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o 990-PF Return of Private Foundation | ompero~igss-ooar
or Section 4947(a)(1) Trust Treated as Private Foundation :
Department of the Treasury » Do not enter social secunty numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information Open s Pubtic Inspeclion
For calendar year 2019 or tax year beginning January , 2018, and ending December ,20 19
Name of foundation - A Employer identification number
stone Giving Foundation 46-5218477
Numb®r and street for P O box number it mail 1s not detivered to street address) Room/suite B Telephone number (see instructions)
270 N Main Street 300 651-342-1039

City or town, state or province, country and 2IP or foreign postal code C | exemption application is pending, check here » D

J Stillwater, MN 55082
\))/ G Check all that apply [ initial return [ Intial return of a former public charity| b 1 Foreign organizations check here >
a. (] Final return [0 Amended return .
\? D Address change D Name change . Foreign organizalions meeting the 85% test

check here and attach computation » ]
H Check type of orgamization. Section 501(c)(3) exempt private foundation Qb E If private foundation status was terminated under
atol

[ _Section 4947(a)(1) nonexempt chantable trust  [] Other taxable private found section 507(b)(1XA) check here »
| Far market value of all assets at | J Accounting method. Cash [ Accrual F If the foundation 1s in a 60-month termnation
end of year (from Part Il, col. (c), O other (specify) under section 507(b){1){B), check here »
ine 16) > § 7961| (Part 1, column (d), must be on cash basis )
Part | JYEY d} Dis n
- amoau:tsslli g::r;‘;e(;l,ﬁ)? ar:g (5;2:;‘ :oelsneq:r:;:::; Zzzual (ae)x'?)?z\:\esgiep%r;d {b) Net investment (¢} Adjusted net : )loDr cz‘gﬁgglee '
the amounts in column (a) (see mstructions) ) books meome mneome (cas%“é‘;‘;?f (sm;y)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 31584
2 Check P[] i the foundation 1s not required to attach Sch B ]
3 Interest on savings and temporary cash investments 0 0 0
4 Dividends and interest from securnties . 0 0 0
5a Gross rents . 0 0 0
b Net rental ncome or (loss)
g B8a Net gain or (loss) from sale of assets not on line 10 Q
5 b Gross sales price for all assets on hne 6a -
2| 7 Capital gan net ncome (from Part IV, hine 2) of '« - ' mes
&€ | 8 Netshort-term capitaigan . . . 0
| 9  Income modifications .. ol : -
| 10a Gross sales less returns and aliowances
‘ b Less Cost of goods sold
‘ ) ¢ Gross profit or {loss) (attach schedule) . 0 0
f ¥ o 11 Other income (attach schedule) . 0 0 0
; | N 12  Total. Add hines 1 through 11 . 31584 0 ol -
| W w | 13 Compensation of officers, directors, trustees, etc 0 0 0 0
‘ o~ 2114  Other employee salanes and wages 0 0 0 0
> v C 115 Pension plans, employee benefits 0 0 0 o
| &£ ©  2|16a Legal fees (attach sRBOBIVED IN CORRES o o 5 o
\ % :;’ g b Accounting fees (attach sgRB8ueDSC - 15 0 [ 0 o
T ro g ¢ Other professional fees (attach schedule) 0 0 0 o
O 8117 Interest .. SE P2 8 2020 0 0 0 0
> > 2|18 Taxes (attach schedule) (see instructions) 0 0 0 0
Sz = E 19 Depreciation (attach schedule) and depletion p 0 0 0
. be "™ §|20 Occupancy . OGDEN, UTAH 0 0 0 0
oo : 21  Travel, conferences, and meetings 42 0 42 0
o S 5122 Prnting and publications . . 0 0 0 0
B ~ 2’ 23  Other expenses (attach scheduie) 1311 0 1311 0
| = |24 Total operating and administrative expenses.
‘ g Add lines 13 through 23 . . . . 1353 0 1353 0
oﬂ- 25 Contrbutions, gifts, grants paid . 31732 ' ] 31732
26 Toflal expenses and disbursements. Add lines 24 and 25 33085 0 1353] 31732
| 27  Subtract line 26 from line 12. R R
a Excess of revenue over expenses and disbursements -1501 AN IS
b Netinvestment income (if negative, enter -0-) : o ' TS
‘ ¢ Adjusted net income (if negative, enter -0-) . . o . - —
! For Paperwork Reduction Act Notice, see mstructions. Catl No 11289X Form 980-PF (2019




Form 990-PF (2019}

Page 2

W Balance Sheets Attached schedules and amounts in the description column

should be tor end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b} Book Value

{c) Farr Market Value

1 Cash-non-interest-bearing . 9462 7961 7961
2  Savings and temporary cash investments 0 0 0
3 Accountsrecewabled»
Less allowance for doubttul accounts & 0| 0 0
4 Pledges recewable®» e .
Less allowance for doubtful accounts®» 0 0 0
5 Grants receivable 0 0 0
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) 0 0 0
7 Othernotes and loans recewvable (attach schedule)®»
Less allowance for doubtul accounts® 0 0 0
&1 8 Inventories for sale or use 0 0 0
g 9 Prepad expenses and deferred charges 0 0 0
< | 10a Investments—U S and state govemment obligations (attach schedule) 0 0 0
b Investments —corporate stock (attach schedule) 0l [ 0
¢ Investments—corporate bonds {attach schedule) 0 0 0
11 Investments—land, buldings, and equpment basis®»
Less accumulated depreciation (attach schedule)®» 0 0 0
12  Investments—mortgage loans 0 0 0
13 Investments—other (attach schedule) 0 [§) 0
14 Land, buldings, and equpment basis®» . '
Less accumulated depreciation {attach schedule)®» 0 o 0
15  Other assets (descrnbe® ) 0 0 0
16 Total assets (to be completed by all fllers—see the
instructions Also, see page 1, item |) 9462 7961 7961
17  Accounts payable and accrued expenses 0 0
«» | 18 Grants payable 0 0
2(19  Deferred revenue 0 o
% 20 Loans from officers, directors, trustees, and other d|squalmed persons 0 0
8121 Mortgages and other notes payable (attach schedule) 0 n
122 Otherlabiltties (descnbe® ) 0 ]
23 Total liabilities (add lines 17 through 22) . 0 ol
g Foundations that follow FASB ASC 958, check here »
e and complete lines 24, 25, 29, and 30.
T(: 24  Net assets without donor restrictions 9462 7961
m | 25 Net assets with donor restrnictions
T Foundations that do not follow FASB ASC 958, check here » [
E and complete lines 26 through 30.
5 26 Capital stock, trust pnncipal, or current funds
2 27  Pad-in or capital surplus, or land, bidg., and equipment fund
2128 Retained eamings, accumulated income, endowment, or other funds - -
“t" 29 Total net assets or fund balances (see instructions) 9462 7961 ,
% 30 Total liabilities and net assets/fund balances (see - ’
4 instructions) 9462 7961 -7 -
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginming of year—Part I, column (a), Ine 29 (must agree with
end-of-year figure reported on prior year's return) 1 9462
2 Enter amount from Part |, ine 27a 2 -1501
3 Other increases notincluded in hne 2 (temize}y®» o~ _ L3 0
4 Addlnes1,2,and3 . 4 7961
5 Decreases not included in hne 2 (itemize) P O 5 0
6 Total net assets or fund balances at end of year (Iine 4 minus line 5)—Part 11, column (b), line 29 6 7961

Form 990-PF (2019)




Form 990-PF (2019) Page 3
2] Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold {for example, real estate, (D)PH"‘;” acr?”"ed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D:Dl::al;ags {mo day, yr) (mo day, yr)
1a
b
c
d
e
{f) Depreciation allowed (g} Cost or other basis {h) Gain or {joss)
(e} Gross sales pnce {or allowable) plus expense of sale ((e) plus {f) minus {g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gamns {Col {h) gain minus
{1) Adjusted basis {k) Excess of co! {i) col k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col () it any Losses (from col (h)
a
b
c
d
e
2  Captal gain net mcome or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2
3  Net short-term caputal 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- un}
Part ), line 8 3
m Qualification Under Secllon 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 pernod? (J Yes No

If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part

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

(a}
Base penod years
Calendar year (or tax year beginmng in)

b}
Ad|usted quahfying distnibutions

{c)
Net value of nonchardable-use assets

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

2018

2017

2016

2015

2014

2 Total of hne 1, column (d)

3 Average distnbution ratio for the 5-year base penod 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

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

5 Multiply line 4 by ine 3

6 Enter 1% of net investment ncome (1% of Part |, ine 27b)

7 Addlines5and6

8  Enter qualifying distributions from Part XII, ine 4
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

8

Form 990-PF (2019)



Form 990-PF (2019)
EZI  Excise Tax Based on Investment income (Section 4940(a), 4340(b), 4940(e), or 4948 —see mstructuons)

1a

b

OOV EadWUN
Qo oo

-
- C oW~

-

1a

b

8a

10

Page 4

Exempt operating foundations described in section 4940(d)(2}, check here »{¥] and enter “N/A” on ne 1
Date of ruling or determination letter  6/27/2014 (attach copy of letter if necessary—see instructions) -

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

[
s

LY

i

it

here ® [ and enter 1% of Part |, ine 27b . )

All other domestic foundations enter 2% of line 27b Exempt forelgn organizations, enter 4% of
Part |, line 12, col (b} .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

NIA

Add lines 1 and 2

Subtitie A (iIncome) tax (domestic sectnon 4947(a)(1) trusts and taxable foundatlons only, others, enter -0-)

[LAE-REARE

Tax based on investment income. Subtract hne 4 from line 3 It zero or less, enter -0-

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations —tax withheld at source . . 6b
Tax paid with application for extension of time to file (Form 8868) .o 6¢c
Backup withholding erroneously withheld e 6d
Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here (] if Form 2220 1s attached

i~

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

»
Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid | 2
Enter the amount of line 10 to be. Credited to 2020 estimated tax » Refunded »

- |
- 1o

Statements Regarding Activities

Durnng the tax year, did the foundation attempt to influence any national, state, or local legislation or did #t
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or mdarectly) for polmcal purposes”? See the
instructions for the definition . .o

If the answer 1S “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distnbuted by the foundation 1in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed durmg the year

{1) On the foundation » $ (2} On foundation managers » $

Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes," attach a detalled description of the activities

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 .
Did the foundation have unrelated busmness gross iIncome of $1,000 or more dunng the year?

if “Yes,” has it filed a tax return on Form 980-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction during the year’>

If “Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

» By language n the governing mnstrument, or

* By state legisiation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered See instructions »

Minnesota

If the answer Is “Yes” to line 7, has the foundation furnished 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

Is 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 20197 See the instructions for Part XIV If “Yes,”
complete Part XIV

Did any persons become substantial cantnibutors dunng the tax year? If “Yes,” attach a schedule listing their
names and addresses .

Yes

No

~

HolE | |e

9

10

v
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Form 990-PF (2019) Page 5
XY 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 11 v
12 Did the foundation make a distribution to a donor advised tund over which the foundation or a dlsquahfned
person had advisory privileges? If “Yes,” attach statement See instructions 12 v
13 Did the foundation comply with the public nspection requirements for its annual returns and exemption appllcatlon” 13| v
Website address P http //'www.bluestonemd com/about- -us/bluestone-giving- foundavon/
14 Telephoneno » | 6 _s_]_-g_z_z_-g;g_s__' ___________
_____________________________________________________________________________________________________ ZIP+a » 55082 )
15  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 —check here . | > |:|
and enter the amount of tax-exempt interest received or accrued during the year . . > | 15 I
16 At any time duning calendar year 2019, did the foundation have an interest in or a signature or other authority Yes [ No
over a bank, secunties, or other financial account in a foreign country? 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114 |f “Yes " enter the name of
the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the “Yes" column, unless an exception applies. Yes | No
ta 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? OYes No | ' .
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a
disqualfied person? R . T ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? O ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? O ves 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 ves 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 pernod after
termination of government service, if terminating within 90 days ) . [ 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 or in a current notice regarding disaster assistance? See instructions 1b
Organizations relying on a current notice regarding disaster assistance, check here » [
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected betore the first day of the tax year beginming in 2019? ic v
2 Taxes on faillure to distnbute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(;)(3) or 4342())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XHI, ines -
6d and 6e) for tax year(s) beginning before 20197 . . . - OYes No |
If “Yes," hist the years P 20 .20 , 20 , 20
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement—see instructions.) 2b
¢ |f 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 v
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time during the year? . . .o [ Yes No
b If “Yes,” did 1t have excess business holdings m 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(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019) . 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? | 4a v
b Did the toundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning In 20197 | 4p v

Form 990-PF (2019




Form 980-PF (2019)

Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Duning 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))? [ Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . (3 Yes No
(3) Provide a grant to an individual for travel, study, or other simiiar purposes® [Jves No .
(4) Provide a grant to an organization other than a chantable, etc , organization descrbed in - o .
section 4945(d)(4)(A)? See Instructions [ Yes No .
(5) Provide for any purpose other than religious, chartable, saentmc hterary or educational 2
purposes, or for the prevention of cruelty to children or armmals? . Cves No
b if any answer 1s “Yes" to 5a(1)~{5), did any of the transactions fail to qualily under the exceptions described .
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions 5b
Orgamizations relying on a current notice regarding disaster assistance, check here »
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . Jyes [ONo
If “Yes," attach the statement required by Regulations section 53 4945- 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . [ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b v
If “Yes" to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [J Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income atinbutable to the transaction? 7b
8 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) dunng the year? [OYes [Z1No

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
hours per week
devoted to position

(c) Compensation
{1 not paid,
enter -0-})

{d) Contributions to
employee beneft plans
and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

Schedule Attached

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE."”
d) Contributions to
(b) Title, and average { / f
(a) Name and address of each employee paid more than $50 000 der:/%l:; ::ce)r ‘Zeﬁ:‘ n {c) Compensation p?gr‘:g ‘;!,%ed'ﬁ;’f,e"d (e’oﬁfge ar:ls:vfac:c?eim'
PoSIto compensation
NONE

Total number of other employees paid over $50,000

>

Form 990-PF (2019)




Form 990-PF (2019) Page 7
EEXXI  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 . »
Summary of Direct Charitable Activities

List the foundation's four largest direct chamable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced etc Expenses
LA Q: 4 Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lnes 1 and 2 Amount

Total. Add hnes 1 through 3 . .. ... . »

Form 990-PF (2019)




Form 980-PF {2019} Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of securities 1a 0
b Average of monthly cash balances 1b 9480
¢ Farr market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and ¢) 1d 9480
e Reduction clamed for blockage or other factors reported on Imes 1a and S
1c (attach detailed explanation) | 1e |
2 Acquisttion indebtedness applicabte to ine 1 assets 2 0
3  Subtract line 2 from hne 1d 3 9480
4 Cash deemed held for chartable actwities Enter 1'% of kne 3 (for greater amount, see
instructions) 4 142
5 Net value of noncharitable-use assets. Subtract fine 4 from Ime 3 Enter here and on Parl V, line 4 5 9338
Mmlmum investment return. Enter 5% of ine 5 6 267

Distrib

ble Amount (see instructions) (Section 4942())(3) and U)(S pnvate operating foundations

2

a
b
c

3
4
5
6
7

and certain Toreign organizations, check here » [/] and do not complete this part )

Minimum investment retum from Pas.X, ine 6 1
Tax on investment income for 2019 from ParI\\éL%')h'1 . ‘fa’r_
Income tax for 2019 (This does not inciude the tax from=R n»vr')/./ 2b
Add hnes 2a and 2b . : - 2c
Distributable amount before adjustments Subtract ine 2¢ from line 1 3
Recoveries of amounts treate’d{q:;ifymg distnibutions 4
Add lines 3 and-4 5
Deductiof from d|stnbutable amount {see instructions) 6 i~

istributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part Xill,
line 1 .. 7 \

Qualifying Distributions (see mstruct:ons)

Amounts paid {Including administrative expenses) to accomplish charitable, etc., purposes .
Expenses, contributions, gifts, etc —total from Part |, column {(d}, line 26 1a 33085
Program-related investments —total from Part IX-B 1b 0
Amounts pard to acquire assets used (or held for use) dnrectly In carrying out chantable etc

purposes . .. 2 0
Amounts set aside for specific chantable projects that satisfy the Co
Suitability test (prior IRS approval required) Ja 0
Cash distribution test (attach the required schedule) 3b 0
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, hne 8, and Part XIII ned | 4 33085
Foundations that quatify under section 4340(e} for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b. See nstructions 5 0
Adjusted qualifying distributions. Subtract iine 5 from line 4 6 33085

a
b
2

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

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

Form 990-PF (2019)




Form 990-PF (2019)

1

Page9
a8l  Undistributed Ingome (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2018 2018 2019
Dsstributable amount for 2019 from Part Xl,
N/A

10

o Q0o

line 7 .o .

Undistributed income, if any, as of the end of 2019
Enter amount for 2018 only

Total forprioryears 20 .20 -
Excess distributions carryover, if any, to 2019
From 2014 \

From 2015 .o \
From 2016 .o \
From 2017 . \
From 2018 o \

Total of Iines 3a through e

Qualifying distributions for 2019 from Part X,
ined » $ 33085

Applied to 2018, but not more than iine 2a
Applied to undistributed income of prior years
(Election required —see instructions)

Treated as distnbutions out of corpus {Election
required—see instructions) .

Applied to 2019 distributable amount
Remaining amount distnbuted out of corpus
Excess distributions carryover applied to 2019
(If an amount appears In column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add tines 3f, 4¢, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

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 .

Subtract line 6¢ from line 6b Taxable
amount—see nstructions . .
Undistributed income for 2018. Subtract line
4a from Ine 2a. Taxable amount—see
nstructions .

Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2020

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(L)(1)(F) or 4942(g)(3) (Electon may be
required—see instructions)

Excess distributions carryover from 2014 not
apphed on hine 5 or ne 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of hne 9
Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019 .




Form 990-PF {2019) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9
1a |f the foundation has received a ruling or determination letter that ¢ 1s a private operating
foundation, and the ruling 1s 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 49420)(3) or [ 49424)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum () Total
2018
investment return from Part X for al . (b} 2018 (c) 2017 {d) 2016

each year lisled } Xo 0 0 | X o
b 85% of ine 2a T Q) 0 0 0 0
¢ Qualfying distributions from Part XII,
hne 4, for each year listed 33085 1711 17491 15433 83730
d  Amounts included 1n line 2c not used directly
for active conduct of exempt activities . o 0 0 0

o

e Qualtying distrbutions made directly
for active conduct of exemnpt activities
Subtract line 2d from line 2c . . 13085 17721 17491

3 Complete 3a. b, or ¢ for the
alternative test relied upon

15433 83730

a ‘“Assets” alternative test—enter
(1) Value of all assets 7961 9462 4481 4060; 25964

(2) value of assets qualfying under
section 4942()(34B)(1) . 0 0 0

b “Endowment” alternative test—enter /s
of minmum nvestment return shown in
Part X, line 6, for each year listed 0 o o o

c “Support” alternative test—enter

(1) Total support other than gross
mvestment income  (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) 0 0 0 0 0

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()(3)(B)(n) 0 o 0 0 0

(3) Largest amount of support from

an exempt organization .o 0 o 0 o

0

{4) Gross investment ncome 0 0 1) 0 0
m 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 informaton Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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 Usst 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 » [] f the foundation only makes contributions to preselected chantable orgamizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, c, and d See instructions

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

qving@bluestonemd.com
b The form in which applications should be submitted and information and matenals they should include

See attached
¢ Any submission deadlines.
N/A
d Any restnctions or himitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

N/A

Form 990-PF (2019




Form 890-PF (2016} Page 11
=1 @AM  Supplementary Information (continueq)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
ReC|p|ent show any relationship to F:; r:g:t(«)o'n Purpose of grant or Amount
any foundation manager
Name and address (home or business) or substantial contrlbgtor recipient contrbution

a Paid durning the year

See Attached Schedule

Total » 3a
b Approved for future payment
N/A
Total » 3b

Form 990-PF (2019




Form 930-PF (2019)

XIS Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

(3,00 - 5 )

12
13

Page 12

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(e

{a)

Busmess code

(o)

Amount

{c)

Exclusion code

{d)
Amount

1Related or exempt
function iIncome
(See instructions.)

o QO OoTQ

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments
Dividends and interest from securittes

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .
Net rental ncome or (loss) from personal property
Other investment income .

Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or {loss) from sales of inventory

Other revenue a

b

[+

d

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

(See worksheet in line 13 instructions to verfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

13

Explain below how each activit

for which income is reported n 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 )

Form 990-PF (2019)




Form 990-FF (2019) Page 13
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-
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions )
(1) Sales of assets to a noncharnitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization 1b(2) v
{3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements 1b{4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membership or fundralsmg soncnauons 1b(6) 4
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c v
d f the answer to any of the above ts “Yes,” complete the following schedule Column (b) should always show the far 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 transters transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes [ No
b If “Yes,” complete the following schedule
(a) Name ot organizatton {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true,
s| gn correct, and complete Declaration of preparer (other than taxpayer) 1s based an all information of which preparer has any knowledge Wiay the IS dmcuss frs retom
Here W2 < | Yistaszp ¥ vreasurer i e s S bo
Signature of officgfor trustee Date Titie
Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D R PTIN
Preparer self-employed
Use only Firm's name P Firm’s EIN »
Firm's address » Phone no

Form 990-PF (2019)




ﬁ;:ig“;fogz Schedule of Contributors OMB No 1545-0047

o 9?“:’;;?01 e Treacs » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2019
|n$§ﬂ,a| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Bluestone Giving Foundation 46-5218477
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ (J s01(c) ) (enter number) orgamization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
3 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5.000
or more (N money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contnbutor's total contributions

Special Rules

O Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/s% support test of the
reguiations under sections 509(a){1} and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total coninbutions of the greater of (1)
$5,000, or (2) 2% of the amount on () Form 990, Part V1!, line 1h, or (1) Form 990-EZ, tne 1 Complete Parts | and I

[ For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contnibutor, during the year, total contributions of more than $1,000 exclusively for religious, chartable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts I, {I, and HI

J Foran organization described in section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
dunng the year for an exclusively religious, chartable, etc , purpose Don't complete any of the parts unless the
General Rule apphes to this organization because i1t received nonexclusively religious, chanitable, etc , contributions
totaling $5,000 or more durning the year .o > 3

Caution: An organization that 1sn’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, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, hne 2, to certify that it doesn’'t meet the fiing requirements of Schedute B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-€2, or 990-PF  Cal No 30613X Schedule B (Form 990, 990-EZ, or 9380-PF) (2019)




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

Page 2

Name of organization

Bluestone Giving Foundation

Employer identification number

46-5218477

Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person a3
Payroli
Noncash O

(Complete Part It for
noncash contnbutions.)

(a)
No.

{b)

(c)
Total contributions

(d

Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions )

{a)
No.

{b)

(c)
Total contributions

(d)

Type of contribution

Person J
Payroll O
Noncash O

{Complete Part Il for
noncash contributions )

(a)
No.

b)

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Camplete Part 1l for
noncash contributions )

(a)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll (]
Noncash O

(Complete Part I for
noncash contributions )

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part | for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedute B (Form 990, 990-E2, cr 990-PF) (2019)

Page 3

Name of organization

Employer identification number

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

(a) No.
from
Partt

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Parti

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

{a) No.
from
Part |

(b)

FMYV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

{a) No.
from
‘ Part |

(0)

{c)
FMV (or estimate)
(See instructions )

(d)

Date received

(a) No.
from
Parti

(b)

(c)
FMV (or estimate)
(See instructions )

(d)
Date received

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)




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

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See mstructions) »  §

Use duplicate copies of Part lll if additional space is needed.

{a) No.

Part |

{b) Purpose of gift

{(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{(a) No.

Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.

from
Part)

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@I No.

Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 3990, 990-EZ, or 930-PF) (2019)




Part XV - Supplementary Information
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient
Name
a Paid During the Year

Cory Fleck

Gail Ahonen

Chnis Faust
Chnis Faust
Larry Brown
Caro! Gonzales
Andrea Davis
Rose Boldt
Sandra Watkins
Karen Rodmann
Jilt Olson

Diana Withite
Danisha Bryant
Janet Johnson

Kevin Brummer

Devin Gillespie

James Suerth
Hannah P

Ruth Werner
Brooke Gramling
Ehzabeth Schults
Ashley Jennings
Evelyn Finseth
Abd: Issa
Bakeshia Powell
Nathaniel McMorns
Carla Peterson
Melvin Davis
LeeAnn Anderson
Carly Buchanan

Ltsa Prior

Address

1UD C vvdliiut Ot MidiiRdlu N
56001

DIYY | Liedlwdalel RUGU LIdIv
Rapids MN 55744

2686 Mallard Dr Woodbury MN
55125

L0000 vidildi U UTive vWOOUUULY
MN 55125

aeiigidl uenvely Ot rdul vny
55101

HUU ¥VELICIIE AVE D1 FdUl vIN
55103

P40 AUUDUIT MUdU D1 Fdul Ivii

55106

400 YVdLdbId DU 1IN D1 FdLn, vy

55102

355 Maria Ave St Paul MN 55106

Vv niveibny 1 OL LIVUU vy

56304

10190 91 1 AVE LaIMU VN
55922

1217 UINVEISUY UnveE D1 LIvuy

MN

1GUU FAtk AVE MIIIEDPUNS VIIN
55404

707 Oscar Ave Canby MN 56220

441 C roye Quect o1 raul
55107

300 7th ST Willmar MN 56201
1002 LU dl AvE Vil IcdpulD,
MN 55418

835 CIiff Road Eagan MN 55123
1£0UD YV INUIITT AVE DIUGURIEIU,
WI 53005

DIV UPHEL DU DL I, Udarudie
MN 55128

13L 1 LEmenina vnve
Farmington MN 55024

“4 10V Dldlillly vHve, NddUiiys> vin

55033

“4TOV FHYHWAY £ 1Z VMU e vIbEy
MN 56265

D VUV FUbEl rdiawdy NC
Columbia Heights 55421

TUF U NatipdHie Ave
Bloomington MN

QOU vdl1 VY IVIZHIUNGl DIV
Minneapolis MN 55405

102 UM FIUUDUI U O v aul
MN 55119

VaUr LIIUWEI AVe wnrtigapuns
MN 55429

£ U1 AVE INE rUIESL LdRke VIV
55025

1974 1401U DL LUUIL VY Appie
Valley MN 55124

251 Mana St St Paul MN 55106

1

Foundation Status

Purpose of Grant or Contribution

Walnut Towers

Benders Shoes

Kwik Trip - gas

Cub Food

Wal Mart - Coat

Good Will - household
Handi Med - walker access
Midiing Dental anesthesia
Affordable Mattress
Centra Sota denlal
Menards Grab Bar
Guardian Pharm

Hand) Medical

Frontier

Handi Medical

Amazon

Allina TENS unit

Uber - dakota co

Amazon knee brace

Wal Mart - food

American Medical Bracelet
Sick Child harship assistance
Amazon - Adapted Fork/Spoon
Handt Med

Waimart GC for Food - urgent
Handi Med

Minute Men Movers

Helpful Hands Transportation
Community Dental - crowns

U go mobility - oxygen co

Handi Med

Amount

144 99

100
100
75
200
44 62
450
200
466
50
3417
40 16
13079

20 24
85 89

3165
100

17 98
100
5183
500
25003
3297
25

44 62
310
135
1708
109 85

40 66




Chnstine McDonald
Lynn Revier

Jamie Demars
Jud-llh Lyon

James Mealh
Cathy Bates
Rodney Jones
Rodney Jones
Kelly Zumbrunnen
Anita Platow
Roosevelt Rhines
Mehssa Madson
Shirley Holececk
Carnecia Armstrong
Nicole Papermaster
Suette Wheatley
Sheila Luttery
Simon BAnk
Patnck Josiah

Jane McGurre
Karen Roa
Lennece Jordan
Dwayne Billups
Robert Greene
Karen Rodmann

Latitfany Lessley
Melissa Hruza
David Gillespte

Bnan Thoemke

Melissa Hruza

Anne Bolle
Mu Hel

Anderson
Anthony Edwards

Anthony Edwards

Jane Kidder Clemens

4L 1 vdliVUIRI AVE RUUAIID WIN

55343

££34 LUUBYe LIive DliwdLEl

MN 55082

1200 VVEDIRITI AVE Faituauil, iviiN

55021
DU UALLIU AVE UdR FdlR
Heights MN 55082

DOH FizEWdy RAGU N D1 Fdul
MN 55118

12D £ DYUL i g dpUils, ity
55419

14994 MUDE AVEC Dt Fdul WV
55106

1490 MUSE AVE C D1 rFaul Iviy
55106

OUO RUUEIL FidlE \Ulialddha VI
54650

449 £ DUIEIdI) MVe Applieivi,
MN 56028

VOV LeUdl AVE Ml I IZSPUIS VN

65454
£10 VI AVE T aTIDEUI, WY
55021

237U 1D RUaU FUULILIN MKy
55935

1903 4111 DUt Cadt Oanit Fdul

MN 565119

2002 4 151 DL MIWTAUREE vV

53221

1V CALHdiYE 31 ¥Y DL raul

55102

190/ CHYNSI QL MdUIEWUUU iy

55109

FU DUR 4904 1 £ DIIlNE (vNY

55449

19490 DULIIYIUI 2Ave vWUTU YW

MN 56187

Q0IVI rHILIIRIY RUU LU tddseEL

Mn 55721

oY1 1 AVIEW LI rgmpie 1gliate

FL 33637

215 S Kipiing ST St Paul 55119

Y70 Vididlidll AVE Ol Fdul 1IN

55104

LIUY MIGIHIdIID LT DUITIDVHIE VI

55773

111 JHIVEISIY 1 O WIJUU I

56304

£LYLS Ll Ilbng AVEe VIHIRd RIS
55407

1300 Wilson Ave St Paul

300 7th St Willmar MN 56021
Gy £ iSO N JuwalE ity
55082

1300 Wilson Ave ST Paul
1R4M Lieveialiu Ave D\ raul
55108

675 Wells ST St Paul 55106
LDUD UTIHIVEIBHY AVE viESL O
Paul mN

LDOUD uruvclsny Hve O rdul
55414

£0Uo Uihiver sty Ave Ot Faul

55414

LZOUV LUUVIE Nt lnive

Woodbury Mn 55125

Handi Med

Handi Med

Borders Hotel- Swim Pass

Pro Move

Target- GC

Handi Medical- Humidifer

Handi Med - walker/commode
Handi Mea - walker/commode
Flooding

Med Machine

Wal Mart -matress topper

Handi - med dispenser

Handi Med - Pill despenser

Rent help

Amazon - healing pad

Amazon - grabber

Handi shower chair

A few good movers - moving exp
Midwest One Money orderHomeland Security
Handi walker accessones
Walmart tires

Affordable Mattress

Cub pharmacy - 7 days meds
Amazon BED

Centra Sota dental - returned to dentist

Handi Med - donut cushion - amount still ?
Merrick Meals on Wheels

Community Transit

Allgro Medical TENS/DME
Handi Med DME

Advancia Dental CAre

Handi - 4 ww brakes

Handi - Suction machine

Handi - 4 ww brakes and gloves
Handi - 4 ww brakes and gloves

Quahty Moving - mowing help

37 16

3793

4295

575

200

43 92

3793

107 62

1740

224 17

594

7598

78 99

1050

2578

1833

44 55

300

540

4462

400

31685

690 32

80

1525
1218
37

68 94
185 54

1200
44 62

76075

138 06

3578

350




Alex) Christenson
Shetlt Hendrncks

Wilham Pierce

Melissa Hruza
Patrica Derusha

Paulette Wojcik
Kathy Lawrence

Wayne Ritzer
Marcus Mukes
Anne Bolle

Robert Greene

Charles Rogers
Donal Golofski
Dorlal Golofski
Daniele Garcia
Paulette P Wojcik

Tom Gavin

Gordon Hunt
Mona Young
Joseph Bonoma

Joseph Bonoma
David Paquin
Josephine Wagner

Fatuma Hassan

Launie Ellis

Mathila Rahman

Donna Gibbs

Tewonna Hams
Tewonna Hams
Tabatha Rhodes
Deirdre Elem
Alzheimer's Association

Sheila Bennett
Linda Fess
Myae Bu

Kamilah Palmer
Kevin McCarty

Linda Douglas

13940 Bundoran Ave Rosemount

1330 routit uuugld:. Ruau o
Paul 55119 i

OUDIY JLHIU St I, UdRUcht i

55128 )
1300 Wilson Ave ST Paul |

£V UNIVEISILY AvE vWeEsL dUU
St Paul 55114 \
L1110 MEdUUWLIOUN LITue
Scandia MN 55073 .

419 71h St Proctor MN 55810 ]

1344 Flaliz AVE FdlLdul vy

55021 :
£ 1Y WURLINS AV DL Fdul

55119 |
145443 LievVeldl i) AVE DL Fdui
55108 .

19T FHYTUdIU UHVE DUMTIDVINR,
mn 55337 |
400 Western Ave St Paul 55103 |

1140 niiudic Ul Larevaie

55049 |

1Y 140 NiIUdiE Ul LdReviie
55049 |

DU 14011 O 1 VY RUdBENIIVUIR
55068 |
Z 111D MIZdUUWDIUUR LllLie v
Scandia, MN 55073 f
VD7 LUUU KU, OHUTEVIEW VIV
55126 :

501 1st St Fanbault MN 55201

5590 w 9th St Winona MN §5987 |
190 O Fldald LIive iiet lund
Heights MN 55120 1
140 D Midea LIIVE VB IUUtd
Heights MN 55120 )
35 1stAve N Waite Park 56387 |

8720 Leyte S1 NE Blaine 55449 |
BUU LLIINIE AVE Cdiibaun IviN
55021 )
1141 EUIUEIU AVE D, RILINEIY,
MN 55423 )
4396 Garden Tr Eagan 55123

44U 44U Ol DL FUIESL Lane
55025 |

1VO DAiUWilt SL vl at e Faid
56241 :

VY DaIUWINL DL Lldr e Fdud

56241 |

(440 4701 AVE LUIULITILIE DYy
MN 55421 '

440 Wester St Anoka MN 55303
£4D N IVHLINYDI AVE | T 1/
Chicago, IL 60601 NC
14V WY [O £ DUMISYIC IVIY

55337 |
200 10th St St Paul 55101 1
951 Burr St ST Paul 55130 '

2300 Dupont Ave Minnespolis
DUIY LYRHEDD UdIuRNd ¥YIILE
Haven FI 33884 |
JJUU BUUII HVE INEW NUPE vl
55428 )

Wal Mart Migraine hat
Handi - 4ww accessories

Cub - pharm meds

Handi - blood pressure
Handi - oximeter/med box

Hand - hand held shower

Amazon - Air Cond

Ritzer Circutation DME

Nancy Jones - Landlord - rent deposit
Shuller Shoe - 1/2 cost

Scooter Rental

Midiiing Dental anesthesia

Advaced Mobiity Medica

Advanced Mobilty Medical

Amican Medical

FAUVIEW FIUHIE IVIEU W N2DUIEE! WIH

compressor & battery

Pet Hardship
Martha Jarrett/Uber reimbursed

Uiine -Handicapped parking post
Sleep Number Foam Topper

Sleep Number side rails set
Total Care Pharm - Eucenn

Herzing Deep Cleaning dental
Med City/Reliable Med cane

Uoer Medical Ride
Care Care reparr

Hand: Medical Walker accessornes
Transportation/hotel - to get son out of ER
Transportation/hotel - to get son out of ER
Century Coliege Dental dental care

CVS Medications gc

Alzheimer's Association

Handi - min nebulizer

Dahl Medical - wheel chair rentat
APA med - walker pars

Mips City of Lakes Public Billing

Signature Pharmacy - outstanding bill

Bridging Inc - household

2677

40 16

3379
765

274 88

255
27148

353 26

300

100

20
200

122 48

59575

102 39

366 3

500
80 46

100 49

247 04

107 02
853
156

40

2262
75463

3793

6078

158

50

30

1000

221
215

€0

1669 33

137279

240




Cynthia Taylor
Yevdokiya Shmatova

Marilee Grossman
Wilham Piers
BrandonJones

Thomas Kaiser
John Evanovich

Marilee Grossman

Thomas Kaiser
Yewonna Hams
Patsy CRoss
Sharon Wiliams

Myranda Chicos

Stephanie Coulstring - staff

1902 DA™ LRt RUAU INEW FTUpE
MN 55428

Z4 ¢+ cuyeLuIne Ul wia e

MN 55115

VLD IDERIAAVE AF 12Ut
LAKEVILLE 55044

6058 10th St St Paul 55128

327 Front Ave A ST Paul 55117

£UU VIdfIE AVE DUUNISL Fdul
58077

L1 OVU NAILIIEC AVE EIRU VIV

55020

U432 10 MVE LarEVHIE VN
55044
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Hang - walker access
Hand: - Ramp

Minnesol Head and Neck Pain Clinic
Handi walker parts

Greynhound transportation
Overstock Wedge Pillow
Handi Med - commode

MN Head and Neck Pain - mouth guard
Hand) SockAide

Chnstensen Car Repair

Briding - household goods

Fairview Home Med - grabber/stocking donner
Wal Mart - food support

Fire

3793

31773

9875
3793
206 99

3373
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719

969 76

240

40
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31,731 48
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