a

4

-

-

i - - ) . - 94 1 E T T T
: 2949114509220
” - : . e o . 20 9
- o 990=PF .+ . Return of Private Foundation . | omBNo 1545-0052 '
] T or Section 4947(a)(1) Trust Treated as Private Foundation i )
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. . .
. Internal Revenue Service * » Go to www.Irs.gov/Form990PF for instructions and the latest information, _

- For calendar year 2018 or tax year beginning January , 2018, and ending December ,20 18 .
Name of foundation ' A Employer identification nurlnber . '.. ‘
_Blugstone Giving Foundation ‘ ) L . 46-5218477 N
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions) .

270 Main Street North : 300 651-342-1039
City or town, state or province, country, and ZIP or foreign postal code B . C If exemption apbllcatlon 1S pending, check here » I:, @
Stillwater, MN 55082 . s
G Check all that apply: [1 Initial return * [ Inhial return of a former public charity| © 1. Foreign organizations, check here » [
’ D Final re.tum - D Amended return 2. Foreign organizations meeting the 85% test.
i . [] Address change [ Name change - check here and attach computation >
DZ, H Check type of organization Section 501(c)(3) exempt private foundation Q E ge%:'l‘(;z:zg‘;‘(’g)‘(j%‘(f)'.‘Csfe'é’ks':"e?: terminated ”“de; 0
/‘ (] Section 4947(a)(1) nonexempt chantable trust  [] Other taxable private foundafioh .
03 | Far market value of all assets at”| J - Accounting method' Cash [ Accrual E If the foundation 1s in a 60-month termnation ,
] end of year (from Part ll, col. (c), ] Other (specify) - under section 507{b)(1)(B), check here , » [
) hne 16) > $ “9461| (Part), column (d) must be on cash basis.) .
m Analysis of Revenue and Expenses (The total of - ) (d) Disbursements
amour‘:ts in columns (b), (c), and (d) r'r)1ay not ng:essanly equal (agx':%\hi%epicd ) N‘E,L::'L\;ﬁztme"t "o} A,ﬁ';’j,f;’ net f°{,§?§g‘;§§'6
\ the amounts in column (a) (see instructions) ) ) . o0ks . . B . . (cash basis only) .
.1 Contributions, grfts, grants, etc., received (attach schedule) T ”“"“%%f 'W@sﬁ% SEbIRETR, “
. 2 Check » [] if the foundation 1s not required to attach Sch B B Eeea %W‘ﬁ%e aadl
3 * Interest on savings and temporary cash investments ""*}‘35*;%3 .
.4 Dividends and interest from secuntles . :
5a Grossrents . -. . .v. . . v . . . . )
b Net rental ncome or (loss)
,‘ g 6a Net gain or (loss) from sale of assets not on line 10 J
€| b Gross sales price for all assets on line 6a é@ﬁ%@%@m e %‘%ﬁz ; “
- 2-| 7. .Capital gan net income (fr'cm Partiv,lne2) .. . -, "ol Wu,g;(%ﬁ‘g 7 o
’ | 8 Netshort-term capital gan . ‘
. 9  Income modifications - ofii )
10a Gross sales less returns fand aIIoW : : i T s e
b Less. Cost of goods gol & %”ﬁfﬁ@g&% e é‘ig? mwﬁ@%ﬁ
. ¢ Gross profit or (loss) QO o Eni G ol )
+ {11 Other income (attach 8 0 S| 0 ;ﬁ‘%ﬂw j “&%Q -
12  Total. Add lines 1 thjough 11° — %) 22702 o- - of R 4l
o |13 Compensation of ongﬁs 3 0 B N 0 . '
2114  Other employee sal UT -0 0 0 SR
5 15  Pension plans, emplqyee benefits . . ! > Q) 0 © 0 !
2| 16a Legal fees (attach schedule) : 0 0 0 )
": b Accounting fees (attach schedule) 0 0 0
2| ¢ Other professional fees (attach schedule) . . . .0 0 0
£117 Interest .o T 0 0 0
E 18  Taxes (attach schedule) (see mstructlons) o ° o’ 0)
E 19. Depreciation (attach schedule) and depletlon L - o - . 0 of&
For) -g 20 Occupancy .o .. 0 0 0
P o 21 Travel conferences, and meetmgs e L 209 0 0 s
S c122 Pnnting and publications . . . . S . . . . 0 o . 0
2 o|23 Other expenses (attach schedule) .. . 0 i 0 0 .
-f,-:. 24 Total operating and- administrative expenses. ’ o . [ )
S g Add lines 13 through 23 . 0 " 209 \
™ ‘al|25 Contributions, gifts, grants paid . Ca R e 17512
o] o 26 Total expenses and disbursements, Add lines 24 and 25
% 27 . Subtract ine 26 from line 12 . ‘

.z a Excess of revenue over expenses and disbursements . -

<€ b Netinvestment income (f negative, enter -0-) g 1.

’ LU% ¢ Adjusted net income (if negative, ‘enter -0-) j ‘*’@%}&%W 22— }
For Paperwork Reduction Act Notice, see instructions. Form 990 PF (201g) !

' . . - N .




Form 990-PF (2018) Page 2

14| Balance Sheets Attached schedules and amounts in the description column | Beginning of year End of year
should be for end-of-year amounts only. (See nstructions ) (a) Book Value {b) Book Value (c) Far Market Value
1 Cash—non-interest-bearmg . . . . . . . . . . . 4481

Savings and temporary cash investments . . . . . . . 0
3 Accounts recevable P SRR
Less: allowance for doubtful accounts »
4  Pledges receivable » i i fA e i o
Less: allowance for doubtful accounts P 0 0 0

5 Grantsreceivable . . . . . ) 0 N 0 0
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) . . 0 0
e 2

7 Other notes and loans receivable (attach schedule) » T e
Less allowance for doubtful accounts

8 Inventories for sale or use

Prepaid expenses and deferred charges

0 0
0 0
0 0
10a Investments—U.S and state government obhgations (attach schedule) 0 0
0 0
0 0

Assets
(]

b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 {nvestments—Iland, bulldings, and equipment basis P
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, bulldings, and equipment basis »
Less accumulated depreciation (attach schedule) »
15  Other assets (describe » e
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,iteml) . . . . . . . . 4481 9462

17  Accounts payable and accrued expenses 0 ol
o» | 18  Grants payable . 0 |
2119  Deferredrevenue 0 ol é;g;i\*ﬁ-
% 20  Loans from officers, directors, trustees and other dlsqualmed persons 0 0 ’fﬁf’}%%‘" ?‘W
8 (21 Mortgages and other notes payable (attach schedule) 0 0}:=:
=|22  Other habilities (describe » ) 0 of%
23 Total liabilities (add hines 17 through 22) . 0 of , }’j?;;i"‘“
" Foundations that follow SFAS 117, checkhere . P 7
3 and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestncted . . .. L e 4481
® |25 Temporarlyrestncted . . . . . . . . . . . . 0
‘g 26 Permanently restnicted . . . . 0
5 Foundations that do not follow SFAS 117, check here > l:]
E and complete lines 27 through 31.
O | 27  Capital stock, trust principal, or current funds . . 0
og 28 Pad-in or capital surplus, or land, bldg., and equipment fund 0
g 29 Retained earnings, accumulated income, endowment, or other funds 0
5 30 Total net assets or fund balances (see instructions) 0
§ 31 Total liabilities and net assets/fund balances (see
Instructions) . o 0
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year’s return) 1 4481
2 Enter amount from Part |, line 27a 2 4981
3 Other increases not included in line 2 (|tem|ze) b 0 L3 0
4 Addlnes1,2,and 3. 4 9462
S Decreases not included in hne 2 (|tem|ze) > 0 5 , 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part Il, column (b), line 30 . 6 9462

Form 990-PF (2018)



* Form 990-PF (2018)

Page 3

¥1edl" Capital Gains and Losses for Tax on Investment Income

{b) How acquired

{a) List and describe the kind(s} of property sold {for example, real estate, P—Purchase {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a
b
[+
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gam or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c )
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
(1) Adjusted basis (k) Excess of col (i) col (k), but not less than -0-) or
{) FMV as of 12/31/69 as of 12/31/69 over col (), If any Losses (from col {h))
a
b
c
d
e
if gan, also enter in Part |, line 7
2 Capital gain net income or (net capital loss [ ’ !
pitatg (net cap ) If (loss), enter -0- in Part |, line 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, ine 8, column (c). See instructions. If (loss), enter -0- |n}
Part 1, line 8 3

| Part V I Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? [ Yes No
If “Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

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

(a) b c (d)
Calendar yEZf ?o??gl)? 3ey§aéseg.nn.ng in) Adjusted qual|f(ynr)19 distributions Net value of noncha)ntable-use assets {col ?b')s g:aggg"b'fg& )
2017
2016
2015
2014
2013
2 Total of hne 1, column (d) e 2
3 Average distrnibution ratio for the 5-year base period—divide the total on lme 2 by 5.0, or by
the number of years the foundation has been in existence If less than 5 years .o 3
4  Enter the net value of noncharitable-use assets for 2018 from Part X, hne 5 4
5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlnes5and 6 7
8  Enter qualifying distnibutions from Part XIi, ine 4 . 8 17721

If line 8 1s equal to or greater than line 7, check the box in Part Vl hne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2018)



Form 990-PF (2018)

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

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here » [/] and enter “N/A” on line 1.
Date of ruling or determination letter _ 6/27/2014  (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™[] and enter 1% of Part |, ine 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzat|ons enter 4% of _ﬁz.:..‘“
Part I, ine 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) [ 2
3 Addlines1and?2 . . <
4  Subtitle A (income) tax ([domestic sectron 4947( )(1) trusts and taxable foundations only, others, enter -0-) | 4
5 Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0~ . 5
6 Credits/Payments’ qie
a 2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e 6d
7  Total credits and payments. Add lines 6a through 6d . . 7
8  Enter any penalty for underpayment of estimated tax. Check here [j if Form 2220 IS attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed ..» {9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of ine 10 to be Credited to 2019 estimated tax » I Refunded » | 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t "5 Yes | No
participate or intervene in any political campaign? . . 1a v
b Did it spend more than $100 during the year (elther dlrectly or |nd|rectly) for pohtncal purposes" See the
instructions for the definition . e e . .
If the answer 1s “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax lmposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
§  Was there a hquidation, termination, dissolution, or substantial contractlon durlng the year'7
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
« By language in the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes complete Part il col (c), and Part XV 7 v
8a Enter the states to which the foundation reports or with which it 1s registered See instructions » ; i
MINNESOta
b If the answer 1s “Yes" to Inne 7, has the foundatnon furnlshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or i %& 2
4942())(5) for calendar year 2018 or the tax year begmnmg in 20187 See the instructions for Part XIV. if “Yes,”
complete Part XIV . v
10

Did any persons become substantlal contnbutors durlng the tax year" If "Yes attach a schedule Ilstmg the|r
names and addresses . .

10

v

Form 990-PF (2018)




" Form 990-PF (2018)

-

Page 5

Part ViI-A Statements Regarding Activities (continued)

it Yes | No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){(13)? If “Yes,"” attach schedule. See instructions e e e 11 v
12 Did the foundation make a distnbution to a donor advised fund over which the foundatuon or a disqualified

person had adwisory privileges? If “Yes,” attach statement. See instructions . 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon'7 13| v

Website address P> http /mww.bluestonemd.com/about-us/bluestone-giving-foundaton/
14  The books are in care of » SarahSundberg Telephone no. » 651-472-8185

Located at P> 270 Main Street North Suite #300, Stlll\_mater MN ZIP+4 » ! 55082
15  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 —check here » []

and enter the amount of tax-exempt interest received or accrued duning theyear . . . . > LSL

16 At any time durning calendar year 2018, did the foundation have an interest in or a signature or other authorlty
over a bank, secunties, or other financial account in a foreign country?. .
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes enter the name of
the foreign country b

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a Durning the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . . . . . . . . . . . e e e .+« [OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . [(dves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
(5) Transfer any Income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualfied person)? . . . N B No

(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
.termination of government service, if terminating witn 90days.) . . . . . . . . [[JYes No
b If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . . . .. »
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20187 e
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5)).
a At the end of tax year 2018, did the foundation have any undistributed income (ines 6d and
6e, Part XIll) for tax year(s) beginning before2018? . . . . . . . . . . . . . . [JYes [/No
If “Yes,” list the years » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

» 20  ,20 ,20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduringtheyear?. . . . . . . . . . . . . . . . . . < . .. OYes No

b if “Yes,” did it have excess business holdings in 2018 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018.) R .o . . . .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

R Yes | No
= e

el

Form 990-PF (2018)




Form 990-PF (2018)

Part VII-B

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

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

6

a

b

7a

8

b

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? [JYes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? .o [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [JYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described In

section 4945(d)(4)(A)? See Instructions . O Yes No
(5) Provide for any purpose other than religious, chantable sc1entlf|c Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? OYes No

If any answer 1s “Yes"” to 5a{1}-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section §3.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . » [
If the answer 1s “Yes” to question 5a(4), does the foundation clam exemptlon from the tax

because it maintained expenditure responsibility for the grant? OYes [JNo
If "Yes,"” attach the statement required by Regulations section 53. 4945—5(d)

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

on a personal benefit contract? ) 1 Yes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year?

[OYes [“INo

and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees, —

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average {c) Compensation (d) Contributions to
(a) Name and address hours per week (it not paid, employee benefit plans (e)OlEr:(;enlfe“?ac:g:nl,
. devoted to posttion enter -0-) and deferred compensation allo S
Schedule Attached
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
HNONE ”
d) Contributions to
. {b) Title, and average { em
ployee benefit [ (e) Expense account,
{a) Name and address of each employee paid more than $50,000 der:/%l:;sd r:gr v;gﬁl:on (c) Compensation plans and deferred | other allowances
p compensation
NONE L
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . N

Form 990-PF (2018)




Form 990-PF (2018)

Page 7

and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

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

Summary of Direct Charitable Activities

List the foundation's four largest direct chartable activities during the tax year Include relevant statistical information such as the number of
organmizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NONE

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE L

Total. Add lines 1 through 3

Form 990-PF (2018)



" Form 930-PF (2018)
IENREY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes’
a Average monthly farr market value of securities 1a 0
b Average of monthly cash balances 1b 6973
¢ Farr market value of all other assets (see lnstructlons) 1c 0
d Total (add lines 1a, b, and c) .. 1d 6973
e Reduction claimed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation) . . . . e [ le J
2 Acquisition indebtedness applicable to Iine 1 assets . 2 0
3 Subtract ine 2 from line 1d . 3 6973
4 Cash deemed held for charntable actrvmes Enter 1'/2% of Irne 3 (for greater amount see
instructions) . . . 4 105
5 Net value of nonchantable -use assets Subtract I|ne 4 from Ime 3. Enter here and on Part V Ime 4 5 6868
6 Minimum investment return. Enter 5% of ine 5 . ol 6 343
WDlstrlbutable Amount (see instructions) (Sectlon 4942(1)(3) and (])( ) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e 1
2a Tax on investment income for 2018 from Part VI, line5 . . . .o 2a
b Income tax for 2018. (This does not include the tax from Part VI.) . . . 2b
¢ Add lines 2a and 2b . 2
3  Distributable amount before ad|ustments Subtract I|ne 2c from Ime 1 3 4
4  Recoveries of amounts treated as qualifying distnbutions . 4 /
5 Addlnes3and 4 . s | /
6 Deduction from distributable amount (see |nstruct|ons) . . 6 /f
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII /
Iine 1 7
Quallfylng Dlstrlbutlons (see mstructlons)
Amounts paid (Including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), ine 26 . 1a 17721
b Program-related investments—total from Part IX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) d|rectly n carrylng out chantable etc,
purposes . 2 0
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a 0
b Cash distnbution test (attach the required schedule) . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 | 4 17721
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from hne 4 6 17721

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

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

Form 990-PF (2018)




Form 990-PF (2018) Page 9

mumistributed Income (see instructions)

, () (b) (c)
Corpus Years prior to 2017 2017
1 Distnbutable amount for 2018 from Part XI, ;ﬁ ; % SR 1 nﬁgéﬁg’f{%i
ine7 . . . . FhR f@;x“%é%%?&
2  Undistributed income, |f any, as of the end of 201 8
a Enteramount for 2017 only . . . . Pé
b Total for prior years' 20,20 ,20 v%‘,@&%&@ B %5“ )
3  Excess distributions carryover, If any, to 2018: ';’;ié”“ ?@iﬁy R % ;:3:_,;‘5}&#'_ 7T
a From2013 . . . . . . N‘*"‘” ‘_‘1 ﬁ%@ﬁ ) S
b From 2014 il i
¢ From2015 . . .
d From2016 . . .
e From 2017
f Total of ines 3a through e 4 %@%&W?E%ﬁzﬁ%

4  Qualfying distributions for 2018 from Part XII
ine4 » § 17721
a Apphed to 2017, but not more than line 2a
b Applied to undistributed income of prior years
(Election required —see instructions)
¢ Treated as distnibutions out of corpus (Election
required—see Instructions) .
d Apphed to 2018 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2018
(Iif an amount appears in column (d), the same
amount must be shown 1n column (a).)
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Tk x;‘{,(;,. ey

6 Enter the net total of each column as o ,,:%pggyé
indicated below:
‘a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistnbuted income. Subtract
line 4b from line 2b

i écx
‘«r t”":gj%

. ;
r;{;:‘;a., ”} ,,ag L7
,,&ﬂ_,xﬁg)_; mg'f" f?

[T
%féﬁ ;

PN

o B

o
?;.»-’M ‘4:“:‘1;%» o 5 '\at 2

‘Brﬁ% SR ]

¢ Enter the amount of prior years’ undistributed éé?’ g h ‘§>? -' G
income for which a notice of deficiency has u’é? L ‘;?%%xi{%é
been issued, or on which the section 4942(a : 34\‘.@ A, o

R T e A '.?- 2506 Kk
‘*rwi%f%rsal BT e

i

tax has been previously assessed .

fif Pt uz’m;;, ]
d Subtract line 6¢c from line 6b. Taxable ﬁ‘f'{;’} 3’?%‘}, y E«%,@%&) J‘mffi &
amount—see instructions / e fé;f o w.%% o

e Undistributed income for 2017. Subtr»a/;:t line
4a from lne 2a Taxable amg@unt—see
instructions
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e
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f Undistributed income for 2018. ,Subtract Iines
4d and 5 from hne 1. This amount must be - : 5
distributed i 2019 . : et yéﬁﬁvf ﬁ%“;‘%‘”?ﬁ b

\ AR IS 1 Qmé

7  Amounts treated as distribdtions out of corpus ; i o
mﬂ%’;‘pé
to satisfy requirements /imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required—see instructions)
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8 Excess distributions carryover from 2013 not
applied on line 5 gf line 7 (see instructions) .

9 Excess dist/r}i? tions carryover to 2019.
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Subtract lines/# and 8 from line 6a
10  Analysis ot jhe v

a Excessfr 2014 ,,
b Excessjffom 2015 /

c Exces&rom 2016 i

d Excess from 2017 . .. i o

e Excessfrom2018 . . . . &W@“ﬁ?&ﬁ“ Y Er\“”—ig‘;@:!,'ﬁ o \,,gnmyu‘,.,‘t{;% )

Form 99 I5F (2018)




" Form 980-PF (2018)

| - -
i m Private Operating Foundations (see instructions and Part VII-A, question 9)

ia

b
2a

Page 10

If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2018, enter the date of the ruling . .o
Check box to indicate whether the foundation i1s a private operating foundation described in section ] 4942()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed Lo

85% of ine 2a Lo

Qualfying distributions from Part X,
hne 4 for each year listed

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

Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

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

"Assets” alternative test—enter:

(1) Value of all assets .
(2) value of assets qualifying under

section 4942(1)(3)(B)(1)

“Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, ine 6 for each year listed .

“Support” alternative test—enter:
(1) Total support other than gross

investment income  (interest,
dividends, rents, payments on
secunties loans (section

512(a)(5)), or royalties) .

(2) Support from general public

and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(m) . .

(3) Largest amount of support from
an exempt organization

{4) Gross investment income .

>

3) or ] 4942()(5)

Tax year Prior 3 years
(e} Total
(a) 2018 (b) 2017 (c) 2016 (d) 2015
[ Xo 0 0 0 ] X o
0 0 0 0 0
17721 17491 15433 10873 63169
0 0 0 0 0
17721 17491 15433 10873 63169
9462 4481 4060 3511 21513
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 (U 0 (1] 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

N/A

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] If the foundation only makes contributions to preselected charntable organizations and does not accept
unsohcited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

giving@bluestonemd.com

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

See Attached

C
N/A

Any submission deadlines.

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

N/A

factors

Form 990-PF (2018)



Form 990-PF (2018)

Page 11

CEIA @AM Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

See Attached Schedule

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

Form 990-PF (2018)




" Form 990-PF (2018)

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See Instructions )

O Q0 T o

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities

Net rental income or (loss) from real estate
a Debt-financed property

b Not debt-financed property

s wN

Interest on savings and temporary cash investment

S

brabas et

20 HG S ek

£, Lo el G
e

T e

s Ty
F U S ey P SRE

e B e
el ?&w ¥, el
E;%g%ﬁ Wt s s

R
i
5 gxgﬁg

6 Net rental income or (loss) from personal propert
7 Other investment iIncome e e
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue. a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) . e ot DR Aol
13 Total. Add line 12, columns (b), (d), and (e) Ce e 13

(See worksheet In line 13 instructions to verify calculations.)

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explan below how each activity
accomplishment of the foundation’s

for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2018)




Form 990-PF (2018)
Part XVil Information Regarding Transfers to and Transactions and Relationships With Noncha

Page 13

ritable Exempt

Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: [ T
(1) Sales of assets to a nonchantable exempt organization 1b(1) v
(2) Purchases of assets from a noncharnitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Rembursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membersh|p or fundra|smg sohmtatnons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d |If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes [] No
b If “Yes,” complete the following schedule,
(a) Name of organization (b) Type of orgaruzation {c) Descniption of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge Moy e IRS dacuss fs retum
Here ) o tn < _— 131914 P 1easurer wrin e preparershown baow
Sigifature of officer or tgktee Date Title
Pai d Print/Type preparer's hame Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name P Firm’s EIN »
Firm's address » Phone no

Form 990-PF (2018)




" Schedule B i OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 8

ﬂ?ﬁ;ﬁ?ﬁgﬁg&g %:,r.s,i‘?ry » Go to www.irs.gov/Form980 for the latest information,

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charnitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization fikng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and I See instructions for determming a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contrnibutor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and II.

O Foran organization descnibed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | {(entering
“N/A” in column (b) instead of the contributor name and address), Il, and il.

[ For an organization described (n section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box I1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . .

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, hine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 930, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Bluestone Giving Foundation

Employer identification number

46-5218477

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Bluestone Physician Services Person O
Payroll
270 Main Street N #300 $ 22102 Noncash O
(Complete Part Il for
Stillwater, MNS55082 noncash contributions )
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person O
Payroll O
______ $ Noncash O
{Complete Part Il for
[ noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... ) Person O
Payroll O
__________________ $ Noncash O
(Complete Part Il for
e noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ Person O
Payroll O
__________________ $ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________ ) Person O
Payroll J
s Noncash O
(Complete Part Il for
e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ ) Person O
Payroll O
______ $ Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



" Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

Bluestone Giving Foundation

Employer identification number

46-5218477

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) FMV ( (©) (d)
rom o . V (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(?) No. (b) MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
(?) No. (b) MV ¢ (c) ) (d)

rom . . or estimate, .
Part | Description of noncash property given (See nstructions ) Date received
(?) No. (b) MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See nstructions ) Date received
(?) No. (b) MV ( (c) ) (d)

rom A . or estimate .
Part | Description of noncash property given (See instructions ) Date received
(a) No. (c)

from Description of non(ct:)zlsh roperty given FMV (or estimate) Date :gt):eived
Part| P prop 8 (See instructions )

Schedule B (Form 990, 990-E2, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 4

Name of organization

Bluestone Giving Foundation

Employer identification number
46-5218477

Elqil]  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See instructions.) »  §

Use duplicate copies of Part lll if additional space 1s needed.

a) No.
(fn)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . en s
from {(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee




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

Recipient
Name

a. Paid During the Year

Address

Melissa Hruza

17552 Woodbriage st, ot
Paul MN 55117

4245 Larch Flace N,

Michael Ferry Plymouth MN 55441
203 5th St SW, Wilmar
Joyce Powell MN 56201

Cakarie Harns

655 12th St SW, Forest
Lake MN 55025

Amber Dags

17626 Lorence wWay,
Eden Praine MN 55346

Shirley Marek

3333 West Division St, St
Cloud MN 56301

/2/ Margaret St, St Paul

Ann Bolle MN 55106
315 Pine Street, Hastings
Bnitty Thoreson MN 55033

Cynthia Danzo

1746 Oakdale Ave, West
Saint Paul MN 55118

Russel Nimeth

1295 Etna St, Saint Paul
MN 55106

Kristin Lieder

/271 bth Ave NE Brainerd
MN 56401

Phyllis Perkins

N/A

Ma Tha May

1272 HUAson Ra, saint.— |
Paul MN 55106

Amber valentine

340k Street Mendota MN
55150

Advya Demorivic

4975 Minnetonka Bivd,
Saint Louis Park MN
55416

Daniel Parker

2835 Rice St, ROSevile
MN 55113

Max McCloud

1225 East ivision S,
Saint Cloud MN 56304

Janine Akers

19727 3719th Ave NW,
Princeton MN 55371

4082 Haines Road Duluth

Amy Burke MN 55811
70780 North Shore Ra,
Ellen Lorenz Waconia MN 55387
7505 Country Club Dr,
Phil Guise Golden Valiey MN 55427

Roseann Vanvickle

11117 3rd Ave East
Shakopee MN 55379

Andrian Stein

22816 Buchannon St,
East Bethel MN 55005

Joseph Soukup

7 5th Ave NE Forest Lake
MN 55025

Betty Coleman

354 Marie St kE, West
Saint Paul MN 55118

Foundation Status

Purpose of Grant or Contribution Amount
Wal Greens - Glucometer 2500
Reliable - wheelcharr clips 22500
Transportation punch card 3700
EC - storage unit fee 22550
EC - Go fund me for loss of life 300 00
Care Free Assisted Living deposit 65 00}
Nutritional Supplements 77 95
Best Buy Fire - Piano keyboard 300 00
Pet Therapy Dog 400 00
Home Depot Blind doorbell 4043
Handi Med - grab bar 1233
Movers 300
People Inc 255
Midthng Oral 350
HandiMed supply walker 68 12
I sight - vision lens upgrade 2093
Centra Sota oral care 446
Lands End Swim Sutt - exercise 87
Custome Medical Wheelchair 1000
home Delivered Meals CAP 1140 86
Clutter 911 - moving exp associated
with Medica Equipment 2825
DME gauze - Mcakenthun pharm 1199
Herzing Dental 1 of 4 20
CVS - Nasal Navage 62 99
West Side Dental 200




Chnistine Brace

844 4th St SW, Forest
Lake MN 55025

Andrian Stein

228176 Buchannon St
East Bethel MN 55005

Witlam Vanderheyden

13104 Girard Ave,
Burnsvilie MN 55337

Edwin Vannurden

271 Elm St, Kimball MN
56353

2933 Columbus Drive,

Olga Prieto Tampa FL 33607

727 Margaret st, ot Paul |
Anne Bolle MN 55106

1440 4th street, Forest
Donna Gibbs lake MN 55025

850 Edmond Ave, Saint
John Allen Paul MN 55104

Knstin Lieder

/27 6th Ave NE, Brainard
MN 56301

Kathleen Stock -

7000 Edgerton st saint |
Paul MN 55130

Asad Omar

300 7th St, wiimer MN
56201

Ashley Jackson

TT13 351h Ave N,
Minneapolis MN 55412

Shirley Strickling

545 Wabasha St, Saint
Paul MN 55102

Latiffany Lessley

2929 Chicago Ave,
Minneapolis MN 55412

Ronald Schroepfer

127 BrooKlyn BIvd,
Brooklyn Center MN
55429 .

Ronald Schroepfer

» {Brooklyn Center MN

6127 Brooklyn Blva,

55429

22876 Buchannon St,

Adnan Stein East Bethel MN 55005
12745 Germain Ave,
Taylor White 1Apple Valley MN 55124

Debra Kahana'moku

/07 West Superior St,
Duluth MN 55802

Sherry Evans

49 98th Ave NW, Coon
Rapids MN 55448

Nicholas Vashro

T0302Fox RUn Bay,
Woodury MN 55129

Rodney Bonner

1300 wWilson Ave, Saint
Paul MN 55106

A M Rt S

Lois Stahnke

55040

Ashley Jeanette

605 Van Buren, Saint Paul
MN 55103

Tim Walker

630 East Broadway
Redwood Falls MN 56238

Joan Sosniecki

1990 QUeens AVe,
Lakeland MN 55043

Stephanie Coulstring -

8618 Winterhaven ur,
Hudson FL 34667

Richard Blue

207 3rd Street, Nashwauk
MN 65769

PCS for People - computer 40
Herzing 2 of 4 20
'MOBiNty EQUIpMENt for Less- motor 1or

wheel charr 364 82
Target- Air conditioner 182 53
Freedom Pharmacy - Meds 150
Amazon - J Tube formula 57 99
Allina char 1254 09
rent deposit 600
Hand - grab bar 145
Urgent - No app - I ransportation from

chinic to home 18 15
Wal Mart - Air Conditioner 124 56
DME - Bra for prosthetics 82 95
Kendal Ace - AC unit 431 49
Handi Med walker 153 4
St Vincent De Paul - Bridging Fee 60
St Vincent De Paul - delivery 180
DBT book - Nystrom 33
Step Stool 36 99
Lift Chair Essentia Heatth 240
centerpoint energy 396 48
Gernitom medical 42 28
TENS supplies 74 37
Pharmacy 5772
Excel payment 3259
Meals on Wheels 84
Walker Accessories- Handi 44 62
Empmiloyee - Car Repairr - 161 77
Giftcards com - groceries 60 4




Tatiana Park

7052 UBYION AVE, St Paull

MN 55104

1536 Znd St, Mankato MN

Jill ltes 56601
927 38th'Ln, Anoka MN
55303

Wendy Njos

Kameca Martin Moore

4681 Blaine Avenue, Inver
Grove Heights MN 55076

Shannon Schroeder

14137 240th Ave, HawicK
MN 56273

Kevin Brummer

4417 East Fage ot, Saint
Paul MN 55107

Suette Wheatley

TOWest Exchange St
Saint Paul MN 55102

Shannon Schroeder

14137 240th Ave NE, New
London MN 56273

2620°9th Ln, Anoka MN

David Beattie 55303
12785 Germain Ave,
Taylor White Apple Valley MN 55124
B 12745 Germain Ave,
Taylor White Apple Valley MN 55124

Shannon Dennis

4663 PETikwe VVay, Eagan
MN 55112

Antasha Coleman

427 Van Beuren, HOpKINS
MN 55343

Lisa Anderson

1225 Division St, Saint
Cloud MN 56304

Latiffany Lessley

{Minneapolis MN 55412

2929 Chicago Ave,

Marvin Malchow

9719 Fallgood Parkway N,
Brooklyn Park MN 55443

marvin Malchow

9719 Fallgood Parkway N,
Brooklyn Park MN 55443

40377tR St Grand Rapidas

Debra Rock MN 55744

403 /th St, Grand Rapids
Debra Rock MN 55744

2709 Aighiand AVe,
Robert Green Burnsville MN 55337

Edith Thompson - FL

792/ State R 52, 'Hudson
FL 34667

Tamera Kaeder

6byY Cimarron, Lake EImo
MN 55042

Morns Hill

400 Western Ave, St Paul
MN 55130

Steve Gregerson

68/ 143rd St Burnsville
MN 55330

Healther Fichtinger

1225 Division St Samt
Cloud MN 56304

Robin French

527 ATIiRGton Ave, saint
Paul MN 55130

Morns Hill Jr

200 WESTerm Ave, saint
Paul MN 55103

Sandra George

371/ Larpentor Ave, Saint
Paul MN 55117

Urgent - no app CVS Medications 227 57
Amazon - Noise canceliing

headphones 32255
Amazon - Weighted blanket 1097
Wal Mart gc -food 150
Handi Medical Supplies - pill

dispenser 7598
Handi Medical - Stocking donner 27 81
Handi Medical Supplies, Nutritional

Supplements 110 25
Handi Medical 29 82
Slumberiand bed 688 39
Affordable Matress 2589
Target - bedding 75
Walmart - clothing 150
Walmart - Bug spray 741
Centrasota dental care 666
Walmart -cane 38 49
Hand - Iift chair 326 1
Hand: charr part 2 8202
Wal Mart - car battery 70
Additional 30 Wal Mart battery 30
Wal mart clothes 125
In Home Medica and Mobility 165
Amazon - Shower bench and

grabbers 80 18
Groupon - Daymakers movers - first

charge 1192
Gern Charr 120
centasota dental care 456
Holidy Help - Wal Mart 200
DaymakKers Moving & Storage -

remaining balance ~ 8755
Holidy Help - Wal Mart 50




Regina Ayers

389°Saint Anthony, saint
Paul MN 55103

Sojourner Project

PO box 272, Hopkins MN
55343

NC

Holdy Help - Wal Mart

150

Domestic Violence Donation

331

17,512.08




