«m990-PF |

Department of the Treasury
Internal Revenue Service

2949103008602 1

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.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 15450047

2019

Open fo Public Inspestion

For calendar year 2019 or tax year beginning

, and ending

Name of foundation A Employer identificati b
Alice M. O'Brien Foundation 41-6018991
Number and strest (or P O box number if mail is not delivered 1o street address) Room/suite B  Telephone number (see instructions)

1914 Nature View Lane

612-910-1926

Chity or town, state or province, country, and ZIP or foreign postal cods

West St Paul

MN 55118

Initial return
Final return
Address change

G Check all that apply.

Initial return of a
Amended return
Name change

former public charnty

H Check type of organization: @ Section 501(c)(3) exempt private foundation
[_| Section 4947(a)(1) nonexempt charitable trust [_I Other taxable private foundation

A

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

J Accounting method:

[] Other (specify)

lzl Cash D Accrual

If exemption apphication 1s pending, check here

1. Foreign orgamizations, check here

2. Foreign organizaltons 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 1s in a 60-month terminalion

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

> [

line 16) > $ 3,672,877 (Partl, column (d), must be on cash basis.)
H {d) Disbursements
Partl . Anaiysis of Revenue and Expenses (sl Coponseser” (6) Not mvasimery (e) Adsted o forcharatl
the amounts in column (a) (ses instructions) ) books {cash basis only)
1 Contributions, gifts, grants, elc., received (attach schedule)
U} 2 Check [Zl if the foundation is not required to attach Sch. B
/ 3 Interest on savings and temporary cash investments
m 4 Dividends and interest from securities 57,747 57,747 57,747
) 5a Gross rents
o b Net rental income or (loss) o
E 6a Netganor{loss) fromsals of assels noton e 10 Stmt 1 81,475 ™ PPN N ‘
q>) b Gross sales pnce for all assets on line 6a 787 ,094 ;Y ¥ e s 4 ’
& 7  Capital gain net income (from Part IV, hne 2) @ 0 i
<3 | 8  Netshort-term capital gain g JUL {t8 2070 0
Q[ 9 Income modifications T |
v—t | 10a Gross sales less retums and allowances £ ;i ig i I I
[—) b Less: Cost of goods sold s ek
> ¢ Gross profit or (loss) (attach schedule)
S |11 Otherincome (attach schedule)
o~ 112  Total. Add lines 1 through 11 139,222 57,747 57,747}
II',', 13  Compensation of officers, directors, trustees, etc. 0
:‘3 14  Other employee salaries and wages
25 15  Pension plans, employee benefits
&%‘ 16a Legal fees (attach schedule)
p b Accounting fees (attach schedule) Stmt 2 3,925 3,925
2 ¢ Other professional fees (attach schedule) Stmt 3 16,745 16,745
S 117 Interest '
& 118  Taxes (atach schedule) (see instructions)  Stmt 4 2,746 2,746
c - . ’
g 19 Depreciation (attach schedule) and depletion |
. 2 {|:20 , Occupancy . -
L ‘; s_ 21 Travel, conferences, and meetings o : . —
~ —-:-Fu-} 22 Printing gnd publications. -’ S _ ?_.:'( i . .
. "’g,'l 23, .;9?1‘3' expensas {alt sch.) Stmt S . 9 4 \ e N 294
".g | 24  Total operating and administrative expenses. : .
S Add lines 13 through 23 23,510 19,491 4,219 0
8— 25  Contnbutions, gifts, grants paid o 185,000 185,000
26 Total expenses and disbursements. Add lines 24 and 25 208,510 19,491 4,219 185,000
27  Subtract line 26 from line 12 .
a Excess of revenue over expenses and disbursements -69,288
b Net investment income (if negative, enter -0-) 38,256
¢ Adjusted net income (If negative, enter -0-) 53,528

For Paperwork Reduction Act Notice, see instructions.

DAA

For 90-PF (Z(H:;

-2

|



Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 2
BT Beginning of year End of year
Parl)i  Balance Sheets jistessousirsmdamomsn o cacrponcot o Boo v P AT
1 Cash — non-interest-bearing _ L . i 156,349 183,129 183,129
2 Savings and temporary cash mvestments
3 Accounts receivable .
Less: allowance for doubtful accounts P
4  Pledges receivable» ’ ‘
Less: allowance for doubtful accounts B
5 Grants recelvable . .. .o s seees o P .o . e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions) L L
7 Other notes and loans recawable (aft. schedule) P> o o i . . :
Less: allowance for doubtful accounts » ... .0
8| 8 Inventories for sale or use o
§ 9  Prepaid expenses and deferred charges .
< 10a Invesiments - U.S. and state government obligations (attach schedule) S t:mt 6 156,701
b Investments - corporate stock (attach schedule) See Stmt 7 N 2,217,803 2,385,492 3,489,748
¢ Investments — corporate bonds (attach schedule) See Stmt 8 . 107,056 _
11 Investments - land, buldings, and equipment: basts >
Less' accumulated depreciation (attachsch) >
12 Investments - morigageloans
13 Investments — other (attach schedule) ......
14 Land, buildings, and equipment. basis P> .
Less: accumulated depreciation (attach sch) P ) o o
156  Other assets (describe » L oo )
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item |) ) 2,637,909 2,568,621, 3,672,877
17  Accounts payable and accrued expenses
18  Grants payable
_3 19 Deferred revenue . . . L .
% 20 Loans from officers, directors, trustees, and other disqualified persons )
8 21 Mortgages and other notes payable (attach schedule) . ,
| 22 otherliabilities (describe » ) ) . ) )
23 Total liabilities (add lines 17 through 22) . 0 Y
Foundations that follow FASB ASC 958, checkhere =~ P U
4 and complete lines 24, 25, 29, and 30. ’
‘é 24 Net assets without donor restrictions i
| 25 Net assets with donor restrictions .
g Foundations that do not follow FASB ASC 958 check here N @ .
= and complete lines 26 through 30. v
*-| 26  capital stock, trust principal, or current funds ) :
; 27  Paid-in or capital surplus, or land, bldg , and equ1pment fund . . —
@ 28  Retained earnings, accumulated income, endowment, or other funds 2,637,909 2,568,621
&| 29 Total net assets or fund balances (see instructions) oo 2,637,909 2,568,621
o] 30 Total liabilities and net assets/fund balances (see .
=z instructions) 2,637,909 2,568,621
art B Analysis of Changes in Net Assets or-Fund Balances A TR
1 Total net assets or furd balances at beglnnmg of year— Part- ll column (a),«hne 29 (must agree wu_th = . - _f”_:“" ’:21_;_‘- r
Lend :of-year figure reported o7 prior year's return), 2 2.8 f_‘r.%‘v‘_; Tt Rbglent e 5 i | 2,637, 9Q . -
2 Enter amount from Partl, line27a - 12 -69_ ?*88 .a.s;'%p‘
3 Other increases not included in line 2 (itemize) P i 3 e
4 Addlines1,2,and3 ) 4 2,568,621
§ Decreases not included in line 2 (itemize) » 5
6 _Total net ts or fund balances at end of year (line 4 minus line 5) = Part Il column (b), line 29 6 2,568,621
Form 990-PF (2019)
DAA Q
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 3
‘ Partl¥  Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (for example, real estats, (b) How acquired {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) PD:F;)‘;‘;‘C:‘::: (mo, day, yr) {mo , day, yr)
1a N/A
b
C
d
e

(e) Gross sales price

(f) Depreciation allowed

(or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gatn or (loss)

{(e) plus (f) minus (g))

o Q0 ||

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

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col {)), f any

(1} Gains (Col (h) gain minus

col (k), but not less than -0-) or
Lossas (from co! (h))

oo |0 |o |

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Partt, fine 7 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in

Part |, line 8 ..

} 3

PartV Quallflcatlon Under Sectlon 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.

D Yes [}zl No

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

{a)

(b)

(c)

{d)

Calendar YEZ:?OP,G:::?@Y:: t‘;seglnnlng in) Adjusted qualifying distributions Net value of nonchantable-use assels (col (Dl:; '33:’;;%";; ggl )
2018 167,637 3,218,390 0.052087
2017 170,137 3,221,147 0.052819
2016 163,091 3,067,407 0.053169
2015 161,000 3,154,302 0.051041
2014 156,500 3,215,999 0.048663
2 Total ofline 1, column@) 2 0.257779
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 0.051556
4 Enter the net value of noncharitable-use assets for 2019 f L 4 3,629, GSQ, M s
Lt LR SR AT LeAls PR 41,,""‘&,;!' e

5§ ~Multiply'line 4 by line 3

—'ﬂ:- '-‘h;-.-.

...-\

.\Ju'ﬂ,,187 1027"? e

"'c‘ MH,'& [\ﬂ'

6 Enter 1% of net investment income (1% of Part |, line 27b) - 6 "383"
7 Addlines5and6 7 187,485
8 Enter qualifying distributions from Part XIi, line 4 8 185,000
If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part usmg a 1% tax rate. See the
Part VI instructions.
Form 990-PF (2019)

o

®,



N

Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991

Pagg_4. [

Part Vi  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)

|
1a Exempt operating foundations described in section 4940(d)(2), check here » [:] and enter “N/A” on line 1. - Sy v 1
Date of ruling or determination letter. . (attach copy of letter if necessary—see instructions) L cL 0 \
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 765 i
hereb [] sndenter%ofpatt,ne2b e\ PTTTTTTIEY
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of a Coe e o w
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) 2 0 ‘
3 Add Ilnes 1 and 2 .............................................................................. 3 7 65 ‘
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -O-) _________ 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 7 5 5
6 Credits/Payments: ’ A e
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a e AT
b Exempt foreign organizations — tax withheld at source .=~ = 6b o TR y
¢ Tax paid with application for extension of time to file (Form 8868) . |L6¢ T o -
d Backup withholding erroneously withheld o |ed U A
7  Total credits and payments. Add lines 6a through 6d o 7
8  Enter any penalty for underpayment of estimated tax. Check here [z] if Form 2220 is attached ............... 8 27
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed > |9 792
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid AU i I [
11___Enter the amount of line 10 to be: Credited to 2020 estimated tax p> Refunded » | 11
T Part Vi-A - Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisfation or did it ’ Yes | No ~
partrcnpate orintervene in any political campaign? | .= ... ... e et e 1a X
b Did |t spend more than $100 during the year (either directly or indirectly) for polltrcal purposes? See the
InStrUCtlons for the dernltlon ..................................................... s ee  esses 1 b x
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any matenals RO R PN
published or distributed by the foundation in connection with the activities. ’ P
¢ Did the foundation file Form 1120-POL for thisyear? = ic X
-d  Enter the amount (if any) of tax on political expendltures (sectlon 4955) |mposed during the year.
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed .
on foundation managers. » $ .o
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. A M
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles e ﬂ, w
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy ofthe changes = = = . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? =~ = o 4a X
b If“Yes, has it filed a tax return on Form 990-T for thisyearr N/A [ 4
5  Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’? ______________________________________ 5 X
If “Yes," attach the statement required by General Instruction T. N
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: N ’
o By language in the governing instrument, or i g
o By state legislation that effectively amends the governing instrument so that no mandatory directions that o f .
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 I, col. (c) and Part XV 7 | X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P A
MN TR M, i T Y R I
L] 'f the answer is "(es to lme 7 has the foundz: tron furnlshed a copy of Form 990-PF e} the At'crney General ; fabod v “’ - 1;_:*"@??3‘5
(a. desinnaie; of each state as requrred by u?r'e'al ’nk’.’uc"an G2.If-tNo,” attach explui:ation ) - “h:"‘ J o P gb | ¥ |-asistoaps
9 s the foundation claiming status. as a private operating foundation within the meaning of secton 49420)(3) or QSR TN LI I S
4942(j)(5) for calendar year 2019 dr the tax year beginning in 2019? See instructions for Part XIV. If “Yes,” CE A Z
complete Part XIV. | e e e 9 X
10 Did any persons become substantral contributors durlng the tax year? If “Yes,” attach a schedule Ilstrng thelr
names and addresses .. . L ... e e .. .. el . 10 X

)
R

DAA oy,

O N VTS wy

Form 990-PF (2019)
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 5
Part VII-A ° Statements 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 instructions L R 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 mspectlon requirements for its annual returns and exemption appllcatlon? ..... 13 | X
Website address » aobfoundation.org 3 o
14 Thebooksareincareof » Alice O'Brien Berquist o Telephone no. » 612-910-1926
1914 Nature View Lane
Locatedat > West St Paul = . ... ... ... My ziP+4p» 55118 N
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here . | 4 D
and enter the amount of tax-exempt interest received or accrued duringtheyear . .... .. . Co > ‘ 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 in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of 5,
the foreign country »
Part Vi-B - 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? =~ [_—_] Yes IZ] No T
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . .. T Yes No
{3) Furnish goods, servrces or facilities to (or accept them from) a dlsquahﬁed person? Yes No |
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for .
the benefit or use of a disqualified person)? o D Yes Izl No
(6) Agree to pay money or property to a government official? (Exceptlon Check "No if the :
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) e . D Yes Iz] No
b If any answer Is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descnbed in .
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N / Al1b
Organizations relying on a current notice regarding disaster assistance, check here ) D 3
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 20197 o N/A [ 1c
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private )
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): 2
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 2019 D Yes [Zl No
If “Yes,” list the years » 20 V20 . 20 . 20
b Are there any years listed in 2a for which the foundatuon |s not applymg the provisions of section 4942(a)(2) -
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to .
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 v 20 . 20 . 20
3a Did the foundation hold more than a 2% dlrect or indirect interest in any business enterprise
at any time during the yearz . [:] Yes @ No
b If “Yes " did it have excess busmess holdings in 2019 aSra resuit ‘of (1) any purchase by the foundatron or : *;‘,;"_."‘c_“a:-:.\:_
Mdrsqu_a_hf' ed_perscns 2fer May 26, 1969; {2j the Iapse of the 5ryeanper:od {or longer penod.approveo by the S Lk 158 ’:;'-J'Jtid;' s
“f&uenmmbsioner under secticn 4943(c)(7}) to: dlspp§§*of holdmgs*acqulreu by giit i ,eme§t"‘ol' -43) the lapse of A T O 3'} ey m,.;
the 10-, 15-, or 20-year first phase helding period? (Use: Form*4720a3chedule C, to determine if the - RRE e anr- 'u.a m:
foundation had excess business holdings in 2019}~ “*&n- 7 N/A | 3 bl e
4a Did the foundation invest during the year any amount m a manner that would jeopardlze |ts chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 4b X

DAA

Fom 990-PF (2019



Form 990-PF (2019) Alice M. O'Brien Foundation

41-6018991

_Park ViB

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

§a During the year did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No \ ' ;
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, , . L . E
directly or indirectly, any voter registration drive? =~ B Yes @ No . :;g S
(3) Provide a grant to an individual for travel, study, or other similar purposes? ......... Yes No .
(4) Provide a grant to an organization other than a charitable, etc., organization described in P ; : ;Z’ N
section 4945(d)(4)(A)? See instructions . ... TR O ves Eno | 54 .
(5) Provide for any purpose other than religious, chantable sc:entlf ic, literary, or educatlonal e * *
purposes, or for the prevention of cruelty to children or animals? [ ves [X o . "A,. i
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to quallfy under the exceptlons descnbed - ." b, )
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . N / A | sb
Organizations relying on a current notice regarding disaster assistance, check here | 4 ] ) Lt
¢ Ifthe answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax . 3
because it maintained expenditure responsibility for the grant? N/ A D Yes D No 1L o
If “Yes," attach the statement required by Regulations section 53.4945-5(d). " N
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ’ v
on a personat benefit contract? . D Yes E(] No NS P ¥
b Did the foundation, during the year pay premiums, dlrectly or lndlrectly. on a personal benef t contract? ....... 6b X
If “Yes” to 6b, file Form 8870. S
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No R
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .. .. ............. N/ Al 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in 3 ¥ ‘“’f}
remuneration or excess parachute payment(s) during the year? . . D Yes E{] No I S
Part¥B{ Information About Officers, Directors, Trustees, Foundatlon Managers, nghly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Tille, and average | (c) Compensation (d‘;’n?ﬁglfe?ggﬁzéf () Expense acoaun,
) omeand acss dovonaposton | \omer-g) | Patssddeemd | oberlonces
.See Statement 3
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter
“NONE.”
(d) Contnbutions fo
(a) Name and address of each employee paid more than $50,000 (b;lz:éu:?é:pg vav‘;ee.r:ge (c) Compensation pf:‘glgmedg?:ﬂ; (ezﬁ?rea?;ewminl
position compensation
O e e e
................... $EMTE S, L PRI
— ,_‘_. . - :u. 41}\;. :}: e eyt Y J:.'w!?r A gl Cagge e e Alw b ey 4
Ctedna oF iae LA .f'. . ~aGnlres st althigingna s [ ¢
Saeltrgent, Jaosd T | M) R SR :!“ ~
e e AR
> 0

Total number of other employees paid over $50,000

DAA +.

Form 990-PF (2019

(&

_.-ﬁGQ‘Jﬁﬁfié;k:&
~a R



Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991

N

Page

Part VHl . " 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

Total number of others receiving over $50,000 for professional services

_Part XX-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

organizations and other benefictanes served, conferences convened, research papers produced, etc. Expenses
T N A e e
2
B e tie ittt et iiee s eeehiee e ie e eereaaets eeretess neeanienies bee sanee e e e ae aesies e aeies
3 --------------------------------------------------------------------------------
4 ............................................................................................
. Part IX-B Summary of Program-Related Investments (see instructions)
Dascribe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L e e e e
2 ----------------------------------------------------------------------------------------------
All other program-related investments. See instructions
3 .............................................................................................
Total. Add lines 1 through 3
rorm 990-PF (2019)
,‘.l"ﬁsr""'.'““,‘ ] 43'::‘7; S, )
Lt R T PP T R ey e
R B I AL T I S o N A T D R e T
2 5% T T L e Y St Y . Ve ke -
RO SN ShapTeme oy T e
: \
~ 2\ - -
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 8
" PartX.  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes: e
a  Average monthly fair market value of securities . .. . .. pPa 3,491,283
b Average of monthly cashbalances 1b 193,080
¢ Fair market value of all other assets (see instructions) .. .~ ) ic 0
d Total(addlines 1a,b,andc) ... .l cee . pd 3,684,363
e Reduction claimed for blockage or other factors reported on lines 1a and 2
fc (attach detalled explanation) . . . .. .. ... [ te | 1]
2 Acquisition indebtedness applicable to line 1assets . ... ... ... .. 2 0
3 SUbtraCt hne 2 from Ime 1d ......................................................... 3 3 L 6 84 L] 3 63
4  Cash deemed held for charitable activities. Enter 1%% of line 3 (for greater amount, see
instructions) | e |8 55,265
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 s 3,629,098
6 Minimum investment return. Enter 5% of line 5 . 6 181,455

: PartXt, Distributable Amount (see mstructlons) (Sectlon 4942(])(3) and (j)(5) pnvate operatlng foundations
and certain foreign organizations, check here » [ | and do not complete this part.)

1 Minimum investment return from Part X, line 6 ....... ....... .................... .. U TP RRUR 1 181,455
2a Taxon investmentincome for 2019 from Part VI, lines 2a 765 -

b Income tax for 2019. (This does not include the tax from Partvt.) 2b \

c Add Ilnes za and 2b ............................................................................... s v 2c 7 6 5
3 Distributable amount before adjustments. Subtract line 2c from line 1 . o LS 180,690
4  Recoveries of amounts treated as qualifying distributons 4
5 Addlinessand4 ...................................................................... 5 180’690
6  Dedution from distributable amount (see instructions) . ... .. . ... ... 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII

lined . . .. .. ... e . .17 180,690

P&iffxtl Quallfylng Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, gifts, etc. — total from Part I, column (d), line26 ) B . |4a 185,000
b Program-related investments - total fomPartix8 ...~ R | -]
{ 2  Amounts paid to acquire assets used (or held for use) du’ectly |n carrylng out charitable, etc.,
: PUIBOSES | . i e e e e, 2
3 Amounts set aside for specific charitable projects that satisfy the: e

a  Suitability test (prior IRS approval required) .. ... . ... ... . ... e 2R

b Cash distribution test (attach the required schedute} L 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIlI, line 4 o Le 185,000
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% Of Pad I "ne 27b see inStrUCtions .................................................. P .. e 5 o
6  Adjusted qualifying distributions. Subtract line 6 from line 4 6 185,000

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatmg whether the foundatlon
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)
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Form 990-PF (2019) Alice M.

O'Brien Foundation

41-6018991

Page 9

Part XH

“Undistributed Income (see instructions

1  Distributable amount for 2019 from Part XI,
Ilne 7 saes e 4e e 4 seae e4 4 ees  sas eases
2 Undlstrrbuted mcome rf any. as of the end of 2019:
a Enter amount for 2018 only L
Total for prior years: 20 , 20 , 20

o

3  Excess distributions carryover, if any, to 2019:
From 2014

(a)
Corpus

(b)
Years prior to 2018

(d)
2019

180,690

3
rerr
R

From2015_“..

7,071

From 2016

11,539

From2017

13,806

-~

From2018

9,443

el T - St I -

Total of lines 3a through e .
4  Qualifying distributions for 2019 from Part XIl,
lined4.» $ 185,000
a Applied to 2018, but not more than line 2a
b Applied to undistributed income of prior years
(Election required — see instructions)
¢ Treated as distributions out of corpus (Electron
required — see instructions)
d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus
5  Excess distributions carryover applied to 2019
(if an amount appears in 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 lines 3f, 4¢c, and 4e. Subtract line 5
b Pror years' undistributed income. Subtract
line 4b from line2b . .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions
e Undistributed income for 2018 Subtract hne
4a from line 2a. Taxable amount — see
instructions
f Undlstnbuted mcome for 2019 Subtract Irnes
4d and 5 from line 1. This amount must be
distributed in 2020
7  Amounts treated as drstnbutrons out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
requrred—see instructions)
Excess drstrrbutrons carryover from 2014 rot
- k applled\on liné 5707 lrne 7 (sne mstrqglr_gﬂ;)
. .9} ch

[1-]

§s drstrrlcutlcne  carryover. 6o 2026~
Subtract lrnes 7 and 8 from line 6a
Anaiysrs of line 9:

Excess from 2015

\X

7,071

LN

ks &

4,310

180,690

46,169

o

’”

-
-
e

o

e kY
“L'. “v

46,169

<
by
pos
N
#
e

Excess from 2016 o

11,539}

Excess from 2017

13,806

Excess from 2018

9,443

o 0o0oo ©

Excess from 2019

4,310

. .

-

-

ERTIE

-

“

DAA

rorm 990-PF (zo@
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Form 990-PF (2019) Alice M. O'Brien Foundation

41-6018991

Page 10

Part XIV - Private Operating Foundations (see instructions and Part VII-A, question 9) /
1a Ifthe foundation has received a ruling or determination letter that it is a private operating

2a

[ - 4

3

b

c

foundation, and the ruling is effective for 2019 enter the date of the ruhng

>

/

[ 1 a942)5)

Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum

(a) 2019

(b) 2018

(c) 2017

(d) 2016

e) Total

investment return from Part X for
each year listed

yd

85% of line 2a

e

Qualifying distriﬂdt.i;:.n.s.frén.{ i:;aﬁ 5(.I'l, .
line 4, for each year listed

e

Amounts included in line 2¢ not ﬁsed directly
for active conduct of exempt activities

Qualifying distributions made directI);
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon:
“Assets” alternative test — enter:
(1) Value of ali assets

(2) Value of assets quallfylng under
section 4942(j)(3)(B)(i)

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

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments ¢
securities loans (section

512(a)(5)), or royaltj
(2) Support from ge /e pubhc
and 5 or more exempt

organizations as provided in
sect:)n/ﬁj‘%Z(j)@)(B)(iii) o
rge€st amount of support from

3) L?
exempt organization

Gross investment income

_ Part Xy

any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

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

N/A

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

N/A

2

a

ree v
~a'
o

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

Check here p» @ if the foundation only makes zcntributions to preselected charitable organizations and does not accept
unsolicited reouests for funds. !f the foundatior: makes gifts, grants <e'fc iqnndwlduals or orgamzatlons under other conditions,

coniplete-items. 2a U, ¢, and 4. See structions,

. ¥ -L".'\‘»r’fJ“"‘ "I.J-,F;r\-

v

el "Al"“-?

(A

o, TR

vk
], &

Toeamelaciaess, and teiennshe smber or Zmail address‘of the.persontoﬁwhc'n applicai'ons.shoul be addressed:

5t “'sffws dist,
-“.;m‘eui M‘}t&

K PP

e e
1

N/A Ty %, nt u"‘i’ Fan 4'*
b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A

DAA

form 990-PF (203
B

’ 'r L3 w m
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 11
" Part XV . Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sr:;lsll;a:;‘rse;-a?ul::::;:‘::l' Foundation Purpose of grant or Amount
any foundation manager sla:u]s O: contnbution oun
Name and address (home or business) or substantial contributor reciplen
a Paid during the year
ABC Recovery Center
44374 Palm St N/A Public
Indio CA 92201 Continuing Operations 1,000
Andre House
213 S 11th Ave N/A Public
Phoenix AZ 85007 Continuing Operations 5,000
Asian Women United of Minn%sota
PO Box 6223 N/A Public
Minneapolis MN 55406 Continuing Operations 1,000
Association to Benefit Children
419 E 86th st N/A Public
New York NY 10028 Continuing Operations 1,500
Avenues for Homeless Youth
1708 Oak Park Ave N N/A Public
Minneapolis MN 55411 Continuing Operations 1,000
Brooklyn Community Bail Fund
195 Montague St, 1l4th Fl1 [N/A Public
Brooklyn NY 11201 Continuing Operations 500
Captains for Clean Water
P O Box 1653 N/A Public
Ft Myers FL 33902 Continuing Operations 1,000
CASA Child Advocates of Mohtgomery
412 W Phillips St #107 N/A Public
Conroe TX 77301 Continuing Operations 500
CASA of the Pikes Peak Regjon
418 S Weber St N/A Public
Colorado Springs CO 80903 Continuing Operations 2,500
Cathedral Heritage Foundatjon
380 Jackson St N/A Public
St _Paul MN 55101 Continuing Operations 500
Total . > 3a 185,000
b Approved for future paymant
N/a R P PR A TON
SRV < ERATVL, A ERER C5 R4 - TN PR U SOV
RIRVLR DB A KR N PR AT WE L 42 adghessetthalmrspn s e, = LAY
- ; i S T g
Total .. . . .. . > 3b

DAA

- 090-PF oref |
; @D



Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991

__Page 12

_Part XVFA'~ Analysis of Income-Producing Activities

Unrelaled business income

Excluded by seclion 512, 513, or 514

Enter gross amounts unless otherwise indicated.

(a) {b) {e) ()
Business code Amount Exg!;l:jselon Amount

1 Program service revenue:

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

o a6 oo

sy f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

2
3
4 Dividends and interest from securities o
§ Net rental income or (loss) from real estate: .

Net rental income or (loss) from personal property

6
7 Other inveStment Income ................................
8 Gain or (loss) from sales of assets other than inventory

81,475

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Otherrevenue: a *

b

[

d

12 Subtotal. Add columns (b), (d), and (e) N ™ : 0] .

139,222

13 Total. Add line 12, columns (b), (d),and(e) = . . ... . ... ...
(See worksheet in line 13 instructions to verify calculations.)

13

139,222

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

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

4 Means by which Organization accomplishes its goal of

7 assisting charitable organizations to achieve their goals

AT tome.,

[
PR AR LT

. . . - U
L R et N T i K \1.—.\- car TS0

r-

LSRRl

- a2, o tdeg, 08 "WL““Frﬁf‘.‘_‘."rﬁ

TVt o

Rt g

- | .

] 1
“ . RS i, gakad fer

v ] . i
: wael

rorm 990-PF (2019),
B
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 13
Part XVl " Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of: 5
(Cash . 1a(1) X
(2) Otherassets . 12(2) X

b Other transactions: ‘ ’
(1) Sales of assets to a noncharitable exempt organizaton .~~~ 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamzatlon .................. 1b(2) X
(3) Rental of facilities, equipment, or otherassets ...~ 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans orloanguarantees . . .. ... .. ... ... ... 1h(5) X
(6) Performance of services or membershlp or fundraising sollcnatuons o 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees o 1c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

N/A

2a s 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)) or in section 56277
b If“Yes," complete the following schedule.

.DYeslz]No

(a) Name of organization (b) Type of organization {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

= T
atz Brams e,

Sign R T
S T T,
¢ Lh

N

May the IRS discuss this retum
with the prazzizr chown below?
sge lnslrucﬂons’""“D‘hw D 1o

S ——

_~Here -..w T e v emre e i L e e —— RS
X Ua* e d O M) 2 L ~ wa—)( 7/3120 ? P*‘esldent Sl laepy i Y

Slgnuu. 'acioficor orwustes @ ° -V t 2 , Date I The ] m: ) e
Print/Type preparer's name P Prepar nature ' Dale ’ Check D d
Paid Méa@W’ self-employed
Preparer John S McCarthy _ / / A e
Use Only Flrm's name » Fre:l.mut.:h & Co. , LLC / ! _/ PTIN Fekkk ke kkhk
Firm's address P 3262 Rice St FmsEn > 41-1987179
St. Paul, MN 55126 Phone no 651-483-1977
Form 990-PF (2019
DAA U
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reci pient "s’::\'s I::; Irselaarl‘l::rr‘\dsl;ﬂgl::l' Folu r:dam:n Purpose of grant or Amount
- any foundation manager :eilulse:l contrtbution
Name and address (home or business) or substantial contnbutor P
a Paid during the year
Catholic Charities
2450 N Harvard Ave N/A Public
Tulsa OK 74115 Emergen¢y Assistance|Adult Ed 500
Catholic Charities
1200 2nd Ave S N/A Public
Minneapolis MN 55403 Continuing Oﬁerations 14,500
Covenant House
550 10th Ave N/A Public
New york NY 10018 Continuing Oﬁerations 500
Emma's Torch
345 Smith St N/A Public
Brooklyn NY 11231 Continuing Oﬁerations 500
Evidence Action
PO Box 65480 N/A Public
wWashington DC 20035 ¢ontinuting Operations 500
Friends School of MN
1365 Englewood Ave N/A Public
St Paul MN 55104 Continuing Operations 1,000
Gabriel's Angels
727 E Bethany Home Rd N/A Public
Phoenix AZ 85014 Continuing Operations 1,000
Good Shepherd Food Bank
3121 Hotel R4 N/A Public
Auburn ME 04210 Continuing Operations 10,500
Holland Hall School
5666 E 8lst St N/A Public
Tulsa OK 74137 Continuing Operations 1,000
Irene Chadbourne Ecumenical Food Pa
513 Main St N/A Public
Calais ME 04619 Continuing Operations 1,000
Total » 3a
b Approvad for future payment
LI NEparen BRI CET
N/A 5"'"""":1‘ L"""{F’TW - g - » - ds( -(r“(,,p :-J}‘- a‘;‘ ’ . .
N ;M\ ENE e R v e ) g MY
\-M&:Tsnwl‘ s ) o ’ &‘;@\« 'yé'
Total . .. . . > 3b

DAA

Form 990-PF (2059)
7




r
N
3’2‘11’.

[ PP

Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 11
Part XV. " Supplementary Iinformation (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reci pient ll;:::e I::;: lrse;:::::r‘:;:lgll F°""da"‘:" Purpose of grant or Amount
any foundation manager s;::u;:l contribution
Name and address (home or business) or substantial contributor ree
a Paid during the year
JJ Montessori School
998 Selby Ave #980 N/A Public
St Paul MN 55104 Continuing Operations 500
Joseph's Coat
1107 7th St W N/A Public
St Paul MN 55102 Contunuing Operations 1,000
Lewis and Clark College
0615 SW Palatine Hill R4 |N/A Public
Portland OR 97219 Jennifer O'Brien Overseas Study Scho 1,000
Listening House of St Paul
464 Maria Ave N/A Public
St Paul MN 55106 Continuing Operations 7,000
Marine Mills Folk School
550 Pine St N/A Public
Marine on St Croix MN 550 Continuing O]ﬁerations 1,000
Meals on Wheels Central Texas
3227 E 5th st N/A Public
Austin TX 78702 Continuing Operations 1,000
Meridian Schools Clinic
925 NW 1st St N/A Public
Meridian ID 83642 Continuing O]Perations 500
Mid-MN Legal Aid
111 N 5th st #100 N/A Public
Minneapolis MN 55403 Continuing Operations 500
Minnesota Waldorf School
70 County Rd B E N/A Public
St Paul MN 55117 Endowment Fund 8,750
MN Head Start Association
904 Valley Dr N/A Public ,
Duluth MN 55804 Continuing Operations 500
Total > 3a
b Approved for future payment |
" aN/A - - AT e
A ’ A Y LT e 3
s £ ' 1' J . i b ; A 1L N
10 eem Ny a2 2t e 5“*_"- AL e T = odg
i, . i
- .{ -} w - ‘:, R R
TJotal .. . .. .. > 3b

DAA
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Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lf;::\':l::;:i;?llo?\dslr\:::l::h Fo:" ndalio’n Purpose of grant or Amount
any foundation manager :ez:use:l contribution ou
Name and address (home or business) or substantial contributor i
a Paid during the year
MN Medical Foundation
200 Oak St SE, Ste 500 N/A Public
Minneapolis MN 55455 Continuing Operations 65,250
MN Network of Hospice Care
2365 McKnight Road N, Ste|N/A Public
North St Paul MN 55109 Continuing Operations 500
National Org Fetal Alcohol|Syndrome
1200 Eton Ct NW N/A Public
Washington DC 20007 Continuing Operations 1,000
New Vision Foundation
1808 Riverside Ave, #210 [N/A Public
Minneapolis MN 55454 Continuing Operations 500
Northside Achievement Zone
2123 W Broadway Ave. Ste |N/A Public
Minneapolis MN 55411 Continuing Operations 500
Salvation Army Shield of Hope
924 N Christiana Ave N/A Public
Chicago IL 60651 Continuing Operations 500
Scottish Terrier Rescue of|the SE
5760 Hwy 357 N/A Public
Compobello SC 29322 Continuing Operations 1,000
Second Harvest Heartland
1140 Gervais Ave N/A Public
Maplewood MN 55109 Continuing Operations 6,000
Silver Sobriety
11550 stillwater Blvd, St([N/A Public
Lake Elmo MN 55042 fontinuting Operations 1,000
Simpson Housing Services
2100 Pillsbury Ave S N/A Public
Minneapolis MN 55404 Continuing Operations 25,000
Total » 3a
b Approved for future payment
. N/Aa RGN R, . "'f”“".‘-':-;.
(\I.: - '—%_' ' . { = - ‘;‘. e
;‘ " N v .)’_ »
Total .. . . > 3b
DAA

Form 990-PF (2014) "~



Form 990-PF (2019) Alice M. O'Brien Foundation 41-6018991 Page 11
Part XY~ " Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual,
ReC|p|ent show any relationship to Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
St Croix River Assn
230 s washington St Ste 1|N/A Public L
St Croix Falls WI 54024 Continuing Operations 500
St Paul Academy/Summit School
1150 Goodrich Ave N/A Public L
St Paul MN 55105 Continuing Operations 2,000
TESSA
435 Gold Pass Heights N/A Public
Colorado Springs CO 80906 Continuing Operations 10,000
The Food Group
8501 54th Ave N N/A Public
Minneapolis MN 55428 fontinuting Operations 500
The Trevor Project
PO Box 69232 N/A Public
West Hollywood CA 90069 Continuing Operations 500
The Vernon Chorale, Inc
P O Box 664 N/A Public
Vernon CT 06066 Continuing Operations 1,000
Twin Cities Opera Guild
1043 Grand Ave N/A Public
St Paul MN 55105 Continuing Operations 500
Unity Church-Unitarian
733 Portland Ave N/A Public
st Paul MN 55104 Continuing Operations 500
USC Troy Camp
3607 Trousdale Pkwy N/A Public
Los Angeles CA 90007 Continuing Operations 500
Valley Outreach
1911 Curve Crest Blvd N/A Public
Stillwater MN 55082 Continuing Operations 500
Total > 3a
b Approved for future payment -
e v £ PR - ¥
- Sepdo b ; _ SRR
(i i -
Total » 3b
DAA Form 990-PF /1_
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