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Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2017

[~ Open to Public |
Inspection J

A For the 2017 calendar year, or tax year beginning APR 1, 2017

2018

B checkt  |C Name of organization D Employer identification number
applicable

f:‘r‘.’é’ééis Mipgesota Vvikings Foundation
Er:aﬁ?a Doing business as 81-4465275
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal 2600 vikings Circle (952) 828-6500
ed™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 712,244,
roanedl  Eagan , MN 55121 H(a) Is this a group return

[_Jhgete= Te Name and address of principal officer Steve Poppen for subordinates? DYes (x] No
pending same as C above H(b) Are all subcrdinates |ncludad7|:| Yes EI No

| Tax-exempt status [x ] 501(c)(3) [ ] 501(c) (

) (nsertno.) || 4947(a)(1)or L]

If "No," attach a list. (see instructions)

J Website: p» www.vikings.com/community/vikings-foundation

H(c) Group exemption number J»

r]
K_Form of orgamization: [ X ] Corporation [ Trust [ [ Association [ T Other®> ] TL Year of formation: 2016 | M State of legal domicile: MN
[Parti] Summary
o | 1 Brefly describe the organization’s mission or most significant activities The Minnesota Vikings Foundation
% will advance the well-being of youth through engaging health and
a‘., 2 Check this box P> LJ 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) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$| 5 Total number of ndividuals employed in calendar year 2017 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form SS0-FYine B4r= 1y 21—~ 7b 0.
WL TIVELD o Prior Year Current Year
g 8 Contrnbutions and grants (Part Vii, ine 1h) F [22) 250,000, 654 383,
€1 9 Program service revenue (Part VIIl, line 29) EB 21 2019 8 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and._Zd) 14 0. 0.
11 Other revenue (Part VI, column (A), ines 5, 6d, %m 0. -11,469.
12 Total revenue - add lines 8 through 11 (must equal Pa column (A 250,000. 642,914,
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 0. 81,191.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0.
Q| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |
" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 0. 41,487,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 0. 122,678,
19 Revenue less expenses. Subtract line 18 from ine 12 250,000, 520,236,
58 Beginning of Current Year End of Year
'é% 20 Total assets (Part X, ine 16) 250,000. 775,236,
o 21 Total habilities (Part X, line 26) 0. 5,000.
=22 Net assets or fund balances. Subtract line 21 from line 20 250,000, 770,236,

l'—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. D

(other than officer) 1s based on all nformation of which preparer has any knowledge.

» )&7 22
Sign ZS‘ignatuWee' (/ Date
Here Steve Poppen, Executive Director 7 - \ S‘*H

Type or print name and fitle !

Print/Type preparer's name Preparer's signat . Date check |__[[ PTIN
Paid  [prian wilkins : . 21218 | s [P01610100
Preparer | Firm's name » DELOITTE TAX LLP Firm's EIN » 86-1065772
Use Only | Firm's address p 50 SOUTH SIXTH STREET, SUITE 2800
MINNEAPOLIS, MN 55402 Phoneno.(612)397-4000

May the IRS discuss this return with the preparer shown above? (see instructions) [x Tvyes L_JNo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation

12%

Extended to February 15, 2019 2949306106900 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. 490 é

p Go to www.irs.gov/Form990 for instructions and the latest information.
and ending MAR 31,
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Form 990 (2017) Minnesota Vikings Foundation 81-4465275 Page 2
| Part Il | Statement of Program Service Accomplishments
* _ Check if Schedule O contains a response or note to any line in this Part il [:l

1 Brnefly descnbe the organization’s mission
The Minnesota Vikings Foundation will advance the well-being of youth

through engaging health and education initiatives,

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ? E]Yes E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I___]Yes E 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 $ 98,235, ncluding grants of $ 81,191, ) (Revenue$ )
The Minnesota Vikings Foundation has developed a plan to engage in

direct programming to promote physical activity and healthy eating. To

provide increased opportunity for physical activity, the Minnesota

Vikings Foundation plans to create playing fields in communities where

infrastructure to host organized physical/team activities does not

currently exist, Additionally, the Minnesota Vikings Foundation will

fund team programming in conjunction with the fields, coaches training,

and participation incentives, To provide increased opportunities for

positive nutrition, a branded food truck will deliver fresh prepared,

nutritious meals in underserved communities and to partner charitable

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

4d Other program services (Describe in Schedule O)
(Expenses $ inctuding grants of $ ) {(Revenue $ )
4e Total program service expenses p» 98,235,

Form 990 (2017)

732002 11-28-17
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o ABDIMOR

Form 990 (2017 Minnesota Vikings Foundation 81-4465275 Page 3
| Part IV | Ghecklist of Required Schedules
Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | 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 | 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, Part I 4 X
5 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 g X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable I .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 X! and X! 12a| X
b Was the orgamization 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 Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | x
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,”
complete Schedule G, Part Ili 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) Minnesota Vikings Foundation 81-4465275 Page 4
art Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f “Yes, " complete Schedule H 20a X
b If “Yes" to line 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? /f "Yes," complete Schedule I, Parts | and 1] 29 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 27? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer 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 | 2523 X

b Is the organization aware that it engaged in 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 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il 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, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, 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?/f “Yes, " complete
Schedule N, Part Il 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll, or IV, and
Part V, hne 1 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)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) Minnesota Vikings Foundation 81-4465275
tatements Regarding Other IRS Filings and Tax Compliance

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

<

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a f
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b §
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming P -,,...i
{gambling) winnings to prize winners”? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . ]
filed for the calendar year ending with or within the year covered by this return 2a o .l
b If at least one 1s 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) R I
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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) N D __,j
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contnibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). O A
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? | 7a | X
b if "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | . N
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning 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? | 7g
h If the organization 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 R N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N D
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter !
a Inmation fees and capital contnbutions included on Part VIlI, line 12 10a '
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilties 10b ,
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders 11a ‘ ;
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them ) 11b R R B
12a Section 4947(a)(1) non-exempt charitable trusts. [s 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 Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ;
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Page 6

Form 990 (2017) Minnesota Vikings Foundation 81-4465275
overnance, 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, describe the circumstances, processes, or changes in Schedule O See instructions

[y

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

Lo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 : E
If there are material differences in voting rights among members of the governing body, or if the governing t !
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent 1b 9 - ‘F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N T
officer, director, trustee, or key employee? 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did 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? 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? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . ____j
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organizatron's mailing address? If "Yes, " provide the names and addresses in 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, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N D
12a Did the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N B N ,___j'
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 with a RS I _c
taxable entity during the year? 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 organization's N ESR ,
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P>MN ND WI GA, CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these availlable Check all that apply
Own website |:] Another’'s website [E Upon request L__] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
Kerry Schanno - (952)-918-8301

2600 Vvikings Circle Eagan , MN 55121

732008 11-28-17
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Minnesota Vikings Foundation

81-446527

5

Page 7

. Form 990 (2017) nes k. _
Part VII| 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 VII

L]

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
® 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 pard

® List all of the organization’s current key employees, if any See instructions for definition of "key employee °

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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

® 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
. Name and Title Average | (o nor cr’?e‘gf'rﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) - from from related other
(hst any g the organizations compensation
hours for | < . s organization (W-2/1099-MISC) from the
related g £ . g‘; (W-2/1099-MISC) organization
organizations| = | 5 £5.. and related
below g HNEH 25| = organizations
line) Elz|5[&|85]s
(1) Mark Wilf 1.00
Co-Chair and Director X 0. 0. 0.
(2) Zygmunt Wilf 1.00
Co-Chair and Director X X 0. 0. 0.
(3) Leonard Wilf 1,00
Co-Chair and Director X X 0. 0. 0.
(4) Karin Nelsen 3.00
Director X X 0. 0. 0.
(5) Steve Poppen 1,00
Treasurer X X 0. 0. 0.
(6) Kevin Warren 1.00
Co-Vice Chair and Director X X 0. 0. 0.
(7) Lester Bagley 1,00
Co-Vice Chair and Director X X 0. 0. 0.
(8) Kate Shibilski 1,00
Secretary X X 0. 0. 0.
(9) Elana Wilf Tanzman 1.00
Director X X 0. 0. 0.
(10) Brett Taber 10.00
Executive Director X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Minnesota Vikings Foundation

Form 990 (2017) 81-4465275 Page 8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
U (A) (B) (©) (D) (E) (F)
Name and title Average (do not ci‘if'fn'o"r?man one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for |3 - organization (W-2/1099-MISC) from the
related | g | & g |- (W-2/1099-MISC) organization
organizations| £ | £ 8| and related
below (E1E|_|2 28|, organizations
1b Sub-total > 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0.
d Total (add lines 1b and 1c) » 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on U R B
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization U P P
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R DO
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

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) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2017)

732008 11-28-17

8
15120214 149899 2016MINN5275 2017.05030 Minnesota Vikings Foundatio 2016MIN1




Form 990 (2017) Minnesota Vikings Foundation 81-4465275 Page 9
| Part VII! } Statement of Revenue
. Check iIf Schedule O contains a response or note to any line in this Part Vii| l__—l
o £ () ©) Reveno]
} Total revenue Related or Unrelated ??I:%uta)%ﬂggfd
§ exempt function business sections
1 revenue revenue 512-514
*gog 1 a Federated campaigns 1a _ 4
g 3l b Membership dues 1b f
‘,,‘E ¢ Fundraising events 1c 183,200, !
g«_‘i d Related organizations 1d . ;'
g‘g e Government grants (contributions) 1e E
ga £ All other contribuhions, gifts, grants, and i
3% similar amounts not included above 1f 465,183, :
‘Eg g Noncash contributions included in Iines 1a-1f $ 141,594, e e ,‘
385§ h_Total. Add iines 1a-1f > 654,383, ;
BusinessCodey .t o\ s
_S 2a _
gl °
(72} 5 c
§3|
a f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | 2
() Real (i) Personal | -~
6 a Gross rents '
b Less rental expenses '
¢ Rental ncome or (loss) T S R
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other :
assets other than inventory ,
b Less costor other basis !
and sales expenses
¢ Gan or (loss) D I T S ’
d Net gain or (loss) »
g 8 a Gruss income from fundraising evenls (1ol
g including $ 189,200, of
é contributions reported on line 1c) See ;
5 Part IV, line 18 a 57,861, X
g b Less: direct expenses b 69,330 T
¢ Net income or (loss) from fundraising events » -11,469, -11,469.
9 a Gross Income from gaming activities See ' )
Part IV, ling 19 a :
b Less drect expenses b I I N P
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a '
b Less: cost of goods sold b I DU P
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod " R ¥ I
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. | 642,914, 0, 0. -11,469,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) innesota Vikings Foundation 81-4465275 Page 10
| Part li| 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 ine in this Part IX (x|
17): ’;Zt lg;ll;cll"eda;:;gu:ftspgslrt”.ed on lines 6b, Total g(\[.))enses Prog;n?jserwce Management and Funéralsmg
» 90, IO, expenses general expenses expenses
1 Grants and other assistance to domestic organizations . el :wf 4% ‘N,f: *95._;,‘: Py :;:;u o *j%
and domestic governments. See Part IV, line 21 81,191, 81,191. m“w’ 57 ﬂ? :‘fwﬂ"& Gt B dhod e 3
2 Grants and other assistance to domestic o : " ,(“ e ‘é‘«’:' 5% ‘5 gﬁ,\‘,ﬁﬁ;‘x{’ A
individuals See Part IV, line 22 u. T, Liu G ?f Zi;z— B GE Ak
3 Grants and other assistance to foreign LR ;‘é:“. ;; o '4‘:2’ ‘ﬁ“gé,?:?; ’:’:f‘ .;“f‘:;‘ggﬂtn
organizations, foreign governments, and foreign {: "-g‘&.é;'a}%s N 3“ .9 _:’:’ivlf‘—,*‘;nﬁ;i‘;%}':?
individuals See Part IV, lines 15 and 16 ARG r‘”"*’ﬁ P EE A L AT e
4 Benefits paid to or for members AT R TR B R i PR |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
« 8 Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 B N BT N G R e T
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist hine 11g expenses on Sch 0.) 15,042, 15,042,
12 Advertising and promotion
13 Office expenses 9,401. 9,401,
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
“ '“f“‘f' dx!|£ SN Y [ TR T S 20 [ B8, € Sy 7
et el S ::*;;,ﬁ R P e L e
24e amount exceeds 10% of line 25, column (A) 2 ~igh) _" -’r« . f, @ "‘; k,ﬂ, 3 ’-\' N M Pl ’;‘,*}1‘?7’— "'P'}m";i SR
amount, list hne 24e expenses on Schedule 0.) Vi St N N ER TS RNt o IO N T L G A RR
a GRANT EXPENSES 17,044, 17,044,
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 122,678, 98,235, 24,443, 0.
26 Joint costs Complete this line only if the organization
rwmmdmwhmnwanwﬂummawmmmd'
educational campaign and fundraising solicitation.
Check here || d follawing SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10 ‘
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- Form 990 (2017) Minnesota Vikings Foundation 81-4465275 Page 11
| Part X :/| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [ |
(A (8)
Beginning of year End of year
1 Cash - non-interest-beanng 250,000, 1 478,771,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 212,498,
4 Accounts receivable, net 4
1S *q;.jx [E R et "', > R
5 Loans and other receivables from current and former officers, directors, i;t‘“ ‘:‘»‘i{; q{, X ,,’: p ',T : {j f‘v"i é\w? @‘&5,« N
trustees, key employees, and highest compensated employees Complete f ey i i L b 53»:,, J
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under f‘ﬁx\f“ f"'T i *f‘;}’g{ i P 4}’ T -; g?“'-_j;“’“’"; o
< N B K r".'.‘”f AR T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -’f‘f " ‘*‘— .--' ~&” ".“;'ﬂ,}:nw ,1:3, H.—;&‘;’-}-r.’éz ,»Oq_f'{ﬁ,’;ru'.’:‘ ;L:,
f | crE ’{.’{; i e FVA ST B el e
employers and sponsoring organizations of section 501(c)(9) voluntary e . L% o o] ST AN S
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
-< .8 Inventones for sale or use - .- 8
9 Prepaid expenses and deferred charges 9

10a Land, builldings, and equipment cost or other

; basis Complete Part VI of Schedule D 10a
! b Less accumulated depreciation 10b 10c
: 11 Investments - publicly traded secunties 11
; 12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
| 15 Other assets See Part IV, line 11 0.] 15 83,967,
1 16 _ Total assets. Add ines 1 through 15 (must equal hne 34) 250,000.f 16 775,236,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19

21 Escrow or custodial account liabiity Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key empldyees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of

|
| 20 Tax-exempt bond liabilities
|
|

Liabilities

5,000,

732011 11-28-17

11

Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 5,000,
Organizations that follow SFAS 117 (ASC 958), check here > | X | and ?af i“lﬁ’@" i ,é{f,’ 75‘":’5&?”1:&3;‘:’.:.:'6‘3
g complete lines 27 through 29, and lines 33 and 34. S N TN, M N B I AT AR o T o
£ |27 Unrestncted net assets 250,000.f 27 770,236
g 28 Temporarly restncted net as§ets 28
2 29 Permanently restncted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P> 1] "5; m"':" ‘:g‘. "",”,ﬁ";z: oot
] and complete lines 30 through 34. 2o 8::}-"* YR ; *y ?_f_i
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 250,000.] 33 770,236,
34 Total iabilities and net assets/fund balances 250,000.| 34 775,236,
Form 990 (2017)
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Form 990 (2017) Minnesota Vikings Foundation 81-4465275 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 642 914,
2 Total expenses (must equal Part IX, column (A), line 25) 2 122,678,
3 Revenue less expenses Subtract line 2 from fine 1 3 520,236,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 250,000,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 770,236,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 (Jcash ] Accrual [ other S lEY T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ‘__ﬁ _d_:._ :_'"_._ .
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 . -’_ 1t
separate basis, consolidated basis, or both b A iE 3'2
Separate basis {1 consolidated basis [ Both consolidated and separate basis ‘:_,_A :_i )_____
b Were the organization’s financial 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, AR N LN
consolidated basis, or both P SR
E] Separate basis D Consolidated basis I:] Both consolidated and separate basis ": ;. % -13" -3
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, T el _:*_‘_J
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ' ' ~ A __'
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit e ____',__ -
Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support W

4947(a)(1) nonexempt charitable trust.

| . -
‘ Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ';
Name of the organization Employer identification number
Minnesota Vikings Foundation 81-446527S

[Parti | Reason for Pubiic Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2 L___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

4

~

©o ®

U 00 &0 O

10

11
12

d

E] A church, convention of churches, or association of churches described in section 170(b){1){A)(1). U7

0

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il }
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){A)(ix) operated n conjunction with a fand-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university.
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I l

g _Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ui) Type of organization | (1S e organization |sl937 (v) Amount of monetary (v1) Amount of other
{descnbed on lines 1-10 |-ouLdoverin document
organization Yes No support (see instructions) | support (see instructtons)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Minnesota Vikings Foundation 81-4465275
Part Il | ‘Support Sched Organizations Described in Sections ' 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 Il If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 250,000, 654,383, 904,383,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 250,000. 654,383, 904,383,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f) 517,851,
6 Public support. Subtract ine 5 from line 4 386,532,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 250,000, 654,383, 904,383,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other Income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 57,861, 57,861.
11 Total support. Add lines 7 through 10 962,244,
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 IZ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quahfies as a publicly supported organization »

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2017. If 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 organization >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 151s 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 organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I—__]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Faorm 990 or 990-E7) 2017 Minnesota Vikings Foundation 81-4465275 Page 3
upport Schedule for Organizations Described in Section 509(a){2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organlzatuy/fans to
gualfy under the tests listed below, please complete Part il ) /

Schedul A

Section A, Public Support /
Calendaryearﬁgiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e)2017 / (f) Total
1 Gifts, grantsicontributions, and
membership fegs received (Do not
include any “unuijal grants “) /

merchandise sold or sgrvices per-
formed, or facilities furnished in
any activity that 1s related to the /
organization’s tax-exempt p‘{:rpose

3 Gross recelpts from activities, that
are not an unrelated trade or bus-
Iness under section 513
4 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
: or expended on its behalf \
1 5 The value of services or facilities
! furnished by a governmental unit to
|

2 Gross receipts fromadmissions, /

the organization without charge

6 Total. Add lines 1 through 5 \ /
7a Amounts included on lines 1, 2, and \ /
3 received from disqualified persons

b 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
N/

¢ Add lines 7a and 7b

8 Public support. (sumactine fciomioes) | : AN
Section B. Total Support / \

Calendar year (or fiscal year beginning in) > {a) 2013 /(b) 2014 \ (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts from line 6 N

10a Gross income from interest,
dividends, payments received on /

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b / AN

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carned on /
12 Other income Do not include gaiy
or loss from the sale of capital \
assets (Explain in Part VI)
13 Total support (add Iines 8, 10c, 11,/and 12) \
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlc\)‘n 501(c)(3) organization,
check this box and stop‘here | 2 [ ]
| Section C. Computation of Public Support Percentage \
i 15 Public support per éntage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 \ %
| 16 Public support pgrcentage from 2016 Schedule A, Part Ill, ine 15 16 \ %
| Section D. Computation of Investment Income Percentage \
} 17 Investmen%:ome percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part ll], Iine 17 " 18 \ %

19a 33 1/3%  support tests - 2017. If the organization did not check the box on line 14, and kine 15 1s more than 33 1/3%, and lne 17\t<ot
moreghan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ne 18.1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P\D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » EI
32023 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Minnesota Vikings Foundation 81-4465275 Page 4
[Part V| Supporting Organizations

(Complete only if you checked a box in 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 12¢ of Part |, complete

Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall 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 ORI DU R
class or purpose, describe the designation If tustoric and continuing 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, " explan in Part VI how the organization determined that the supported T w'" S
organization was described in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer . ) \
(b) and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and v
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did 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®)? /f
"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 deciding whether to make grants to the foreign .
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion T B _’5
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did 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, " explan 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)
purposes
5a Did the organization add, substitute, or remove any supported organizations durning 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 authority under the organization's organizing document authorizing such action; and (iv) how the action ] i ,
was accomplished (such as by amendment to the organizing document) 5a
b Type i or Type Il only. Was any added or substituted supported organization 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? 5c
6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to . ’
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If *Yes, " provide detail in
Part ViI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ..
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 390-E2) 7
8 Dud the organization make a loan to a disqualified person {(as defined in section 4958) not described In line 77
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
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described JRE P
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which R T
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest In, or dernive any personal benefit Y T
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 6 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Minnesota Vikings Foundation

81-4465275

[Part IV] -Supporting Organizations ontnieq)

Page 5

11 Has the organization accepted a gift or contnbution from any of the following persons?
a 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 organization?
b A family member of a person described in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

ita

11ib

iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation'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 restrictions, if any, apphed to such powers during the tax year

2 Did 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty 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 Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a ‘:l The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete hne 3 befow

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

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

a Did substantially all of the organization’s activities dunng 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 organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities.

b 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? /f "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 organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

-

3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Minnesota Vikings Foundation 81-4465275 Page 6
art ‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross Income (see instructions)

Add tines 1 through 3

Depreciation and depletion

N|d|WIN |

olo|sd|w ||

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income {see instructions)

<

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |jajo |T|o

Discount claimed for blockage or other
factors (explamn in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

®I~N | |0

Minimum Asset Amount (add line 7 to line 6)

X INjO |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

s |DIN [

DO bW |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

Instructions)

LI check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Minnesota Vikings Foundation
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

81-4465275 Page 7

Section D - Distributions 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 ncome from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7__ Total annual distributions. Add fines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Iine 9 amount
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distnibutable amount for 2017 from Section C, line 6

1
2 Underdistnbutions, if any, for years prior to 2017 (reason- E
able cause required- explain in Part VI). See instructions i
3 Excess distributions carryover, if any, to 2017 ,
al !
b From 2013 ;
c_From 2014 B :
d_From 2015 ;
e From 2016 !
f_Total of ines 3a through e '
__ 9 Applied to underdistnbutions of prior years ‘
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)
i_Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnibutions for 2017 from Section D, ;
line 7° $ :
a Applied to underdistnbutions of pnor years '

b Applied to 2017 distrnbutable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from ine 2 For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3;
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T (o

Excess from 2017

§

732027 10-08-17
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Page 8

Schedule A (Form 990 or 990-E7) 2017 Minnesota Vikings Foundation 81-4465275
 Part VI | "Supplemental information. Provide the explanations required by Part If, ine 10, Part I, ine 17a or 17b; Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part 1V, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

732028 10-06-17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements Y. Y & 2R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury > Attach to Form 980. .ﬂ’ﬂ
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. nspection ‘
Name of the organization Employer identification number !
Minnesota Vikings Foundation 81-4465275

[Rartiil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts.Complete f the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? El Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:_—l Yes D No
],Eart{ll.| Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of a histoncally important fand area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. S| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

> ___
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)@)(B)(i)? Clves [No

9 InPart Xill, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements —_ -
:Rartilll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIi,
the text of the footnote to its financial statements that descnbes these tems

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VIIi, line 1 > 3
b_Assets included in Form 990, Part X |_ak)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Ferm 990) 2017 Minnesota Vikings Foundation 81-4465275 pégﬁ
] Part |‘0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xili.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes @No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes,"” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account liability? LI ves L] No

b_lIf "Yes" explain the arrangement in Part X!ll_Check here if the explanation has been provided on Part XIi|
I Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

——

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© Q 0 T

-ty

by Yes { No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organmzation's endowment funds.
[Part VI [Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 0.

Schedule D (Form 990) 2017
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Minnesota Vikings Foundation

81-4465275 Pages

Schedule D (Form 990) 2017
| Part V[ ‘Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category ncluding name of secunty)

({b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

©

©

(3]

(@)

@G

_H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) B>

L TR RS P BIER F RO T AT LT

l Part VIII| Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line

11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{(c) Method of valuation Cost or end-of-year market value

(&)

&)

(©)

@

®

(6)

@)

8

©)

fotal. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) b~

LU ST IS ST ST RO £ B A R

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Donated inventory and other assets

83,967.

(2

3

@

5

(6)

@)

(8)

. {9

» 83,967,

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ne 25

1. {a) Description of liability (b) Book value ?@$%'}$§%“@%Aﬁtggrﬁ%. o
& W e :—r';'grf' duvrh, 3 :
(1) Federal Income taxes 5y "‘T.“%‘-:’.?i'-"; S 3 S AR R
R T Il k- i d RO M | 3
2 ':ln;:""f}.“‘ & ‘t PRy .1_.':.‘; / o
AR N i B i L R
(3) S '(?51-6’ i e h ):':A,,ﬁ'; s;| ‘1':\»5‘ &~ e R(;':; ¥
4 Ehov: S el LJ‘ }‘"-‘ Y ot ¥ 7 ’.:6 ‘“5;'\.’\,"{ A
4 e u,m:i‘ "ifﬁ'rv{;f‘r‘ W< ‘;r:.,’u." .:*".r"y.;‘_‘xA
ThY, pralne. * .
(5) 4 ";" ﬁ,.‘“’.fa" - 55‘5‘%\'.?’* &?‘}’f W S o
s A APl
2 et e N i At
A [ ey S fz. Xy b by
] ‘é‘i—:‘ ’:,!.r‘j;’cﬁ:;' %‘.’ wd ,,};; "g.'j"{ﬁ;,’
~ 224 A ¥ YRRV LA
8 %T,;\,“ '}«;,{t ' ~,,v'.:rTII:: "_’ﬁ"ﬂ‘ 'i?\h,—-i.’ nY:
v-&’y [P 8 \;r‘;[‘.f'fj« :n¢1:5: 3 A Tl
) ETon e g;?;#tg- :’w‘?{if}:.;! OIS SN 4o
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > e ;:}:,hagf‘& W T R A

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII D

732053 10-09-17
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Schedule D (Ferm 990) 2017 Minnesota Vikings Foundation 81-44652175 Page4
IPart Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,019,665,
2 Amounts included on Iine 1 but not on Form 990, Part VII!, hne 12

a Net unrealized gains (losses) on iInvestments 2a

b Donated services and use of facilities 2b 307,421,

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIi ) 2d 69,3300

e Add lines 2a through 2d 2e 376,751,
3 Subtract line 2e from lne 1 3 642,914,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part X! ) 4b —

¢ Addlines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 642,914,

] Part X | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 499,430,
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities 2a 307,421,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII) 2d 69,330.

e Add lines 2a through 2d 2e 376,751,
3 Subtract line 2e from line 1 3 122,679,
4 Amounts included on Form 980, Part {X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XiI ) 4b o

¢ Addlines 4a and 4b 4c 0,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 122,679,
Part XIll} Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 8, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2; Part XI,

hnes 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

[4)]

Part XI, Line 2d - Other Adjustments:

Special Events/Direct Expenses $69,330

Part XII, Line 2d - Other Adjustments:

Special Events/Direct Expenses $69,330

732054 10-08-17 Schedule D (Form 980) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
| 2 Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

2017

" Open to Public
Inspection i

Name of the organization

Minnesota Vikings Foundation

81-4465275

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, ine 17. Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

Mail solicitations

|:| Internet and email solicitations
Phone solicitations

d E] In-person solicitations

O T o

e

f D Solicitation of government grants

g

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

E:INO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(1ii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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81-4465275

Page 2

Schedule G (Form ggoO ggo 2017 Minnesota Vikings Foundation g
m ‘Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
None (add col (a) through
[bolf Tournament [huck for Charity col (c)

o (event type) (event type) (total number)

2

é 1 Gross receipts 220,000, 27,061, 247,061,
2 Less Contributions 189,200, 189,200,
3 Gross income (ine 1 minus line 2) 30,800, 27,061, 57,861,
4 Cash prizes
5 Noncash prizes

g

§ 6 Rent/facility costs

d

S| 7 Food and beverages 60,500, 60,500,

&
8 Entertanment
9 Other direct expenses 8,830, 8,830,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 69,330,
11 Net income summary Subtract ine 10 from ine 3, column (d) | 2 -11,469,

I Part lll ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add
<4}
2 (a) Bingo bingo/progressive bingo | (CYOthergaming 1 " o hrough col (c))
2
[}
o
1 Gross revenue
wn| 2 Cashprnzes
&
S
2| 3 Noncash prizes
wl
k]
®| 4 Rent/facility costs
(&)
5 Other direct expenses
LI Yes % [L_I Yes % L] Yes % T
6 Volunteer labor No No 1 no

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Tyes L _INo
b If "No," explan
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Iyes L_INo

b If "Yes," explain:

732082 08-13-17
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chedule G (Form 990 or 990-E2) 2017 Minnesota Vikings Foundation 81-4465275

Page 3
Does the organization conduct gaming activities with nonmembers? L] Yes Ijﬁo_
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charrtable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility 13a %
b An outside facility 13b | . %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1)) and (v); and Part Ill, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 08-13-17 Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 990-E2) Minnesota Vikings Foundation

81-4465275 Page 4

Part IV |* Supplemental Information (continued)

732084 04-01-17
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SCHEDULE M Noncash Contributions OMB No_1545-0047
{(Form 990) 20 1 7
L | 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenuo Service P Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the organization Employer identification number
Minnesota Vikings Foundation 81-4465275

|Partl | Types of Property

(a) {b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported on
items contributed| Form 990, Part VIII, ine 1g

(d)

Method of determining
noncash contribution amounts

1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scentific specimens
24 Archeological artifacts
25 Other P ( Merchandise ) X 7,271 141,594 fFMv
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contrnibution, and which 1sn't required to be used for e . )
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If "Yes," describe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§”ﬁ‘j‘i§f"”’

(Form 990 c;r 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. e A
Departrhent of the Treasury P Attach to Form 990 or 990-EZ. “Open to Public™." [
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection 4
Name of the organization Employer identification number
Minnesota Vikings Foundation 81-4465275

Form 990, Part I, Line 1, Description of Organization Mission:

education initiatives,

Form 990, Part VI, Section A, line 2:

Mark Wilf and Zygmunt Wilf are siblings. Leonard Wilf is their cousin,

Form 990, Part VI, Section B, line 1llb:

The IRS Form 990 is reviewed by the Treasurer of the Foundation, The Form

990 is then distributed to the Board of Directors for review prior to

filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

Minnesota Vikings Foundation's conflict of interest policy requires annual

disclosure of conflicts and potential conflicts of interest by all

directors and officers and those of their family members., In addition, the

policy requires directors and officers to disclose conflicts as they become

apparent and to recuse themselves and not participate in a vote when a

conflict of interest exists,

Form 990, Part VI, Section C, Line 19:

The organization's Articles of Incorporation, conflict of interest policy,

and most recent IRS form 990 were made available upon request,

Form 990, Part IX, Line 1llg, Other Fees:

CONSULTING FEE:

Program service expenses 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Ferm 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
’ Minnesota Vikings Foundation 81-4465275

Management and general expenses 12,474,

Fundraising expenses ' 0.

Total expenses 12,474,

CONTRACT SERVICES :

Program service expenses 0.
Management and geneial expenses 2,568,
Fundraising expenses 0.
Total expenses 2,568,
Total Other Fees on Form 990, Part IX, line 11g, Col A 15,042,
.
732212 00-07-17 . 39 Schedule O (Form 990 or 990-E2) (2017)

15120214 149899 2016MINNS275 2017.05030 M}nnesota Vikings Foundatio 2016MIN1



2102 (066 wJod) Y 3INpayos

ov

VH1

LL-L1-60 LOLTEL

‘066 W10 10} SUOIIONIISU| 3Y} 33S ‘3DIJON 310V UOIIONPaY domiaded Jo4

ON | SeA (€)o)108
LAmue Anus uo1109s i) smiels uoI09s {Aunod ubteuoy uoneziuebio pajelas jo
PoIlonuod Bunjosuod 3081 Aureys ongnd opo9) 1dwex3 10 a1e)s) ajiviwop [eba Aynioe Aewnd NI3 pue ‘ssalppe ‘sweN
(eLXQ)z} g uonoos (e)
8) 0 @ ®) (o) @

1dwaxa-xe) pajejas 810w IO BUO PBY J 8SNEJaq ‘vE aul ‘Al Hed ‘066 W04 U0 ,S9A, PAIamsue uoijeziuebio ay) ji 8)9|dwo)) “suon

Jeak xey sy} Buunp suoneziuebio ¢ iuras -

eziueb.0 1dwaxg-xe) pajejay 4o uonesynuap -1 Hed’

fua (f3unoo ubiaioy Aus papiebaisip o
Buijjonuo 19811Qq $)asse 1eak-Jo-pu] awoouI [BlO| 10 97e18) 9jowop [eba Apanoe Aewud (s1qeoidde y) N13 pue ‘ssalppe ‘aweN
)] (@) (p) (o) () (e)
. "€€ 8UI| ‘Al Hed ‘066 W04 U0 ,S9A, palamsue uoieziuebio ay) Ji a1eidwo)) “saipug papiebaisiq jo uonesynuap) Uﬂm& :
GLTS9PP-18

Jaquinu uonesynuap 12hojdwg

uoTjepunod SHUTYTA ©IOSBUUIR

uoneziuebio auy Jo sweN

a -uonoadsu) -, ¢
La.oliand oy usdo ;-

Pt Pt f et

LL0¢C

4¥00-S¥SL ON GNC

"UO[JeWIIOJUI 1S9)€| oY} PUB SUOONNSUI 10§ 0660 J/A0D SIF MMM 0} OD) «

'066 W.io4 031 yoeny «
"€ 40 ‘OE ‘GGE ‘bE ‘EE dul| ‘Al Hed ‘066 W04 Uo ,S3A, Palamsue uoneziuehlo ayy yi ajajdwon «

sdiysiauped pajejasun pue suoneziuebio pajejoy

901AJ9G SNUIAIY [BLIAIU|
Anseat) ayj Jo yuswpredaq

(066 w.ioJ)

H 3TNA3HOS



2102 (066 wu04) Y alnpayog

Hﬂ L1-11-60 29L2EL
ON | seA
7 —L— sjosse (1snyy 1o Anu_ﬁmw
pajonuoo | diysiaumo Jeak-jo-pus awooul ‘d109 g ‘d102 0) Ayus 10 B3R}S) uoneziuebio pajejas Jo
(etXazrs |abejuaniag JO aleysg |e10} JO aJeyS Amua jo adA] | Bunonuos 10anq |eioiwop ebaq Auaijoe Aewig N|3 PUB ‘Ssaippe ‘awepN
uonsas
0] (u) (6) (@) (p) 15)) (a) (e)
Jeak xey ay} Buunp ysniy 10 uoIjelodioD B se paleal; suoneziuebio FAL e
Pa1e[a1 DI0W 1O BUO PeY JI 3SNEJ3Q ‘bE Ul ‘Al Hed ‘066 LU0 UO ,SBA, Pasemsue uoneziueBio ayy j a1adwoy isn.] 4o uonelodio) e se ajqexe] suoneziuebig pajejay Jo uonesynuap) N Hed,
$00° ¥/N b Y/ aa g8310ds TZ1SS
{eUOTSS88J0Ig NW ‘uebed ‘@10aTD SBUTHIA
, 0092 ‘69T0T€2-0Z - D11
. ‘TTeq3004 SBUTHTA BIOSIUUTH
| ONF9A (5901 uuod) L) | ON | S3A (P1G-21LG Suoioas {Ryunoo
Zioued | 2NP3YDS 10 02 [ suonmne Siasse 19pun Xe} WoJj papn|oxa uBial0}
diysiaumo |gusevewl X0Q U1 JUNOWE ¢ 1ea4-Jo-pua awooul ‘pajejaaun ,uEm_E_v Amus %_ua_m% uoneziuebio paje|ai Jo
- oBeuadado eewes|  1GNA OPOD | Mevomodndsiy 10 3iBYyS [e30} o areys | awoaul jueuiwopald | Bunjonuoo yang | e Aynnoe Alewng NI3 pue ‘ssaippe ‘aweN
™) ()] ] (u) (6) 1) () {p) &) (q) (e)
, - 1eaA xe} ay3 Buunp diysiauped e se pajealy suoneziuebio --—- ot
, ‘P3je|al B10W 10 3UO PBY Y} SNBIA] ‘pE 8Ul| ‘Al HBd ‘066 WO UO ,SBA, Paiamsue uoieziuebio ay) y a1eidwo) “diysiaulied e se ajgexe] suoneziuebip pajejay j0 uonesynuap| i yed:
Z obed GLZS9PV-T8 uotjepunod sBUTYTIA ejosauutH £ L0C (066 Wi0d) H 3)npayds



2102 (066 Wi04) H ainpayos A ZL-LL-60 €£0L2EL
Q)
{S)
(2]
(€)
@
1)
(s-e) adA}
P3AJOAUI JUNOWE BuIuILLIR)BP JO POYIaN PaAjoAul JUnNOWY UonOBSURL| uoneziuebio palejal Jo aweN
() (o) (q) (e)
spioysaiu) uonoesuel) pue sdiysuone|al paIanod BuIPN|oUl ‘aulj SiY} 819|dWOD ISNW OYM UO UOHBULLIOJUI JO) SUOHONIISUI 8} 93S ,'SAA, St 9AOGQE 8U] JO AUB O} JIOMSUB 8l }| g
X St (s)juoneziuebio pajejas woiy Auadoid 10 ysed Jo 18jsuel) 1Y) S
X T (s)uoneziuetio pajeja. 0} Auadoid 10 YseD Jo Jajsues JaYYO 4
X by sasuadxa 4oy (s)uoneziuebio pajejas Aq pred Juswasinguisy b
X di sasuadxa 10} (s)uoneziuebio paejas 0} pred juswasinquisy d
X o} (s)uoneziuebio psielas yum sasfojdws pied jo Guueys o
X ug (s)uoneziuebio pajejas ypm s1aSSE 19UN0 10 *sis)) Buirew yuawdinbs ‘saiioey jo Buueys u
X wy (s)uoneziuebio pajejas Ag suoheyoos Buisielpuny 10 diysiaquiawl JO SEAIAIS JO SOUBLLIONS] W
X TS (s)uoneziuebio pajejas 104 suoneudos Buisiespuny 10 diysiaquiau 10 S3IAISS JO SOUBLLIONSY |
X Nl (s)uoneziuebio pasiejas WOy SIBSSE JBY10 10 ‘Yuswdinba ‘salyioe) jo asea
X [ (s)uoneziuebio pajejal 01 s)osSE 1ay10 Jo ‘uawdinba ‘saiyioey Jo asea [
X L (s)uoneziuetio pajejas yum syasse Jo abueyoxg |
X Ui (s)uoneziuebio pajejs) WOy S19SSEe JO aseydind Yy
X B} (syuoneziuebiio pajejal 0] S19SSE JO ajeg B
X m (s)uoneziueBio pajejas WOl SPUSPIAI]
X ET (sjuoneziuebio pajejes Aq seajueienb ueo| Jo sueo] @
X pL (s)uoieziuebio pajejas 10} Jo 0} saajuesenb UBO) JO SUBOT P
x | o4 (s)uoneziuebio payejss wosy uonngiyuod [eyuded 10 ‘elb ‘Yo o
X qat (s)uoneziuebiio pajefds 01 UOIINGLIUOD [ENdED 10 ‘Juelb ‘Y q
X el Amus pa||cu02 € wouj Juds (A1) 10 ‘saiyelol (1) ‘saipnuue (1) ‘1saiaiul (1) jo 1divoey e
, LA SHed ui palsi| suoneziuefio pajelal 840w 40 suo yum suoioesuel) Buimojioy sy Jo Aue ul abebua uoneziuebio ayy pip ‘JeeA xey sy Buung |
ON-| saA 9INP3YIS SIY JO Al 40 ‘||| ‘|| SHEd ul pals) S AJua Aue Ji | aul 813dwo?) 830N
’ . 9€ 10 ‘qGE ‘pE 8ul} ‘Al HEd ‘066 W04 U0 S8, pasemsue uoneziuebio ayy y a1e|dwo) ‘suoneziuebiQ paje|ay YW suonoesuel] A Med
€ obed GLTS9PV-18 uotTjepunod sBUTYIA ejossuuty 102 (066 WIOH) H 8jnpayos




mv L1-11-80 v8lL2EL

2102 (066 Wi04) Y 8Inpayog *
ON|[S3A Gwo_,—u%_h%mv_o °N mwy sjosse awosul ON[S3A _%A__v,__ m_.wm,___mow_mumw_wé (Anunoo
L= 3610
diysioumo | LB | - moﬁ_g u Ezwsm Con | deeksopus 10} Winos | pareaun ‘pajejas) | UBI2i0) 10 B1E1S) Amus jo
abejuaosad|io eisuan|  |gN-A apon | -10doidsig 10 areys Jo a1eyg 3“__”_%__0-_3 3Wodul Jueulwopald | anowop jeba Apanoe Aewnd NIJ pue ‘ssaippe ‘sweN
) ™) 0 0] (u) (6) 1)) {3) () )] (q) . (e)

sdiyssouped JuaLuisaul LB 10§ UOISN|OXa Buipiefial suononiisul 89S UOIEZILEDIO Palejal B J0U SEM JBY)
. (@nuanai ss0.6 10 s)asse [B10} AQ PaINSEaLL) SSIANSE S) JO JUadJad anly LBy} 810 PRjONPUOd uoieziuebio ayy yoiym ybnoiyy diysiauped e se paxe; Ajjus Yoea 4o} uonewuout Buimoyo} ayy apInoig

o e

LE 3Uil ‘| Ued ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ay) Ji ajeidwog "diysiaulled e se ajgexe) suoneziuebiQ paiejaiun §IAVed;

' yeted GLZS9VV-T18 uoTjepunod sbBuryia ejoseuut ZL0C (066 WiO4H) H 9Npayds

ay
“1



