , . |, . :
% 11 Other income {attach schedule) , . , , . .. 6,064 STMT 4
- 12 Total. Add lines 1 through 11 . . . . . . . . 103,099. 95,159.
<£ 13 -Compensation of officers, dlreétors, trustees, etc _ .
% § 14 Other employee salanes and wages . . . . . NONH NONE
5|15 Pension plans, employee benefits . . . . . . NONE| NONH
‘ g' 16a Legal fees (attach schedule} . . . . . . ...
l': b Accounting fees (attach schedule} , ., . . .,
E ‘e G‘ESWIEﬁ(anach SCI’\SM-S. 19,101. 19,101.
Ol17 dbm SV T L
{8 Taxes (attach schedule) (s % truttiid . 6 . 617. 617. M
ﬁ Dej@é_latlbn3at2@ﬁ&chec and depletion . .
) ¥d] Occupancy—-=ecene - - - g). ........
21 heetings . « - - . . 1,392. NONH NONE 1,392.
3 . wdabds ... NONH NONE
Z123  Other expenses (attach schedule) STMT . 7. 270. 2. 268.
'ﬁ 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . e 21,380 1917,20' NONE 1,660.
©|25 Contributions, gifts, grants paid .+ . . . . . - 63,975 - 63,875.
26  Total exp and disbur Add lines 24 and 25 85,355 19,720. NONH 65,635.
27 Subtract ne 26 from line 12 B} o LT - “oh S
a Excess ofr over exp and disbur .. 17 P 744 J I B '
b Net investment income (if negative, enter -0-} ] 75,439. -
¢ Adjusted net income (if negative, enter -0-). . R
isa For Paperwaork Reduction Act Notice, see instructions. Form 990-PF (2017)
0 T%0YKE62 5892 06/14/2018 07:50:02 11 -
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Form 990-PF (2017)

41-6017325

Page 2

Zad[l Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-non-interestbearing . . . . . . . .. ... ... ... _
2  Savings and temporary cash investments . . . . . . . . . . . 74 ,344. 40,315. 40,315.
3 Accounts receivable P " o
Less allowance for doubtful accounts P i
4  Pledges recevable P> ;
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . .« v i v e e e e e e .
-6- Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see wnstructions} ., . . .
7 Other notes and loans receivable (attach schedule) P . '
Less. alfowance for doubtful accounts P> NONE
43 8 Inventories forsaleoruse. . . . . . . . .00 w e e
&1 9 Prepad expenses and deferredcharges . . . . . . . .. ...
<| 10a Investments- U.S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT 8. . 893,264. 1,390,984.
¢ Investments - corporate bonds (attach schedule). STMT 10, 178,304. 177,393.
11  Investments- land, buildings, > B . ]
and equipment basis vt e L .
Less accumulated depreciation
{attach schedule)
12 Investments -mortgage loans. . . . « « « . o v 0 4. o 0. .
13 Investments - other {attach schedule) . . . . . . STMT 11. 1, 041 ’ 104.
14 Land, buildings,and » ! P -
equipment basis
Less accumulated depreciation »
(attach schedule) g
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,tem |} . . . .. .. ... ... 1,115,448, 1,111,883. 1,608,692.
17 Accounts payable and accrued expenses . . . . . . .. ... A
18 Grantspayable. . . . . . . ... . ... e
_i’: 19 Deferredrevenue. . « « . . v v & v v i i e e e e e E .
=|20 Loans from officers, directors, trustees, and other disqualified persons. .
E 21 Mortgages and other notes payable {attach schedule) . . . . .
=i[22  Other liabilities (describe P )
23 Total liabilities {add lines 17 through 22) . . . . . ... . .. NONE
Foundations that follow SFAS 117, check here, ., . . PI_I -
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . .« . v L v 0 s e e e e e e e e e e ,
g 25 Temporanlyrestricted . . . . . . . . . ... e e e . ’
5|26 Permanentlyrestricted . . « . - . 00000000 . .
S Foundations that do not follow SFAS 117, check here » ’
t and compiete lines 27 through 31.
: 27 Capital stack, trust principal, orcurrent funds . . « « « . . . . 1,115,448. 1,111,883,
'é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . -
2 29  Retaned earmings, accumulated income, endowment, or other funds . . s g -
s 30 Total net assets or fund balances (see instructions) , . . . . . 1,115,448. 1,111,883 - . ;
2131 Total liabilities and net assets/fund balances (see
INSITUGHIONS) & v v 4 v e v e e e e e e e et e e e e e 1,115,448. 1,111,883.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll,_ﬁolumn {a), line 30 {must agree with
end-of-year figure reported On Prior year's return), . . . . . o 0 o e e e e e e e 1 1,115,448.
2 EnteramountfromPart L line 27a. . . . . . . . . i e e e e e e e e e e e e e e 2 17,744.
3 Other increases not included in line 2 (itemize) » ROUNDING 3 1.
4 Addlines 1, 2, aNd 3 . . L . L. e e e e e e e e e e e e e e e e e e e 4 1,133,193.
5 Decreases not included in line 2 {itemize) P SEE STATEMENT 12 5 21,310.
6 _Total net assets or fund balances at end of year (line 4 minus hne 5) - Part Il, column (b), line30 . . . . | 6 1,111,883.

JSA

7E1420 1000
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41-6017325

Forgr 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, 5,2,’51?!3 (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S‘_E‘:,’,f;‘,?:f, (mo., day, yr ) {mo , day, yr }
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price “ De(%rf ::?c:::?/gb'laelzl)owed (ggligs;x(:;e?atsle::fb :as;: ((énﬁasl?f)o :n(ilr?j:)(g))
a 228,423. 167,583. 60,840. "
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/68. () Gains (Col. (h) gain minus
() FMV as of 12/31/69 (il Adusted basis (k) Ex zf,fs(ﬁf ﬁ";ni,' ) 2ol ) e tromeal "
a 60,840.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) if gain, also enter-ln Part|, line 7 }
if (loss), enter -0- in Part I, line 7 2 60,840.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).

Part v

If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -O- m}

Part], line 8 . . . . . . L L e e e e e e e e e e e e e e e e e e e e

3 S

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) apphes, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:I Yes @ Nq
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 entnes.
(a) (d)
(b) (c)
Calendar s::ﬁuezlffez:aggzmnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?R;Tt(;:e:‘ldt(‘e%nb?ggl {c)
2016 56,662. 1,446,052, 0.039184
2015 82,701. 1,452,276, 0.05694¢6
2014 82,432. 1,549,515 0.053198
2013 81,706. 1,546,743. 0.052825
2012 60,887, 1,417, 864. 0.042943
2 Totalofline 1,column (d) | . . . . . .. e 2 . 0.245097
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 0.049019
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 , . .. ... .. 4 1,532,625,
5 Multiply line 4 by ine 3. . o v v v v e e e e e e 5 75,128.
6 Enter 1% of net investment income (1% of Part!,ine 27b}. . - - . . . - . . .. o . .. L. 6 754.
7 A INES 5 aNd 6. . o v v it e e e e e e e e e e e e e e e 7 ‘ : 75,882,
8 Enter qualifying distributions fromPart X!, hne 4 . . . . . . . . . oL e 8 65,635.
If line 8 1s 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 V! instructions.
JSA
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Form 990-7F (2017)

N -

41-6017325

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), '4940(e), or 4948 - see instructiops)

1a Exempt operatng foundalions descnbed in section 4940(di(2} check here P D and enter N/A On|l}'lle 1 “J": ?i_fr:"‘_: *,:"‘;'Ifh%i_;';;-r ’:‘1[
Date af Lhngor determmat.on letter {attach copy of letter if necessary see mlstructmnsl _:"_‘_____:"_:;_',_‘:E'l_s.'i-.___ :m_:__‘n "35 ) 1
b Domesuc foundations that meet the section 4940{(e}l requirements i Parl V, check | 1 1,50§
hare P D and enter 1% of Part | line 27b ! E’Ei#a-“‘f}
¢ All other domestuc foundations enter 2% of line 27p Exempt foreign organizations em:n 4%, of )
Part | hne 12 col {b) !
2 Tax under secuon 511 {domesuc secuion 4947{a){1) trusts and 1axable foundauons only o:h:lers. enter 0}
3 Addlines 1and 2 :
4 Subtitle A hincome) tax {domestic section 494 7{a)(1) 1rusts and taxable foundations only oth'ers enter 01}
5 Tax based on investment income Subtract line 4 frem line 3 If zero or less, enter -0
& Credits/Payments ) 4
a 2017 esumated fax payments and 2016 overpayment credited 1o 2017 Ga j 235
h Exempt foreign orgamizations  tax withheld at source 6b I NONE
¢ Tax paid with apphcation for extension of time to file {(Farm 8868) 6¢ i 1,274
d Backup withholding erroneously withheld 6d i
7 Total credits and paymenis Add lines 6a through 6d !
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s alrdcheq‘i
9 Tax due If the total of hnes 5 and 8 1s more than line 7 enter amount owed | »
10  Qverpayment if ne 7 15 more than the 1ozl of lines 5 and 8, enter the amount overpaid 1 »
11 Enter the amount of line 10 to be Credited to 2018 estimated tax B NONE Refunded B
Statements Regarding Activities b
1a DBunng the tax vyear, thd the foundauon attempt 1o nfluence any nalional, state or focal iegisiation or did it | ¥Yes | No
participate orintervene in any political campaign? ,i 1a X
b Did 1t spend more than %100 dunng the vyear leither dircctly or indirectly} for IpD|I1IL3] purpnses? Sce  the
instructions for the definition ‘; 1b X
If the_answer 1s 'Yes ta 1a or 1b, aftach a detaled description of the actwiies and copies of any matenals ‘:'%.:‘:; " -Li' ,;I*dj
published or distnibuted by the foundation In connection with the activities +] ERL '_";'_:;3
¢ Did the foundation file Form 1120-POL for this year? 1] 1¢ X
d Enter the amount {if any) of tax on political expenditures (section 4355) imposed durning the yea;' f:';] = -_-;“ . -'l.tl
(1) On the toundation P S 12} On foundauon managars P il ;’—' 5
e Lnter the reimbursement (f any} paid by the foundabon dunng the year for pchticalll expenditure tax imposed - ';F ' _{
on foundation manager. » $ A .-Q:.‘ el
2 Has the foundation engaged in any actmities that have nat previously besn reported to the IHS?.: 2 §E
If 'Yes " attach a detalled descripuan of the acuvites ! , -z_f
3 Has the foundanon made any charges not prewiously reported to the JBS, in iIs governing nstrument, artcles of _ .
Incarporation, cr bylaws, or other similar instruments? If Yes ™ attach a conformed copy of the changes X
4a Dud the foundation have unrelated business gross income of $1 000 or more during the year? Lj 4a X
h Ii Yes 'hasit filed a tax return on Form 990-T for this year? 4b
5  Was there a iquidation termination dissolutian or substantial contraction during the year? ! :5. i
If Yes, attach the statement required by General Instruction T ,i {'; K “ IF‘\:"‘:::.]
6 Are the requirtements of section 508{e) (relaung to sections 4341 through 4945) salistied either 2 ;,__f I ‘.:_-:_
e By language in the governing instrument or | - % ., :—E } -'j
e By state legisiation thal effechvely amends the governing Insirument so that no mandatory directions that EEAN = - - ‘;
conflict with the state law remain in the governing instrument? , 6 £
7 Did the foundaton have at least $5,000 in assets a' any ime duning the year? )t 'Yes ™ complete Part I, col Ic) and Part XV 7 X _
8a Enier the states to which the foundation reperts or with which st1s registered See Instructions § b ,.‘.‘r.. JE= : ’E
MT B e P
b If the answer 15 "Yes to line 7 has the foundation furmshed a copy of Form 98CPF ta the Attarney General .5_ hl = . ___E
{or designate] of each state as required by General Instruction G?If Ne " attach explanation 8h X
9 Is the foundation clayming status as a prnivale operating foundation within the meamng of secuon 4942()(3] or ’E A= .r'—i t_f'?f
4942()H5) for calendar year 2017 or the tax year beginming n 20177 See the mstructuons for Part XIV I “Yes'
complete Part XIV i 3 X
10 Did any persens become substanuial contributors during the tax year? If "Yes" a;Tach a schedule hsung ther
names and addresses N 10 £
f Form 990-PF 12017
|
JSA 1
7E1440G 1 000 [
GYK662 5892 06/14/2018 07 50 02 H 14 -
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Form 990-PF (2017) 41-6017325
GLAIT- W Statements Regarding Activities (continued) ’

11

12

13

14

15

16

Pa

1

2

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

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes?

At any time during the vyear, did the foundation, dwrectly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes,” attach schedule. See INSITUCHONS . . . . . v v v v v v v o e e e e e e e e e e e e 11 X
’DId the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes," attach statement. See INSIrUCHONS . . . . . . . . . v v v v v v b v e e e e 12 X
Did the 'foundation comply with the public inspection requnrements'for its annual returns and exemption application? | 13 X
Website address P N/A

The books are in care of »__ WELLS FARGO BANK Telephone no. »(800) 352-3705

Located at 100 N MATN ST D4001-065, WINSTON-SALEM, NC ZIP+4 »_ 27101

Section 4947(a){1) nonexempt charntable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . ... ..

and enter the amount of tax-exempt interest received or accrued during the VEAr . v vt e e e e e e e e | 2 I 15 l

At any tme dunng calendar year 2017, did the foundation have an interest In or a signature or other authority

over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . L L .t i e h 4 e e e e e e e e s

See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name o
the foreign country p

al5:l 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.

a 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? . . . . . . . . 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 Yes No
(3) Furnish goods, services, or facilities ta (or accept them from) a disqualified person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . .. Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualifled person}?. . . . . . . . 4 o 0 i i s e e e e e e e D 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 offical for a pernod after

................. D Yes No

b If any answer 1s "Yes" to la(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations

termination of government service, If terminating within 30 days )

section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions - - . . . . . L Lo L L

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . ... .. .. | 4 D
¢ Did the foundation engage in a prior year Iin any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . . . . . . . & v i 0 ittt t e e e e e e e e e e

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

a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XIHl) for tax year(s) beginning before 20172, . . . . . . . . . v o o v i v e e e e e I:' Yes No
If "Yes," hst the years P , , R

b Are there any vyears listed 1In 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuaton of assets) to the vyear's undistributed income? (If applying section 4942(a)(2}) to

all years listed, answer "No" and attach statement - see instructions.)

¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, list the years here.
» .

’ v '

at any time during the year? . . . . . e e e e e e e e e e e e e e e [:l Yes No
b If "Yes, did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1968, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner 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 penod? (Use Scheduie C, Form 4720, to determine f the
foundation had excess business holdings in 2017 )

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 20177 | 4b X

JSA

Form 990-PF (2017)
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Form 990-PF (2017)
Part VII-B

5a

6a

7a
b

41-6017325

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? No
(2)

directly or indirectly, any voter registration drive?, . . . . . . . 0 e ke e e e e e e e e Yes No
{3) Prowide a grant to an individual for travel, study, or other ssmilarpurposes? . . . . ... .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc.,, organization described in

section 4945(d4}{A)? Seenstructtons , _ . . .. ... L. ... . e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? ., . . . .. .. ... ..... Yes No

If any answer is "Yes" to 5a{1}{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 orn a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here _ . . . . . .. .. ... .....
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . . ... .. ...
If “Yes," attach the statement required by Regulations section 53 4945-5(d).

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

D Yes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . EI Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... ..

Yes | No

6b | X

7b

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 ¢} Compensation d) Contributions to

(&) Name and address oy | Ut | emenieriie | LR
PAULA S CURTIN PRESIDENT
PO BOX 157, BIG TIMBER, MT 59011 4 -0- -0- -0-
ANDREA C ANDERSON SECRETARY
PO BOX 52, WEBSTER, MN 55088 2 -0- -0- -0-
JOHN D CURTIN TREASURER
2509 AVON DRIVE, MOUND, MN 55364 2 -0- -0- -0-

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). K none, enter

"NONE."

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

(b) Title, and average
hours per week

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred

devoted to position

compensation

{e) Expense account,
other allowances

N

NONE NONE NONE NONE
. )
Total number of other employees paid over $50,000 + « « =+« « v v 4t 4 a e e e e e e e e s e e s » NONE
Form 990-PF (2017)
!
JSA
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41-6017325

Forgn 990-PF (2017)

Page 7

ics'//[B 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 . . . . . . . . . . .. . v v v o .. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant staustical information such as the number of E
xpenses
organizations and other beneficianes 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

All ather program-relatedinvestiments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . . . L e e e e e e e e e e e e e e e e »

JSA

7E1465 1 000

GYK662 5892 06/14/2018 07:50:02
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Form 990-PF {(2017)

41-6017325

_, Page 8

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

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: -
a Average monthly fair market value 0F SECUIMHIES . . « v o . o v v o o e e 1a 1,512,185,
b Average of monthlycash balances . . . . . . . . . . . .. . . @ i e e 1b 43,779.
¢ Fair market value of all other assets {(see Instructions). . . . . . . . . . . o v v i s v v e ee . 1c NONE
d Total (add lines 1a,b,8nd C) . . . . . .o it e e e id 1,555,964.
e Reduction claimed for blockage or other factors reported on lines 1a and :
1c (attach detailed explanation) . . . . . ... ............ le R
2 Acquisition indebtedness applicable toline 1assets . . . . . . . .. .. ... . .. .. ... ... 2 NONE
3 Subtracthne 2fromline 1d . .. .. ................ ... .. 3 1,555,964.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTTUCHIONS) . L L L L L e e e e e e e 4 23,339.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 | 5 1,532,625,
6 Minimum investment return. Enter 5% ofline5 . - - « . . . . . i e e .| 6 76,631.
"Distributable Amount (see instructions) (Section 4342(j)(3) and {j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Mimimum investment return from Part X, N 6 « « « & -« v v v i i e e e e e e e e e e e e e e e 1 76,631.
2a Taxon investment income for 2017 from Part VI, line5 . . . . . . . 2a 1,509, .
b Income tax for 2017. {This does not include the tax from Part VI.). . [ 2b .
¢ Addlines 2aand 2b . . . . .. L. e e e e e e e e e e e e 2¢ 1,509.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 . . .. .. .. .. ... ... . pL3 75,122.
4  Recoveries of amounts treated as qualifyingdistributions . . . . . . . ... ... ... ... - .. 4 NONE
B AddIines 3and 4. . . . . . .. i e e e e e e e e 5 75,122,
6 Deduction from distributable amount {see Instructions). . . . . . . . . . i it ittt e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,
INE 1. . o o e e e e e e e e e e e 7 75,122.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: R
a Expenses, contributions, gifts, etc. - total from Part |, column (d), hne 26 . . . .. . ... ... .... 1a 65,635.
b Program-related investments -total fromPartIX-B . . ... ... .. e e e 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 chantable, etc.,
purposes . . .. .. 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 approvalrequired) . . . . ... .. ... ... . ... ... ... 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . . . . . . i i 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X, ine 4 | 4 65,635.
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 i s e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined , . . . . . . .. ... .. ... ..... 6 65,635.
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

GYK662 5892 06/14/2018 07:50:02
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41-6017325
Form 990-PF {2017 ﬁ' Page 9
B MUndlstrlbuted Income (see nstructions) i
(a) {b) [ te} (d)
1 Distributable amount or 2617 from Part Xl Corpus Years prioi 10 2016 ) 2016 2017

line 7 R 3 W ¢ L B e = i R 75,122
2 Undistributed income if any as of the end of 2017 . ___"::-:__,;j;‘f_;j- I5 ,-_"______rj :?;;5' 1-"’_“ I'r:z} ::'::E
a Enter amount for 2016 only v 4,082 | —-:z.0 T
b Totat for prioryears 20 20 ,20 N W, BTN - T
3 Excess distnbutions carryover, if any to 2017 l:j'i_
a From 2012 NONE "
b From 2013 NONE 2
c From 2014 NONE _;],—L:j
d From 2015 NCNE e Ty ; pL T i L
e From 2016 NCNE ERG  l Ee s ;A,?§¢JE§
1 Total of lines 3a through e T, o b
4 Quahfying distributions for 2017 from Part XH 13
ned B S 65,635 7
a Applied to 2016 but not mare than hne 2a i e
T
" Electon requren - semmaacuonsl T g BT NONG - 05w i 4 i R
¢ Treated as distributians out of corpus {Elecuon ,,.i ¥ “ﬁ‘i—g‘k" "‘?‘p’:! :1:-}.\}?‘:3_?_‘ LY . dfh,i‘,;_‘: "5_3
required - see instructians} - I

d Appled to 2017 distributable amount

e Remaing amaunt distnbuted out of corpus

S Excess drstributions carryover appled to 2017
{If an amount appears In column (d), the same
amount musl be shown in column (a) }

& Enter the net total of each column as
mdicated below -

a Corpus Add lines 31, 4c and 4e Subtract hine 5

g
el

b Prior, years undistnbuled 1ncome  Subiract
hine 4b from line 2b

¢ Enter the amount of prior years undistnbuted
“income for which a nctice of deficiency has
been issued, or on which the sectnion 4942(a}
1ax has been previously assassed

|

ik

oty
¥

i
K

A
;F;.J I(.FLI‘
]

'
N
i E

|.1."
N}Un
Pl

r-] N

d Subtract hne 6¢c rmrom line Bb  Taxable
amount see INstructians
e Undistnbuted income for 2016 Subtract line

4a from line 2z Taxable amount - see
tnstructions

;

1P
F iy
2T
v
LAY

H
ad

-

Undistributed 1ncome for 2017 Subtract lines
4d and & frem hne 1 Thlis amount must be
distributed 1in 2018

7 Amaounts treated as distributions out af corpus
1o sausfy regquirements mposed by secuon . 4
170(0}1)(F) or 4942(gH3) (Election may_be - JEEETE S I 1
required - ses Instructions) ' =

-t
L T

B8 Excess distributions carryover frem 2012 net
applied an line 5 or line 7 (see instructions)

9 Excess distnbutions carryover to 2018
Subtract lings 7 and § from line §a

10 Analysis of line 9

a Excess from 2013 NCNE
b Excess frem 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
¢ Excess trom 2017 NONE
:JSA ' ! {
7E1480 1 D00 - h )
GYK662 5892 06/14/2018 07 50 02 n 19 -



Form 990-PF (2017) 41-6017325 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 1t i1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date oftheruling . . . . . . . . ... -
‘ \ b Check box to indicate whether the foundation 1s a private operating foundation described In section I l 4942()3) or | L4942(])(5)
| Za\Enter the lesser of the ad- Tox year - Prior 3 years (e} Total
‘ Justed net income from Part {a) 2017 {b} 2016 {c) 2015 {d} 2014

| or the minimum investment
return from Part X for each

N

yearhisted. . . - . . . .
b 85%oflne2a’ . . . . . K

A}
€ Qualfying distnbutions from Part
XIl, line 4 for each year isted .

‘ d Amounts included 1n line 2¢ not /

| used directly for active conduct \ /
| of exempt activities

€ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfrombne2c . . . . . . IS

3 Complete 3a, b, or ¢ for the
alternative test relied upon
N
@ "Assets” alternative test - enter ; \\
B

(1) vatue of all assetss + « .

{2) Value of assets qualifying / \
under section
| 4942(M3)BM). . . . . e
| b “Endowment™ aiternative test- \
! enter 2/3 of mimmum invest-
‘ ment return shown in Part X, \
line 6 for each year hsted , . .
€ "Support” alternatve test - enter /

{1} Total support other than/
gross investment incofe

{interest, dlvndengsf’;ents,
payments 9/n/ securities B \\
loans {section 512{a}{5),
orroyalties). . . . . .
iz
{2) support from general
| /publlc and 5 or more
‘ exempt organizations as \
prowvided in section 4942 ’
\ N
| {3) Largest amount of sup- §
| port from an exempt

organization, . . . . .

(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 herePDif the foundation only makes contributions to preselected chantable organizations and dpes not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 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:

SEE STATEMENT 13
b 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, chantable fields, kinds of institutions, or other
factors :

SEE ATTACHED STATEMENT FOR LINE 2
7E1430 1000 . Form 990-PF (2017

GYK662 5892 06/14/2018 07:50:02 20 -




41-6017325

Forg 990-PF (2617) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

¢ - i dnadual,
Recipient show, |aerr1‘\(/ Irse|aart||¢';:'|sll‘1l:p‘:: Fgg:g:té?" Purpose of grant ar Amount
Name and address (home or business) any foundation manager contribution
or substanual contnibutor recipient
a Paid during the year
SEE STATEMENT 26 . 63,975,
|
I
el
B < | T I T I I N » 3a 63,975.
b Approved for future payment
|
|
LS < T T I T T T N N T S A TN BT » 3b
oA Form 990-PF (2017)

7€1491 1000

GYK662 5892 06/14/2018 07:50:02 21 -




Form 990-PF (2017}

41-6017325

, Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

-

Prog ram service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business coda

(a)

(b}
Amount

(c) (d)

Exclusion code Amount

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

-~ 0o a0 oo

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

A s~ wWwN

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 - « « + « =+ .+ . .

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

- O W 0O N O

- -

14 250.

14 35,945.

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

18 60,840.

b _EXCISE TAX REFUND

10 6,064.

c

d

e

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

103,099.

(See worksheet 1n line 13 instructions to verify calculations )

103,089,

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

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
7E1492 1 000

GYK662 5892 06/14/2018 07:50:02

Form 990-PF (2017)

22 -
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Form 990-PF (2017) 41

-6017325

Page 13

Exempt Organizations

Infarmation Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or mdirectly engage in any of the following v - ‘)anon described Yes | No
s section 501{c) {other than section 501(c}{3} organizations} or in sechiu, -a’ 0o political
organizations? N - =i
a Transfers from the reporling foundation to @ nonchantable exempt organization ot. T
(1) Cash. e e e e e e e e e e e e e e e e e e e 1a(1)
{2) Other assets. . . . . e - g . (1al2)
b Other transactions: : -
(1) Sales of assets o a noncharitable exempt organization . « « v« v v v v v v v e e e 1b{1) A4
{2} Purchases of assels from a noncharitable exempt organization. . . . . .. . . . .0 1b{2} X
{3} Rental of facilities, equipment, or other 8ssets . . .« v . . . v L oo 0 e . . |1b(3) X
(4) Reimbursement arrangements . . . . .. . e e e e . {1b(4) X
(6} Loans or loan guarantees. . . . e i 1b{5} X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. .. 16{6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paidemployees . . . . . . . . v o v oo e tc X
d If the answer to any of the above is "Yes,” complete the following schedule. .Column (b} should always show the falr 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 sharnng arrangement,- show 1n column {d} the value of the goods, other assets, of services recelved.
{a} Line no, {b} Amoum nvolved i {c) Name of nonchanitable exemnp! organization {d) Desciipuon of iransfers, transactions, snd shanng arrangements
2a is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations
described in section 50 1{c) {other than section 501{c){3)} orinsection 5277. . . « . . « e\ . . ... . D Yes @ No
b _H "Yes," complete the following schedule.
{a) Name of oigarization (b) Typs of organrzation {c) Descniption of relattonship
Uader panalbies of pequry | dedare Lhat | have exanuned this retutn, including accompanying schedoles and sialerents,.and fo the basl of my krondedge and bebal, i is true,
. cortent, ’ind}omplele Dedlaration of{pm;\amr (?lhxr than taxpayer) 1s based on 2l informalion of which praparer has any knovdedge
- 3 “ 7 ] (1) "seus :
ig: b s it | 05/01/2018 _ Ppresident b he v st tulne?
Signature of officer or irusiee Date Tle Ses insyuclons Yss Dﬂo

Paid

al N\
Puinl/Type preparer’s name Prepares’s Afnhiur .
CYNTHIA J PETERS M\M QM
Preparer

Date Check l § | PTIN

05/01 /2018 =t employed | PO0116953

Frm'sname - WELLS FARGO BANK)! N.A. ~ [ ]~

FrmsEN_ B 94-3080771

Use Only |fimsaddress B 1525 W W.T. HARRIS BLVD. D¥114-044

CHARLOTTE, NC 28262

Phene no

800-691-8516

JSA
7E1493 1§ 000~ - - -

Form 380-PF (20171
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PGN FOUNDATION 41-6017325

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND’
’ EXPENSES
DESCRIPTION PER BOOKS
EXCISE TAX REFUND 6,064.
TOTALS 6,064.

STATEMENT 4

XD576 2000

GYK662 5892 06/14/2018 07:50:02 27
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PGN FOUNDATION ‘ 41-6017325

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

DESCRIPTION AMOUNT
MUTUAL FUND POSTING NEXT YR EFF CURR YR - 118.
ROC ADJUSTMENT 1,382.
CAP LOSS POSTING CURR EFF PRIOR YR 19,810.
TOTAL : 21,310.

STATEMENT 12

XD576 2000

GYK662 5892 06/14/2018 07:50:02 35 -



PGN FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
PGN FOUNDATION, C/O WILLIAM SANDEN
ADDRESS:
800 NICOLLETT MALL 16TH FLOOR
MINNEAPOLIS, MN 55402
RECIPIENT'S PHONE NUMBER: 612-303-3234
FORM, INFORMATION AND MATERIALS:
APPLICATIONS ACCEPTED IN WRITTEN FORM ONLY
SUBMISSION DEADLINES:
APPLICATIONS WILL BE ACCEPTED ANY TIME
RESTRICTIONS OR LIMITATIONS ON AWARDS:

/

41-6017325

THIS FOUNDATION MAKES GRANTS TO ORGANIZATIONS PRIMARILY IN THE STATES

OF MINNESOTA AND WASHINGTON

XD576 2000

GYK662 5892 06/14/2018 07:50:02

STATEMENT

36

13



. PGN FOUNDATION

41-6017325

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

RECIPIENT NAME:
AMERICARES
ADDRESS:
88 HAMILTON AVE
STAMFORD, CT 06902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUERTO RICO HURRICANE RELIEF
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt eaannnn.

RECIPIENT NAME:
MARCH OF DIMES
ADDRESS:
1275 MAMARONECK AVE
WHITE PLAINS, NY 10605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. ...ttt ittt enninnn.

RECIPIENT NAME:

WIND RIVER BEAR INSTITUTE
ADDRESS:

PO BOX 1299

FLORENCE, MT 59833
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .............. .. ...,

XD576 2000

GYK662 5892 06/14/2018 07:50:02

.................. 150.

STATEMENT 14

37 -



-PGN FOUNDATION

41-6017325

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

RECIPIENT NAME:
CHANGING GAITS INC
ADDRESS:
26920 MONUMENT ROAD
BROOK PARK, MN 55007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ......iiiinnnnnn

RECIPIENT NAME:
MONTANA METH PROJECT
ADDRESS:
PO BOX 8944
MISSOULA, MT 58807
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cciiiuniennnn

RECIPIENT NAME:
SWEET GRASS COMMUNITY FOUNDATION
ADDRESS::
PO BOX 517
BIG TIMBER, MT 59011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

GYK662 5892 06/14/2018 07:50:02

....................... 375.

STATEMENT 15

38 -



PGN FOUNDATION

41-6017325

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

RECIPIENT NAME:
CHURCH OF ST NICHOLAS
ADDRESS:
7227 PENN AVE S
RICHFIELD, MN 55423
RELATIONSHIP: ’
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt it ettt ee e eeeaae e

RECIPIENT NAME:
POPE PAUL VI INSTITUTE
ADDRESS:
63901 MERCY ROAD
OMAHA, NE 68106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt e e eiaee e

RECIPIENT NAME:
THE FARMHOUSE FOUNDATION
ADDRESS : -
7306 NW TIFFANY SPRINGS PKWY STE 21
KANSAS CITY, MT 64153
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC '

AMOUNT OF GRANT PAID ......... e

XD576 2000

GYK662 5892 06/14/2018 07:50:02

............... 800.

............... 375.

STATEMENT 16

39 -



PGN FOUNDATION

41-6017325

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

RECIPIENT NAME:
ALANO SOCIETY
ADDRESS:
2218 1ST AVENUE SOUTH
MINNEAPOLIS, MN 55404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢tiiiiiinninnenns

RECIPIENT NAME:
MT OLIVET LUTHERAN CHURCH
CATHEDRAL OF THE PINES
ADDRESS:
5025 KNOW AVE S
MINNEAPOLIS, MN 55419
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .iiii i iiiinnnnnnn

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF THE TWIN CITIES
ADDRESS :
690 JACKSON ST
ST PAUL, MN 55130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF -RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... i

XD576 2000

GYK662 5892 06/14/2018 07:50:02

...................... 250.

...................... 250.

STATEMENT 17

40 -



PGN FOUNDATION

41-6017325

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

RECIPIENT NAME:
PLANNED PARENTHOOD OF MINNESOTA
ADDRESS :
671 VANDALIA STREET
ST PAUL, MN 55114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL "SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ttt ittt e et e e e in s

RECIPIENT NAME:.
REGIONS HOSPITAL
ADDRESS :
PO BOX 1309
MINNEAPOLIS, MN 55440
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BURN UNIT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ..t ittt e iiie e e e

RECIPIENT NAME:
LNMV AREA CATHOLIC SCHOOLS
ADDRESS:
PO BOX 10
LONSDALE, MN 55046
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ...ttt et iiie e e ee e

XD576 2000

GYK662 5892 06/14/2018 07:50:02

............... 600 .-

............... 750.

STATEMENT 18

41 -



PGN FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
RONALD MCDONALD HOUSE
ADDRESS: -
818 FULTON ST SE
MINNEAPOLIS, MN 55414
RELATIONSHIP: )
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ... iiieiineannns

RECIPIENT NAME:
MAYO CLINIC FOUNDATION
ADDRESS: )
301 2ND ST NE
NEW PRAGUE, MN 56071
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it ii i ii e

RECIPIENT NAME:
CROSSROADS AFTERCARE PROGRAM INC
ADDRESS :
2823 WAYZATA BLVD
MINNEAPOLIS, MN 55405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ..ttt aieaaees

XD576 2 000

GYK662 5892 06/14/2018 07:50:02

: 41-6017325
GIFTS, GRANTS PAID .

.............. 250.

.............. 800.

STATEMENT 19

42 -



PGN FOUNDATION

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

RECIPIENT NAME:
ST MARK'S EPISCOPAL CHURCH
ADDRESS:
519 OAK GROVE ST
MINNEAPOLIS, MN 55403
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ...t ititiannnnnns

RECIPIENT NAME:
MINNESOTA MEDICAL FOUNDATION
ADDRESS: .
MCNAMARA ALUMNI CENTER 200
MINNEAPOLIS, MN 55455
RELATIONSHIP:
NONE .
PURPOSE OF GRANT:
PEDIATRIC CARDIOLOGY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... i iiiiiintiinennnn

RECIPIENT NAME:
GRINNELL UNIVERSITY
ADDRESS:
11115 8TH AVE
GRINNELL, IA 50112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS.OF RECIPIENT:
PC

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

XD576 2000

GYK662 5892 06/14/2018 07:50:02

41-6017325
GRANTS PAID

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

.................... 800.

.................... 5,000.

STATEMENT 20

43 -



PGN FOUNDATION

FORM 9SOPF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
HENNEPIN COUNTY MEDICAL CENTER
ADDRESS:
701 PARK AVE P-1
MINNEAPQOLIS, MN 55415
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRAUMA UNIT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
YOUNG MEN'S CHRISTIAN ASSOC
ADDRESS :
2125 EAST HENNEPIN AVE
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FAMILIA USA
CANA FAMILY INSTITUTE

ADDRESS : ’

7301 BASS LAKE RD

CRYSTAL, MN 55428
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

GYK662 5892 06/14/2018 07:50:02

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

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

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

41-6017325
GIFTS, GRANTS PAID .

750.

600.

300.

STATEMENT 21

44 -




PGN FOUNDATION

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

RECIPIENT NAME:
JAMESON HOUSE
ADDRESS:
PO BOX 7
ELKO NEW MARKET, MN 55020
RELATIONSHIP:
NONE g
PURPOSE OF GRANT:
GENERAL SUPPORT -
FOUNDATION STATUS OF RECIPIENT:
BPC )

AMOUNT OF GRANT PAID . ...ttt e

I

RECIPIENT NAME:
PIONEER MEDICAIL CENTER
ADDRESS:
301 W 7TH AVE
BIG TIMBER, MN 59011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PR PERSON
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t iiit ittt it

RECIPIENT NAME:
HOPE FOR CHILDREN FDN
ADDRESS:
4925 GREENVILLE AVE #200
DALLAS, TX 75206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

GYK662 5892 06/14/2018 07:50:02

41-6017325
GRANTS PAID

.................... 4,400.

.................... 750.

STATEMENT 22

45 -



PGN FOUNDATION

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MONTANA LAND RELIANCE
ADDRESS:
PO BOX 355
HELENA, MT 59624
RELATIONSHIP:
NONE '
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...t

RECIPIENT NAME:
Z00 MONTANA
ADDRESS:
2100 S SHILOH ROAD
BILLINGS, MT 59106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ovvimninnnnn...

RECIPIENT NAME:
YELLOWSTONE BOYS AND GIRLS RANCH
ADDRESS: -
’ 2050 OVERLAND AVE
BILLINGS, MT 59108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... vt iivenennnnn.

XD576 2000

GYK662 5892 06/14/2018 07:50:02

41-6017325

e e e e i i e e 375.

....................... 400.

....................... 400.

STATEMENT 23

46 -




PGN FOUNDATION

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

RECIPIENT NAME:
BIG TIMBER CIVIC CENTER
ADDRESS:
301 HOOPER BIG TIMBER
BIG TIMBER, MT 59011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
GOV ’

AMOUNT OF GRANT PAID ...t iii e it iiaessaiennenan

RECIPIENT NAME:
COLORADO CHILDRENS HOSIPITAL
ADDRESS::
13123 E 16TH AVE
AURORA, CO 80045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PATID . ... ittt it tte it e

RECIPIENT NAME:
LEWA-USA
ADDRESS :
38 MILLER AVE #507
MILL VALLEY, CA 94941
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD CARE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ... ..ttt ittt iiiieana

XD576 2000

GYK662 5892 06/14/2018 07:50:02

41-6017325
GRANTS PAID

STATEMENT 24

47 -



XD576 2000

PGN FOUNDATION

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

e . = T

RECIPIENT NAME:
MONTANA ON A MISSION
ADDRESS:
PO BOX 696
BIG TIMBER, MT 59011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....:...ccvvne...

RECIPIENT NAME:
MAJESTIC HILLS RANCH FDN
ADDRESS::
7850 METRO PARKWAY STE 100
BLOOMINGTON, MN 55425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cccvuunu..

RECIPIENT NAME:

8T JOSEPH’S CATHOLIC CHARITIES

ADDRESS
315 SW 218T ST
GRAND RAPIDS, MN 55744
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

GYK662 5892 06/14/2018 07:50:02

41-6017325

............. e e e e e 800.

........................... 600.

........................... 200.

STATEMENT 25

48 -



PGN FOUNDATION - 41-6017325

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POMONA COLLEGE
ADDRESS:
150 E EIGHTH PENDLETON BLDG 108
CLAREMONT, CA 91711
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP FUND
FOUNDATION STATUS OF.RECIPIENT:
PC

26

AMOUNT OF GRANT BPAID . oo nve e eee e e e e e e e s e, 10,000
TOTAL GRANTS PAID: 63,975
STATEMENT
P78 2% GYK662 5892 06/14/2018 07:50:02 49

E



