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m 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

» Do not enter social security numbers on this form as it may be made public.
> Go 1o www.irs gov/Form990PFfor instructions and the latest information.

279491139
|

08402 8

OMB No 1545-0052

For calendar_year 2017 or tax year beginning

, 2017, and ending

Open to Public Inspection

2017

. 20

Name of foundation

ASTRUP FAMILY FOUNDATION

A Employeridentification number

47-2413421

ﬁnﬁénd street {or P,O. box number if mail 1s not delveredto street address)
7

P.O. BOX 1501, NJ2-130-03-31

Room/suite

-]

Telephone number {see instructions}

609-274-6834

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

PENNINGTON, NJ 08534-1501

G Check all that apply: Initiat return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

D

I exemption apphcation is
pending, check here

1 Foreign orgamizations, check here . o

2 Foreign organizations meetmng the

85% test, check here and attach

H Check type of organization

lX [ Section 501(c}{3) exempt private foundation
Section 4947(a){1) nonexempt charitable trust I l Other taxable private foundation

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

J Accounting method:l )_(l Cash L_I Accrual
Other (specify)

o

If private foundation status was termnated

under section 507{b}{ 1}{A}, check here .

|

#f the foundation 1510 a 60-month terrmination

under section 507(bX 11B}, check here .

>

16) > § 5,440,248. {Part 1, column {d) must be on cash basis )
i d) Disbursements
tAo?:llgfs 'asmgtrﬁg‘{: ':gl(\a:r:rr\'sd(s),‘ﬂj,n as:ds (é’;’he (agxﬂpzvnesv;epz;r:d {b) Net investment {c) Adjusted net ‘ )for chantable
may not necessanly equal the amounts In books mcome income purposes
column {(a) (see instructions).} {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule} 1 LO 0 0 L l O O o
2 cheok [ fineioundagnonsnot requredto
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunities - . . . 90,768 | 90,241. STMT 1
Ba Grossrents » « v v . v v ke n e e s e e s
b Net rental income or (loss)
g Gg g?t;sgsa:e:lgg g?lsci)ff;?r;‘sale of assets not on line 10 15 SJ 487. . '
5 assets on hne 6a 2J 185 L024 4 DOQTMAR RtthVED
E:, 7 Capital gain net income (from Part IV, line 2) . 155,487.
8 Net short-term capttal gain. . 2T . e . Ar ADd ang Py
9 Income modifications . . . . % {&\ e . Uo U0 v IB LY 5 t a 2018
108 S Sowanss TS et
b Less Cost of goods soid . U4 OUGL 1
¢ Gross profit or {loss) {attach schedule) . | | . V_R\'[ C = QEL\‘TFR
11 Other income {attach schedule} ., , , . . .. 702 . STMT 2
12 Total. Add lines 1through 11 . . . . . . . . 1,247,057, 245,728.
13  Compensauonof officers, directors, trustees, etc |, .
§ 14 Other employee salanies and wages . . . . . NONH NONE
S 15 Pension plans, employee benefits . . . . . . NONE NONE
Q 16a Legal fees {attach schedule) , ., . . . . . ..
ﬁ b Accounting fees (attach schedule}3TMT. 3 . 2,500 NONF NONE 2,500.
.E ¢ Other professional fees (attach schadYel . 4 . 40,586 | 24 ,352. 16,234.
g 17 Interest .« + o v v v e e e e e e e e e e
"E’ 18 Taxes {attach schedule) {see instrubid¥s. 5 . 2,708. 1,605.
E 19 Depreciation {attach schedule) and depietion .
3 20 OCCUPANCY « + « = v s o e v o v v s e e
|21 Travel, conferences, and meetings . . . . . . 367 4 NON NONE] 367.
5 22 Prninting and publications . . . . .. .. L. NON NONE
g’ 23 Other expenses (attach schedule) STMT. 6. 25 ) 25.
|24 Total operating and administrative expenses.
® Add hines 13 through 23. . « . . .« . . . . 46,186 25,957, NON 19,126.
8 25 Contributions, gifts, grantspaid . . . . . . . IOSJ 670 . 105 ; 670.
26 Totsl exp and Add lines 24 and 25 151,856 25,957, NON 124,796.
27 Subtract hne 26 fromline 12
a Excess of OvEr exp and disbur - 1L0951201 i
b Net investment income {if negative, enter -0-) 219,771.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

TEMI0T00n 07452 T92P 04/24/2018 13:34
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Form 990-PF (2017)

47-2413421

Page 2

Attached schedules and amounts in the

Part 1l Balance Sheets description column 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

1 Cash-non-nteresthearng . . . . ... .. ..... PR 1 ! 034. 2 1 806. 2 P 806.
2 Savings and temporary cash investments . . . « . . . . . ., 87 1 799. 215, 620, 215,620.
3 Accounts receivable P
Less allowance for doubtful accounts P
4  Pledges receivable P
Less. allowance for doubtful accounts P
6 Grantsrecevable. - « v .t v h ot st e et e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . ., .
7  Other notes and loans receivable (attach schedule} b
Less allowance for doubtful accounts P NONE
% 8 inventoriesforsaleoruse. « . « + « 4 o v s b e w0 b e
@1 9 Prepaid expenses and deferredcharges - . . . . . . .. ...
<[ 10a Investments-U S and state government obhigations(attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 7. . 1,591,334. 1,554,758, 1,823,557,
¢ Investments - corporate bonds (attach schedule), . . . . ., ..
11 Investments - fand, buildings, »
and equipment basis
Less accumulated deprectation P
{attach schedule}
12 Investments -mortgage 1oans. . . . « . v . o 0 w0 a 0.
13 Investments - other (attach schedule) . . . . . . STMT .9. . 2,134,135, 3,135,709. 3,398,265.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
{attach schedule)
15 Other assets {describe P )
16 Total assets {to be completed by all filers - see the
instructions Also,seepage T,tem!) . ., . . .. ... ... 3,814,302. 4,908,893. 5,440,248.
17  Accounts payable and accrued expenses . . . . . ... . ..
18 Grantspayable. . . . . . . . . . .. . .00 .. PR
_g 19 Deferredrevenue. . . . . . . . . L Lo 0oL s 0 el
:Lf 20  Loans from officers, directors, trustees, and other disquahfied persons, .
'S 21 Mortgages and other notes payable {attach schedule) . . . . .
3|22 Other habilities {descnibe P }
23 Total liabilities (add hnes 17 through 22} . . . . . .. .. .. NON
Foundations that follow SFAS 117, check here, , , . PL_J
2 and complete lines 24 through 26, and lines 30 and 31.
‘é 24 Unrestricted . . . . . v h b s e e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . .. .. 0 hh e e e e .
|26 Permanentlyrestncted . . . . . . .0 Lol e e
§ Foundations that do not follow SFAS 117, check here »
": and complete lines 27 through 31.
8 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 3,814,302. 4,908,893,
§ 28  Pard+n or caprtal surplus, or land, bldg , and equipmentfund. . . . . .
&) 29  Retaned earmings, accumulated income, endowment, or other funds , .
© 30 Total net assets or fund balances (see instructions), . , . . . 3,814,302. 4,908,893,
2131 Total liabilities and net assets/fund balances ({see
INSITUCHONS) « @ v L v v v v v v v e v e e e e e e a 3,814,302. 4,908,893,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i}, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's return), . . . . . . . . . o 1 3,814,302,
2 Enteramount from Part L, hne 27a. . . . . . . . .. i e e e e e e e e e e e e e 2 1,095,201.
3 Other increases not included in hine 2 (itemize) » 3
4 AddIines 1,2, 8n0 3 . . . . . L e e e e e e e e e e e e e 4 4,909,503,
5 Decreases not included in line 2 (itemize) PNET TIMING DIFFERENCE & ROUNDING 5 610.
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part I, column (b),hne 30 . . . .| 6 4,908,893.
Form 990-PF {2017)
JSA
7E1420 1000
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47-2413421

Form 990-PF (2017} Page 3
M Capital Gains and Losses for Tax on Ihvestment Income
{a} List and describe the kind(s) of property sold {for example, real estate, £Ec{;:$;:, {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) g'_';'i"ﬁ;'la,gﬁ {mo , day, yr ) {mo , day, yr )

1a PUBLICLY TRADED SECURITIES

b

¢
d
e

{e} Gross sales price

{f) Depreciation aliowed
{or allowable)

{g) Cost or other basis
plus expense of sale

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

2,185,024.

2,028,537,

155,487.

@ Q. (O T [

Complete only for assets showing gain in column {h} and owned b

y the foundation on 12/31/69

(i} FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of cal. (i}
over col. {}), if any

{) Gains {Col. (h) gain minus

col. (k}), but not less than -0-) or

Losses (from col. (h})

a 155,487.
b
[
d
e
. If gatn, also enter i Part |, hne 7
2 Capual gain net incame or {net capital loss) If (loss), enter -0-n Part |, tine 7 } 2 155,487.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
if gain, also enter in Part |, hine 8, column (c). See instructions. i (loss), enter -0- in}
Part L lne B . . . . 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 3

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertod?

If "Yes," the foundation doesn’t quahfy under section 4340(e). Do not complete this part

D Yes @ No

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

{a)
Base penodyears
Calendar year {or tax year beginning in}

(]
Adjusted qualifying distnibutions

{c)

Net value of noncharnable-use assets

{d)
Distribution ratio
(col (b) divided by col {c))

2016 91,444. 2,847,706. 0.032111

2015 72,970. 2,901,485, 0.025149

2014 NONE 3,067,428. NONE

2013 NONE NONE NONE

2012 NONE NONE NONE

2 Totalofline l,column(d) . .. .. . ... ... ... . 2 0.057260
3  Average distnibution 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 iflessthan 5years . . ... ... 3 0.019087

4 Enter the net value of noncharnitable-use assets for 2017 fromPant X, line5 . .. ... ... 4 4,338,611.

5 Multiplyine 4 by line 3. . o o o vt e e e e e e e e 5 82,811.

6 Enter 1% of net investment income (1% of PartL,ine 27b) . . . . « . . . . . .. ... ... 6 2,198,

7 ADAINES 5aNA 6. o v o e e e e e e e e e e e e e ? 85,009.

8 Enter qualfying distributions fromPart XW,lme 4. . . . . . . . . . oL oL 8 124,796.

If line 8 is equal to or greater than hne 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

Jsa
7E1430 1000

GZV452 T92P 04/24/2018 13:34:30
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Form 990-PF (2017) 47-2413421 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 ¥ L—_] and enter "N/A" on line 1
Date of ruiing or determinationietter {attach copy of letter of Y - see instructions)
b Domestic_foundations that meet the section 4940{e} requirements in Part V, check 1 2,198,
here P m andenter 1%ofPanthL line 27b . . . . . . . . L L e e e e e e e e e
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, 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 Addlines 1and 2. . .« . . L . i 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 3 2,198.
4 Subtitle A {income) tax {domestic section 4347{a}{1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromhine 3.  zeroorless,enter-0- . . . . . . « v v « o « . 5 2 ' 198.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . 6a 1 ! 103.
b Exempt foreign organizations - tax withheld atsource . . . . . . .., .. ... 6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868), . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . .. . ... ... .... 6d
7 Total credits and payments Add lines 6athrough 6d « « ¢ & v v ot b v b v vt v e e e e e e e e 7 1,103.
8 Enter any penatty for underpayment of estimated tax. Check here - if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . . « v v o v o . > 9 1 { 095.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . , . , ., .., .. »i 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any nauonal, state, or local tegistation or did 1t Yes | No
participate or intervene in any political cCampaign?. . . . . . L i i i L i ek 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 dunng the vyear (ether directly or indirectly) for pohtical purposes? See the
instructions forthe defiNItION . . . . . . o 0 i i it i et e e e e e e e s 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 activities and copies of any matenals
pubhished or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis Year? . . . & . it v v v v vt et e e e e e et et e e e e e e ee e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
(1) On the foundauon P $ {2) On foundation managers | &)
e Enter the reimbursement (f any) paid by the foundation dunng the year for poliucal 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 detailed descniption 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 Dud the foundation have unrelated business gross income of $1,000 ormoredunngthevyear?. . . . . . . . . .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis vear? . . . . . . i 0 v i i e e e e n e n e e e e e e e 4b
5 Was there a iquidation, termenation, dissolution, or substantial contraction durningthevyear?, . , . . . . . . .+ v 4 v v v v . 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) sausfied either
@ By language in the governing instrument, or
e By stale legisiaion that effectively amends the goverming instrument so that no mandatory directtons that
conflict with the state law remain in the governing INStrumMEent? . . .« « « v v 4t 4« v o o vt 8 o v v st o v e v o s e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part il, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
MN
b If the answer is "Yes® to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
lor designate) of each state as required by General Instruction G?H "No," attach explanation _ . . . . . .. . ... ..... 8b X
9 Is the foundation clawming status as a private operating foundation within the meaning of section 4842(}3) or
4942{)}{5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. i “Yes,"
complete Part XIV . . . . L L 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 9 X
10 Did any persons become substantial contnibutors during the tax year? If “Yes," attach a schedule listing their
names and addreSSes . . . . . v u e w4 a e n ww e e wx e e e e a e e e e e e e e aa . DAL 1.0 ........ 10 X
Form 990-PF (2017}
JSA

TE1440 1000

GZV452 T92P 04/24/2018 13:34:30
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Form 990-PF (2017} 47-2413421 Page 5
Statements Regarding Activities (continued)
- 4% | Yes | No
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. See inStructions , . . . . . . . . i v v v v v v b e e e e 11 X
12 ©Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. SEe INSIIUCHONS . . . . . v v v v v v v v e e e e e e e e 12 X
13 Diud the foundation comply with the public inspectton requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are tn care of P US TRUST FIDUCIARY TAX SERVICES Telephone no. 51609) 274-6834
Located at 1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ 2P+4 »_ 08534
15 Section 4947{a){(1) nonexempt chantable trusts fihng Form 990-PF n heu of Form 1041 - check here . . . . . . . . . ... Pl__'
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . . . . ... ... » l 15L
16 At any time durning calendar year 2017, did the foundation have an interest tn or a signature or other authority Yes | No
over a bank, securnities, or other financial account Inaforeign couNtry?, . . . . . . . L it i it e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FInCEN Form 114, lf "Yes," enter the name of ;%ﬁ‘%ﬁi f %@Z;?
the foreign country p I T I i
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. 34 Yes | No
1a During the year, did the foundation (either directly or indirectly} : :% X i g‘ *Z i
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . D Yes No : Q;i zé T
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a t;z;z:;j iz
disqualfied PEISON? . . . . L L L L e e e e e e e e e e e e e e e e e e Yes No |« ¥** ;E ,‘; :
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. Yes XlnNo :; f‘il ;?« % E :‘
(4) Pay compensation 1o, or pay or retmburse the expenses of, a disqualified person?. . . . . . . .. . Yes No ’Z tz Z; El Z %
{B) Transfer any income or assets to a disquahfied person (or make any of either available for "%Zi Ziz ;:;i;
the benefit oruse of a disqualified PErsOn)?. . . v v v v v v i i e e e e e e e e e e e D Yes No >: B s‘i"zz e
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the i?f ié:# % ’ %Z
foundation agreed to make a grant to or to employ the official for a pernod after :z; 2; :; {zaz
termunation of government service, If terminating withtn 90days.), , . . . . . . . .. .. . ... D Yes No f i; :j ;;, : ?
b If any answer is "Yes" to 1a{1H-6). did any of the acts fall to qualfy under the exceptions described in Regulations |z Falz#®} &% ¢
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See inStructions - « + + « o =+« 4 4 e s e 44w 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... » D zf iij ;jjj;“ ::
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that [ Z’?f‘_fj: :f,.iw
were not corrected before the first day of the tax year beginning in 20172 . . . . . . . . . . i i i i i i e s e e e e 1c X
2 Taxes on falure to distnbute ncome (sectton 4942} (does not apply for years the foundation was a private i’ii Z:z’*’ *i; :
operating foundation defined in section 4342{)){3) or 4942{(})(5)) i %25 i E : ‘&i ;
a At the end of tax year 2017, did the foundation have any undistributed income {hnes 6d and & zf *Q‘;’k zf
6e, Part Xill) for tax year(s) beginning before 20172, . . . . . . . . . L L .. .0 e e e D Yes No ;5 i 2 :iﬁe % &
If "Yes," list the years P , , , K "%\: iiz < {;
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of sectton 4942(a)(2) :zi‘ izii’;%i
(relating to Incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942(aj}{2) to A EL AR LY
all years listed, answer "No” and attach statement - see INSITUCHIONS.) . . . . . . . o o v v v v e e e e e e e e e e e e 2b X
¢ If the prowisions of section 4942{a)(2) are being apphed to any of the years hsted in 2a, hst the years here. %%%zg? ;;gi
> ' ' ' R
3a Did the foundatton hold more than a 2% direct or indirect interest in any business enterprise us@ﬁ %3@ Wi :;3%
atanytimeduningthevyear? . . . . . . . L L L L L . e e e e e e e e e e e e e e e e e e e D Yes No éi 3 ; f: fi’; %4 ®
b If "Yes,” did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or %;;ﬁ;ﬁj: ?E;
disqualified persons after May 26, 1969, {2) the lapse of the 5-year period (or longer pertod approved by the &;’i’é%; ;%;
Commissioner under section 4843(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of %»3,@9 . %g;”’é«;
the 10-, 15-, or 20wyear fust phase holding penod? (Use Schedule C, Form 4720, to determine f the f_j\’f ¥ }"ij}?{
foundation had excess business holdings 1IN 2017.) . . . . L . . L i L i e s e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundaton invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its W P «%}
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X
torm 990-PF (2017
Jsa

7E1450 1000
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Form 990-PF (2017)

47-2413421

Page 6

Part VHI-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 legisiation {section 4945(e))?
{2

{3} Provide a grant to an indwidual for travel, study, or other similar purposes? . . . . . . .. ..

(4

section 4945(d){4}{A)? See instructions

{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or ammals? |

Provide a grant to an organization other than a charitable, etc, aorganization described in

No

Influence the outcome of any specific pubfic election (see section 4955), or to carry on,

Yes No
Yes No
Yes No
Yes No

b If any answer 1s “Yes" to 5a(1H{5), did any of the transactions fall to qualfy under the exceptions described n

Regulations section 53.4945 orn a current notice regarding disaster assistance? See tnstructions

Orgamizations relying on a current notice regarding disaster assistance, check here

c If the answer 1s “Yes" to question 5a{4), does the foundation claim exemption from the tax

because it mainmained expenditure responsibihty forthegramt?. . . . . . . .. . .. ... ...

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 premums

on a personal benefit contract?

b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party 10 a prohibited tax shelter transaction?, . l:l Yes

b} "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? . . . . . . . . . .

Yes | No
5b
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.

{c} Compensation
{if not paid,
enter -0}

{b] Twle, and average
hours per week
devotedto position

{a) Name and address

{d} Contrnbutions to
employee benefu plans
and deferred compensation

{e) Expense account,
ather allowances

SEE STATEMENT 11

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

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

if none, enter

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

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees patd over $50,000 . . . .« o v v i it i e e e e e e e .. » NONE

Form 990-PF (2017
JSA

7E1460 1000
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47-2413421

Farm 990-PF (2017)

Page 7

s '[|H 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 professional services . . . . . . . . . . o o v v v v v v » NONE
Part iIX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organzations and other benefictaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Descnibe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add hmes 1 through 3, . . . . . . . . . . ... e

JSA
7E1465 1000

GZV452 T92P 04/24/2018 13:34:30

Form 990-PF (2017)
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Form 990-PF (2017) 47-2413421 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 charntable, etc.,
purposes’
a Average monthly fair market value of secunities . . . . . . . . . . . ... ... e e 1a 4,276,206.
b Average of monthly cash balances. . . . . . . . v v i v v s e e e e e e e e e 1b 128,475.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . o v o iumnnmne. .. 1c NONE
d Total (addlines 1a,b,and el . . . . ... ... .. ... 1d 4,404,681.
e Reduction claimed for blockage or other factors reported on lines 1a and
tc (attach detailed explanation} ., . ., . . ... ............ le |
2 Acquisitton indebtedness applicable to line 185SetS . . . . . . v 0 vt e s e e e e 2 NONE
3 Subtractlne 2fromhne 1d | . . . . .. . L e 3 4,404,681,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEFUCIONS) . L L L L Lt e e e e e e e e e 4 66,070.
5 Net value of noncharitable-use assets. Subtract line 4 from fine 3. Enter here andon Part V,line 4 | 5 4,338,611.
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . . L L i e e 6 216,931.
Distributable Amount (see instructions) (Section 4942(;)(3) and {;}{5)} private operating foundations
and certain foreign organizations, check here DI_L and do not complete this part.)
1T Minimuminvestmentreturn from Part X, ine 6 - - « v o o v v it i it s e e e e e e e 1 216,931,
2a Taxon investment income for 2017 fromPart Vi, hne5 . . . . . .. 2a 2,198.
b Income tax for 2017. {This does not include the tax from Part VI.). . | 2b
t Addlines2aand 2b . . . . ... . L e e 2 2,198.
3 Distnbutable amount before adjustments. Subtract line 2c fromlinet . . ... ... ... ... ... 3 214,733,
4 Recovenes of amounts treated as qualifying distributions . . . . . . .. ... ... ... ... . ... 4 NONE
B AddInes 3and 4. . . . L. L. e e e e e e 5 214,733.
6 Deduction from distributable amount (see InStructions). . . . . . . . . . v v i i e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
L P 7 214,733,
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), hme 26 . . . . ... ... ...... 1a 124,796.
b Program-related mvestments -total fromPart IX-B . . . . .. .. . .. .. ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly 1n carrying out chantable, etc.,
PUIPOSES o v v e v e e v et v 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 chantable projects that satisfy the-
a Suitability test {prior IRS approvalrequired) . . . . . . .. .. L e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . .. . . .. .. ... . uu... 3b NONE
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, hne 4 | 4 124,796.
5 Foundations that quahfy under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. Seeinstructions |, _ ., . . . .. .. . ... . . 5 2,198.
6 Adjusted qualifying distributions. Subtract bne Sfrombned _ . . . . _ ... . ... ... .. .. .. 6 122,598.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quabhfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017
JsAa

7E1470 1000
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47-2413421

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
{a) [(.]] (c} (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
Y- 214,733.
2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only. . . . . . ... .. 120 ! 389.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distnbutions carryover, if any, to 2017
a From2012 .. .. .. NONE
b From2013 .. .. .. NONE
c Ffrom2014 .. .... NONE
d From2015 . . . ... NONE
e From2016 . . . ... NONE
f Totalofines3athroughe . . . . .. .. ... NON
4 Quahfying distnbutions for 2017 from Part XI,
lned P § 124,796
a Applied to 2016, but not more than ine 2a . . . 1201 389.
b Apphed to undistributed ncome of prior years
(Election required - see instructions} , . . . . . . NONH
¢ Treated as disinbutions out of corpus {Election
required - see instructions} . . ., . . . . ... NONH
d Applied to 2017 distibutable amount. . . . . . 4,407.
e Remaining amount distributed out of corpus. . . NONEH
5 Excess distributions carryover apphed to 2017 NON NONE
(If an amount appears tn column (d}, the same
amount must be shown in column {a).}
6 Enter the net total of each column as
indicated below:
a Corpus. Add hines 3f, 4c, and 4e. Subtract line 5 NON
b Prior years” undistributed income. Subtract
line 4b fromhne2b. . . . . . ... ... ... NONH
¢ Enter the amount of pnor years’ undistributed
income for which a notce of deficiency has
been issued, or on which the section 4942(a) E
tax has been previouslyassessed . . . . . . . . NON
d Subtract line 6¢c from hine 6b. Taxable
amount-see INSIrUCHONS + . « « & & v = o o . . NONE
e Undistnbuted imncome for 2016. Subtract fine
4a from hne 2a. Taxable amount - see
INSITUCHIONS & . . & & v v & v e v e s e e e e
f Undistnibuted income for 2017. Subtract hines
4d and 5 from hne 1 This amount must be
distnbuted n2018. . . . ... .. .. ... 210,326.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b}1}F) or 4942(g)(3) (Election may be
required - see snstructions} . . . . . . . . L L . NONH
8 Excess distnbutions carryover from 2012 not
applied on line 5 or ine 7 (see instructions) , _ . NONﬁ
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromline6a . . . . . . . NONE
10 Analysisofline 9
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . . NONE

JSA
7E1480 1 000

GZV452 T92P 04/24/2018 13:34:30

form 990-PF (2017)
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Form 980-PF (2017} 47-2413421 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determunation letter that it is a8 private operating /
foundation, and the ruling s effective for 2017, enter the date oftheruling . . . . . . . ... ... . »
b Check box to indicate whether the foundation i1s a private operating foundation described in section T 1 4342()(3) orI/I 4942(3)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y y (e) Total
Justed net income from Part {a) 2017 {b} 2016 {c) 2015 {d) 2014 /
! or the mintmum tnvestment yd
return from Pant X for each /
yearhsted. . . . . . . .
b 85%ofhne2a. . . . . . //
€ Qualifying distributions from Parnt
XN Iine 4 for each year histed
d Amounts included in hine 2¢ not /
used directly for active conduct 4
of exemptactivities + » « » . yd

€ Quabfying distnbutions made
direclly for active conduct of
exempt activihes Subtract hne

2dfrombne2c . . . . . .
3 Complete 3a b, or ¢ for the
alternative test relied upon
@ “Assers” alternative test - enter
{1} value of all assets. + - . /

{2} Value of assets qualfying
under section
494 2{ 31BN

b ‘Endowment’ alternative test
enter 2/3 of minimum mnvest-
ment return shown tn Part X,
hine 6 for each year hsted , . .

€ "Suppon” alternative test - enter
(1) Total support other than

gross investment income
(interest, dividends, rents,
payments on secuntes
loans {sechon 512(a}{5)),
orroyalves}. . . . . .
(2) Support  from  general
public and 5 or more
exempt organtzations as

provided 1n section 4342
PEIBMMY . . . .. .

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

...... 7

{4) Grossinvestmentincome ,
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})

CORRINE S ASTRUP
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 hereblf the foundation only makes contnbutions to preselected charitable orgamizations and does 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 apphcations should be addressed.

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

¢ Any submission deadlines

d Any restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

Form 990-PF (20171
GZV452 T92P 04/24/2018 13:34:30 19 -

JSA
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47-2413421
Form 990-PF (2017) page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent e e aiaual. | Foundation Pur p
ri {l I 1at f pose of grant or Amount
Name and address {home or business) 2ry foundation manager | 0 pvent contrtbution
a Paid during the year
SEE STATEMENT 16 105,670.
TOtAl . v v i e e e e e e e e e e e e e e e e e e e e e » 3a 105,670.
b Approved for future payment
L0 » 3b
ISA Form 990-PF {2017)

7E1431 1000

GZV452 T92P 04/24/2018 13:34:30 20 -



Form 980-PF (2017)

47-2413421

Page 12

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)

Bustness code

(b}
Amount

{c)

Exclusion code

{d}
Amount

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

[ - N - B -

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

interest on savings and temporary cash invesiments -

2

3

4 Dividends and interest from secunties

5 Net rental imncome or (loss) from real estate

a Debt-financed property . . . . . . . ...
b Not debt-financed property « . » « . . . .

Net rental income or {loss) from personal property

-
- 0O W NV N O

-

Other revenue a

14

90,768.

Other investment tncome  » « + « v o+ o

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

18

155,487.

Net income or {loss) from special events - - -«

Gross proftt or (loss) from sales of inventory . .

b _FEDERAL TAX REFUND

702.

[

d

e

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

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

246,957,

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

246,957,

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 1000

GZV452 T92P 04/24/2018 13:34:30

form 990-PF (2017
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Form 990-PF (2017) 47-2413421 Page 13
RNl Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or tndirectly engage in any of the following with any other orgamization described Yes | No

in sectton 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . « o o e e e e e e e e e 1a(1) X
(73 01 =T 71T € 1a(2) X

b Other transactions.
(1) Sales of assets to @ noncharitable exempt organIZation . . . . . v . vt v i it bt e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . « . . v o o v i b bt e e e e e 1b{2) X
(3) Rental of facilities, equipment, or 0ther @ssets . « v v v v v v v v i v i e e e a e e e e e e e e e . 1b(3) X
{4) Reimbursement arrangements « . « « + = v o o v b 4 b e e e e e e e e e e e e e e 1h{4) X
(B) Loans orloan guarantees . . . v ¢ v v v v it it e e e e e e e e e e e e e e e e e e 1h{5) X
(6) Performance of services or membership or fundratsing solicitations . . . . . . . . . . . o oo 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paldemployees . . . . . . .. . ... ... .. ... 1c X

d If the answer to any of the above 1s "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 iess than fair market
value in any transaction or sharing arrangement, show 1n 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)) ormnsection 527?2. . . . . . . . . . . .. v v v v o D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Descriptton of relationship

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and siatements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete Declaratran of preparer (ather than taxpayer} s based on all tnformation of which preparer has any knowledge

Sin |\ Luoar [ Kordguit) 53 2005V President  [mrm i s

Here Signature of officer or trus&é} Date Title See instrucuions Yes Ne

. Print/Type preparer’s name Preparegs signature . Date Check u i | PTIN
Paid KAREN J KISER (9@,_/ Hiaen 04/24/2018] seitemployed | PO0146417
Preparer Firm's name » BANK OF AMERICA 4 Frm'sEIN_ B 94-1687665
Use Only Firm'saddress » P O BOX 1802
PROVIDENCE, RI 02901-1802 Phoneno  888-866-3275
Form 990-PF (2017)
JSA

7E€1493 1 000
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Schedule B Schedule of Contributors OMB No_ 1545-0047
(Form 990, 990-E2,

P it Troasu P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2017
Internal Revenue Service v » Go to www.irs.gov/Form990for the latest information,

Name of the organization Employer identification number
ASTRUP FAMILY FQUNDATION 47-2413421
Organization type (check one)

Filers of: Section:

Form 830 or 990-E2 D 501{cK } {enter number) organization

D 4347(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF lj 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 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 orgamization filing Form 990, 990-EZ, or 390-PF that received, during the year, contrnbutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 50 1{c){3) filing Form 390 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-EZ), Part l\, line
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 (i) Form 990, Part Vill, hne 1h, or {n) Form 990-EZ, hine 1. Complete Parts | and L

D For an orgamzation described n section 501(c}{7), (8}, or (10} fikng Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusivelyfor rehgious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or ammals. Complete Parts i, I, and M.

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

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2, or 980-PF), but 1t must answer "No" on Part WV, line 2, of its Form 990; or check the box on line H of its Form 930-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 Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Jsa
7E1251 1000

GZV452 T92P 04/24/2018 13:34:30 23 -



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

Page 2

Name of organization

ASTRUP FAMILY FOUNDATION

Employer identification number

47-2413421

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

1

SMART-FILL MANAGEMENT GROUP INC

905 MAIN STREET N

$

1,000,000.

AUSTIN, MN 55912

Person
Payrol}
Noncash

{Complete Part li for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payrofl
Noncash

{Complete Part Wi for
nancash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Persan
Payroll
Noncash

{Complete Part H for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

lc)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ll for
noncash contributions )

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ll 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.)

J5A
7€1253 1000

GZV452 T92P 04/24/2018 13:34:30

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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ASTRUP FAMILY FOUNDATION 47-2413421

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 702.
TOTALS 702.

STATEMENT 2

XD576 2000
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ASTRUP FAMILY FOUNDATION 47-2413421

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

SMART-FILL MANAGEMENT GROUP INC
905 MAIN STREET N
AUSTIN, MN 55912

STATEMENT 10
G2V452 T92P 04/24/2018 13:34:30 37

XD576 2000



ASTRUP FAMILY FOUNDATION 47-2413421

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

OFFICER NAME:

SUSAN LUNDQUIST
ADDRESS :

368 EAGLE NEST LANE

ROCHESTER, MN 55802
TITLE:

DIRECTOR

OFFICER NAME:

CHRIS ASTRUP
ADDRESS :

368 EAGLE NEST LANE

ROCHESTER, MN 553802
TITLE:

DIRECTOR

OFFICER NAME:
ANN ASTRUP
ADDRESS :
368 EAGLE NEST LANE
ROCHESTER, MN 55502
TITLE:
DIRECTOR

OFFICER NAME:
DAN ASTRUP
ADDRESS :
368 EAGLE NEST LANE
ROCHESTER, MN 55902
TITLE:
DIRECTOR

STATEMENT 11

XD575 2000

GZV452 T92P 04/24/2018 13:34:30 38 -



ASTRUP FAMILY FOUNDATION 47-2413421

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

OFFICER NAME:

CORRINE ASTRUP
ADDRESS:

368 EAGLE NEST LANE

ROCHESTER, MN 55902
TITLE:

DIRECTOR

OFFICER NAME:

ANDREA BECKER
ADDRESS:

368 EAGLE NEST LANE

ROCHESTER, MN 55902
TITLE:

DIRECTOR

OFFICER NAME:

ANNA LUNDQUIST
ADDRESS :

368 EAGLE NEST LANE

ROCHESTER, MN 55902
TITLE:

DIRECTOR

OFFICER NAME:

ROBERT ASTRUP
ADDRESS :

368 EAGLE NEST LANE

ROCHESTER, MN 55302
TITLE:

DIRECTOR

STATEMENT 12

XD576 2000

GZV452 T92P 04/24/2018 13:34:30 39 -



ASTRUP FAMILY FOUNDATION 47-2413421
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER’S DISEASE & RELATED DISORDERS
ASSOCIATION INC
ADDRESS:
225 N MICHIGAN AVE STE 1700
CHICAGO, IL 60601-7652
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . .. it e e e e e e e e e e e i 30,540.

RECIPIENT NAME:
TRANSPLANT FOUNDATION INC
ADDRESS :
600 17TH ST STE 2515 S
DENVER, CO 80202-5409
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. .ttt e et et e e e e e e et e e e e 3,000.

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
ADDRESS:
8430 WEST BRYN MAWR STE 800
CHICAGO, IL 60631
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it e et e e e e e e e e e i e e e 16,032.

STATEMENT 13

XD576 2000

GZV452 T92P 04/24/2018 13:34:30 40 -



XD576 2000

ASTRUP FAMILY FOUNDATION

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

RECIPIENT NAME:

HEALTHFINDERS COLLABORATIVE INC
ADDRESS :

P O BOX 731

NORTHFIELD, MN 55057-0731
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC

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

RECIPIENT NAME:
NORTHFIELD HEALTHY COMMUNITY INITIATIVE
ADDRESS:
1651 JEFFERSON PARKWAY HS 128
NORTHFIELD, MN 55057-2760
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... .. e e it aees

RECIPIENT NAME:

ALLINA ASSOCIATED FOUNDATION
ADDRESS:

P O BOX 43

MINNEAPOLIS, MN 55440-0043
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

SO I

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

GZV452 T92P 04/24/2018 13:34:30

47-2413421
GRANTS PAID

............. 160.

STATEMENT 14

41 -



ASTRUP FAMILY FOUNDATION 47-2413421
FORM 990PF, PART XV, LINE 3a ~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GUSTAVUS ADOLPHUS COLLEGE
ADDRESS :

800 W COLLEGE AVE

SAINT PETER, MN 56082-1485
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ... .. ettt et e e e e e e 25,000.

RECIPIENT NAME:
WORTHINGTON REGIONAL HEALTH CARE FDN INC
ADDRESS :
1121 3RD AVENUE
WORTHINGTON, MN 56187-2435
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT QOF GRANT PAID ... ittt ittt ittt i it it e it ii e e s e 10,000.

RECIPIENT NAME:

UNIVERSITY OF MINNESOTA FOUNDATION
ADDRESS :

1035 UNIVERSITY DRIVE STE 107

DULUTH, MN 55812-3031
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . e e e s e i e i e e e ee e 4,938.

STATEMENT 15

XD576 2 000

GZV452 T92P 04/24/2018 13:34:30 42 -



ASTRUP FAMILY FOUNDATION 47-2413421
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE SNOW FOUNDATION
ADDRESS :

P O BOX 84

ST LOUIS, MO 63166-0084
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHANNON O'HARA FOUNDATION INC
ADDRESS :
1314 WILLOW LANE SW
ROCHESTER, MN 55902-1811
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CITY CARE INC
ADDRESS :
2400 GENERAL PERSHING BLVD
OKLAHOMA CITY, OK 73107-6400
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt e e e e e e e e e e e e e e e e et 2,000.

TOTAL GRANTS PAID: 105,670.

STATEMENT 16

XD576 2000

GZV452 T92P 04/24/2018 13:34:30 43 E



