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Fom 2220 Underpayment of Estimated Tax by Corporations OB Mo, 1545 0142
oo > Ml o b coporiote e, por 990-pr | 2004
Name

Employer identification number
C.K. BLANDIN FOUNDATION 41-6038619

Note: In most cases, the corporation is not required to file Form 2220. (see Part | below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. Even if Form 2220 Is not required, the cojparation may shilt use it to figure the penalty. in such a case, entey the amount from page 2, fins 38 on

the estimated tax penally line of the corporation's income lax return, but do not atach Form 2220,

Reasons for Filing - Check the boxes

i below that apply. if-any boxes are checked, and line 6, below, is $500 or more, the corporation must
fite Form 2220, even if it does not ows a penatty,

1 [:l The corporation is using the adiusted seasonal instaliment method.
2 [X1 the corporation is using the annualized income instaliment method.

3 he corporation is a "large corporation” figuring is first required installment based on the pricr year's tax.
geatdly Figuring the Underpayment
4 Tolal tax (see instructions)

....................................................................................................................................... 4 21,977,
52 Personal hofding sompany tax (Schedule PH (Form 1120), line 26)includedon fined ba 2
b Eook-back interest icluded on line 4 under section 460(BK2) for completed fong-term ;
contracts or of section 167(g) for depreciation under the income forecastmethod §b |
¢ Credit for Federal lax paid on fuels {seeinstructions) . .. 5¢ :{
@ Total. Add lines Satwough S 54
€ Subtract line 5d from fine 4. I th result is less than 3500, do not complete or fite this form. The corporation does
notowethe penally ... U 6 21,9717,
7 Enter the tax.shown on the corporation’s 2003 income tax refurn. Castion: i the tax is zero
of the tax yeat was for less than 12 months, skip this line and enter the amount from line 6 onfines 7 30,665,
8 Enter the smaller of line 6 or line 7. If the corporation is required te skip line 7, enter the amount from ine 6 ..o 8 21,977,
fa) {b} {c} {d) {e}

9 Installment due dates. enter in col @)
through {d} the 151h day of the ath (FOIm
990-PF filers: use sth month), oth, oth,
and 12tk mos of the corporation’s tax year

05/15/04 06/15/04 09/15/04 10/01/04 12/15/04

Exception. wone of your instaliment
due dates is Sept 15, 2004, see the
instructions.

10 Required installments. irthe box on {5
line 1 and/or line 2 above is checked, entel
the amounts from Schedule A, Tine 38, IF
the box on in 3 (oul not 1 or 2)is ¢checked, 13
see instnuctions for the amounts to enter. 2
" none of these boxas are checked, enter
25% of In 8 above ineach column

#1 Eslimated tax paid or credited for
gach period {see instructions). For
column (a) only, enter the amount
from line 11 on line 15

Complete lines 12 lhrougtﬁ'iﬁoﬁf”
one eolumi before going to the
next column,
12 Enter amount, if any, from line 18
of the preceding coluran
13 Addfines 1andt2
14 Add amounts on lines 16 and 17
of the preceding column

15 Subtract line 14 from tine 3. If
2ero o less, enter -0-

5,494, 5.390. 2,839, 710. 3,555,

3,000. 7.000,

21,236. 15,846, 16,007. 15,297,
21,236, 18,846. 16,007, 22,297,

21,236, 18,846. 16,007.]

16 trihe amounton line 15 1s zero, subiract
fine 13 from line 34, Otherwise, enter -0-

17 Underpayment. i ine 15 is loss than
of eqal fo line 30, subtract line 15 from
line 10. Then go to ine 12 of the next
column, Otherwlse, go to line 18 17

18 Overpayment. itine 10 is less than
line 16, subltact line 10 trom line 15.

Then 9o 1o line 12 of the next cotumn ... | 18 21,236- 15,846. 16,007. 15,297.
Go to Part 1l on page 2 to figure the penaity. Do not 0 to Part il if there are o entries on line 17 - no enatty is owed.
31?3;’1,5 JWA  For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-PF
Form 2220 (2004)

L
C.K. BLANDIN FOUNDATION

41-6038619

Figuring the Penalty

Page 2

18

20
21
a2

23
24

25
26

27
28

29
30

H
32

33
34

35
3

37

38

“ment onIn 9 10 the date shown on line 19

{a)

{b}

{s}

{d)

{e}

Enter the date of payment or the 15th day
of the 3rd month after the close of the tax

, whichever Is sarlier (see instructions).

F:rm 900-PF and Form G50.F
ilars: Use 5th month instead of 3rd

month.}

18

Number of days from due date of install-

20

Number of days on line 20 after
4/15/2004 and before 77172004

21

Uﬁderpaymmt oh fine 17
Number of days on line 21 x 5%

22

368

Number of days on kne 20 after  *
8/30/2004 and before 10/1/2004

23

Underpayrment on line 17 x

Number of days online 23 x 4%

241

386

Number of days on fine 20 after
$/30/2004 and before 1/1/2005

25

Underpayment on line 17 x
Number of days on line 25 x 5%

26

366

Number of days or line 20 after
12/31/2004 and bofore 4/1/2005

Underpayment on line 17 x

Number of days onfine 27 X 5%

27

28

365

HNumber of days on line 20 after
B/31/2005 and before 7/1/2005

Underpayment an fine 17 x

Mumber of days on fine 26 x 26

29

30

365

Number of days on line 26 after
6/30/2C05 and befote 10/1/2005

x|

Underpayment on fine 17 x

Number of days onfine 31x*%

32

485

Number of days on fine 20 after
9/30/2005 and before 1/1/2006

43

Underpayment on line 47 x

Number of days online 38 x*%

34

365

Number of days on line 20 afler
12/31/2005 and before 2/16/2006

35

Underpayment on line 17 x
Mumber of days onfine 85 x "o

36

$

$

$

65

Add lines 22, 24, 26, 28, 30, 32,34, %36

ar

$

$

$

Penalty. Add cbiumns {a} through (e), of fine 37. Enter the total here and ont Form 1
or the comparable ling for olher income tax returns

20; fine 33, Form 1120-A, line 29;

38

$

* For underpayments paid after March 31, 2005: For lin
vill determine during the first month in the preceding qu
the Internat Revenug Bulletin. To obtain this information

to getinterest rate informagion.

es 30, 32, 34, and 36, use the

penalty interest rate for each calendar qu
arter. These rates are published quarterly in an IRS News Release and i
on the Internet, access the IRS website at www.irs.gov. You can also

arier, which the IRS
n arevenue ruling in
call 1-800-829-1040

JWA

412802
§1-24-05
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C.K. BLANDIN FOUNDATION | )

{ 41-6038619
Form 2220 (2004 ) FORM 990-PF Page 3
. Adjusted Seasonal Instaliment Method snd Annualized Income Instzliment Method (see instructions)
Form 11208 $iférs: For lines 1,2, 3, and 21, beluw, Haxabie income” refers to excess net passive income or the amount on which tax s
imposed under section 1374(a), whichever appligs.
Part - Adjusted Seasonal Installment Method (Caution: yse this method anly if the base period percantage for
any 6 consecutive months is at least 70%. See instructions.) - {a) {b} (c) {d}
First 3 First5 First 8 First 11
1 Enter taxable income for the following periads; meonths months manths months
a Tax year beginning in 2001 1a
b _Tax vear beginning in 2002 ib
¢ Tax vear beginning in 2003 ie
2 Enter taxable income for each period for the Jax year
beginning in 2004. 2
First 4 First 6 First 9 "
. N . Entire year
3 Enter taxable income for the following periods: months months months
a Yax vear beginning in 2001 3a
b Tax year beginning in 2062 3b
¢_Tax year beginning in 2003 3¢
4 Divide the amount in each colemn or line 4a by the
amount in column (d) on fine 3a. 4
5 Divide the amount in each column on line b by the
amount in column {d) en line 3b. 5
§ Divide the amount in each column en line 1¢ by the
amount in colurn {d) on line 3c. i
7__Add fines 4 through 8. 7
8 Divideline7by3. 8
9 _Divide tine 2 by fine 8. 9
10 Figure the 1ax on the amt on In 9 using the insty for Form
1120, Seh J, In 3 {or comparable In of corp's return). 10
1% Divide the amount in columns {a) through {c} on line 3a : '*?#
by the amount in cofurmn (d) on line 3a. 1ta ]
b Divide the amount in columns (a} through (c) on line 3b i
by the amount in columpn (d) on line 3b. 11b
¢ Divide the amount in columns {a) through (¢} on fine 3¢ 3
by the amount in column (d) on Jine 3¢. 11c
12 _Add lines 11a though 11c. 12
13 _Divide line 12 by 3. 13
14 Multiply the amount in columns (a) through {c) of line 10
by cotumns (a) through {c) of line 13. I column (d}, enter
the amount from line 10, column (d). 14
15 Enter any alternative minimum lax for each payment
pericd (see instructions). 15
16 _Enter any other faxes dor each payment period (see instr} | 18
17_Add fines 14 through 16. 17
18 For each period, enter the same type of credits as allowed
on Form 2220, fines 4 and 5¢ (see instructions). 18
19 Total tax after credils. Subtract fine 18 from line 17_ 4
2610 of less, enter -0-. 19
G105 JWA

32

2004 NRNRN 0. ®. RTL.ANNDTM FPOTTNM AT TN

Form 2220 (2004)

18K11-_™1




C.K. BLANDIN FOUNDATION; } 41-6038619
Form 2220 (2004) FORM 990-PF Page 4
Part Il - Annualized Income Instaliment
‘Method * % {a) (b} {c} (¢)
First 2 First 3 First 6 Fist G

20 Aanyalization periods (see instructions), 20 months months months months
21 Enter taxable income for each annuaization period (see

instruetions). 2 378,382. 544.204. 262,182.] 1,349,074,
22 _Annealization amounts {see instructions). 22 6.000000 4.000000 2.000000 1.333333
23_Annualized taxable income. Multiply line 21 by line 22. 281 2,270,292.0 2,176,816.] 1,924,364.} 1 . 188,765,
24 Figure the tax on the amount on fine 23 using the '

instructions for Form 1120, Sehedule J, fing 3

(or comparabie fine of corporation's return). 24 22,763, 21,768. 19,244, 17,988,
25 Enter any alternative minimum tax for each payment

perigd (see instruotions). 25
26_Enter any ofher taxes for each payment period {see instr}) | 26
27 Total tax. Add lines 24 through 26. 27 22,703. 21,768, 19,244. 17,988.
28 For each period, enter the same type of credits as aliowed

on Form 2220, lines 4 and 5¢ (see instrugtions), 28
29 Total tax after credits. Subtract line 28 from line 27. If

2650 Of less, erler -0-, 29 22,703, 21,768, 19,244, 17,988.
30 Applicable percentage. 30 25% 50% 75% 100%
31_Muitiply line 29 by fine 30, 31 5.676. 10.884. 14,433, 17,988,
Part I - Required Installments

Note: Complete lines 32 through 38 of one column bafore st 2nd 3rd 4th

completing the next column. insialliment instaliment installment ingtaliment
32 KonlyPartlorPart i is completed, entsr the amount in

each column from fing 19 or line 21. If both parts are

completed, enter the smafler of the amounts in each

column from lin 19 or fing 31. 32 | 5,676, 10,884, 14,433, 17,988,
33 Add the amounis in ail preceding columns of line 38 S 5

{see instructions). 33 | 5,494. 10,.884. 14,433,
34 Adjusted seasonal or annualized income instaliments,

Subtract fine 33 from line 32, 1f zere o less, enter -0-, 34 5.676. 5.390. 3,549, 3,555,
35 Enter 25% of line 8 on page 1 of Form 2020 in each

column.

(Note: “Large corporations,” see 1he instructions for

ling 10 for the amouns to enter.) 5,485, 5,494, 5,494,
36 Subtract line 38 of the preceding column from line 37 of

the preceding colsmn, 105, 2.050.
37 Add lines 35 and 36. 5,495. 5,599, 7.544.
38 Required instaltments. Enter the smalier of line 34 or

line 37 here and on page t of Form 2220, line 10.

{see instructions). 38 5.494. 5.390. 3,549, 3,555,
JWA Form 2220 (2004)

** ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION
412822
61-03-05
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rom B868 Appilication for Extension of Time To File an
(Rev. December 2004) Exempt _Organizaﬁgn Return . OMB No. 15451709
Department of the Treasury ’ . : T . ‘
Intermai Ravenue Service : . > File a separate application for éach retum. ‘
" I your are tiling fbr an Automatic 3-Month Extension, complete only Partiandcheck thisbox > Bﬂ

* I you are filing for an Additional (hot automatic) 3-Mohth Extension, complete only Part il {on page 2 of this form).
Do not complete Part I unless you have already been granted an avtomatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time ~ Only submit original {no copies needed)
Form 990-T corporations requesting an autoratic 6:month extension - check this box ang complete Partlonty . []

-All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs, and trusts must use Form 8736 torequest an extension of time to file Form 1065, 1 0686, or 10471.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time 1o file one-of the returns noted
below {6 months for corporate Form 990-T filers). However, you gannot file it electronically f you want-the additional {not automatic} 3-menth
extension, instead you must submit the fully completed signed page 2 (Part Il} of. Form 8868. For more details on the electronic filing of this form,’
visit wiww.irs.goviefile, .

Typeor | Name of Exempt Organization

Employer identification number
print

_ ‘C.K. BLANDIN FOUNDATION
Eﬂi:ﬁi‘fm Number, street, and room or suite no. If a P.O. box, see instructions.
sy 1 100 N POKEGAMA AVENUE

Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRAND RAPIDS, MN 55744

41-6038619

Check type of return to be filed(file a separate application for each returny;

[::E Form 990 E::] Form 990-T {corporation) D Form 4720
Form 990-BL L_ Form 990T (sec. 401{a) or 408(a} trust) [ Formspe7
Form 990-E2 D Form 990-T (trust other than above) [:i Form 8069
Forem 980PF L1 Form 1041.A [ Form 8870

® Thebooks are inthe care of » JEAN LANE

Telephone No.» 218-326-0523 FAX No.
® |fthe organization does not have an office or place of business in the United States, check this box > D
¢ Wthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box D -ifitis for part of the group, check this box P D and attach a list with the names and EiNs

- H this is for the whole group, check this
of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for a Form 990-T corporation) extension of time unti AUGUST 15, 2005

tofile the exempt organization retumn for the organization named above. The extension is for the organization’s retumn for:

P [X] calendar year 2004 or

[ tax year beginning , and ending
2 K 1this tax year is for less than 12 months, check reason: l___] Indtial return D Final return |:] Change in accounting period
3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

honrefundable credits. See instructions e $ 19,650.
b i his application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit $ 36,730.
¢ Balance Due. Subtract line 3b from line 2a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syster). See instructions $ 0.

Caution. If you are going te make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev, 12-2004)

423831
01-10-05
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LARSON, ALLEN, WEISHAIR & CO., LLP
220 SOUTH SIXTH STREET, SUITE 1000
MINNEAPOLIS, MN 55402-4505

ok R K ok ok ok %k

C.K. BLANDIN FOUNDATION
INSTRUCTIONS FOR FILING
MINNESOTA ATTORNEY GENERAL
RETURN OF PRIVATE FOUNDATION
FOR THE YEAR ENDED DECEMBER 31, 2004

sk ok ok ok ok %

SIGNATURE. ..

ENCLOSED IS A COPY OF THE RETURN STAMPED “STATE COPY” AND ONE COPY OF THE
RETURN,

PAYMENT OF TAX ...

THERE IS AN AMOUNT DUE TO THE STATE OF MINNESOTA IN THE AMOUNT OF $25, PLEASE
ATTACH A CHECK FOR $25 PAYABLE TO “STATE OF MINNESOTA”,

FILING . ..
THE RETURN STAMPED “STATE COPY” SHOULD BE FILED BY AUGUST 15, 20605 WITH:

STATE OF MINNESOTA
OFFICE OF THE ATTORNEY GENERAL
445 MINNESOTA STREET #1200
ST.PAUL, MN 55101-2130




TAX RETURN FILING INSTRUCTIONS

FORM 890-7

FOR THE YEAR ENDING

Prepared for
C.K. BLANDIN FOUNDATION
100 N POKEGAMA AVENUE
GRAND RAPIDS, MN 55744
Prepared by

LARSON ALLEN WEISHAIR & CO.. LLP
220 SOUTH SIXTH STREET, SUITE 300 |
MINNEAPOLIS, MN 55402

Amount due OVERPAYMENT OF $1,540. THE ENTIRE OVERPAYMENT HAS BEEN

or refund APPLIED TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax retum

and check (if INTERNAL REVENUE SERVICE CENTER
applicable) to OGDEN, UT 84201-0027

Retum must be
mailed on NOVEMBER 15, 2005

or before

Special

Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

400941
05-01-04
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rom 9O0-T Exempt Organization Business Income 1ax Return OMB No. 1545-0687
R (and proxy tax under section 6033(e)) 200 4
Intonal Revenus Service | For calendar year 2004 ot bther tax year beginning ' , and ending
A L_Tcneckvoxis Name of organization { [__J eheck box i name changed and see instructions) Doy Montiieationoumber
address changed ] for Block D on page 7.}
B_Exemptunder section [Please| C . K. BLANDIN FOUNDATION 41-6038619
X]sore)3 ) PHnt | Number, sirest, and room of suite no. {1fa P.0. box, see page 7 of nstructions,) E NEW unrelatod bus. actiity codes
[_1408t0) (CJ220e)i 7, 1100 N POREGAMA AVENUE onpoge )
4087 [ 1530(a) City or town, state, and ZIP code ‘
[_15200a) GRAND RAPIDS, MN 55744 531120
€ Book vatue of all assels |F_Group exemption number {see instructions for Block F) 9>
atend of year G Check organization type 501(c) corporation [ 501(g) trust L] 40ta) trust [ Other trust
413,253 276,

H Describe the organization’s primary unrelated business activity, > . SBE STATEMENT 14
4 During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group?

H"Yes," enter the name and identifying number of the parent corporation, ™
saeincareof » JEAN LANE

Unrelated Trade or Business Income
ta Grossreceipts or sales
b Less returns and allowances cBalance > | 1
2 Cost of goods sold (Schedute A, line L 2
3  Grossprofit (subtract line 2 fromline t¢y 3
4a Capital gain net income (attach Scheduledy 42
b Net gain (loss) {Form 4797, Part 11, line $7) (attach Form 997y 4h
¢ Gapital loss deduction fortrusts . 4¢
5 Income (loss) from partnerships and S corporations {attach statement) 5
& Rentincome (ScheduleC) . e 8
7 Unrefated debt-financed income {Schedule 3 7
& Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Inveslment income of a seclion 501(c)(7), (9), or (17} organization
(Schedwle G) . e g
10 Exploiled exempt activity income (Schedulen) 10
W Advertising income (Schedwle ) . e 1
12 Other income (see instructions - attach schedule) 12 ; ; i
13 TOTAL (combinelines 3through1) ... 7 13 13,442, | 13,442,

}i{ Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, direclors, and trustees {Schedule K)
15 SASAMWIES oot
16 Repairs and maintenance
W Baddebls
18 Interest (attach schedule)
19 TJaxesandficenses |
20 Charitable contributions (see instructions for imitation fules)
21 Depreciation (attach Form4562) .
22 Lessdepreciation claimed or Schedule A and elsewhere onretusn
28 Depleion
24 Contibutions fo deferred compensation plans
26 Employee benefitprograms
26 Excess exempl expenses (Schedule 1)
27 Extess readership costs {Schedule J)
28 Other deductions (attach sehedele) . . . .~ ,
29 Total deductions (add fines 14 through28) T e, 0.
80 Unrelated business taxable income before net aperating loss deduction (subteact fine 29 from fine 13) 13,442,
31 Netoperating loss deduotion ...
32 Unrefaled business taxable income before specific deduction (subtract ine 31 fram tine 30) , 13,442,
33 Specific deduction (Generally $1,000, but see instructions for BXCRPiONS) 183 1,000.

34 Unrelated business taxabte income (subract fine 33 from line 32). Itline 33 is greater thar line 32, enter the smaller
of zera of ling 32

34 1
drie0s LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 980-T (2004)
35
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TN ’ TN
L) o
Fomow0-T@00) K. BLANDIN FOUNDATION ...41-6038619 Poge 2
‘ i_Tax Computation
35  Qrganizations Texabie as Cotporations (see instructions for tax computaliori).
Contralled group members (sections 1564 and 1563) - check here | . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order): %
) | @ls | @l | |
b Enter organization's share of. (1) additional 5% lax (not mere than $1,750) |3 ] i
{2) additionat 3% tax (not more than $100,000) |
¢ Income tax onthe amountonfined4 e > 1,866, |
36  Trusts Taxable at Trust Rates (see instructions for tax eompetation). Income tax on the amount on line 34 from: |
Taxvate schedule or ] Schegute D Form 04ty T > |
87 Broxy tax (see NSUCtONS) i > |
38 AUGIGNG MINMUMAR ..o
Total {add lines 37 and 38 to line 35 or 36, whichever apphes) ..o T 1,866,
Tax and Payments |
40a Foreign tax credit {corporations attach Form 8 tusts attach Form 1416} 40a |
b Other credits (see instructions) 40b 1
¢ General business credit - Check here and indicate which forms are attached: i
[ Vrorm3goo ] Form{s) (specity)» ___ 40¢ J,
d Credit for prior year minimum tax (attach Form 8801 or 8827) e 40d S %
e Totalcredits (add lines 40athroughdody . e 40¢ |
41 Sublractline 40efromiine3y e ettt e et oo et eeeeeeees st oo eeee e 1.866. f
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 | Giher {attach schedute) |
43 Totaltax(addbnes4tand4z) e 1,866,
44a Payments: A2003 overpayment creditedto2004 44a 1,706
b 2004 estimated taxpayments . 44b
© Taxdeposited withFormess ... 44¢ 1,700
¢ Foreign organizations - Tax paid or withheld af source {seeinstructonsy 44d
& Backup withholding (see instructions) .. 44e
f Other eredils and payments; D Form 2439
[ rorm 4138 LT other Total P | 44
A5 Total payments (add lines ddativough 4ty T T 3.406.
46 Estimated tax penally (see instructions). Check b (X ifFom 2220 s atacheg T
47 Fax due - Hiine 451 less than the total of ines 43 and 46, enter amountowed >
48 Overpayment - fline 45 is farges thah the totelofines 43 and 46, enter amount overpaid > 1.5440.
49 Refunded P | 49 0.
4 ation (See instructions on page 15
1 Atanytime during the 2004 calendar yeaf, did the organization have an interest in or a signature or other authority over a financial account in Yes | No
a foreign country {such as a bank account, securities accoun, or other financial account)? I “Ygs," the organization may have to file Form
TDF 90-22.1. if "Yes," enter the name of the foreign country here P
2

Buring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, forsigntruste
I1*Yes," see page 15 of the instructions for other forms the organization may have to file.

3__ Enter the amount of tax-exempt interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold - Enter method of inventory valuation p»  N/A

1 Inventory at beginning of year 1 6 lnventoryatend ofyear
2 Purchases . 2 7 Cost of geods sold. Subtract line 6
3 Costoflabor ..~~~ ] from line 5. (Enter hiere and on liné 2, Part [
4a Additional section 263Acosts 4a 8 Do the rules of section 263A (with respect to
b Other costs {atlach schedule) 4b , property produced ar acquired for resale) apply to :
§__Total - Add lines 1thyegthab . .0 | 5 | ./ the organization2—.............._..._.... . X
Under penaltles Af pofiry, § fectafa that | hav ined this return, including accompanying schedulpd and slaternents, and to the best of my knowledge and belief, 1t is true,
Sign l:or.rect. a A ali than taxpayer) igsbased on all Information of iCh preparer has any Knowledge. - . ‘
Here ) g ,(J T) /Z:i}".owi- | i
mie’ / e instructions)? m Yes D No
. %arer's} ) Date Check if Preparer's SSNor PTIN
o rors | Sanature sefemploved [ ]| P00068340
UseOnly |jonorene®  LARSON ALLEN WEISHAIR & CO. , LLP EN__41-0746749
m’ovedlvd’ 220 SOUTH SIXTH STREET, SUITE 300 Phoneno. 612-376-4500
423714 eSS,
01-13-05 2P code MINNEAPOL I S, MN 55402 Form 990~T 009
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Form 990-7 {2004) C . ¥. Rt \ :

ANDTN FOUNDATION ' 41-6038619
‘Schedule C - Rent Income (From Real Property and Personal Property Leased With

Page 3
Real Property)(ses instr. on pg 16.)

1 Destription of property

4
{1 1
{2) ,

(3) :
4 |
2 Rent recelved or accrued 1
3 Deductions directty connected with the income in |

F3 al if th t f From real and per t ety (if the percent

) recna bioperty o prcentage ot ety onetBropety (o percentage oolumAs 2(e) and 2()(attach schedile) ‘
10% but not more than 50%) the rent Is based ot profit or income) ‘
(1) |

42 |
3 |

4

Total 0 . Totat O - }
Total deductions.

Total intfome {Add totals of columns 2(a} and 2(b). Enter here Enter hexs and e 1o 6. |

and on line 6, column (A), Part |, page 1) | - 0 o |column®), Partl, page 1 o 0.

|

Schedule E - Unrelated Debt-Financed -I-;ucome {See instructions on page 17

3 Deductions directly connected with or allocable

2 Gross income from 10 debi-financed property

1 Description of debt-financed property 0&:2::%‘;?;:5}- () 5":";3‘;;,““;“3;?;‘3‘“’“ w@,ﬁ’;’;‘:‘ﬁi‘gﬁiﬁ”s
4]
(2}
(3
[G)]
4 Amount of average acquisition 5 Average adjusted basis 6 Colurn 4 divided 7 Grossincome 8 Allocable deductions
dett on or allecable to debt-financed of or allocable to by column 5 reportable {column (column 6 X total of columns
properly {attach schedule} de!z;;i:s’n:ecggggfny 2 x column 6) 3(a} and ()
A %
2 %
3 %
A9 %,
Enter here and on line 7, Enter nere and an tne 7,
column (A), Part |, page 1. column {B), Part |, page 1.
OIS > 0. 0.
xotal dividends received dedugtions included in colomn 8 . T > 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 18)

Exempt Gontrolled Organizations
¥ Name of Gontrofled Organization 2 3 ’ 4
Employes identificalion Net unrelated income

Number

5 Patof cofumn {4) that is § Deductions directly
Total of specified

included in the cenlrofting connected with income
(oss} (see instructions} payments made organization’s gross income in column {5)
A
2
3
{4}
Nonexempt Controlled Organizations

T Taxable Income B Net unrelated income {loss) @ Total of specified payments 10 Part of column (9} that s included 11 Deductions directly connected
{see instructions) made in the centroling crganization’s with income in cofurn (10
¢ross Income
)
{2
)]
A4
Add cofumns 5 and 10, Add columns 6 and 11.
Enter here and on #ne 8, Enter kere and on line 8,
Coluimn {4}, Part |, page 1. Column (8}, Part ¢, page 1.
O i > 0. 0.
423721/01-13-05 Form 990-T (2004}
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TN E
| -
Formo0-T@04) LK., BLANDIN FOU%QDA’I‘ION _41-6038619 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
i {See instructions on page 18}
3 Deductions . § Total deductions
1 Description of Incoma 2 Amount of income "(ESS,‘C‘}Q mm:;, (at a»:»gt sads:mse} ( o:;.dss;;fcgﬁ)
U]
2
3
s
Efter here and on line 9, Enter here and on line 9,
cotumn {A), Part |, paga 1. column B), Part |, page 1.
Totale e et » 0.8 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
(See instructions on page 18.)

4 Netincome
{loss) from
2 Gross 4 Expenses unrelated trad 5 Gross Inco 7 Excess exempt
1 Desoription of unrelated business d"‘?ﬁ:'y “g‘"eqed rgr bu:iness ¢ from :cti\.!f‘dyg;aet 6‘ Expen]ses expenses {collmn
exploited activity incoms from “"of \?r:?elgtc:;m {column 2 minus is not unrelated a tgrg;;nr:ﬁ §t° gm':gtsr:z&::‘;‘;
trade o business business incorne ;:I;x‘mc: :‘)bgtz busiresks income coluran 4),
cols. 5 through 7.
&)
)
3}
(4}
Enter here and on Emler here and on Enter here and on
line 10, col. (A), line 10, col. (B), line 26, Part 1,
Part !, page 1. Part |, page 1. page 1.
Totals . > 0. 0. 0.
Schedule J - Advertising Income (See instructions on page 19}
income From Periodicals Reported on a Consolidated Basis
4 Advertising ZQES;““ .
%Vg;‘,’sf] 3 Direet g or floss) fcok. 5 Ciroulation § Feadership {ootrmn § s
1 Name of periodicat a incorrstie 9 advertising costs an;:::s::n‘:p&le income costs column 5, but not
cols. 5 thraugh 7. :‘ofzfn‘r‘:i')‘
() &0
@ .
o a
4 DR ey
Totals {carry to Part I,
fine {5)) . 0.
Income From Periodicals Reported on a Separate Basis {For each periodical listed int Part H, fillin
columns 2 through 7 on a line-by-line basis.)
(1)
)
&l
@)
(5} Totals from Part | 0. 0.0 0.
Enter heye and on Enrtes here and on Enter here and on
line 11, col. {A), tine 11, ool {8), tine 27, Part il
Parl |, page 1. Part |, page 1. page 1.
Totals, Part Il (ines 1-5) > 0. me 0.
Schedule K - Compensation of Officers, Directors, and Trustees {See instructions on page 19,
3 Percent of 4 Gompensatien attributable
1 Name 2 Title "mz\?;:z‘:sd'o to umela‘etls business
%
%o
%
%
Total Enter here and on fine 14, Part hpage 1~ > Q.
Form 990-T @o04)°
423731
01-13-05
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o) -
Fom 2220 Underpayment of Estimated Tax by Corporations ONB Yo, 15450142
Oepirtomen See instructions.
ietemal Revonue Sonves” 7 >Att:=:a 10 the voporalions o yetin. FORM 990-7 2004
Name Employer identi!k_:ation number
C.K. BLANDIN FOUNDATION 41-6038619

Note: Inmost cases, the corporation is not required to file Form 2220. {see Part | below for exceptions) becavse the IRS wil f
sorporation. Even if Form 2220 is not required, the corperation may stilt use it to figure the penalty. In such a case, ente
the estimated tax penally line of the corporation's inceme tax return, but do not attach Form 2220.

Reasons for Filing - Check the boxes betow that apply. i any boxes are checked, and line 6, below, is $500 or more, the corporation must
file Form 2220, even if it does not owe a penalty,

gure any penalty owed and bill the
r the amount from page 2, line 38 on

1 E_—_f The corporation is using the adjusted seasonal instalment method,
2 D The corporaion is using the annualized income instaliment method.

_____ - The corporation is a Yarge corporation” figuring its first required instaliment based on the prior year's tax.
1_Figuring the Underpayment
4 Total tax (ses instructions)

;
;
z
i
i
;

....................................................................................................................................... 1.866.
52 Personal holding company tax (Schedule PH (Form 1120), line 26} included on line4 5a
b Look-back interest included on fine 4 under section 460(b){2) for. completed long-term
contracts or of section 167(g) for depreciation under the income forecastmethod 5b
¢ Credit for Federal tax paid on fuels (see instructions) 5c
dotal. Addfines Sathrough o ... ...
6 Subtract fine 5d from line 4. K the result is less than $500, do not complete or file this form. The corporation does
notowethepenalty .. e et e T 6 1,866.
7 Enfer the tax shown on the corporation's 2003 income tax return. Caution: If the tax is zero
or the fax year was for less than 12 months, skip this line and enter the amount from line 6 onfineg 7 1.587.
8 Enter the smaller of line 6 or fine 7. 1f the corporation is required t skip line 7, enter the amount from ine 6 ..o 8 1,587.
fa} (b} {c} {d} (e}

8 Instaliment due dates. enter i col )
thtough (d) the 35th day of the 4th (FOTH
990-PF filers: use sth month), s, oth,
and 12th mos of the corporation's tax year

Exception. H one of your instaiirnent
Gug dates is Sept 15, 2004, see the
nstructions.

10 Required installments. it the box on
fine 1 and/or fine 2 above is checked, ente]
the amounts fom Schedule A line 38. If

- ihe box on In 3 (but not 1 or 2) is checked,
seq instructions for the amounts to enter.
it none of these boxes are checked, enter
25% of In B sbove In each column

11 Estimated tax paid or credited for
each period (see instructions). For

column (a) only, enter the amount
from line 11 on line 15

05/15/04 06/15/04 09/15/04 10/01/04 12/15/04

397. 397. 317, 79, 397.

one column before going to the
next column.
12 Enter amouny, if any, from line 18

of the preceding column 1,309, 912. 595, _516.
13 Addlines ttand12 1,309. 912. 595, 516.
14 Add amounts on fines 16 and 17

ofthe preceding column
15 Subtract ting 14 from fine 13. If

zero or less, enter-0- 1,309, 912, 5385.} 516,

16 ¥ the amount on fine 15 is zer0, subtract

fine 13 from line 14, Otherwise, enter -0-

17 Underpayment, i tine 15 is tess than
of equal ta line 10, sublract line 15 from

* line 10. Then go to ine 12 of the next
column. Otherwise, go to line 18 17

16 Overpayment. i tine 10 is less than
ine 15, subtract line 10 from line 15,

Then go tg ing 12 of the next cofuran ... | 18 1.308. 912. 585, 516 .k
6o to Part il on page 2 to figure the penalty. Do not go to Part )il if there are no entries on line 17 - no penalty is owed,

oige0s JWA  For Paperwork Reduction Act Notice, see separate instrections.

39
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FORM 990-T

Form 2220 (20

Figuring the Penatty

ke

() | |
IN_FOQ ATION

{2004) C.K. BLAND UND

¢

19

20

2t
22

23 &30/,

24

25
26

27
28

29
30

31
32

33
34

35
36

37

38

Enter the date of payment o the 5th day
of the 8rd month after the close of the tax
ea, whichever s earler (see instructions).
Form 990-PF and Form 899-7
10rS: Usa 5th month instead of 3re
month,) | .

Number of days from due date of install-
ment on In @ to the date shown on line 19

Numbet of days on line 20 after
4/15/2004 and before 7/1/2004

Underpayment on line 17 x
Number ot dayson fine 2 x 5%
368

Number of days on line 20 after
2004 and before 10/4/2004

Underpayment on line 17 x
Number of days on fine 23 x 4%
368

Number of days on line 20 after
9/30/2004 and befose 1/1/2005

Underpayment on line 17 x

Number of dayson fine 25 x 5%

{a}

(b}

{c)

{d)

{e)

19

20

41-6038619 pPage 2

21

22

23

24

25

26

366

Number of days on line 20 afler
12/31/2004 and before 4/1/2005

Underpayment on fine 17 x

Number of daysonline 27 X 6%
aes

Humber of days on line 20 after
J31/2005 and before 7/1/2005

Underpayment on tine 17 x

Mumber of daysonling 20 x*% .
365

Mumber of days on line 20 affer
6/30/2005 and before 10/1/2005

27

28

29

3¢

31

Undetpayment oh tine 17 x

Rumber of days on line S1x°% .
365

Number of days on line 20 after
9/36/2005 and before 1/1/2006

Underpayment on king 17 x
Number of

g on line 33 x *%
365

MNumber of days on line 20 after
12/31/2005 and before 2/16/2006

Undetpayment on kine 17 x

Number of dayson line 85 x*%
365

Add lines 22, 24, 26, 28, 30, 32, 34, & 36

32

33

34

35

36

$

$

14

$

$

8

$

Penalty. Add columns (a} through (e), of line 37. Enter the 1otal here and on Form $120; line 33, Form 1120-A, line 29;

or the comparabte fine for other income tax returns

38

$

* For snderpayments paid aftes March 31, 2005: For lines 30, 32,34, 3nd 3
will determine during the first month in the preceding qu
the Internal Revenue Bulletin. To obtain this information

Yo get interest rate information.

6, use the penalty interest rate for each calendar quarler, which the IRS

arler. These rates are published quarterly in an IRS News Release and in a revenue ruling in
on the Internet, access the IRS websie at www.irs.gov. You can also call 1-800-829-1040

JWA

412802
01-24-05
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C.K. ELANDIN FOUNDATION = | 41-6038619

‘ T S —
DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 14
BUSINESS ACTIVITY

FORM 590-T

DEBT FINANCED RENTAL REAL ESTATE FROM PARTNERSHIPS

TO FORM 990-T, PAGE 1

41 STATEMENT(S) 14
TARANRT 121020 TRRTT.FATIND  90NA ARAGA M ¥ DI ANNTM DATRTA DT A 1EET1 o



C.K. FPLANDIN FOUNDATION ) b 41-6038619

FORM $50-T T3C00ME (LOSS) FROM PARTNERSHIPS STATEMENT 15

DESCRIPTION EMOUNT

SEE STATEMENT 3 13,442.

TOTAL TO FCRM 890-T, PAGE 1, LINE 5 13,442,
42 STILTEMENT(S) 15

TARNANRTYT 1210720 TERT 1 _wArman TNnnA nEnen o BT ANITTAT TATTRITYA M T AT 1TER41 11
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