. —

. ~
Y 2a990-PF Return of Private Foundation | OMB No 1545-0047
a or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
De‘;‘a"/nmem of the Treasury > Do not enter social security numbers on th.|s form as it may be made public. . . N
Internal Revenue Service » Go to www.irs gov/Form990PFor instructions and the latest information. Open to Public Inspection \O
For calendar year 2019 or tax year beginning , 2019, and ending , 20 -
Name of foundation A Employeridentification number
e & MARK AND DIANE GORDER CHARITABLE TR 32-6517346 f
Zir Number and street (or P O box number if mail i1s not delivered to street address) Room/sutte B Telephone number (see instructions) NG
N PO BOX 0634 651-466-8710 <
lx:: City or town, state or province, country, and ZIP or foreign postal code
= e e here L ] é
— MILWAUKEE, WI 53201-0634 )
,_C_ G Check all that apply. | | Initial return || Inmal return of a former pubhc charnty | p 1 foregn organizations, check here. . P> D o
— 1 Final return ] Amended return 2 Fo:elgn organizations meeting the ~J
e Address change Name change ) 85/":“" check here andatiach -y, E’
O H Check type of organization. |_| Section 501(c){3) exempt private foundation m £ -
Fs if private foundation status was terminated 4
B m Section 4947(a){1) nonexempt charitable trust ﬁ Other taxable private foundation under section 507(b)(1)(A}, check here . P>
: | Far market value of all assets at |J Accounting method.lj Cash I_] Accrual E 1 the foundation is i 3 60-month termmation
end of year (from Part i, col {c), hne |:| Other (specify) under section 507{b)(1)(8), check here , P |:]
16) > $ 762,615. (Part |, column (d), must be on cash bass )
: d) Disbursements
ﬁ)'t‘aaIIZfSIasmgLr?tg\:srt‘:gﬁm?r?:(s)f(z:‘)!,n::: (ghe (agxlliv:sr;epzrr\d {b) Net investment {c) Adjusted net ( )for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
& 1  Contributions, gifts, grants, ete, recerved {attach schedule) . |
O\ | 2 cousk b [ 1] S cundatons o rcuredio —
0 3 Interest on savings and temporary cash investments. i ]
4 Dividends and interest from securities . . . . 4,335, 4,335. STMT 1!
58 GrOSSTENLS « « « = v o o a o o oe e e e e !
b Net rental income or (loss) ]
g Gg gféia;glg; gt:lsésé)ff;t:r;\llsale of assets not on line 10 315 1 199, ;
5 assets on hne 6a 3161139- "ECE“/FD z
2| 7 Capital gain net income (from Part IV, line 2) . 315,199. P
@« 8 Netshorttermcapitalgamn. . . . . . .. .. «© o A annn (|D 3
9 Income modifications - » + « « « ¢ o . . v p=§ JUL 23 ¢0dU O |
10a Gross sales less returns U/ ;
and allowances . . . . . (e ;
b Less Costof goodssold . OG_E \j, UT !
¢ Gross profit or {loss) {attach schedule) , . . . i
11 Other income (attach schedute) . . ., . ., . 1
12 Total. Add fines 1 through 11 . . . . . . . . 319,534, 319,534. !
13 Compensation of officers, directors, trustees, etc , ., 14 1 207. 12 7 786 . 1 / 421 .
§ 14  Other employee salaries and wages . . . . . NONE NONE
£[15 Pension plans, employee benefits . . . . . . NON NONEH
~ 2116a Legal fees (attach schedule) . . STMT 2 . 3,114, NON NONH 3,114.
g ‘:: b Accounting fees (attach schedule)STMT 3 1,500, NONH NONH 1,500.
o~ E ¢ Other professional fees (attach schedule). . .
S g 17 Interest. . . .. . e e e e e
o g 18 Taxes {attach schedule) (see instructions). . .
(LE E 19 Depreciation (attach schedule) and depletion . i
el 1<'-" 20 OCCUPANCY - « o « & s v s v o v v o s o o s
|21  Travel, conferences, and meetings . . . . . . NONH NONH
8 S 22 Pnnting and publications . . . .. ... .. NONE NONEH
Z. 2123 Other expenses (attach schedule) STMT. 4 . 50. 50.
E "g 24 Total operating and administrative expenses
QO g Add lines 13 through 23. . . . . < . . . .. 18,871, 12,786. NONE 6,085.
(2 ©Ol25 Contnibutions, gifts, grants paid « « . . . . . 35,500. - 35,500.
26 Totalexp and disb Add lines 24 and 25 54,371, 12,786. NONE 41,585.
27 Subtract line 26 from line 12 ) |
8 Excess of over exp and disb 265, 163. f
b Net investment income (if negative, enter -0-) 306,748. h
¢ Adjusted net income (if negative, enter -0-). . . )
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2919
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Form 990-PF (2019} 32-6517346 Page 2
Balance Sheets Attached schedules and amountsin the Beginning of year End of year
description column should be for end-of-year
amounts only {See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . ... ... ..... '
2 Savings and temporary cash investments . . . . . . ... .. 6,997. 73,753. 73,753.
3 Accounts receivable P ]
Less allowance for doubtful accounts P>
4  Pledges receivable b ]
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . . oo e e
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , ., ., .
7  Other notes and loans recervable {attach schedule) P o i
Less allowance for doubtful accounts P> NONE
% 8 Inventortesforsaleoruse. . . « « « ¢ v v 4 e 0w e e 0.
@l 9 Prepaid expenses and deferred charges . . . . . . .. ...
<L 10a Investments- U S and state governmentobligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 5. . 1. 93,472. 583,405.
¢ Investments - corporate bonds (attach schedule). . . . . . ..
N ent baas e B> !
Less accumulated depreciation p»
{attach schedule)
12 Investments -mortgage loans. . - . . . . . 0 0. o0 e
13 Investments - other {attach schedule) . . . . . . STMT 6. . 105,000. 104,571.
M Caupment basis > — |
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P STMT 7 ) 11. 886. 886.
16 Total assets .(to be completed by all filers - see the
instructions Also, see page 1,1iteml) . . .. . ... ... .. 7,009. 273,111. 762,615.
17 Accounts payable and accrued expenses . . . . . . . . .. . i
18 Grantspayable. . . . . . . . . . . 0 oot i e ]
_3 19 Deferredrevenue. . . . - . ¢« v o v e b v b e e e e e |
E 20 Loans from officers, directors, trustees, and other disqualified persons. . ]
'g 21 Mortgages and other notes payable (attach schedule) . . . . . |
|22  Other liabities (describe P> ) i
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
» Foundations that follow FASB ASC 958, check here P|_,
qé and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions . . . . « = « « « « « .+ .
|25 Net assets with donor restrctions « « « « « « « « « = « + + . . I
'E Foundations that do not follow FASB ASC 958, check here P>
IE and complete lines 26 through 30
Sl26 capital stock, trust principal, or current funds . . . . . . . . . 7,009. 273,111.
8127 Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . . {
§ 28  Retained earnings, accumulated income, endowment, or other funds . . |
<€|29 Total net assets or fund balances (see instructions) , . . . . . 7,009. 273,111. ]
®/30 Total liabilites and net assets/fund balances (see
< INSITUCHONS) » « = « « = o s e e e e e e e 7,009, 273,111.
Analysis of Changes in Net Assets or Fund Balances
1 Tota! net assets or fund balances at beginning of year - Part I, column (a), line 29 (must agree with
end-of-year figure reported on Prior Years return), . . . . . v vt s e e e e e e e e e e e 1 7,009.
2 Enteramountfrom Part], N 278 . . . . . o i it e i e e e e e e e e e e e e 2 265,163.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 939.
4 AdANNes 1, 2,800 3 . . . . o it e e e e e e e e e e e e e e 4 273,111,
5 Decreases not included in line 2 {itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ne 29 . . . . | 6 273,111.
Form 990-PF (2019)
JSA
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32-6517346

Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, g?g:,*,?g; (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:E‘;’::;';f‘ mo , day, yr) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis (h) Gain or {loss)
(e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 316,139. 9490. 315,199.
b
c
d
e

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

{k) Excess of col (1)
over col ()}, if any

(i) Adjusted basis

{i) FMV as of 12/31/69 as of 12/31/69

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

a 315,199.
b
c
d
e
2  Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, line 7 2 315,199,
3 Net shortterm 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 -O- |n}
Partl, line 8 . . . . . . 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 section 4940(a) tax on net investment income.)

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

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

If "Yes," the foundation doesn’t qualify under section 4940(e} Do not complete this part ~

|:|Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d}
(b) (c)
Calendar e::re(o‘:e‘;;ofef:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col :Jl;)sz:e:x‘jt;%nbr;::lgl ()
2018 3,639. 1,840,617. 0.001977
2017
2016
2015
2014
2 Totalofline 1, column (d) | . . . . . ... ... e e 2 0.001977
3 Average distribution ratio for the 5-year base perniod - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than S years . . . ... .. 3 0.001977
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line§ . . . ... ... 4 889,074.
B Multiply Ine 4 by e 3. & o v o v e e e e e e e e e e e e e e e e 5 1,758.
6 Enter 1% of net investment income (1% of Partl,hne 27b). . . . . . . . . . . .. ... ... 6 3,067.
7 ADAINeS 5and 6. . o o v v i i e e e e e e e e e e e e e e 7 4,825.
8 Enter qualifying distributions from Part Xll,lmed . . . . . . . ... ..o o 0oL 8 41,585.
If hne 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part V| instructions
JSA )
9E1430 1000 Form 990-PF (2019}

HMM743 P27Y 06/28/2020 12:49:08
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Form 990-PF (2019) 32-6517346

Part V1|

Page 4

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

9E1440 1000

HMM743 P27Y 06/28/2020 12:49:08

13

1a Exempt operating foundations described 1n section 4940(d)(2), check here | 4 l:] and enter "N/A" on line 1 J
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,067.
here P and enter 1% 0f Part L, INE 27D « « v v v v v v o e e e e e e e e e I
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations, enter 4% of —— i
Part],hine 12, col (b) . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AADINES 1aNA 2. . . o vt e et e e e e e e e e e e e e e 3 3,067.
4 Subtitle A {iIncome) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . . . ... ... .. 5 3 ‘ 067.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . | 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c NONE
d Backup withholding erroneoustywithheld , . . . . ... ... ....... 6d —
7 Total credits and payments Add hnes 6athrough 6d . . . « « « ¢ ot v vt b e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here l___’ if Form 2220 s attached . . . . . . . 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . ... .. .. .... > 9 3,067.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . . . ... ... > 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundaton attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any pohitical campaign? . . . . . L . . L L et e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defiNItion . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities R
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ e ____J
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . . . ... ... 2 X
If "Yes," attach a detailled 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 Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . ... ... ... 4a X
b If “Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . . i it v i o e bt e et e e a e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . ... .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T }
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or J
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | |
conflict with the state law remain in the governing Instrument?. . . . . . . . .t o it i bt v v e e e e e e e e e e 6 X
7 Dud 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 i1s registered See instructions P>
b If the answer I1s "Yes" to line 7, has the foundation furmished 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 . . . . . .. ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or | —|—— _.....J
43942())(5) for calendar year 2019 or the tax year beginming in 2019? See the instructions for Part XIV If "Yes,"
complete Part XIV , . . . o o i i i i e s 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
10 Did any persons become substantial contributors during the tax year? If “"Yes," attach a schedule lsting thewr
NAamMes and @0ATESSES « . . v . v i i . u e e e e e e e e e e e e e e e e e e e e e e e s e e e s e s e e e s e s 10 X
Form 990-PF (2019)
JSA



Form 990-PF (2019) 32-6517346 Page B
MStatements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule SEE INSIIUCHIONS « .« v « v v v v v v v b o v v vt e e e s s s e e 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If "Yes," attach statement Seeinstructions. . . . . . . . . . . 00 e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A
14 The books are incare of »__U.S. BANK Telephone no » (651)466-8710
Located at » PO BOX 0634, MILWAUKEE, WI zZip+4 »_ 53201-0634
15 Section 4947(a){1) nonexempt chantable trusts filng Form 990-PF in lheu of Form 1041 - check here . . . . .. ... ... >
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. ... ... ... » 15 |
16 At any time during 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 inaforeigncountry?. . . . . . . 4 L L L e L s e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p
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. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept i1t from) a
disqualified person? . . . . 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 - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes No >
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. X} Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualifiedperson)?. . . . . . . . . . .. ... 0 oL D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, If terminating within 90days ). . . . . . .. ... ... ... D Yes No
b if any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 orn a current notice regarding disaster assistance? See instructions - . - . . . . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ... .. | 2 D
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that | __,|____ ____J
were not corrected before the first day of the tax yearbeginning n 201972 . . . . . . . . . ¢ v v e v bt et e e e e 1c X
2 Taxes on fallure to distnbute ncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 4942()(5))
a At the end of tax year 2019, did the foundation have any undistnbuted income (Part XIil, lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . . .o o oo e e Yes No
If "Yes," list the years P> , , ,
b Are there any years lhsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to ncorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to o
all years hsted, answer "No* and attach statement -SEE INSIIUCHIONS ) . . . . . . . . . i v v v i v e e bt e e e e e e 2b
¢ If the provisions of section 4942(a}(2)} are being applied to any of the years listed in 2a, hst the years here
| 4 , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngthe year? . . . . . v v v ittt i e e e e e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t 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
Commussioner under section 4943(ci7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine If the I
foundation had excess business holdings 1IN 2019 ), , . . . . . . i i i v i i e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize 1ts .. _f.... __“_J
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X
Form 990-PF (2019)
JSA -
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Form 990-PF (2019)
Part VII-B.

5a

6a

7a

_32-6517346

Page 6

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

During the year, did the foundation pay or incur any amount to

{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, . , . . . D Yes
{2) Influence the outcome of any specific public election (see sechon 4955), or to carry on,

directly or indirectly, any voter registration drive?, , . . . . . . . . . . . . e e e s e e Yes
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes
{4) Provide a grant to an orgamzation other than a chartable, etc, organization described mn

section 4945(d){(4)(A)? Seenstructions . . . . . . . L L. L L Ll a e e e Yes
{5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or educational

purposes, or for the prevention of crueity to children oramtmals? , , , . . . . ... ...... Yes

[ X]no
No
| X|No
[ X] no
[ X]no

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 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . . .. o o0 Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on apersonal benefit contract? _ | | . . . ... ... L. e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
At any ume during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , I___I Yes

If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment{s) durngtheyear?, . . . . . . v v . v 0 0 4 0 ... .

|——l Yes

[ X no

Yes { No
5b
6b X
7b

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) Contributions to (e)E
N dadd h k If not paid, loyee benefit pl xpense account,
fa) Name and address devoted to position Menter o5 and deterrad compensavon | Other allowances
US BANK NA TRUSTEE
PO BOX 387, ST LOQUIS, MO 63166 1 14,207 -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE _

JSA
9E1460 1000
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32-6517346
Form 990-PF (2019) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

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

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiares served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see Instructions)
Amount

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

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add hines Tthrough 3 . . . . . . o i i i e e i i e e e e e e e e e e e e s e e s s >

Form 990-PF (2019)
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Form 990-PF (2019} 32-6517346
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes’

a Average monthly fair market value 0f SECUNILIES . . . . . . . v v v v it e e e 1a 780,868.

b Averageof monthlycash balances. . . . . . . . . . . . . i e 1b 121, 745.

¢ Fair market value of all other assets (see INStructions). . . . . . . . . . . . . v v v v 1c NONE

d Total (add lines 1a, b, and c) . . . . . . . . . . .t e e e 1d 902,613.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) , . . . . . .. .. .. ... .u.. | Te -
2 Acquisition indebtedness applicable to 1IN 1 @SSELS . . . . . . . . vt 2 NONE
3 Subtract line 2 from Iine 1d. . . . . . o i i e e e e e e e e e e e e e e e e e 3 902,613.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . & v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 13,539.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 889,074.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . ... .o o e e 6 44,454,
Distributable Amount (see instructions) (Section 4942())(3) and ()){(5} private operating foundations
and certain foreign organizations, check here >ﬁ and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . o oo oo e e e 1 44 ,454.
2a Tax on investment income for 2019 from Part VI, line5 . . . . . .. 2a 3,067,

b Income tax for 2019. (This does not include the tax from Part V1), . | 2b .

C AdAIINES 23 and 2B. . . . . . .t e e e e e e e e e e e e e 2¢c 3,067,
3 Distnibutable amount before adjustments Subtract ne 2c fromline 1. . . . . . . . . . ..o 3 41,387.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . ... i e . 4 NONE
B AddINes 3and 4 . . . . . . . e e e e e e e e e e e e e e e 5 41,387.
6 Deduction from distributable amount (See INSETUCLIONS) . .+ .+ . v« v v v v v v v v e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

[ P T T T RS 7 41,387.
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),line 26. . . . . . ... ... .. ... 1a 41,585.

b Program-related investments -total fromPart IX-B. . . . ... ... ... o o oo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

purposes. . ... ... e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. B

a Suitability test (prior IRS approvalrequired) . . . . . . . . ... e e e e e e e e e e 3a NONE

b Cash distribution test (attach the required schedule) . . . . . . . . . ... ... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xill, ne 4 | 4 41,585.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, fine 27b. See instructions, . . . . . . . . . . . ... . it 5 3,067.
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . ... ... ... .. ... ... 6 38,518.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years
Form 990-PF (2019}
JSA

9E1470 1000
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Form 990-PF (2019) ‘ Page 9
(FT @ U/l Undistributed Income (see instructions) : . ;
(a} . . - (b} R {c) (d)

1 Distnbutable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 : 2019
TRA 7R T T e
line 7 e e e e e e e iy o 2 PR 41,387.

) . - S o 3¢ 7 b NG e N <
2 Undistributed income, #f any, as of the end of 2019 ¢ SN K R 2 XY RLIER

a Enter amountfor 2018 only. ... . . . .", . ..
b Total for prior years 20 ,20 ,20

Pty
35,190 . 5833
N o s R )
S8 SRR

R &

- TR O RGP % e [ 7 v TR - RO S A
3 Excess distrbutions carryover, if any, to 2019 "»\i}%m«,y\«&‘}s%’ e n R Fag s S A
AP .);Q:‘ R o x\,\’:&/i‘,}:} o A .z‘
a From2014 . ... ... NONE SR IR I ROR WY
A A z;"t;‘ ) 3 A e SRS %‘) R RR LT
. S i ot P st LS W AR o
b From2015 ". . . . .. NONE ,\\%\p o %’i’*gﬁ‘i“‘*—'?@ﬁ&jzﬁ‘iﬁfz—ﬁ-ﬁﬁ"y 2% i
N ¢, . NI I At o \.qu,NA e, L
. ‘ NONE N PRGTS W Ly g P T I e
¢ From2016 ... ... NONE % ‘;\{:ﬁyﬁj,@@&% Sy g :\Ag %
re Qo I v 7 VA AT
d From 2017 . . ... .. of SR O N e
oo 1 U NG B L O R
e From2018 . . . ... NONE 2 SRR BT Va L LN A ¥ Fech
- R T T P R R s AT
f Total of hnes 3athroughe . . . . ... .. .. - NONK ™ 8 A 880 BN il SO S IR SR R ST i
) ¥ d SR st P B e T e R N
4 Qualfying distnbutions for 2019 from Part XII, H T n g 03 PR
S T P AR
i x| 2 e £ enly NR L
line 4 > $ 41, 585 . 3%&’5{' N (25«2 p;s‘./
, - i 2O e e (e Y i $
a Applied to 2018, but not more than hine 2a . . . AT SR TR 35,190.|% ’

o
25,
5
oy

A

e o MY
g R Ve Al L
WIS TEL R CdRg S oy
NONE “inds srmride Sy 3
Ty

S

: : T
b Apphed to undistributed income of prior years Raae N
(Election required - see instructions) . . . J . . .

iy

P

nd
N S o SN

< é‘.:‘;\ )"’}:féy;’\zg\t\?, R 8
¢ Treated as distributions out of corpus (Election ey R e R

| 3, }‘S/‘i‘»}{,’f'f\* gn
required - see instructions) . . . . . .. . ... NONE s

S LA G
T e e L T R R e ]

d Applied to 2019 distributable amount . . . . . . RS REEPSER R Tl SR T S e Y
R LA R Gt ok o

e Remaining amount distributed out of corpus. . . . NONR:&% DN
5 Excess distributions carryover applied to 2019
(If .an amount appears in column (d), the same :
amount-must be shown in column (a)} . - . . NONE

5
%y

? e

L3 VA,
T e el

T e

R S|

TR . e DA X AR D

SR OEN e Yes 6J 395.

b AT IR G - T ZEG AT i g L

\. Y W G R )‘éxv%

- AW R SURIPE

. NONE

A N e N B

A\ o T i
6 Enter the net total of each column as et Ji e ;;:"E\\’\e
. . - RN TR 52 AR NPT
indicated below: ! i&,:;:,}\:\:(;}z;:‘.ﬁi URE FAET
NONE o R
a Corpus Add lines 3f, 4c, and 4e Subtract ne 5 Do ¥, FEASTY
o T A 3 vt SN L7 S SR T A W O] TR N ¢ W o e &
¢ . N R SR e fee Sren e 32 JETSC ST
b Prior years’ undistributed” income Subtract [{:" 3 ik o l"’; ;‘%“g,;‘j:*:‘; i
<. SR EINEASIN
linedbfromhne2b. .-. &~ . . .. .. .. ... T S & R R A vl
. red by Sk T A S g,
¢ Enter the amount of prior years’ undistributed |\ S oS S X e W
R SR R IR e 4 MR o A e -
income for which,a notice of deficiency has |[* /8y i o) Banag \51:;" 7 %Y e WS ES g G
LN TR T W e A PRI SR s s g SR BT T e
been issued, or on which the section 4942(a) [/ B S04ty D S-St T 0l e Ry b, JSECE
| S L R X T B - NONE g AR P I R A A X
tax has been previously assessed . . . . . . . . [RURIAGSGEEE RWI Y R GARRRE A0 [ e Baings, TR
- v 2 2 e L f‘%”’\g?«‘,}?*’fi‘éfﬁ“ x-;oj,\"}:%u!:.%: ™ 1 1"’7@&”‘2"‘?{)‘?—*«‘3;31 YT
- PRV T S T NI %y, . PAKS G IR N SR
- d Subtract hne 6c from line 6b Taxable i e B RN e LT SN e )
PR LD DT R s R W8 1Y
amount - see instructions . . ... . ... .. NONE: <580 pa o® df Tl - e e U T
e Undistnbuted income for 2018 Subtract line B R N A R ) B3
- . N R N NCARE % T N g
4a from line .2d Taxable ‘amount - see ,J‘%r‘, " gg“gg,&z Al v
INSLIUCHIONS &+ . &« & v v v o v v e e e e By e Sy G R . b g By
® T E S T e Bt B (i e TR —
7 et O e MESEI S S o SIAR TR VOR
f Undistributed income for 2019 Subtract lines o il PRSY, :iﬁ;;*;,g?gg.‘v2/;@’;‘&{.«—* EE, ]
4d and 5 from line 1 This amount must be [} &u ; e Bk TR o
distributed 1N 2020 . . . . . ... ... .. . (LA s Wi Sesrd T i
. . . V- . . - N v N
7 Amounts treated as distributions out of corpus N ?’*«;&53‘}33%{?3;?3 N [
‘\.(N,'é\y NA-,‘}(;_??%»\- AN
to satisfy requirements 1mposed by section i ST 9 \%’\,:.";&
. e o
170(b)(1HF) or 4942(g)(3}) ({Election may be | - % ‘(‘;1{: e &
- required - see instructions) . . . . . .. ... . vERY A e AN
, B Rt i B E ] S
8 Excess distributions' carryover from 2014 not| - f:’<“§ «“”%j“':éﬂé’i;ﬁdﬁf @.\ﬁgﬁg} A
K DR PR TN 3 L O
applied on line 5 or line 7 (see instructions) . . . , ; SNEIPR e a S ST
- A RGN NS B O e e W G e
9 Excess distributions -carryover to 2020. . G Y e e u{‘lu;’*‘,@:{;g@’i,~;*»<*;;»“§", PRt e PR
NONRA S Bt a A i ot SRl 6 o080 T Gt O
Subtract lines 7 and 8 fromlne6a . . . . . .. G TR S A 2 AR A R R Y O DR RN
Lt mnl B va o SR Tt gat) el T REEREESG Y WY g 3 e X 0] P ™ 5 e BO g 1 W ¥ il
10 Analysis of ine 9 bl et TR S IR, SR MU CONSIR A Sheh, 1 R
: N LS Dot "Bl R gt SRRty i | S e R e
a Excess from 2015, . . NONE & 2sed #2535 R RO 0 N N Wi RN A SRR S ey
et A SR vy - W ¥ 3y TR IRy
b Excess from 2016 . . . NONE : N
¢ Excess from 2017 . . . ' NONE %;*\:"*r“
S0
d Excess from 2018 . . . NONE |/ o N
N 1< T B R
e Excess from 2019 . . . , NONE |2 DECE £ D0 ST kel s

Form 990-PF (2019)

JSA .
9E1480 1000 i
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Form390-PF (2019)

32-6517346

Page 10

Private Operating Foundations (see instructions and Part ViI-A, question 9)

NOT- APPLICABLE

1a If the

oundation has received a ruling or determination letter that it 1s a private operating

b Check box td, indicate whether the foundation I1s a private operating foundation descnbed in section l | 4942()13) or I | 4942(j)(5}
T i
ax year nor 3 years (e} Total
(a) 2019 (b} 2018 {c) 2017 (d) 2016

| or the minimum mves(men{

return from Part X for each
yearhisted. . . . . . . .

b 85%oflne2a. . . . . .

€ Qualifying distributions from Part
Xli, ine 4, for each year listed

d Amounts included i line 2¢ not
used directly for active conduct
of exemptactivities « = « «

€ Qualfying distnbutions made
directly for active conduct of
exempt activites Subtract fine
2dfromhne2c . . . . . .
Complete 3a, b, or ¢ for the
ahernative test relied upon « .
a8 TAssets” alternative test - enter

(1) value of all assets. « « .
{2) value of assets qualifying
under section
4942()3)B). .+ . . .
b "Endowment™ alternative test-
enter 2/3 of minimum invest-
ment return shown n Pant X,
line 6 for each year hsted . . .
C "Support” alternative test enter

(1) Total suppont other than
gross investment income
{interest, dwidends, rents,
payments on securities
loans (section §12(al{5)),
orroyalties), + . .+ . .

(2) Support from general
public and S5 or more
exempt orgamzations as
provided 1n section 4942
M3NBY) o o v ..

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

(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.)

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year {but only if they have contributed more than $5,000) (See section 507(d}(2})

N/A

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

N/A

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

Check hereblf the foundation only makes contributions to preselected charitabie organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to indtviduals or organizations under other conditions,

complete items 2a, b, c, and d See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.

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

¢ Any submission deadlines:

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

factors.

JSA
9E1490 1000

HMM743 P27Y 06/28/2020 12:49:08

Form 990-PF (2019)
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32-6517346

Form 990-PF (2019) Page 11
CEe @AM  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sf:'p'::; 'sel"’a': l',“ds‘,“"g‘l‘:" Foundation Purpose of
w relationshi § grantor A t
Name and address {home or business) Bny foundation manager f;if:.se?n contribution moun
a Paid during the year
NORTH OARS COMMUNITY FOUNDATION
100 VILLAGE CENTER DR, SUITE 240 NORTH OAKS |NONE PC GENERAL PURPOSE 10,000,
THE ARTS PARTNERSHIP
345 WASHINGTON STREET - ST PAUL MN 55102 NONE PC GENERAL PURPOSE 2,500.
ACCEPT AND LIVE
PO BOX 140520 LAREWOOD CO 80214 NONE PC GENERAL PURPOSE 5,000.
NORTHEAST RESIDENCE INC
2539 COUNTY ROAD B BAST WHITE BEAR LAKE MN 5 |NONE PC GENERAL PURPOSE 5,000.
JUSTA CENTER INC
1001 JEFFERSON AVE PHOENIX AZ 85007 NONE PC GENERAL PURPOSE 1,000.
UNIVERSITY OF MINNESOTA FOUNDATION
PO BOX 860266 MINNEAPOLIS MN 55486-0266 NONE PC GENERAL PURPOSE 7,000.
ST OLAF COLLEGE
1520 SAINT OLAF AVE NORTHFIELD MN 55057 NONE PC GENERAL PURPOSE 5,000.
TOtAl .« . i e e e e e e e e e u e e e e e e v e e s s e a e s e e e e e e e e aea e e e s > 3a 35,500,
b Approved for future payment
L0 T I S R A A A A A A A A N A A T A AT AT R » 3b

JSA
9E1491 1000

HMM743 P27Y 06/28/2020 12:49:08

Form 990-PF (2019)
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Form 990-PF (2019)

32-6517346

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N & wWwN

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}

Related or exempt

brogram serwce revense Busnaancote Arount et coce Amonnt Junction income.
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «

Dividends and interest from securnities 14 4,335.

Net rental income or {loss) from real estate '
a Debt-financed property . - . . . . .. ..

b Not debt-financed property - . . . . . . .

Net rental income or {loss} from personal property

Other investment income . . « . . . . . . .

Gain or {loss) from sales of assets other than inventory 18 315 1 199.

Net income or (loss) from special events

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

Other revenue a

b

c

d

e

Subtotal Add columns (b), {d), and {e}) . . . . 319,534.

Total. Add ine 12, columns (b), (d), @nd (€}« + « = = « « & v v e et e e e e e e e 13 319,534.

(See worksheet in hine 13 instructions to verify calculations )

LE @ 4YE: ) 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
Form 990-PF (2019)
JSA

9E1492 1000

HMM743 P27Y 06/28/2020 12:

49:08
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Form 990-PF {2019) 32-6517346 Page 13
Part XVl Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(cH3) organizations) or in section 527, relating to pohtical
organizations? .
a Transfers from the reporting foundation to a noncharitable exempt organization of ~ *
L T 02 11 RS 1a(1) X
(2) OthEr @SSELS. « « = = v = v o s b e b ot e e et e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions' o
{1) Sales of assets to a noncharitable exempt 0rganization . . . « « v v o+ v ottt e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . oo oo n e e e e e 1b(2) X
(3] Rental of facilities, equipment, Or Other @sSets. « « « « « v v o v v b it it et e e e et e e e e 1b(3) X
(4) Reimbursement arran@emMEents « « « v o v v o v v v e b e e e e e e e e e e e e e e e 1b(4) X
(5) Loans Orl0@N QUATANTEES . « « « + v v v v v v v e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . « . . . . . . ool o 0oL 1b(6) X
¢ Sharing of facilities, 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 fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection 5277. . . . . . . . oo v v vt v vt

l:]Yes No

b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penatties of perjury, | declare that | have examined this return, ludi hedules and its, and to the best of my knowledge and betief, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpayer) s based on all mfurmauon of whlch preparer has any knowledge
Si n w 0 M he IRS discu his  return
H "\ Wede ﬁm | 06/28/2020 P TRUSTEE wih the. preparer - shown.below?
ere §|gnatureof |cer or trustee Date Title See instructions [ X |Yes No|
U.S. BANK, N.A. BY:
P d Print/Type preparer’s name Preparer’s signatyre Date Check m i | PTIN
al JOSEPH J. CASTRIANO M,/A — | 06/28/2020]settemployed | P01251603
P_repére_r Firm’s name » PRICEWATERHOUS«OPERS LLP Firm'sEIN B> 13-4008324
Use Only Firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA
9E1493

Form 990-PF (2019)

1000
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MARK AND DIANE GORDER CHARITABLE TR 32-6517346

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

DESCRIPTION AMOUNT

INTRICON CORP BASIS ADJ 938.

ROUNDING ADJUSTMENT 1.
TOTAL 939.

STATEMENT 8
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