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Fom 9 9 0 Return of Organization Exempt From Income Tax

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the thternal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social secunty numbers on this form as it may be made public. ’q g Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and endmg , 20
C Name of organization D Employer identification number
B checktamicae | pARGRE BAKER DANIELS FOUNDATION 41-1766405
vt Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Intial return WELLS FARGO CENTER 90 S 7TH ST 2200 (612) 766-7000
:‘;:':":;::;N City or town, state or province, country, and ZIP or foreign postalt code
Amandod MINNEAPOLIS, MN 55402-3901 G Gross receipts $ 600,084.
:5::;59"“ F Name and address of pnncipal officer ANDREW HUMPHREY 9/7 H(a) I;tl,:lrzl:agéost;p return for H Yes lﬁ No
WELLS FARGO CNTR 90 S 7TH ST, MINNEAPOLIS, MN H(b) Are all subordinates inciuded? Yes No
I  Tax-exempt status | X l 501(c)(3) —I I 501(c) ( ) « (insertno) | | 4947(a)(1) or L\Lén/ If "No,” attach a list (see instructions)
J Website: p N/A I - H{c) Group exemption number P
K Form of organzation | X [ Corporation | [ Trust| [ Association | | other B [ L vear of formation  1993[ M state of legal domicie ~ MN
Summary
1 Briefly describe the organization's mission or most significant actvties TO SUPPORT THE COMMUNITIES SERVED BY THE
8 LAW FIRM OF FAEGRE BAKER DANIELS BY FOCUSING ON THOSE ORGANIZATIONS
E THAT ARE LEADERS IN PROVIDING SOCIAL, LEGAL, AND CULTURAL PROGRAMS.
E 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . @ v v v v v v v e v e mu 3 3.
ﬁ 4 Number of iIndependent voting members of the governing body (PartVi, me1b), . ., ., . . ... ... ... .. 4 3.
g 5 Total number of individuals employed In calendar year 2019 (PartV, ine2a), . . . . v v v v v v v v v o v e u ™ 5 0.
'% 6 Total number of volunteers (estimate If neCESSArY) . . . . . . . . . . i i it e e e e e e e e e 6 8.
<| 7a Total unrelated business revenue from Part VIIl, column (C). IN€ 12 . . v v v v v v v v v e v e e e e e e s 7a 0.
b Net unrelated business taxable income from Form 99 5-T Ime'?iQT:f‘ SN/, . j ............ 7b
= ) l Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) . , . . . o MA e e e IC{) .. 571,969. 600, 000.
S 9 Program service revenue (Part VIl ine2g) . ., . . .{3.{. . 'Y~ Y 1 8 20? '(_\_l L. 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, nd [ | _l gt i L. 175. 84.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 8c, 10<:Cnd11e)’,‘, 1 U .. | . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part-Vil= column(A)~ né- ) a— 572,144. 600,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 607,851. 579,173.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v e 0. 0.
@ [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne11€) , . . . . . . . v v v v v v v .. 0. 0.
5 b Total fundraising expenses (Part 1X, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24€) . . . . . . . v o v v v v v .. 585. 282.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 608,436. 579,455.
19 Revenue less expenses Subtractlne 18 fromlne 12, . . . . . . . . . . ... ... .. -36,292. 20,629.
5 § Beginning of Current Year End of Year
§,§; 20 Totalassets (PartX, N 1) . . . . . . v v v v it i e e e e e 32,007. 52,636.
29121 Total liabiities (Part X, IN€26) . . . . . o o oot et e e e 0. 0.
35 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . o v v v oo v o . 32,007. 52,636.

;Y38 Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 officer) 1s based on all information of which preparer has any knowledge

‘@ Ww SA//-20
. Sigriatire]ofofficer) /4 / Date
ere i -

ANDREW HUMPHREY PRESIDENT & DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| i | PTIN
g:::)arer NICOLE B FISHBACK Losly B. Frakback) 0413012020 |setempoyed |  P01279475
Use Only Fim'sname pBKD, LLP Frm's EIN B> 44-0160260

Fimv's address pp201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no 317.383.4000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . v v v v v v v v v v o m Yes |_LNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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Form 990 (2019)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthis Part W . . . . . . _ . . .. .. . ........ l:l
1 Briefly describe the organization’s mission
TO SUPPORT THE COMMUNITIES SERVED BY THE LAW FIRM OF FAEGRE BAKER
DANIELS BY FOCUSING ON THOSE ORGANIZATIONS THAT ARE LEADERS IN
PROVIDING SOCIAL, LEGAL, AND CULTURAL PROGRAMS THAT ENRICH THE
EXPERIENCE OF THE DIVERSE RANGE OF PEOPLE IN SUCH COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ% . | L [ves [X]no
If "Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2, . i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 579,173 Including grants of $ 579,173 ) (Revenue $ )
CONTRIBUTIONS TO NON-PROFIT CHARITABLE ORGANIZATIONS, EDUCATIONAL
ORGANIZATIONS AND LAW SCHOOLS. THE FOUNDATION RECEIVED
ADMINISTRATIVE SUPPORT FROM FAEGRE BAKER DANIELS LLP, THE VALUE OF
WHICH HAS NOT BEEN ASCERTAINED.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O )
{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 579,173.

ggﬁozozooo Form 990 (2019)
8172FL D310 4/16/2020 8:56:46 AM PAGE 3
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Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . .. .. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . @ i i v i it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . .. ... ... . ....... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . v i i i i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .. . . . ... i, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes,"complete Schedule D, PartV . . . . . . . . . . . i i i i e 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f "Yes"
complete Schedule D, Part VI . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . .. . ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX. . . . . . . . . . i i i i i i i v v v v n v ann 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,“complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl . . . v v v v v e e e e et m e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . ... ... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV _ . . . . .. ... . ... ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsilfand IV . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . .. . . ' 0ttt eeennns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . @ i i i i it e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , ., . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes," complete Schedule | Partsland il . . . . . . . . . 21 X
9510'5'\2 000 Form 990 (2019)
8172FL D310 4/16/2020 8:56:46 BM PAGE 4
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Form 990 (2019)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ..... ... ..... 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . i i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer Iines 24b
through 24d and complete Schedule K If'NO,"goto @258 . . . . . . v v v i i v it i it e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . . . . ... L. ... e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . .. ... ... 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Part ], . . . . . . . . @ i i i i i i i e e i e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . @ @ i i i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . i o i e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . . . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . @ @ i i i it e e e e e e e i e e e e e 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i i i i i it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill,
OriV,and Part V. lIne 1. . . . . v v i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V,Iine 2. . . . . . .. . . . ... . . 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... . . ... .. ... . . ..., D
Yes No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable , . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . .. ... a4 e e e e e e e ey e e 1c

JSA
9E1030 2 000
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Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax __l
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 0. | | .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)., . . . . . . S R
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . .. . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | —|—— _I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. . . .« . i oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L. L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods }— |
and services provided to the payor? . . . . . . . . . i i i i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o i i it i i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... |74 | N A
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |—e| — —d
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. SN N N
a Dud the sponsoring organization make any taxable distributions under section4966? . . ... ........... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . v v v it ittt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . . .. e e 11b | e [ ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ........... 13b
¢ Enterthe amountofreservesonhand. . . . . . v v vt v i it it e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O - - - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . . .. . i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N —_y 1
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2019)
JSA
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Forgn 990 (2019) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any ine inthis PartVI _ . . . . . . .. ... ... .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 !
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authorty to an executive committee or smilar i
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 3 X
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with S RSO P
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . L o oo oo 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... . . . ... .. oo oo oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ... . . il e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v v v vttt i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following e e —d
a The governing body?. . . . . . o it e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... .. ... . 0. 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 .
12a Dud the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1€ 20 CONTIICES? v & v v v v e e e e e et e e ettt e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiISWaS dONE . « - < v« o i v it e et e et et e e e e e et e 12¢
13 Did the organization have a written whiStleblower poliCy?. & . v« v v v v v v v v b e e e e e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. — |-~ ~| = ]
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a X
b Other officers or key employees of the organization . . . . . v v v v vt v b it e et e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- — | —- -.‘l
with ataxable entity during the year? . . . . . . . o i it e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_ __[. .. __J
organization's exempt status with respect to sucharrangements?. . . . . . . .. .. i v v it i et u 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed pMN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avatlable to the public during the tax year

20 State the name, address, and teleghone number of theMRerson who possesses the org'amzatlon's books and records »
RUTH JACKSON 90 S 7TH STREET, SUITE 2200 MINNEAPOLIS, 55402-3901 612-766-7000

JSA Form 990 (2019)
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Form 990 (2019)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€}

(A) (B) Posttion (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person s both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
{list any es|(s|olxlez| organization organizations from the
hoursfor (o 2| 2| 3 2138 § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g a| g 8 2 2 a|l® related organizations
organzations| & = § :5‘ ® g
below e 5 8 32
- (1]
dotted line) 2l e 2
e o
2
(1)PEGGY S ABRAM 4.00
PRESIDENT AND DIRECTOR 37.50 X X 0. 0.
(2) THOMAS C FROEHLE .50
DIRECTOR 37.50 X 0. 0.
(3)GINA M KASTEL .50
DIRECTOR 37.50 X 0. 0.
(4)MELANIE S GREEN .30
SECRETARY 37.50 X 0. 0.
(5)LAURIE A SCHRADER .30
TREASURER 37.50 X 0. 0.
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
8172FL D310 4/16/2020 8:56:46 AM PAGE 8



Form 990 (2019) Page 8
elidill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensatton from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2ala ‘;? 5 § é § organization (W-2/1099-MISC) from the
organizations 5 g E-: 8 (Sp E 2|z (W-2/1099-MISC) organization
betow dotted | @ S | 5 A4 and related
Iine) ez |3 g|®8 organizations
e | = @ .é
a|e o ©
3|2 F
3 o
3
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA | . . . . .. ... ... | 4 0. 0. 0.
dTotal(add linestband1c) . . . . . . . . . v v v v v v v i v v v i h e » 0. 0. 0

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

No

Yes
L |
||

-§- -1
d B B |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received

more than $100,000 in compensation from the organization p

0.

JSA
9E1055 1 000

8172FL D310 4/16/2020 8:56:46 AM
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Form 990 (2019)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (B} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g.g 1a Federatedcampaigns . . . . . . . . 1a
g 3| b Membershipdues. . ........ 1b
w_g ¢ Fundraisngevents . . . . . . ... 1c
£=| d Relatedorganizations . . . . . . .. 1d 600, 000
“‘Z_E e Government grants (contributions) . . | 1e
g'u_) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f
56 g Noncash contributions included in
g‘g nes 1a-1f. + v v v v v v v v v o v 1g |$ .
O® | n TotalLAddlinesta-1f . . . . . . . .. oo .u..... > 600,000
Busmess Code !
§ 2a
gQ| ¢
Sgl d
o f Al other program service revenue . . . . .
g Total. Addlnes2a-2f . . . . . . . .4 et 40 .. > 0 ]
3 Investment income (including dividends, interest, and
othersimilar amounts). « - « « « « v o o o v o o« A 84 84
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltles . v v ¢ ¢ v o v v v i v e i e e e e e » 0
() Real (n) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(I0s€) . « « ¢ « o v ¢« v ¢« o v v v o > 0
7a Gross amount from (1) Securties () Other
sales of assets
other than inventory| 7a
g b Less cost or other basis
S and sales expenses . - | 7b
é ¢ Ganor(loss) . ... | 7c
5 d Netganor{loss) « « « « + o o v s v s+ o 4 o s 4 s 4. | 0.
£ | 8a Gross income from fundraising
°© events (not including $
of contnbutions reported on line
1c) SeePartlV,line18 . . . . . . .. 8a 9
b Less drectexpenses . . . . . . . .. 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming
activities See PartIV,line19 ., . . .. 9a 0
b Less drectexpenses . . . . .. ... 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances . . ., ... .. 10a 0
b Less costofgoodssold. . ... ... 10b 0
¢ Netincome or (loss) from salesof inventory, . . . ... . » 0
2 Busness Code ]
g311a
s§
= d Allotherrevenue . . . .. . ... .. ..
e Total. Addlines 11a-11d « « + « v o v v o o o s v o o s » 0 1
12 Total revenue. See instructions . . . . . .. ... ... » 600, 084 84
921051 2 000 Form 990 (2019)
8172FL D310 4/16/2020 8:56:46 AM PAGE 10



Form 990 (20189)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total c(el:genses Progra(:)servnce Managé?n)ent and Fund(g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 573,173. 579,173.
2 Grants and other assistance to domestic
individuals SeePart IV, line22 . . ... . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . . _ _ . 0.
Benefits paidtoor formembers , , . . . .. .. 0. !
Compensation of current officers,  directors,
trustees, and keyemployees | . ., . .. ... . 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) , ., ., . . . 0.
Other salariesandwages | | , ., . ... .... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . .. ... 0.
10 Payrolitaxes . . . . . ¢« ¢ ¢ v v 0 o oo ... 0. >
11 Fees for services (nonemployees)
aManagement . . ... ............ 0.
DLegal . . . vt . 0.
cAccounting . .. ... ... .. ... ... 0.
dlobbying . ... ... ............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., .. . ... 282. 282.
g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O). . . . . . 0.
12 Advertisingand promotion , . ., . . ... ... 0.
13 Officeexpenses . . . . .. v v v v v 0 v v o 0.
14 Information technology. . .. .. ... .. .. 0.
15 Royaltes. . . . . ... ... ......... 0.
16 0CCUPANCY . . . . o i 0.
17 Travel . . e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 0.
20 Interest . . ... .............. Q.
21 Paymentstoaffilates. . ... ... .. .... 0.
22 Depreciation, depletion, and amortization , , , 0.
23 InSUrance . . .. ... ... ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 579,455. 579,173. 282.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» W
following SOP 98-2 (ASC 958-720) , . . ... . 0.

JSA
9E1052 2 000

8172FL D310 4/16/2020 8:56:
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Form 99

0 (2019)

)@ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A}

(B)

Beginning of year End of year
1 Cash-non-interestbeanng . . .. ... ... ... vunnennnnnn 32,007.] 1 52,636.
2 Savings and temporary cashinvestments. . . . . . . ... ... ... ... 0. 2 0.
3 Pledges and grantsrecevable, et . . . . .. ... .. a e 0. 3 0.
4 Accountsrecevable, NBt. . . . . . .. . . ...t 0. 4 0.
5§ Loans and other recetvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% —
controlled entity or family member of any of thesepersons . . . . . .. ... 0. 5 0.
6 Loans and other recewvables from other disqualified persons (as defined I i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l ¢ 0.
g 7 Notesandloansrecewable,net. . .. .. ... ... ... ... ... 0. 7 0.
@] 8 Inventoriesforsale oruse . . . . v v v v v v it 0. 8 0.
<| 9 Prepaid expenses and deferredcharges . . . . . . ..o vt v i i 0. 9 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of ScheduleD . . .. .. 10a —_ }
b Less accumulated depreciation. . . . . . . ... 10b 0.[10¢c 0.
11 Investments - publicly traded securities. . . . . ... ... .. ... ... .. 0.[11 0.
12 Investments - other securittes See PartiV,line11. . . . . ... .. ... .. 0.[12 0.
13 Investments - program-related See Part IV, lme 11, . . . . ... .. ... .. 0. 13 0.
14 Intangible @SSetS . . . v v v vt i e e e e e e e e 0.[14 0.
15 Otherassets SeePartIV,lne 11 . . . . . .. . v vt i v v e e e 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequalline33) . .. ... .... 32,007.] 16 52,636.
17 Accounts payable and accrued expenses. . . . . . . . v v b bt n e e e 0.7 0.
18 Grantspayable. . . . .. .t e e e e e 0.l18 0.
19 Deferredrevenue. . . . . . . . . i i i it i e e e e e e e e 019 0.
20 Tax-exemptbondhabiliies. . . . . . . . . . i it i it e e e e 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0. 21 0.
@122 Loans and other payables to any current or former officer, director, ‘
g trustee, key employee, creator or founder, substantial contributor, or 35% ——
g controlled entity or family member of any of thesepersons . . . ... .. .. 0. 22 0.
<123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24) Complete Part X
OfSChEdUIB D &« v v v vt vt e e e e e e e e e 0. 25 0.
26 Total liabilities. Add Iines 17 through25. . . . . . . . . . ... .o, 0.l 26 0.
2 Organizations that follow FASB ASC 958, check here P |__| l
Q and complete lines 27, 28, 32, and 33. - )
% 27 Net assets withoutdonorrestrictions. . . . . . ... ... .......... 27
g 28 Netassetswithdonorrestrichons. . . . . .. v v v v v v v v v v e s i e 28
S Organizations that do not follow FASB ASC 958, check here »>
v and complete lines 29 through 33. . l
3 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 0.l 29 0.
§ 30 Paid-in or capital surplus, or land, bullding, or equipmentfund. . . . ... .. 0.] 30 0.
Z[31 Retained earnings, endowment, accumulated income, or other funds. . . . . 32,007.| 31 52,636.
@32 Totalnetassetsorfundbalances . . . . . .. ... ... ., 32,007.] 32 52,636.
%133 Total liabilities and net assets/fund balances. . . . . ... .......... 32,007.] 33 52,636.

Jsa
SE1053 2 000
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Form 990 (2019) Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI . . . . . . . 00 i v i i i v v v v o v o v v v

1 Total revenue (must equal Part VIII, column (A), N 12) « « v v v v e v e i et i e e e e e 1 600,084.
2 Total expenses (must equal Part IX, column (A), I 25) - « - v« v e v v et e et e 2 579,455.
3 Revenue less expenses Subtract IN@2fromINE T« « « « v v v v v v v v v v it e e e e 3 20,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 32,007.
5 Netunrealized gains (losses)onmnvestments . . . . . . . .. .. .. o i o e 5 0.
6 Donatedservicesanduseoffacilities . . . . . . . . . . L o L L e e e e e 6 0.
7 INVESIMENt EXPENSES « « « v« v v v v v ottt e st e e e e e e e e e e e e e e e 7 0.
8 Priorpernodadjustments . . . . . . oL L e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain on ScheduleO). . . . .. ... ... .... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) + « v v i e e e e e et e e e e e e et ee e e e 10 52,636.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylineinthisPart XIl. . .. .. ... .. ......... [:]
Yes | No
1 Accounting method used to prepare the Form 980 Cash |:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O ——| e | ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|__—| Separate basis D Consolidated basis D Both consolidated and separate basis —n
b Were the organization's financtal statements audited by an independent accountant? . . . . .. .. ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis (RN N
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O S P
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 & o o v o i vt e et e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits,explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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9E1054 2 000
8172FL D310 4/16/2020 8:56:46 AM PAGE 13




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury . P> Attach to Form 990 or form 990-EZ. ' Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAEGRE BAKER DANIELS FOUNDATION 41-1766405

X1 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b){1){A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gtving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . . L L L e e e e e e e e e e e e e |:]
g Provide the following information about the supported organization(s)

(1) Name of supported organizatton (ii) EIN (ni) Type of organization | {Iv) Is the orgamzation | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2019

g%A12101000
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Schedule A (Form 990 or 990-EZ) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 636, 500 1,175,000 166,404 571, 969 600, 000 3,149,873
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . . 0
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3 _______ 636,500 1,175,000 166,404 571,969 600, 000 3,149,873
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . . . 0
6 Public support. Subtract line 5 from line 4 3,149,873
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 AMOUNtS fromM INE 4. « o v o v o v o o & 636, 500. 1,175, 000 166, 404 571,969 600,000 3,149,873
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUCES « « v v o v v v v v o s 144. 90 328 17s. 84. 821
9 Netincome from unrelated business
activities, whether or not the business
Isregularly carrredon . . . . .. ... . 0
10 Other iIncome Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ...... 0
11 Total support. Add lines 7 through 10 . . 3,150, 694
12  Gross receipts from related activities, etC (SEEINSIUCHIONS) + « « + v v v v v v 4 o 4 o 4 0 v 4 o s b o o o n s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . 0 v i v it v v v vt e e e et e n e e e e e e e e e e e e » l:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . .. .. 14 99.979
15 Public support percentage from 2018 Schedule A, Partll,lne 14 . . . . . ... ... ... ..... 15 99.97%
16a 331/3% support test - 2019. If the organization did not check the box on ine 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualfies as a publicly supportedorganization. . . . . . . .. ¢ . v v v v v v v v v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The orgamization qualifies as a publicly supported organization . . . . .. ... .. ... ..... > D

17a 10%-facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZALION. & & v vt e et e v e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

Y8 oJoTeT (=X oY ¢ F- Y Tv-Z: Y (o) >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . L L i it it i i et i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2019

Page 3\

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Tdal

Gfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

/

Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 5. . . . ...

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

/

Addlnes7aand7b. . . . . . .. ...

/

Public support. (Subtract ine 7¢ from
line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts fromlne6. . ... ... ...

/

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUICES « « = = o« + » o o o ¢ a s s o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

/

Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 10b, whether
or not the business 1s regularly carried on_

Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartVl) . ... ... /A ..

Total support. (Add lines 9,

and 12)

First five years. If the
organization, check this jfox and stop here

orm 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computatién of Public Support Percentage

15 Public support ;:yéntage for 2019 (line 8, column (f), dvided by ine 13, column(f)) , . .. .. ... .. .. 15 %
16 Public support pércentage from 2018 Schedule A, Partlll, ine15. . . . . . . . . . . v v v v v v a v o v o 16 %
Section D. Computation of Investment Income Percentage

17  Investmenj/income percentage for 2019 (hine 10c, column (f), divided by ine 13, column(f}), . . . .. ... . 17 %
18 Investmegnt iIncome percentage from 2018 Schedule A, Partlll,ine17 | |, . . . . . . . . v v i v o v e o v u 18 %

19a 33135 support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 /s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |

b

3

1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
20/ Private foundation. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions B> |
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by | . |---. |- -.
class or purpose, describe the designation If historic and confinuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported | . —_—
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer e =] =
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |._ _[_. |- =
organization made the determination 3b

¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - -
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If JN) I [
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign :
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion - B
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used :
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |. _._. _ K
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN )
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ]
() the authonty under the orgamization's organizing document authonizing such action, and (iv) how the action |__ | . ,
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already |. ... |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its sup/ported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 6

l
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to :
!
!

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |___|_ .|~ ...
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 |. — | |- —1
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | . ] . [

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which - .
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Dud a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit |——.[ - .| —I
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated - -
supporting organizations)? If “Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the orgamization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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Sc;ledule A (Form 990 or 890-EZ) 2019
FI<4I'A Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contrnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the ffth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the orgamization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

|

3b

|

JSA
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Schedule A (Form 990 or 990-EZ) 2019

Page 6

W Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ]
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__| Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-E2) 2019
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

.

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R (N[O w

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

7]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

. (i)
Section E - Distribution Allocations (see instructions) Excess D(iztributi ons Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2019

From 2014 . ... ...

From2015 . .. ....

From2016 . ... ...

From 2017 . ... ...

From2018 . ......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—|=lrla|=|lo|alo|lc|w

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

R JUDSENPS [PV PR

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019,
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018. . . .

®|alo|o]|w

Excess from 2019. . . .

|
i
!
!
!
!
{

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part IV, hine 21 or 22

Open to Public

Department of the Treasury » Attach to Form 980 _
Intemat Revenue Service » Go to www irs gov/Form980 for the latest information Inspection

Name of the organzation P
FAEGRE BAKER DANIELS FOUNDATION 41-1766405
General Information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants Or @SSISTANCE? . . . . . o ot v v vt et it e et e e e Yes D No
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addiional space is needed

1 (a) Name and address of organization (D) EIN (c) IRC seclion (d) Amount of cash | {e) Amount of non- | (f) Method of valuation (9) Descnption of (h) Purpose of grant
or govemment (f apphcable) grant cash asswislance (book, FMV. h or
{1) COLORADO LAWYERS COMMITTEE
1801 CALIFORNIA ST DENVER, CO 80202 84-0772677 [S01(C} (3) 17,640 IGENERAL SUPPORT
{2) FUND FOR THE LEGAL AID SOCIETY FOR MPLS
430 1ST AVE N MINNEAPOLIS, MN 55401 41-1413955 [501(C}(3) 40, 800 GENERAL SUPPORT
{3) GREATER TWIN CITIES UNITED WAY
404 SOUTH S8TH STREET MINNEAPOLIS, MN 55404 |41-1973442 [501(c)(3) 95, 000 IGENERAL SUPPORT
(4) GUTHRIE THEATER
818 SOUTH 2ND STREET MINNEAPOLIS, MN 55415 |41-0854160 [S01(C)(3) 20,000 IGENERAL SUPPORT
(5) IMMIGRANT LAW CENTER
450 N SYNDICATE ST H200 ST PAUL, MN 55104 41-0909036 |501(C) (3} 7,500 [GENERAL SUPPORT
(6) INDIANA LEGAL SERVICES INC
151 N DELAWARE ST INDIANAPOLIS, IN 46204 35-6059654 [5011¢) (3) 21,000 GENERAL SUPPORT
(7) LEGAL AID FOUNDATION OF COLORADO
1900 GRANT ST, #1112 DENVER, €O 80203 74-2182277 (S01(C) {3 34,200 [GENERAL SUPPORT
{B) MINNEAPOLIS INSTITUTE OF ARTS
2400 THIRD AVE $ MINNEAPOLIS, MN 55404 41-0693915 [501(C) (3} 10,000 GENERAL SUPPORT
{9) MINNESOTA JUSTICE FOUNDATION
229 - 19TH AVE S MINNEAPOLIS, MN 55455 41-1447537 {S01(C) (3} 6,500 [GENERAL SUPPORT
(10) MINNESOTA ORCHESTRAL ASSOCATION
1111 NICOLLET MALL MINNEAPOLIS, MN 55403 41-0693875 [501(C) (3} 20,000 IGENERAL SUPPORT
(11) ST PAUL CHAMBER ORCHESTRA
408 SAINT PETER STREET ST PAUL, MN 55102 41-0829498 [501(C) (3} 10,000 IGENERAL SUPPORT
{12) TWIN CITIES PUBLIC TELEVISION
172 E FOURTH STREET ST PAUL, MN 55101 41-0769851 [501{C) (3) 10, 000 GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed ntheline 1table . . . .. ....... e e e e >
3 _Enter total number of other organizations istedinthefine 1table . . . . . . . . . . . i i i i e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB No_ 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19

Complete If the organization answered "Yes" on Form 990, Part IV, ine 21 or 22 ;
Department of the Treasury » Attach to Form 990. Opento P_Ub"c
tntemat Revenue Serace » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzation Employer dentification number
FAEGRE BAKER DANIELS FOUNDATION 41-1766405

General Information on Grants and Assistance
1 Does the orgarmzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cnitena used to award the grants or assISIaNCE? . . . . . . . v e et e e e e e e .o ves [ ]No
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 980,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addittonal space 1s needed

1 (a) Name and address of organization (b)EIN {¢) IRC section (d) Amount ofcash | (e) Amountofnon- | (0 M:mFoM?VO' valuation (g) Descnption of (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, othen or
(1) UNIVERSITY OF MINNESOTA FOUNDATION
P O BOX 860266 MINNEAPOLIS, MN 55486 41-6042488 {501 (C) {3) 7,558 [GENERAL SUPPORT
(2) VOLUNTEER LAWYERS NETWORK
600 NICOLLETT MALL MINNEAPOLIS, MN 55402 41-0988459 (501 (C) (3) 35,000 IGENERAL SUPPORT
{3) WALKER ART CENTER, INC
1750 HENNEPIN AVENUE MINNEAPOLIS, MN 55403 41-0693929 [501(C) (3} 15,000 GENERAL SUPPORT
(4) UNITED WAY OF CENTRAL IOWA
1111 9TH ST STE, 100 DES MOINES, IA 50314 42-0680425 [501(C) (3} 7,000 IGENERAL SUPPORT
(5) MINNESOTA PRIVATE COLLEGE FUND
445 MINNESOTA ST NO 500 ST PAUL, MN 55101 51-0166951 [501(C) () 11,000 GENERAL SUPPORT
{6) INDIANA BAR FOUNDATION
615 N ALABAMA ST 122 INDIANAPOLIS, IN 46204 35-6032377 [501(C) (3} 7,500 IGENERAL SUPPORT
(7) ACLU OF MINNESOTA FOUNDATION
BOX 14720 MINNEAPOLIS, MN 55414 41-6050012 [501(C) (3) 7,500 IGENERAL SUPPORT
(8)
(9)
(10)
(1
(12)
2 Enter total number of section 501(c)(3) and government organizations isted inthetine itable . . . . . ... ... .. ... o vucunn.. > 19.
3 _Enter total number of other organizations isted inthelneftable. . . . . . . ... ¢ v v v v v vt an e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule | (Form 990) (2019)
JSA
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Schedule | (Form 880) (2019) Page 2

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated if addiional space 1s needed

(a) Type of grant or assistance {(b) Number of {c) Amount of {d) Amount of {8) Methoad of valuation (book, {n D of h
recipients cash grant non-cash ssistance FMV epprasal, other)

7

Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b}, and any other addrtional
information

FORM 990, SCHEDULE I, PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:

THE FOUNDATION RECEIVES AND CONSIDERS REQUESTS FOR CONTRIBUTIONS & GRANTS
FROM A VARIETY OF ORGANIZATIONS. DURING 2019, GRANTS WERE MADE TO
ORGANIZATIONS (NOT TO ANY INDVIDUALS) THAT THE FOUNDATION UNDERSTANDS ARE
EXEMPT FROM TAX UNDER SECTION 501(C) (3) AND ARE DESCRIBED IN SECTION

509(A) (1), (2) OR (3) OF THE CODE.

Schedule | (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form980 Inspection
Name of the organization Employer identification number
FAEGRE BAKER DANIELS FOUNDATION 41-1766405

FORM 990, PART VI, LINE 2

FAMILY/BUSINESS RELATIONSHIPS WITH ANOTHER OFFICER, DIRECTOR, OR TRUSTEE:
PEGGY S. ABRAM, MELANIE S. GREEN, LAURIE A. SCHRADER, THOMAS C. FROEHLE,
AND GINA M. KASTEL HAVE A BUSINESS RELATIONSHIP WITHIN THE SAME

PARTNERSHIP ENTITY, FAEGRE BAKER DANIELS LLP.

FORM 990, PART VI, LINE 8B

DOCUMENTING COMMITTEE MEETINGS:
THE ORGANIZATION ANSWERED QUESTION 8B NO BECAUSE THERE WERE NO COMMITTEES

-~

DURING 2019 ACTING ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B

PROCESS TO REVIEW 990:

THE SENIOR MANAGER OF TAX AND INTERNATIONAL ACCOUNTING COLLECTS ALL
INFORMATION NEEDED TO COMPLETE FORM 990 AND REVIEWS THE COMPLETED .RETURN.
ONCE THE FORM HAS BEEN REVIEWED AND FINALIZED, THE 990 IS MADE AVAILABLE
TO THE BOARD PRIOR TO FILING WITH THE IRS. THE FORM 980 IS ALSO REVIEWED

BY AN INDEPENDENT ACCOUNTING FIRM.

FORM 980, PART VI, LINE 12C, 13, & 14

MONITORING & ENFORCEMENT OF COMPLIANCE WITH CONFLICT OF INTEREST:
THE FOUNDATION DID NOT HAVE WHISTLEBLOWER, CONFLICT OF INTEREST, OR
DOCUMENT RETENTION AND DESTRUCTION POLICIES AS OF 12/31/2019 AND

PRESENTLY HAS NO PLANS TO ADOPT SUCH POLICIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

9E12‘£§IA1000
8172FL D310 4/16/2020 8:56:46 AM , PAGE 28



’

Schedule O (Form 990 or 990-EZ) 2019 Page,2

Name of the organization Employer identification number
FAEGRE BAKER DANIELS FOUNDATION 41-1766405

FORM 990, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS TO THE PUBLIC:
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VII, SECTION A

COMPENSATION OF OFFICERS AND DIRECTORS:

THE ORGANIZATION DOES NOT COMPENSATE OFFICERS AND DIRECTORS OF THE BOARD.

JSA Schedule O (Form 990 or 990-EZ) 2019
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SCHEDULE R
{Form 990)

Department of the Treasury
Intemal Revenue Servce

Related Organizations and Unrelated Partnerships

> C

P> Attach to Form 990
P Go to www irs gov/Form990 for instructions and the latest information

if the or 1 ed "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37

OMB No 1545-0047

2019

Opento Public
inspection

Name of the oanzation

FAEGRE BAKER DANIELS FOUNDATION

Employer identfication number
41-1766405

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

Name,

(a)
and EIN (f

of

] entity

(b)
Prnmary actvity

(c)

Lega! domicile (state

or foreign country)

(d}
Total income

(e)
End-of-year assets

N
Direct controling
entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

Name address, and EIN of related ompanzation

(a)

(b}
Pamary activty

©)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

©)
Public chanty status
{iIf section 501(c)(3))

()]
Direct controling
entity

@
Section 512(b)(13)
controlled
entiy?

Yes

No

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
BE1307 1 000

8172FL D310 4/16/2020

8:56:46 AM

Schedule R (Form 990) 2019
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Schedute R (Fonm 980) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34,
because It had one or more related organizations treated as a partnership during the tax year

(a) (b} () () (e) {n (@) (h) U] o (k)
Name, address and EIN of Prnmary activity Legal Direct P Share of total Share of end-0f | orpepersnan Code V - UBI Generd o | Percentage
related organization domicile entity '““;nmrglgfe':'ed' income year assets amcmont | @Mount in box 20 | manegng | ownership
(state or excluded from of Schedule K-1 | parner?
foreign {ax under (Form 1085)
couniry) seclions 512 - 514)
Yes| No Yes| No
(1) FAEGRE BAKER DANIELS LLP 41-02
WELLS FARGO CENTER 90 S 7TH ST | LEGAL SERVICE MN N/A N/A 0 0 X X
(2)
(3)
(4)
(5)
(6)
(N

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) ©) () (e) n )] (h} 1)
Name, address, and EIN of related organization Pnmary actmly Legal domucie | Direct controlling Type of entity Share of total Share of F 55;“""3
(state or foreign| entity (C comp S corp, of trust) income end-of-year assets |ownership cln(‘l:r)‘(,ed)
country) entty?
[Yes|No
(1)
(2)
(3)
{4)
(5)
(6)
(7)
. Schedule R (Form 990) 2019
JSA

BE1308 1 000
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»
Schedule R (Form 990) 2019 - Page 3
4
Transactions With Related Organizations. Complete if the organization answered "Yes"” on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 f any entity 1s listed in Parts II, I1l, or IV of this schedule Yes[No
1 Dunng the tax year, did the orgamization engage in any of the following transactions with one or more related organizations histed in Parts IIl-IV? 1
a Receipt of (1) interest, (n) annuities, () royalties, or (iv)rentfromacontrolledentity . . .. .. .. ... .. ... oot ci i e 1a X
b Gift, grant, or capital contribution to refated organization(s) . . . . . ... . . e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contnibution from related orgamzation(s). . . . . . e e e e e e e e e e e e e e e e e e e e 1c| X
d Loans or loan guarantees to or forrelated organization(sS) . . . . . v v v v s i ik e i e i e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . L. L i it e e e e e e e e e e e e le X
o fd
f Dwidends from related organzaton(s) . . . . e e e e R 1f X
g Sale of assets torelated organizaton(s). . . . ... ..... .. ... e e et e e et e e e e e e i e 19 X
h Purchase of assets from related organization(s) .. . .............. e e e e e e e 1h X
1 Exchange of assets with related organization(s) P e i e e e e e e e e e e e e e e 1 X
J Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . .. L i e it e e e i e e e e e e e 1) X
1
k Lease of facilities, equipment, or other assets from related organiZation(S) . . . . . v v v v v v v vt et e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organizattion(s) . . . ... .. ... ... 1 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... .. .. .. ... ... .o im| X
n Sharnng of facilities, equipment, mailing lists, or other assets withrelated organzation(s) .. .. ... ... .. ittt ettt tee cmm o in| X
o Shanng of paid employees with related organiZation(S) . . . . . . . ¢ v v v vt v it s e e e e e e e e e eae e e e e 10| X
I ) _1
p Reimbursement paid to related organzation(S) for @XpeNSES. « « « v = & v ottt et i e e e e e e e e e e e e aeaeee 1p X
q Reimbursement paid by related organization(s) for expenses . . . . . . . . ittt ittt i i e et e e e e e e e e e e ... 19 X
. RN DY R
r Other transfer of cash or property to related organization(s) . . . . . . . . v i it ittt e e e e e e e e e e ue e L. A X
s _Other transfer of cash or property from related organlzatlon(s) .................................... 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organzation Transaction Amount invohved Method of determining
type (a-s) amount invotved
(1) FAEGRE BAKER DANIELS LLP C 600,000 CASH
(2)
(3)
(4)
(5)
(6)
ISA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a refated organization See instructions regarding exclusion for certain investment partnerships

(@) (b) (<) ) (e) 0 @ (W] M 0 K

Name, address, and EIN of entity Pnmary activity Legal domcile Predominant Ase all patners| Share of Share of Obpreponiomts Code V - UBI General or |Percentage
{state or foregn income (related, sechon total income end-of-year afocatioms? | AMounNt in box 20 { managing |ownership
A 501(cK3) assets of Schedule K-1 parner?
from laxunder | ofgancatons? | (Form 1085)
sections $12-514) | yes [ No Yes | No Yes | No

Y)

(1)

(2)

(3)

(4)

A85)

(6)

(1)

(8)

(9)

(10)

amn

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA
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Schedule R (Form 990) 2019 Page §

(s8]} Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2019
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