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Department of the Treasury
Internal Revenue Service

2949t

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

04405309 1

OMB No 1545-0047

lar

2019

Open fo Bublic ingpedtinn”

For calendar year 2019 or tax year beginning

, and ending

Name of foundatron

A Employer identfication number

26-1886811

JOHN AND KIM ERICKSON FAMILY FOUNDA

. Number and street {or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
- 1098 WESTSIDE DR 218-739-3039
City or town, state or province, country, and ZIP or foreign postal code
FERGUS FALLS MN 5 6 5 3 7 C If exemption application I1s pending, check here > D
G Check all that apply* D Imtial return D Initial return of a former public charity D 1 Foreign organizations, check here > D

D Final return
Address change

D Amended return
D Name change

H Check type of organization |z| Section 501(c)(3) exempt private foundation
|—] Section 4947(a)(1) nonexempt chantable trust I_—| Other taxable private foundation

o\ |-

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

ne 16) > $ 651,685

J Accounting method
[—_—] Other (specify)

|z| Cash D Accrual

(Part |, column (d), must be on cash basis )

2 Foreign organizations meeting the

85% test, check here and attach computation

If private foundation status was terminated under
section 507(b)(1)(A). check here

If the foundation s 1n a 60-month termination

under section 507(b){1)(B), check here

Part |

amounts in columns (b), (c), and (d) may

Analysis of Revenue and Expenses (The total of

not necessanly equat

{a) Revenue and
expenses per

{b) Net investment

(c) Adjusted net

(d) Disbursements
for chantable

" the amounts In column (a) {see nstructions) ) books income , ‘"°°':"e (cas%utr;‘;:fseznly)
O 1 Contributions, gitts, grants, etc , received (attach schedule) 147, L2GE 80wty 47 ”,’Zj’;j‘,j IEECE - §: L ‘
=" | 2 Check® [_] ifthefoundation s not required to attach Sch B E__ o " St e ds e b i b A Rty s
/ (/K 3 Interest on savings and temporary cash investments 46 46 Y
O 4 Dividends and interest from secunities 13,222 13,222 T g e
5a Gross rents A
b Netrental ncome or (loss N R R e
6n Mot gamn ar (Ins=) tram sale of agsets at on hing. 11 9.141 u'imﬁ:?:lngﬂaﬁmﬁa’l’wu'fﬁm 1&?1‘%11*#4{3.‘?'1‘\@\?1&'{’% i T

L Groue valus price tor all ascot on
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8  Net short-term capital gain
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L AN R
11 Other income (attach scheduile; T X
12 Total. Add lines 1 through 11 169,535 22,409 .
o |13 Compensation of officers, directors, trustees, etc. 0
z 14  Other employee salanes and wages
® |15 Pension plans, employee benefits
& 16a Legal fees (attach schedule)
l':: b Accounting fees (attach schedule) STMT 1 460 460
.; c Other professional fees (attach schedule)
(C,?) g 17  Interest
% W 118 Taxes (attach schedule) (see instructions) ~ STMT 2 359 .
< E 19  Depreciation (attach schedule) and depletion i
Mm T 20 Occupancy
() § 21 Travel, conferences, and meetings
> g 22  Pnnting and publications
-;8 o | 23 Otherexpenses (att sch) STMT 3 25
&) §, 24 Total operating and administrative expenses.
Y Add lines 13 through 23 844 460 0
g 8- 25  Contributions, gifts, grants paid 96,085} 96,085
™~ 26  Total expenses and disbursements. Add lines 24 and 25 96,929 460 96,085
27  Subtract ine 26 from line 12 - - N oot
a Excess of revenue over expenses and disbursemenls T2,606) s i oo o oy WONE e i el
b Net investment income (if negative, enter -0-) . . 21,949 .
¢ __Adjusted net income (if negative, enter -0-) - - j .
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)

DAA
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F}orm 990:PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 2
oeg’ Y e Beginning of year End of year
AFar - Balance Sheets jieciesseresues snd smoune r e cescroion coury P TSP R ———
1  Cash - non-interest-bearing 5,461 13,532 13,532
2  Savings and temporary cash investments 111,719 4,812 4,812
3 Accounts recevable P g TEVETYS EVRER e - RUE: - (e
Less allowance for doubtful accounts P
4  Pledges receivable P et S Bl g g
Less allowance for doubtful accounts P
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and foans recewable (att schedule) P> v B iR g G ;}i,’,’f T © L7 ,:E
Less. allowance for doubtful accounts b
»| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
<| 10a Investments-US and state government obligations (attach schedule)
b Investments ~ corporate stock (attach schedule) SEE STMT 4 353,155 524,597 633,341
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, bulldings, and equipment basis P> ‘ T s o A . B’ ’
Less accumulated depreciation {attach sch ) P>
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14 Land, buldings, and equipment basis P> i i G PR RV e e A
Less accumulated depreciation {attach sch ) P>
15 Other assets (descnbe P>
16 Total assets (to be completed by all filers — see the
instructions Also, see page 1, item |) 470,335 542,941 651,685
17 Accounts payable and accrued expenses /,, by P
18  Grants payable ISR e
8| 19 Deferred revenue T -
% 20 Loans from officers, directors, trustees, and other disqualified persons ,.{Z‘;{ G o ,
® 21  Mortgages and other notes payable (attach schedule) LR T pE A
=l 22 other iabilities (describe P RSP
23 Total liabilities (add lines 17 through 22) 0 O . oo bl oo s
Foundations that follow FASB ASC 958, check here > iR . e
3 and complete lines 24, 25, 29, and 30. U J {";::///// L k4 /
g| 24  Net assets without donor restrictions z Lt S e
% 25 Net assets with donor restnctions e E D Eal i
: Foundations that do not follow FASB ASC 958, check here > X SR e
g and complete lines 26 through 30. . oL
L1 26 Capital stock, trust principal, or current funds T, T g %
3 27  Paid-in or capital surplus, or land, bldg , and equipment fund AR
'3' 28 Retained earnings, accumulated income, endowment, or other funds 470,335 542,941 . ) ’
2 29 Total net assets or fund balances (see instructions) 470,335 542,941 - .. . oo
4| 30 Total liabilities and net assets/fund balances (see ¥ wiEL
z instructions) 470,335 542,941 °°
“Part’ll’_ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 470,335
2 Enter amount from Part |, line 27a 2 72,606
3 Other increases not included in line 2 (itemize) P 3
4 Addlines 1,2, and 3 4 542,941
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), ine 29 6 542,941
Form 990-PF (2019)
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 3
~Pat® _ Capital Gains and Losses for Tax on Investment Income
) (a) List and descnbe the kind(s) of property sold (for example, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PD_— E‘;‘::::: (mo, day, yr ) (mo , day, yr)
1a 159 SHS APPLE INC P 12/17/19
b 2100 SHS OTTER TAIL CORPORATION P 11/20/19
¢ VANGUARD FUND P VARIQUS
d
e
oo e 0 St v o (et
a 44,489 44,622 -133
b 102,432 102,504 -72
c 44,940 35,594 9,346
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 1) Gains (Col (h) gain minus
(1) FMV as of 12/31/69 UL:?;I :l;g:;:;ls (Zl:zlss(;,f:(:ns) > ('I‘.)(-)::;s";::::';a(:)';)‘) *
a -133
b -72
c 9,346
d
e
2 Capital gain net income or {net capital loss) { Ifgain, also enterin Part, fine 7 }
If (loss), enter -0- in Part |, ine 7 2 9,141
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c). See instructions If (loss), enter -0- in }
Part |, line 8 3 9,346
‘Part V' Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part

|:| Yes |z| No

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

(a) (b) © (d)
Calendar yggfiorﬁ:: ?,zaef lr)segmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col Pbl)s g:e:,"e%nbr: léz, ©)

2018 61,787 480,054 0.128708

2017 110,616 436,056 0.253674

2016 97,907 376,082 0.260334

2015 83,445 350,123 0.238331

2014 77,289 317,400 0.243507

2 Total of ine 1, column (d) 2 1.124554
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 0.224911

4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 562,397

5 Multiply line 4 by ine 3 5 126,489

6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 219

7 Add lines 5 and 6 7 126,708

8 Enter qualifying distributions from Part XII, line 4 8 96,085

If ine 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 VI instructions

DAA

Form 990-PF (2019)
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Form 990iPF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 4
~:PartAll-  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exem;')'t operating foundations described in section 4940(d)(2), check here |:| and enter “N/A” on line 1 - , L v’?"fff’ﬁ };} ,ﬁ
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) PR P i s /“ ’é
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 439
here » [ ] and enter 1% of Part|, line 27b A SRS LY N
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of ’, s - o, f
Part |, ine 12, co! (b)
2  Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 Addlines 1and 2 3
4  Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments ’ ’ ,
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a B f
b Exempt foreign organizations — tax withheld at source 6b jf’ :
¢ Tax paid with application for extension of tme to file (Form 8868) 6c <E// ,
d Backup withholding erroneously withheld 6d A
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached 8
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed > | 9 439%
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 -
11 Enter the amount of line 10 to be- Credited to 2020 estimated tax > Refunded P
"Par VIl.A __ Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it v Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the defimition 1b X
If the answer I1s “Yes" to 1a or 1b, attach a detailed description of the activities and coptes of any matenals ,:’r:/ XN 7;“':
published or distributed by the foundation in connection with the activities. /’ . \,f;,, ”? /f
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ol . -
(1) On the foundation P $ (2) On foundation managers. » $ /;, ;: ﬁ; /j
e Enter the rembursement {if any) paid by the foundation during the year for political expenditure tax imposed % T R
on foundation managers P $ S T
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities 4}?‘ N
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - .
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? N/A | 4
5  Was there a hquidation, termination, dissolution, or substantial contraction duning the year? 5 X
If “Yes," attach the statement required by General instruction T i T R
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either & ‘
o By language in the governing instrument, or o .3
e By state legislation that effectively amends the governing instrument so that no mandatory directions that ,, A - ’ ;
conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions » . ;',;f’ L ’/‘ P
m ,fi . il ;.; /3
b If the answer s “Yes” to line 7, has the foundatlon' furnlshed a copy of Form 990-PF to the Attorney General , ) . ;“ ’
(or designate) of each state as required by General Instruction G? If “No,” attach explanation sb | X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or .
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See instructions for Part XIV If “Yes,”
complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their
names and addresses 10 [ X

Form 990-PF (2019)
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 5
~PartViEA”_ Statements Regarding Activities (continued)
o i 7% Yes | No
11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement See instructions 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A
14 Thebooksareincareof » JOHN & KIM ERICKSON Telephoneno » 218-739-3039
1098 WESTSIDE DRIVE
Located at P FERGUS FALLS MN ZIP+4» 56537
15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 — check here > D
and enter the amount of tax-exempt interest received or accrued durning the year > I 15 |
16 At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of < L v
the foreign country ’ P
“Part VB 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. o Yes [ No
1a Duning the year, did the foundation (either directly or indirectly) i ! e ; “’Vf ;
(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 it from) a APk A "4
disqualified person? |:| Yes @ No fv//’ ;0
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? D Yes Izl No - . :f f
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? |:| Yes lzl No ., / oA if ?
(5) Transfer any income or assets to a disqualified person (or make any of either available for //,, . f e
the benefit or use of a disqualified person)? |:| Yes |z| No 6/ RN S
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the b Ao,
foundation agreed to make a grant to or to employ the official for a period after L. ‘e ’ ’ i
termination of government service, If terminating within 90 days ) |:| Yes IXI No ?,/ A >/ 4 % H

b If any answer Is “Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in # . i I :
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A [ 1
Organizations relying on a current notice regarding disaster assistance, check here > [:l \/,/ A

¢ D the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that 23’,4::
were not corrected before the first day of the tax year beginning in 2019? N/A | 1c

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private P f/: AT
operating foundation defined in section 4942(5)(3) or 4942(j)(5)) - ”

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xill, ines r’ . /’ P
6d and 6e) for tax year(s) beginning before 2019? D Yes @ No z / ,
If “Yes," ist the years B 20 , 20 , 20 , 20 xRl i

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) T ’ }, ,;
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to I PP I
all years listed, answer "No” and attach statement — see instructions ) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here , .
> 20 , 20 , 20 . 20 . % B

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise - , e o f
at any time during the year? D Yes IZ] No /”/ s L .

b If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or . ’ ,
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the N
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of P S ;’
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the U I R
foundation had excess business holdings in 2019 ) N/A | 3b

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . T [ B

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X

DAA

Form 990-PF (2019)
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811

Bart Vil-B -

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

Sa Dunng.the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

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

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in
section 4945(d)(4)(A)? See instructions
(5) Provide for any purpose other than religious, chantable, scientfic, iterary, or educational

purposes, or for the prevention of cruelty to children or animals?

N

I

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer is “Yes” to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

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

7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year?

N/A []

[

Yes @ No

Yes [zl No
Yes [zl No

Yes @ No
Yes @ No

N/A

> [
Yes DNo

Yes @ No

D Yes @ No

U

N/A

Yes |E No
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Part VHi :

and Contractors

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

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

(b) Title, and average

(c) Compensation

(d) Contnbutions to

() Name and aress Jousperveek | (rnotpad | NG | et ouances
compensation

JOHN ERICKSON FERGUS FALLS PRES/CHAIR
1098 WESTSIDE DR MN 56537 0.00 0 0 0
ADAM ERICKSON GREEN BAY VICE PRES
2647 WINTERBERRY CT WI 54304 0.00 0 0 0
ISAAC ERICKSON WEST FARGO VICE PRES
3001 3RD ST E ND 58078 0.00 0 0 0
KIMBERLY ERICKSON FERGUS FALLS TREAS/SEC
1098 WESTSIDE DR MN 56537 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those included o

“NONE.”

n line 1 - see instructions). If none, enter

(b) Title, and average

(d) Contnibutions to

employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 dgsg{:dp:aor :oe;::on (c) Compensation plans and deferred ofher allowances
compensation
NONE
Total number of other employees paid over $50,000 > 0

DAA

Form 990-PF (2019)
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 7
1": Part W8l ©  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 ’
Total number of others receiving over $50,000 for professional services » 0
Jo2sa . . s ags
~ Part A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
e 7
“Part. BB - Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 »
Form 990-PF (2019)
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 2 6-1886811 Page 8
. ‘E;aﬂ: X", 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 , %;/;f;,;gf
purposes f &
a  Average monthly fair market value of secunties 1a 503,199
b Average of monthly cash balances 1b 67,762
¢ Far market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and c) 1d 570,961
e Reduction claimed for blockage or other factors reported on lines 1a and . e
1c (attach detailed explanation) I 1e I 0. "/
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 570,961
4  Cash deemed held for charnitable activittes Enter 1%2% of ine 3 (for greater amount, see
instructions) 4 8,564
5  Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 562,397
6 Minimum investment return. Enter 5% of line 5 6 28,120
“Part Xt:  Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [ | and do not complete this part.)
1 Minimum investment return from Part X, ine 6 1 28,120
2a Tax on investment income for 2019 from Part VI, Iine 5 2a 439F..: .
b Income tax for 2019 (This does not include the tax from Part VI ) 2b ..
¢ Add lines 2a and 2b 2c 439
3 Distnbutable amount before adjustments. Subtract line 2¢ from line 1 3 27,681
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines 3 and 4 5 27,681
6  Deduchion from distnbutable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII,
line 1 7 27,681
-Part XH ©  Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes ]
a Expenses, contributions, gifts, etc — total from Part I, column (d), hne 26 1a 96,085
b Program-related investments — total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the. g
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XII, line 4 4 96,085
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from lne 4 6 96,085

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2019)
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 9
Eat:t/xttl”’ Undistributed Income (see instructions

(a) (v) (c) (d)
1  Distnibutable amount for 2019 from Part X, Corpus Years prior to 2018 2018 2019

AT 7 - T
e, - P ;o o~ - /
line 7 N R IR I P R IRRE o % 27,681
ATy ey bl PP oAy 22T H
. . £ LA i N T 4 ) LA o LI
2 Undistributed income, if any, as of the end of 2019 dE e e i B AL e G 4
s g PE ff,;,/;f»ff,, UM AT P e Byt fa R A
a Enter amount for 2018 only P i R L R 2 I
- - 4 r g - KR
b Total for prior years: 20 , 20 , 20 Sl AR - ”5;“’ . ’fij’f' )
s L2pt3 PP B o ¥ it TRy ERRriEiape ety
3 Excess distnbutions carryover, if any, to 2019 R A »»}-;»;m}x;;g* S B L PR T T
.. - . - . ':un,u.“ 22553 ars o s e S
a Firom 2014 61,538~ “‘s;»b. b S o - ""e',e':',”,,,,
. - balies cc(.uuu S Faw Wy e
b From 2015 . 66, LLYL - f’r’ﬂ[’;f"ﬁ."f"”,'{“ e e
e . e ,,”,,” TR 7/'”’/-.-’ o anie or }‘; N ,;m,
¢ From 2016 79,257k Tadi a5 evgein e SR J el ol
“ - Poaaaaas o L et i ‘f‘“ tm‘/:_;h‘:-‘;l‘///z;/.ﬁ; 1‘5 E ,,f '::‘, "f/ ”{'/"‘é(’(’{,{f ;f(ﬂ -
. N o Dk s S e A A ,-m/
, e o , ,,) A vansLRnrg 14 batit adt s
d From 201/ ’ 5 N S, ..,.,_“_,5..<<.a1_,,.,.
. Sy ”,-. ”’N.G: g Pt ach O e s p ,_,a,-f pi] ff"ff’f’/‘/ u
e . 38 143 e, . i P ,“ R .‘}‘_. ., < A ,,",,,., e
e From 2018 o : R e A AT S B
AnaLINE A 5555 sl gns
' il ans borbrf

lotal of lines 3a thiolgh e : 334,198 dvi?ﬁzﬂw
e

4  Qualfying distnibutions for 2019 from Part XII, . e Vi gt ,/’*’f’;’

[ SRS 3 I v e

ined > $ 96,085 o 4 it ;’;@%{?—"

R B F SRS v

a Applied to 2018, but not more than line 2a . DRI L S
b Applied to undistnbuted income of prior years S PO

(Election required — see Iinstructions) - : : ’ i B v

i3]

PRI - _ i1 IR0 or vr v et TELE 2
¢ Treoted a3 dislnbutions out of curpus (Elechan ] SRS s , :me:;cg.
required  see instructions) ;,,,/,’, k4 PrEps: , ,,M;;,w,,\ ety
PR - 1 3 georon
Applied to 2019 distributable amount e iR £, R BE o Ay o S

««j««l{;ﬁ{.u R T A

= AR
¢ Romaining amount distnbuted out of corpus 08,404 N A "-'-""-3'", s R TR P

5 Excess distributions carryover applied to 2019 S [T
(If an amount appears in column (d), the same oL ,,; . N T
E e C il r
amount must be shown in column (a).) N E e, /,/,f;@ﬁ,”,«’c;,fs,;f S
T e -'5;,,,.3;\"'1\,-. - ] R M R A
68  Enter the net total ot each column as e ;@*ig SRR 4 WL N Ty T e
.,-;:::“:-':’ ii‘h Vi ‘m\?’ [RLeCEe 1o -..-»5;:-5»:.:: e
indicatad below: e e W

Y e
a1 . ey
WD L ' T g, o gyl
S Seriess by S
e N iy

A COIDUG. Add “I'IC‘S-:if, 1c, and 4e. Subtraciline 5 - 402,602 ,-'m-.-": L NS m— ,,,w};;;:;*;&} SEruet iy

S
i,
e 2

' P T WYY % 5 e p :
b Prior years' undistnbuted income Subtract A ; . i £ ;,/ /’ £l EAE ; ..
N e -] @ =, kA A LS j:,f‘_ i {_,, 4“1'@’ -
line 4b from line 2b - L A, L G R - fﬁ;
¢ Enter the amount of prior years' undistnbuted AR . £ . A f
; : AR S L 5 o AR oo RPN i
ot Gt G O L I AT P 4 P A
income for which a notice of deficiency has 2 <§¢/ ’f{fﬁ E{/yf{# X AN 4l UEETIN SE
been issued, or on which the section 4942(a) VLSTED g L s B it //, RS
LA E EAEL L T D)o Bt SRR
tax has been previously assessed p i - ’, 4, L Ee YT L
. P - - ; - 3 ]
d Subtract line 6c from line 6b Taxable 5 W wrd . ; s Wb .- ?
I e P PS5 AR < AR g
amount — see Instructions He T e ' L AEE R PRI NI
e Undistnbuted income for 2018 Subtract line 7 ileg # 4
4a from hne 2a Taxable amount — see oo e PR . Lt e g .
AL AN SR * A i TR A
instructions Bt ob R R MEeE et LA W
EESM R 2 %, 2 K I
f Undistnbuted income for 2019 Subtract ines . PR A A i
4d and 5 from line 1. This amount must be .
distributed in 2020 . Sy
: ' AT T
7  Amounts treated as distibutions out ot corpus B . LR dedlewn,
s 5 v, -
to salisty requirements imposed by sectiun = e e

170(b)(1)(1') or 4942(g)(3) (Elecuon may be RN s rededcesss e
required sce instructions) . .,,,:'.’,,,,,,u,‘,,,mw”.,
8  Excess distributions carryovei from 20 14 nat
applicd on line 5 ot line 7 (sec instructions) 61,538
9 FExcess disirlbutlons carryover (o 2020. >

2, .
A

Subtract ines 7 and 8 trom line Ga ' 347,064 7 BRI 33333;;11531?,4“'., e
s - S e et A LA PIRIRSRrINY g
10 AnalyS|s of ine 2 PN R B0 """‘#“‘;"‘“‘.”*’*" Fal i Rl AL LAY ERRY FTTTITI 111 TLIE I “‘itw.aé.-'h.l.
- - - -~ - - .
Excess from 2015 66,119 . o ST S A I .
Excess from 2016 79,257} .#° w4 it £ s ‘ .
s
i R o I . ‘ .
Excess from 2017 89,141 M P . B . .

Excess from 2018 ’ 38,143F. 0 s,

Excoss from 2019 68, 4043557
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 Page 10

Part XI¥ - Private Operating Foundations (see Instructions and Part VII-A, question 9 )
'1_3. If the‘fo’undatlon has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling I1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation Is a private operating foundation described in section |_| 4942())(3) or / 4942(1)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the mimmum (a) 2019 (b) 2018 (c) 2017 /1d) 2016
investment return from Part X for /
each year listed /|
b 85% of e 2a /
¢ Qualifying distnbutions from Part XII, /
line 4, for each year listed
d  Amounts included in line 2¢ not used directly /
for active conduct of exempt activities
e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ /

3 Complete 3a, b, or c for the

alternative test relied upon

a ‘“Assets” alternative test — enter
(1) Value of all assets
(2) Value of assets qualifying under /

section 4942())(3)(B)(1)

b “Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed

c “Support” alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m}

(3) Largest amount of support from /
an exempt organization
(4) Gross investment income /

Part X\V°.  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) )
SEE STATEMENT 5
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds [f 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:
JOHN & KIM ERICKSON
1098 WESTSIDE DRIVE FERGUS FALLS MN 56537
b The form in which applications should be submitted and information and matenials they should include:
NO FORMAL PROCESS
¢ Any submission deadlines
NONE
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.
MUST BE A 501(C)3 ORGANIZATION
DAA Form 990-PF (2019
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811

Page 11

,lPartf,xXV ;__Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCipient "sr:g\lf I::; z;’;lg:::::gl:?- Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year
SEE ATTACHED SCHEDULE
NONE PUBLIC CHARI
SUPPORT OF CHARITY 96,085
Total » 3a 96,085
b Approved for future payment
N/A
Total » 3b
Form 990-PF (2019)

DAA
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811

Page 12

TP an XVEAT

Analysis of Income-Producing Activities

Er:ter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(a (b) (c) (@ Related or exempt
Business code Amount Exgé%se"’" Amount function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 46
4 Dividends and interest from secunties 14 13,222
5 Net rental income or (loss) from real estate R RIS T 2 B e e s
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 9,141
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b MISCELLANEOUS INCOME 25
c
d
e
12 Subtotal Add columns (b), (d), and (e) i 5 5 22,409 0
13 Total. Add line 12, columns (b), (d), and (e) 13 22,409
(See worksheet in line 13 instructions to verfy calculations )
S Part XMl ! Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income i1s reported in column (e) of Part XVI-A contnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
fForm 990-PF (2019)

DAA
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Form 990-PF (2019) JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811 _Page 13
“ Part XVH- Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described -1 Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ;,’f/ / )
organizations? VN R
a Transfers from the reporting foundation to a nonchantable exempt organization of . i
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions o i o
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above I1s “Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show In column (d}) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

N/A

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) (other than section 501(c)(3)) or in section 6277
b If “Yes," complete the following schedule

D Yes @ No

(a) Name of organization {b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
May the IRS discuss this return
. with the preparer shown below?
s Ig n See instructions Yes No
Here W - L/ 2 0
' | 7-3e- PRES/CHAIR
V§|§ﬁﬁure of oHficer or trustee { “oae Title
Pnnt/Type preparer’s name Preparer's signature Date Check D f
al
P RICHARD H PICKETT RIC KETT 04/28/20
reparer
U "0 " | Fums name b PICKETT & DEMUTH LTD PTIN P00400233
se Only

Firm's address » 115 N COURT ST
FERGUS FALLS, MN 56537-2106

emsEN > 41-1840013
Phone no 218-736-6965

DAA

Form 990-PF (2019)
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Schedule B

(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

of 990-PF)'’ P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
JOHN AND KIM ERICKSON FAMILY FOUNDA 26-1886811

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |z] 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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il|

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, contributions exclusively for religious, charntable, etc , purposes, but no such
contnibutions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2, of its Form 990, or check the box on hne H of its Form 990-EZ or on its
Form 990-PF, Part I, ine 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-EZ, or 990-PF) (2019)

DAA
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PAGE 1 OF 1 Page 2

Schedule B (Form 990, 990-E2, or 990-PF) (2019)
*Name of organization

"JOHN 'AND KIM ERICKSON FAMILY FOUNDA

Employer identification number

26-1886811

¥
A

Parth .. Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b)

No. Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

1 JOHN & KIM ERICKSON
1098 WESTSIDE DRIVE

FERGUS FALLS MN 56537

$

Person D

Payroll D

147,126 Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP +4

()

Total contributions

(d)

Type of contribution

Person l—__l

Payroll D

Noncash D
(Complete Part |l for
noncash contributions }

(a) (b}
No. Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part |l for
noncash contributions )

(a) (b}
No. Name, address, and ZIP +4

(0

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:l

Noncash l:l
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I___|

Payroll D

Noncash D
(Complete Part |l for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part |l for
noncash contributions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



36550 04/28/2020 1 30 PM

Schedulg B (Form 990, 990-E2, or 990-PF) (2019) PAGE 1 OF 1 Page 3
*Name of organization Employer identification number
JOHN 'AND KIM ERICKSON FAMILY FOUNDA 26-1886811

“Padtlf¥ Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

] (b) , (@

rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions )

159 SHS APPLE INC
1
44,622 12/17/19
{a) No. (c)
from Descripti ¢ '(‘b) h oroperty gi FMV (or estimate) Dat (:)eived
Part| escription of noncash property given (See instructions ) ate rec
2100 SHS OTTER TAIL CORPORATION
1
102,504 11/20/19

(a) No. {c)

from D iDti f (b) h or rty gi FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (See nstructions ) ate receive
(a) No. (c)

from Description of n '(‘b) sh rt g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
{a) No. (c)

from Descripti f (t::)ash r rty given FMV (or estimate) Date r(:ze'ved
Part | escription of non property give (See instructions.) I
(a) No. (c)

from Description of 01(::)ash roperty given FMV (or estimate) Date r(:(:eived
Part | escription of property gt (See instructions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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36550 John and Kim Erickson Family Founda
.26-1886811 Federal Statements

" RYE: 12/31/2019

Statement 5 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000
Amount

Name of Manager

JOHN ERICKSON
KIMBERLY ERICKSON
$ 0

TOTAL

Form 990-PF, Part XV, Line 2b - Application Format and Required Contents

Description

NO FORMAL PROCESS

Form 990-PF, Part XV, Line 2c - Submission Deadlines

Description

NONE

Form 990-PF, Part XV, Line 2d - Award Restrictions or Limitations

Description
MUST BE A 501(C)3 ORGANIZATION




