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TaxPrep Solutions, Inc.

7600 Boone Ave N Suite 29
Minneapolis, MN 55428
info@mntaxprep.com
Phone: (763)425-8229 | Fax: (763)424-7129

October 14, 2021

Devin Lomax Bolkcom Smith Scholarsh

1365 Idaho Ave West

Falcon Heights, MN 55108-2113

Devin Lomax Bolkcom Smith Scholarsh:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for Devin Lomax Bolkcom Smith
Scholarsh from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-
EO, IRS e-file Signature Authorization for an Exempt Organization,

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (763)425-8229.

Sincerely,

Ronald C Kohls EA MBA
TaxPrep Solutions, Inc.




TaxPrep Solutions, Inc.

7600 Boone Ave N Suite 29
Minneapolis, MN 55428
info@mntaxprep.com
Phone: (763)425-8229 | Fax: (763)424-7129

October 14, 2021

Devin Lomax Bolkcom Smith Scholarsh

1365 Idaho Ave West

Falcon Heights, MN 55108-2113

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including;

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DI1V, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (763)425-8229,

Sincerely,

Ronald C Kohls EA MBA
TaxPrep Solutions, Inc.



TaxPrep Solutions, Inc.

7600 Boone Ave N Suite 29
Minneapolis, MN 55428
info@mntaxprep.com

Phone: (763)425-8229 | Fax: (763)424-7129

Devin Lomax Bolkcom Smith Scholarsh

1365 Idaho Ave West

Falcon Heights, MN 55108-2113
Email : mary.bolkcom@gmail.com

Your 2020 tax return was prepared by Ronald C

Invoice Date

Phone

Kohls EA MBA,

10/14/2021
©12-308-0646

Description Fee
Federal and Supplemental Forms

Form 990 - Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 - Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 - Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 - Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 - Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 - Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 - Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 - Return of Org Exempt from Income Tax, page 8
Form 990 pg S - Return of Org Exempt from Income Tax, page 9
Form 990 pg 10 - Return of Org Exempt from Income Tax, page 10
Form 990 pg 11 - Return of Org Exempt from Income Tax, page 11
Form 990 pg 12 - Return of Org Exempt from Income Tax, page 12
Schedule A - Organization Exempt Under Sec 501 (c) (3), page 1
Schedule A pg 2 - Organization Exempt Under Sec 501 {c) (3), page 2
Schedule A pg 3 - Organization Exempt Under Sec 501(c) (3), page 3
Schedule A pg 4 - Organization Exempt Under Sec 501 (c) (3), page 4
Schedule A pg 5 - Organization Exempt Under Sec 501 (c) (3), page 5
Schedule A pg 6 - Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 - Organization Exempt Under Sec 501 (c)(3), page 7
Schedule A pg 8 - Organization Exempt Under Sec 501(c)(3), page 8
Schedule B - Schedule of Contributors, page 1

Schedule B pg 2 - Schedule of Contributors, page 2

Schedule B pg 3 - Schedule of Contributors, page 3

Schedule C - Political Campaign and Lobbying, page 1
Schedule C pg 2 - Political Campaign and Lobbying, page 2
Schedule C pg 3 - Political Campaign and Lobbying, page 3
Schedule G - Fundraising and Gaming Activities, page 1
Schedule G pg 2 - Fundraising and Gaming Activities, page 2
Schedule O -~ Supplemental Information, page 1

Form 8868 - Application for Extension

Form 8879E0O ~ E-file Signature Auth for an Exempt Org

Wks Schedule A - Schedule A Worksheet - Excess 2% Contributors
Overflow - Itemized Listing Attachment

EF Notice - General Information for Electronic Filing
Total Forms : 34 Forms Subtotal S 500.00
Adjustments

MN Annual NonProfit Renewal 50.00

MN Charitable Organ Report

75.00



Bookkeeping Fee
In Kind Donation

Devin Lomax Bolkcom Smith Scholarsh
Invoice Date: 10/14/2021

Phone : 612-308-0646
1,200.00
(1,200.00)
Subtotal $ 625.00

Total Balance Due § 625.00



Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Name(s) as shown on return Employer Ic_!entlﬂcation Number
Devin Lomax Bolkcom Smith Scholarsh ' *k-kk*x3445

Entity address

1365 Idaho Ave West

Falcon Heights, MN 55108-2113

Thank you for participating in IRS e-file.

1. 2020 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were provided by TaxPrep Solutions, Inc

2, 8868-01 income tax return was accepted on 05-17-2021
an electronic signature. The entity entered a PIN or authorized the Electronic Return{ ;’nﬂgina.«t'
The submission ID assigned to this returnis  4104972021137xx41sl

using a Personal identification Number (PIN) as
(ERO) to enter or generate a PIN signature.

PLEASE DO NOT SEND A PAPER COP =ENTITY'S RETURN TO THE

EF_ACK.LD
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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. OpentoPublic L
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

Check if applicable:

C Name of organizatiorDevin Lomax Bolkcom Smith Scholarsh

D Employer identification number

Address change Doing business as

32-0363445

Name change

Initial return 1365 Idaho Ave West

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

(612)308-0646

Final returniterminated

Amended retumn

Falcon Heights, MN 55108-2113

City or town, state or province, country, and ZIP or foreign postal code

G. Grossreceipts

$ 183,201

OO0 w >

Application pending F - Name and address of principat officer Mary E Bolkcom

Same as C above

H(a) s this a group retum for subordinates? D Yes El No
H{b) Are all subordinates included? D Yes I:l No

50103 L] 501(e)¢ ) M (insert no.) D 4947(a)(1) or

| Tax-exempt status:

If "No," attach a list, See instructions

D 527

J  Website: & devinsmithscholarshipfounation.org H(c) Group exemption number ~ »
K Form of organization: Corporation D Trust D Association D Other | L Year of formation:. 2012 M State of legal domicile:  MN
[Part][ Summary
1 Briefly describe the organization's mission or most significant activities: The Devin Smith Scholarship Foundation awards
8 college scholarships to students from St Paul Central High School because it is a place that
s embraces diversity, fosters academic excellence, and ultimately cultivates creativity.
£
% 2 Check this box » D if the organization discontinued its operations or disposed of o of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « v sommn « v 0« 0 0 0 0 0 3 18
9 4 Number of independent voting members of the governing body (Part VI, line 1) Sy v v v i v v 0 v 0 o 4 18
E 5 Total number of individuals employed in calendar year 2020 (Part V, line2ay. . » .« . «ife v v 5 v v v 0 0 b 5 0
% 6 Total number of volunteers (estimate if necessary) v ¢ ¢ v v o v b b v Vil 0 0 0 0 c e 0 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 & "o " or b e v v v v v v 0 v v 0 .| 7a 0
b Net unrelated business taxable income from Form 990-T, Part|, line 1 . . <&« . 07 o v 0 0 0 . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, line th) v « v w00« v 0 o v SR L 0 157,510 80,208
§ 9 Program service revenue (Part VIll, line2g) . . « 4 « o v v 0
% 10 Investment income (Part VIII, column fA), lines 3, 4, 14,040 11,836
o |11 Otherrevenue (Part Vi, column (A), iines 5, 6d, 8c, 9 0
12 Total revenue - add lines 8 through 11 (mugt equal Part VIII, 171,550 92,044
13 Grants and similar amounts paid (Part IX, 8dlunih (A), lines 1-3)  + + « + v v v v v o 0w o 0
14 0
8 e :
g E . g
w |17 93,491 59,444
18 93,491 59,444
19 78,059 32,600
‘6§ Beginning of Current Year End of Year
g% 20 463,633 535,663
%g 2 25,562 64,991
25 |22 438,071 470,672
[Partli| Signature Block
Under penaities of perjtiry; { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgle, Declaration of preparer (other than officer) is based on all inforration of which preparer has any knowedge.
M L
Sign } Signature of offiter Date
Here } Mary E Bolkcom, Chair of Board
Type or print name and litle
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid Ronald C Kohls EA MBA Ronald C Kohls EA MBA 10-14-2021 self-employed XXXXKXXXXX
Preparer Firm's name  » TaxPrep Solutions, Inc, Firm's EIN P
Use Only | Fim's address ™ 7600 Boone Ave N Suite 29 Phone no.
Minneapolis MN 55428 763-425-8229

May the IRS discuss this return with the preparer shown above? (see instructions)

E} Yes L—_] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



» Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI e e e e e e e e e e D
1  Briefly describe the organization's mission: '
The Devin Smith Scholarship Foundation awards college scholarships to students from St Paul
Central High School because it is a place that embraces diversity, fosters academic excellence,
and ultimately cultivates creativity.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7  + + + v v v v v e e e e e e [ ves K] No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v+ v v v v v v v e v e e e e s e e e e e e e e e e e e e e e e e e e D 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 $ 55,779 including grantsof $ ) (Revenue  $ )
Through June 30, 2020 The Devin Smith Scholarship Foundatign has offered 8 years of gcholarships
to 19 8t. Paul Central Students. To date 7 of these studen%é are College Graduates. For 2020
$24,012 for scholarships have been paid to 10 students for school year 2019-2020. Each $2,500
scholarship is renewable for up to four years, assurin 1 of $10,000 in support over four
years,
4b (Code: ) (Expenses $ ) (Revenue  $ )
4¢  (Code: including grants of  § ) (Revenue § )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e  Total program service expenses > 55,779
EEA Form 990 (2020}
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» Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 3
[ Part tIV] Checklist of Required Schedules '
Yes Noi
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedlle A« « + « v v v v s i s e e e e s e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ~ « .« « v v v v o v o 0w 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]!  « « « « « v v v v o v v i s s e e e 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 Il e e e e e e 4 X
5 s 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 98-197 If "Yes,” complete Schedule C, Partill . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]  + « v+ « vt v v v s v i e s e e e s e e 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!ll . . . . . . v« v v o v v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," '
complete Schedule D, Partill  « « « v v v « v v s v 0 v e s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty,
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 V.« « « « v v v o v oL 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restric{', o
or in quasi endowments? If "Yes," complete Schedule D, PartV .+ + . « « . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then comple i S
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in PartX
complete Schedule D, Part VI« « v v v v v v v v i e s e e S 1a X
b Did the organization report an amount for investments - other securities i
of its total assets reported in Part X, line 187 If "Yes," complete. S sdule 11b X
¢ Did the organization report an amount for investments - p
of its total assets reported in Part X, line 167 If “Yes," com, 1c X
d Did the organization report an amount for other assets in
reported in Part X, line 167 If "Yes," complete Schedule D, Par 11d X
e Did the organization report an amount for other liabilities in Part X, ine287? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated:fl nfsia| statements for the tax year include a footnote that addresses
' 11f X
12a
Schedule D, PartsXland Xl . . . « . 12a X
b Was the orgamzatlon mcluded in consohd
12h X
13 13 X
14a 14a X
b
14b X
15
15 X
16
16 X
17
Part IX, column (A) 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 e e e e e e et e e e e e e e e e e e 18 | x
419 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partill . . v« v v v v v e v i v i e e e et e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H ~ + « « + v « v v 0 0 v v i v L 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . e 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?7 If "Yes, " complete Schedule |, Partsland !l . . .« .« v v v v v 0 v o0, 21 X
EEA Form 990 (2020)



» Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Partsland Il « « « v« v v v v v v v v v e i v e e 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? If "Yes," complete Schedule - « « + + v+ o . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a  + « « v v v v v v v v v v v e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « + v v v v v v o0 L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? «» + + o v« v o i i i e e e e e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . .« v v v v v v b 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! . . . . « . « v« v v o v oo 0 o v u 25a X
b s 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 | e i e e 25b X
26
26 X
27
27 X
28 ,
a
28a X
28h X
A 35% controlled entity of one or more individuals and/or
“Yes,” complete Schedule L, Part IV 28c X
29 29 X
30
30 X
31 31 X
32
32 X
33
33 X
34
orlV, and Part V, line 1 34 X
35a Did the organization: 35a X
b ion receive any payment from or engage in any transaction with a
of séction 512(0)(13)? If "Yes," complete Schedule R, Part V, line2 . . . .« v« . . ... 35b
36 . Did the organization make any transfers to an exempt non-charitable
zation?lf "Yes,!complete Schedule R, Part V, line 2+ « v « v v v v v v i i e 36 X
37 zation condu ﬁ\ore than 5% of its activities through an entity that is not a related organization
artnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . + + « «+ « v v v v v 37 X
38  Did 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
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ................, ., [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable « + « « v v v v v 0 v v v el 1a 0 1 L
Enter the number of Form W-2G included inline 1a. Enter -O- if not applicable . . . . . . v . o v v v v v v 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize Winners?  « « « o o o s o0 e s e e e s s s RN 1c
EEA Form 990 (2020)
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Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh _ 32-0363445 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax b
Statements, filed for the calendar year ending with or within the year covered by this return o 2a o} I
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~— » + v v v v v v 0 v v 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . « . . . - ’ L
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . v « v o v v v 0 o v v v 0 s o 3a ' X )
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O I 3b
4a At any time during 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, securities account, or other financiat account)? . « . . . . v .| 4da X
b If"Yes," enter the name of the foreign country ~ » . L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S : v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .« . .« « « « .« . . v 00 o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . ... v . .| Bb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .+ » « + = « ¢« v v v« v v b s b e s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . v .. e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? .+ v v v v i e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L
a ; N
and services provided tothepayor? .« « v « v v v s v n v e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services p 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop:
requiredto file Form 82827 . « . + « v v v v v v e e v Ve 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year L
e Did the organization receive any funds, directly or indirectly, to pay prem 7e x
f benefittontract? + » « + + v v 0 . 7f X
9 ization file Form 8899 as required? . . . .. 79 X
h r other vehicles, did the organization file a Form 1098-C? « + « « + v v + v+ o 7h X
8  Sponsoring organizations maintaining donor advised nor advised fund maintained by the . : g :
sponsoring organization have excess business holdings at any time during he year? . .. a . G e e e e 8 X
9  Sponsoring organizations maintaining donor advised find; - o
a  Did the sponsoring organization make any taxable distributions 9a X
b Did the sponsoring organization make a distri 9b X
10  Section 501(c)(7) organizations. Enter: A .
a Initiation fees and capital contributions included.on P 10a
b Gross receipts, included on Form 990, Part Vil 10b
1 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholde 11a
b Gross income from other source
against amounts due or received:from 11b S
12a  Section 4947(a)(1) nof-exemp e 12a
b ¢
13 G
a 13a
b
¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . . .. s 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . .. ... . ... e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. E b Lo
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . .+« . . . . . ol 18] X
If "Yes," complete Form 4720, Schedule O. L
EEA Form 980 (2020)
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Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 6
I Part VI | Governance, Management, and Disclosure Foreach "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.
Check if Schedule O contains a response or note to any lineinthisPartVl -+ v v v v v v v o v v v v v v v e e v e E{]
Section A. Governing Body and Management '
Ye§ No
1a Enter the number of voting members of the governing body atthe end of the taxyear .+ . .« « « v v v v v v s 1a 18 o
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .« . .~ . . . v v v o v 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .+« + v v v v v v s et e i e s e s e e 2 X
3 Did 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? .« « « « « « v v o o o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... . .. ... B X
6  Did the organization have members or stockholders? .+ « « v« v v v v v s e s e v e e e e 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 decisions of the organization reserved to (or subject to approval by) member§,
stockholders, or persons other than the governing body? e e e e h X
8  Did the organization contemporaneously document the meetings held or written actionstn ’
the year by the following: :
a Thegoverningbody? . « « v v v v v v v v s e e 8a | x
Each committee with authority to act on behalf of the governing body? 8b | x
9 X
Yes No
10a X
10b
Ma | x
1a| ¥
12b}| %
describe in Schedule O how this was done i 12c| x
13 Did the organization have a written whist{gt 13 X
14 14 X
15 : G
a 15a X
b 15h X
16a o
16a X
b ow a written policy or procedure requiring the organization to evaluate its i s
angements under applicable federal tax law, and take steps to safeguard the :
organlzauon s exempt st us with respect to such arrangements? ~ « v v 0 v s e s s e s e s e e e s . | 16b

Section C. Disclosure”

17  List the states with which a copy of this Form 990 is required to be filed » Minnesota

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 890, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l:] Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
James M Granse (612)308-0646, 1365 Idaho Ave West, Falcon Heights, MN 55108-2113

EEA

Form 990 (2020)
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+ Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart Vil . . . . . . . W @ v v v e e ]
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.

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

® |jstall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current g

fficer, director, or trustee.

(C)
(A) (8) Position D) (E) o)
{do not check more than
Name and title Average box, unless person is both an™" Eortable Reportable Estimated amount
hours officer and a director/iii; compensation compensation of other
per week from the from related compensation
(list any — oréghlzation organizations from the
hours for i 2 (W-2/1099-MISC) {W-2/1099-MISC) organization and
related g E‘ v related organizations
organizations | S ;T g
below @ 3
dotted fine) 8 g
&
0 0 0
Director X 0 0 0
(3) Neal Wehrwein_ ______
Director X 9] 0 0
(4) charlie Brower
X 0 0 0
L __0.25
X 0 0 0
L. _1.00
X 0 0 0
L __0.50
Director X 0 0 0
(8) Caleb Olson '/ ___ln_________|__ 0.05
Director X 0 0 0
(9) Russell Belk _ __ _.1.00
Director X 0 0 0
(10)zak Prauer mmmmmmmmab0:25
Director X 0 0 0
(MKristin Cajacob __ ____________|__0.25
Director X 0 0 0
(12)panielle N Mullen _ ___________|__0.25
Director X 0 0 0
(3claire E_Smith __ __ ___________|_____
Director X 0 0 0
(14)Raren Parker _ __ __ ___________|__ 2.00
Secretary X X 0 0 0

EEA Form 990 (2020)
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« Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 8
!_Pal’t vii "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
B8 D E
&) ® (do not check more than one o € )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(iist any organization organizations from the
hours for i g2l 2 =4 § §g %‘ (W-211099-MISC) | (W-2/1099-MISC) organization and
&5 = 55 .
related g g % 8 % % gl 2 related organizations
organizations | = = g gl *8
below a g 3 §
3
dotted line) °l & 2
5}
Q
(18)Maxy E Bolkeom _ _ _ _ _ _ __ _______| __ 2.00
Chair of Board X 0 0 0
(18)aaron Rosenthal _ _ _ _ __ ________|[__ 2.00
Vice Chair X 0 0 0
(17)James M Granse 6.00
0 0 0

1b Subtotal . . . . .. e A e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI,

d Total (add lines tband1c) ... .. 0 0
2 Total number of individuals (including butnot lim
reportable compensation from the orgal 0
Yes | No
3 Did the organization list any fo e
employee on line 1a? If "Yes," 3 X

4  For any individual listéd
organization and rg)

5 X
five highest compensated independent contractors that received more than $100,000 of
nization., Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization > e
EEA Form 990 (2020)
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Form 990 (2020) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 9
|[Part VIII | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIl .« <+ v v v 0 v v 0 v v v v v v 0 v s G O
' (A) (B) (©) (D) ‘
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue

from tax under

sections 512-614

1a Federated campaigns .+ . « » « . . . 1a
g b Membershipdues . . ... 1b
gE ¢ Fundraisingevents « ... ..... | 1c 48,679
("’,g d Related organizations . . . . . . 1d
%E e Government grants (contributions) 1e
QE f Al other contributions, gifts, grants,
-2:% and similar amounts not included above 1f 31,529
.:';g g Noncash contributions included in
52 linesta-1f + « v v v v v v o 19 | %
OF | b Total. AddlNes 1a-1f  « v« v v v v e >
Business Code
g "
E % d
52| .
a f All other program servicerevenue . « « + + + »
g Total. Addlines2a-2f .+« .+ . o i s >
3 Investment income (including dividends, interest, and
other similaramounts) « « « + v v v o e e e e
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « v v v v v v v v v v e e e e s
() Persory
6a Grossrents .+ .+ « . . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7a Gross amount from
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses 7b
4 ¢ Gainor(loss) ... ..]7C e Sl e
& d Netgainor(loss) - « « « + . 4 » (9,039) (9,039)
E 8a Gross income from fundraising o b e e
o events (not including
of contributions reporte
8a
8b
...... »>
9a
gbh
...... »
10a
b Less:costofgoodssold .. ... ' 10b
¢ Net income or (loss) from sales ofinventory » + + » + + .+ . »
Business Code
1)
é . Ha
8§
55 | ©
214 d Allotherrevenue « « v + v v v v v 0 v v v s
= e Total. Addlines 11a-11d v v v v s v v v v v e e > e T i
12 Total revenue, Seeinstructions  + « » « v v 0 v o v > 92,044 11,836 0 | 0
EEA Form 990 (2020)
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Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 10
[PartIX | 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 lineinthisPartIX < . v+ v v v v v vy v v v s o s i e ' [__)E_]
Do not include amounts reported on lines 6b, 7b, (A) 8 (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl eXpanses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
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
section 401(k) and 403(b) employer contributions)
9  Other employee benefits

-----------

s e

............

-------------

10 Payrolitaxes « « ¢ « v v v v e an e e e e
11 Fees for services (nonemployees):
a Management + « + v v« v v e e s e e
b olegal e v v v v v v e e e e e
C ACCOUNLING « « » v ¢ v v v v v v rm b n s e 1,825
d Lobbying « v+« v v e e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . « .« v o . o 973
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Officeexpenses « + + v+ s s v s o s 0 o s
14  Informationtechnology « .« « o v+ v+
15 Royalties « - + v« v v v v v v e
16  Occupancy « + « « « « + v »
17 Travel + + v v v v v v e e
18
19 . ¥
20 . B e e
21 .~ A9 TR
22  Depreciation, depletic damortization &, . . . . ..
23  Insurance
24
a d’ Expenses 30,329 30,329
b gan Fees 25 25
¢ Pay Pal Fees 842 842
d Scholarships 24,012 24,012
e All other expenses 1,438 1,438
25 Total functional expenses, Add lines 1 through 24e 59,444 55,779 3,665 0

26  Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)

--------

EEA

Form 990 (2020)
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| Part X ] Balance Sheet

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

-----------

L R T ..--D

(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing  « + v v+ v v v o v s e e e e e 61,982 1 82,155
2  Savings and temporary cashinvestments .« + . . . . 0 v o v oo 401,651 2 453,508
3 Pledges and grants receivable, net  + « « o . o oo c e s e e e e 3
4 Accountsreceivable,net . . . v s h s c  d e n s s e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ~ » « « « + v« v 0 v v 5
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . . . . . 6
2 7 Notesandloansreceivable,net  « « v v v v v v i e u e e e e 7
@ 8 Inventoriesforsaleoruse .« . v v e e e s 8
2 9  Prepaid expenses and deferred charges  « + » v v v o v o s e e e 9
40a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of ScheduleD . . . . . . . 10a
b Less: accumulated depreciation .+ + « « . o v 0 v 0 10b 10¢
11 Investments - publicly traded securities  + + « 5 o oo v e e s e ik
12  Investments - other securities. SeePart IV, line11 . .« v+ v v v v 0 v 12
13  Investments - program-related. SeePart|V,line1t . . .+ « v v o v 0 0 13
14 Intangibleassets . . - . . 0 oo v v n s e e e e 14
15  Other assets. See Part IV, line11 . . « + v« v e e 15
16  Total assets, Add lines 1 through 15 (must equal line 33) 463,633 | 16 535,663
17  Accounts payable and accrued expenses  « « « o o 0 v 0 17 )
18 Grantspayable « .« v v v oo a e e e 18
19 Deferredrevenue « « ¢ v v v v o v v v n e e 25,562 | 19 64,991
20 Tax-exemptbond liabilities .« « .+ o o oo u . 20
21 Escrow or custodial account liability. Complete Pagt IV of Scheduflg\ 5] U 21
4 22 Loans and other payables to any current or form .
E trustee, key employee creatororfounder subst
‘(.3 22
- | 23 23
24  Unsecured notes and loans payable to” 24
25  Other liabilities (including federal income |
parties, and other liabilities not includ
' 25
26 25,562 | 26 64,991
0
8
E, 27 27
8 28 28
"g ;
£ .
S | 29 29
g 30 30
g | ¥ 438,071 | 31 470,672
b 32 r indbalances « « « v oo e e v e 438,071 | 32 470,672
= 33 dnet assets/fund balances .« v v e v e e 463,633 | 33 535,663

EEA

Form 990 (2020)
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[ PartXI| Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line in this Part XI A T T T T T T T, E]
1 Total revenue (must equal Part VI, column (A), ine 12) v v v v e v v v v v v e e s e e | 1 92,044
2 Total expenses (must equal Part X, column (A),in@25)  + + » v v o v v s e s e e e s e 2 59, 444
3 Revenue less expenses. Subtractline2fromline 1« v« v v v o e s e e v e e s e e e 3 32,600
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)y . . . . . e e e 4 438, 071
5 Net unrealized gains (losses) oninvestments  + « « v v v v v oo e n e e e e e 5 '
6 Donated services and use of facilities - » + + + - ¢ o v e e e e s e e e e e s 6
7 INVESIMENt BXPENSES  + + v v v v v o o n t st ke sy s 7
8 Priorperiod adiustments .+ « v v v e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explain on Schedule O) v+ v v v v v v v v v v v b i 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00UMN(B))  + v v v e e e e e e e e e e s e e e e e s e e e s n ey 10 470,672
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl + v v v v v v v v 0 v v v v 0 0 v v v v e v s e e E]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other u
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accounta ? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were omp|lé or :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and sgp
b Were the organization's financial statements audited by an independent accounta 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlfed on a : !
separate basis, consolidated basis, or both:
[:] Separate basis D Consolxdated basis
c
2c
If the orgamzahon changed either its oversight process or § o
Schedule O.
3a As aresult of a federal award, was the organization requ
Single Audit Act and OMB Circular A-133? .« . . . . 3a X
b if"Yes," did the organization undergo the requwed audit or audits 7 Ifthe organization did not undergo the
required audit or audits, explain why on Schedu*‘“ ‘and describe any steps taken to undergosuch audits ~~ « « o v ool 3b
EEA N Form 990 (2020)



’ . . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
Name of the organization Employer [dentiflcation number
Devin Lomax Bolkcom Smith Scholarsh 32-0363445

[Part][ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii), Enter the
hospital's name, city, and state:

2
3
4

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
described in section 170(b)(1)(A)(vi). (Complete Part i)

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 in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
university;

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

ction with a land-grant college
and state of the college or

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributlen embership fees, and gross
receipts from activities related to its exempt functions - subject to certain except (2) ho'mare than 33 1/3% of its
support from gross lnvestment income and unrelated busmess taxable mcome-‘

1 0
12 L__] An organization organized and operated exclusively for the benefit of
of one or more publicly supported organizations described in sectio 0
a
b Type II. A supporting organization supervised or cdn
control or management of the supportlng organlzatlon the same persons that control or manage the supported
organization(s). You must complete P Vi Sections A and C,
c L—_l Type Il functionally integrated. A supponting.organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ins must complete Part IV, Sections A, D, and E.
(li) EIN (lit) Type of crganization {iv} Is the organization (v) Amount of monetary {vi) Amount of
{dsscribed on lines 1-10 listed in your governing support {see other support {see
above (see insiructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(©)
(E)

For Paperwork Reduction Act Notice, see the lnstructmns for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 990-EZ) 2020 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 2
|Pa'rt Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .. . . 129,901 126,621 77,739 151,460 80,208 565,929
2 Tax revenues levied for the '
organization's benefit and either paid to
or expended onits behalf .. ......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. ...
4 Total. Addlines 1through3 . ...... 129,901 126,621 77,739] 151,460 80,208 565,929
5 The portion of total contributions by 0 ke
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount , : . o
shown on line 11, column (f) . ... ... o i : : e : 110,616
6 Public support. Subtract line 5 fromline4 | - i 5 ol ol 455,313
Section B. Total Support 2
Calendar year (or fiscal year beginning in) » (a) 2016

"(d)2019 | (e) 2020 (f) Total

7 Amounts fromlined4. .. ... .. .. .. 129,901 151,460 80,208 565,929
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

similar sources . . . . ..o e s 14,906 20,875 58,133

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ..oov o « 17,662] 390 (865 (9,039 8,148

11 Total support. Add lines 7 through 10 . 632,210
12 Gross receipts from related activities, 12 | '
13 Firstfive years. If the Form 990 is f

organization, check this box and stop - .‘ .......................................... »[]
Section C. Computation of Public upport Percentage
14 Public support percentage for 2020 (line 72.02 %

15 Public support percehtag fr

A 74.65 %
16a 33 1/3% support tést - 20!

b 33 1/3% su
this box an ‘ganization qualifies as a publicly supported organlzatlon ..................... » [

nces test 2020, If the organ|zat|on did not check a box on hne 13, 164, or 16b, and Ime 14 is

Part VI how

organization . » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 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
OFGANIZAION + + « + « « v v v e b et e e et e e e e e » 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  » v v v v v v v e v v x b b e e e e e e e e e e e e e e e e e e s » [

= Schedule A {Form 990 or 980-EZ) 2020



Schedute A (Form 990 or 890-EZ) 2020 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 3
[ Partlll ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .+« . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .. ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Addlines 1through5 ... .. ..
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
¢ Addlines7aand7b .. .........
8 Public support. (Subtract line 7¢ from
iNeB.) v v v v v v s
Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amounts fromline6 . ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . ... ..
11 Net income from unrelated busmes
activities not included in fine
or not the business is regula

(c)2018 | (d)2019 | (e)2020 (f) Total

12

13

90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Xand StOPNEIE . . .« o v i e e e » [

14

Section C. Computation of Public Support Percentage
16 Public support percéntage for 2020 (line 8, column (f), divided by line 13, column (f)) . .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . ... ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlil, line17 . . ... ... . v v oo v 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » []

EEA Schedule A (Form 990 or 990-E2) 2020
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Page 4

[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing T
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status S
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer il
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the ‘
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? If “Yes," explain in Part VIl what controls the organization put in place tq ensure stch use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If '
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. ' da
b Did the organization have ultimate control and discretion in deciding whethér: o ‘mak grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatio ich con: o/ and discretion ,
despite being controlled or supervised by or in connection with its sup orted 3 4b
¢ Did the organization support any foreign supported organization that| .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in
to ensure that all support to the foreign supported organization, ; L
purposes. 4c
6a Did the organization add, substitute, or remove any.
answer lines 5b and 5c below (if applicable). Alsoy
numbers of the supported organizations added, U
(iii) the authority under the organization's organizing, o
was accomplished (such as by amendment to the © 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already =
designated in the organization's organliln Aocument? 5b
c 5c
6 o
6
7 Did the organization provid
(as defined in sectlon 4958 amlly member of a substantial contributor, or a 35% controlled entity .
with regard to a substantual f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8
8
9a
ﬁtjed in section 4946 (other than foundation managers and organizations
a)(1) or (2))? If "Yes," provide detail in Part VI. %a
b re disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
; on had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Dida dlsquahfed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) (regarding certain Type 1| supporting organizations, and all Type IIl non-functionally integrated o
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990 or 990-EZ) 2020



" Schedule A (Form 990 or 990-EZ) 2020 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 5

[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 11c¢, provide -
detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or : :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 carried out the purposes of the supported organ/zat/ (s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year als rity of the directors
or trustees of each of the organization's supported organization(s)? If " “’o desgtibe in P n; VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, b! he last day of the fifth month of the S
organization's tax year, (i) a written notice describj g the fype and amotint 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 (iii) copies of the
organization's governing documents in effect on the.date of not éatlon to the extent not previously provided? 1

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

3 By reason of the relationship described inding:2, above, did the organization's supported organizations have

a significant voice in the organization's jnvestment.policies and in directing the use of the organization's

income or assets at all times during t r? I "Yes " describe in Part VI the role the organization's

organlzat/on used fto satisfy the Integral Part Test during the year (see instructions).
es Test, Complete line 2 below.

of its supported organizations. Complete line 3 below.

avzgovernmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2a

bed in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in e
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. el

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 890-EZ) 2020



* Schedule A (Form 980 or 990-EZ) 2020

Devin Lomax Bolkcom Smith Scholarsh

32-0363445 Page 6

[PartV |

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NPiWIN| -

DN PB|WIN|-

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

»

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

oo ||

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

nN

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

P-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see instructions).

w

Net value of non-exempt-use assets (subtract ling

Multiply line 5 by 0.035.

|||

Recoveries of prior-year distributions

i[OO

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

—

Enter greater of line 2 or line 3.

Do LN

Income tax imposed in prior year

|||

5 fromiline 4, unless subject to
structions).

-~

6

emergency temporalredu jon (s
[] Check here if the.currentyear i
(see instructiohs)

EEA

rganization's first as a non-functionally integrated Type Ili suppbrting organization

Schedule A {Form 990 or 980-EZ) 2020



" Schedule A (Form 990 or 990-EZ) 2020 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
'3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
' ’ () . (ii)' . (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
3 Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

--------

From 2017

From 2018

From 2019

........

Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line
Distributions for 2020 from ,
Section D, line 7: $

Pl zle|=lo|alo|o]o]®

a Applied to underdistributions of prior year

o

Applied to 2020 distributable amount |

5 Remaining underdistributions for y
any. Subtract lines 3g and 4a from

6 Remaining underdist/gibution
and 4b from line 1. PoFresult Wre”
Part VI. See instrigti

Excess distribut

=+

Excess from 2016

Excess fram.2017

Excess fro

Excess from 20

o |aloiT|L

Excess from 2020

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 890 or 890-E2Z) 2020 Page 8

| Part VI |

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 980 or 990-EZ) 2020



Schedule B Schedule of Contributors OME No. 1545-0047

{Form 990, 980-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Devin Lomax Bolkcom Smith Scholarsh 32-0363445
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your organization is 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
instructions.

General Rule
EI For an organization filing Form 990, 990-EZ, or 990-

or more (in money or property) from any one contrib
contributor's total contributions.

hat received duringthe year, contributions totaling $5,000
Complete ris | and |1. See instructions for determining a

Special Rules

[] Foran organization described in section 501(c)(3)filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) angK AN

Caution; An organization that isn'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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 890-EZ, or 980-PF) (2020)

Page 2

Name of organization

Devin Lomax Bolkcom Smith Scholarsh

Employer identification number

32-0363445

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

(a)
No.

(b)

Name, address, and ZIP + 4

(€)
Total contributions

(d)
Type of contribution

Mary Bolkcom

1365 Idaho Ave West

$ 7,260

Falcon Heights MN 55108-2113

Person &l
Payroll O
Noncash f]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€
Total contributions

(d)

Type of contribution

Team Brown Foundation Inc

501 Silverside Road, Suite 123

Wilmington DE 19809

(a)
No.

(b)
Name, address, and ZIP + 4

Person Kkl
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person O
Payroll O
Noncash []

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

i

(a)
No.

(a)
No

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

€
Total contributions

@
Type of contribution

Person 0
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash []

(Complete Part I for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Devin Lomax Bolkcom Smith Scholarsh

Employer identification number
32-0363445

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

(a) No. (c})
from Description of nofxl::)ash roperty given FMV (or estimate) Date o ived
Part | P property g (See instructions.) recelve
Volunteer Hours
1
$ 6,240 12-31-2020
(a) No. (c)
from Description of nog::)ash roperty given FMV (or estimate) Date Sg)e' d
Part| P property g (See instructions.) celve
(a) No. (b) e
Ly d)
from - : MV (or estimate) ( .
Part | Description of noncash property given (See Instructions.) Date received
(a;) No. (b) (c) ()
rom n . FMV (or estimate) .
Part | Description of nongash property given (See instructions) Date received
$
(a) No. (c) d
from FMV (or estimate) Date I(, ) ived
Part | (See instructions.) ecelve
$
& (b) o (@)
from Description of noncash property given FMvV (c_>r est.lmate) Date received
Partl (See instructions.)
$
. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

(Form 990 or 990-EZ) 2 O 20
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. | Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . flnspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (), or (8) organizations: Complete Part IIl.

Name of organization Employer identification number

Devin Lomax Bolkcom Smith Scholarsh 32-0363445

[PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) | 2
3 Volunteer hours for political campaign activities (See instructions) PN
[Partl-B] Complete if the organization is exempt under section 501(c)(3
1 Enter the amount of any excise tax incurred by the organization under section 4955 i, e v v v e e s |
2 Enter the amount of any excise tax incurred by organization managers under sectio T VI >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? - A I e D Yes D No

4a Wasacorrectionmade? . ¢ . v o v v h e e e c s - (] Yes
b 1f"Yes," describe in Part IV.

[Partl-=C| Complete if the organization is exempt under

1 Enter the amount directly expended by the filing organization for section
activities + + « v v s s e e e e e e e

2 Enter the amount of the filing organization's funds contribut
527 exempt function activiies + + + + « v v o e [ O

3 Total exempt function expenditures. Add lines 1 and 2. E
ine1?7b -~ « + « .+ . e s e Cv e e e e e

D Yes

4  Did the filing organization file Form 1120-POL for this year?
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organizati
the amount of political contributions receive
as a separate segregated fund or a politica

itly and directly delivered to a separate political organization, such
PAC). If additional space Is needed, provide information in Part IV,

(a) Name (c) EIN (<t} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-, promptly and directly

delivered to a separate
political organization,
If none, enter -0-,

M

(2)

()

®  |mmmmmemmmmme e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2020

EEA
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Schedule C (Form 990 or 990-EZ) 2020

] Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 2
[Part'II-A |

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grassroots lobbying) ~ « « « v v v v v s
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « « v+ v v v 0 v e Ve
¢ Total lobbying expenditures (add fines 1aand 1b)  « » « v v v v v v e e Ve e
d  Other exempt purpose expenditures  + + « =« s s v s e s e e s e
e Total exempt purpose expenditures (add lines fcand 1d)  « + « v v v v v e e v e e e e e
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) v+ « « v v v v o v e e e e
h Subtract line 1g from line 1a. f zero orless, enter -0~ + « « v v v o v v v o v e 0
i Subtract line 1f from line 1c. If zero or less, enter -0-  » « « v o < v v o000
j fthereis an amount other than zero on either line 1h or line 1i, did the organizatio

reporting section 4911 tax for this year? e s e e e e e e ‘
4-Year Averaging P
(Some organizations that made a section 501(h) electioj

DNo

\: to complete all of the five columns below.
r lines 2a through 2f.)

‘4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(160% of line 2d, columini(e))

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2)2020 _ Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 3
| Partl-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or e
referendum, through the use of; o
A VOWNEEIS?  « v v v v s v vt v v e e e e e e e e e s e e e e ey X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . .. X
¢ Media advertisements? « .« <+ o . 00000 N A X
d Mailings to members, legislators, orthe public? — » + + v v v v v o v e e e X
e Publications, or published or broadcast statements? <« « o o e e s s e X
f Grants to other organizations for lobbying purposes?  « « + « v v v s e s e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ~ + « « v v v v v v v e e X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar MeanNsS?  « « v v v e s s X
i Otheractiviies? « + « « « s s s v s o s 0 4 s v s s s @ s n e r v e v e e e e s X
j Total, Add lines 1cthrough 1i  + « « .« .+ . T I A
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4912~ . . . . . « . v o b
¢ If*Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

| Part llIFA | Complete if the organization is exempt under section.

501(c)(86).
. Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? “whwed v « » v v v 0 v v e e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 e v e e e e e e e e s 2
3 Did the organization agree to carry over lobbying and political campaigniactivity exp ditureSvfrbm the prioryear? . .. . 3
|Partill-B | Complete if the organization is exempt.under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part ll-A, lines 1iand 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditury
political expenses for which the section 527(f) tax was pald

a Cumrentyear + .+« v v 0 v e e e ] 2a

include amounts of

Carryover from last year . 2b
................. 2c
: 3
ds fhe amount on line 3, what portion of the
0 the reasonable estimate of nondeductible fobhying
4
5

EEA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2020
organization entered more than $15,000 on Form 990-EZ, iine 6a,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. +:OpentoPublic -

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information, “Inspection’

Name of the organization Employer identification number

Devin Lomax Bolkcom Smith Scholarsh 32-0363445
{Part‘l ] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a 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? D Yes D No
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.

T . (v) Amount paid to .
(i) Name and address of individual (i) Activity ('ghgfdygs ;ao'i?rg:’g;/e {iv) Gross receipts (or retained by) (V(‘(),Iﬁ':tga?éc:) 2;;1) o
; i} Activi i car listad |
or entity (fundraiser) contributions? from aglivity fundralcso?r(lsted in organization
Yes No
istered or licensed to solicit contributions or has been notified it is exempt from
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2020

EEA
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Schedule G (Form 990 or 990-EZ) 2020

Devin Lomax Bolkcom Smith Scholarsh

32-0363445

Page 2

|'Part |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

9 Other direct expenses

.....

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
1 Open House None (add col. (a) through
(event type) (event type) (total number) col. (c))
o
2
8| 1 Grossreceipts « « v oo v
&
2 Less: Contributions . . « . . .
3 Gross income (line 1 minus
BNE2) v v v v v v
4 Cashprizes .+« v v v v
§ Noncashprizes « .+« v+ v«
gl 6 Rent/facility costs .+ « + & .
2
[
5‘ 7 Foodand beverages . « . . . -
8
5| 8 Entertainment . . .......

10 Direct expense summary. Add lines 4 through 9 in column (d)

Gaming. Complete if the organization answered "Yes' on For

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

11 Net income summary. Subtract line 10 from line 3, column (d)
Part il

90 Pait IV, line 19, or reported more than

. (byPulttabs/instant (d) Total gaming (add
% @ “bingofprogressive bingo (e) Other gaming col. (a) through col. {c))
g
&
1 Grossrevenue « « « « « v v+ s
2 Cashprizes ¢+ v o v v
72
[0
2
21 3 Noncashprizes « .« .+ ...«
a
Bl 4 Rentfaciltycosts . . . . .
=
§ Other direct expenses ‘
% D Yes % |:| Yes % | _/:;‘_'v glﬁﬁw: e
6 Volunteer labor No E] No D No
9
a
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . . ... ... [:| Yes D No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O . OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 980-EZ) . : o .
Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information. S ———
Department of the Treasury » Attach to Form 990 or 990-EZ. _ ‘Open to Public -
internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. : lnspect;on*
Name of the organization Employer identification number
Devin Lomax Bolkcom Smith Scholarsh 32-0363445

01. Officer, directors, etc. family relationship (Part VI, line 2)

The Board Chair, Mary Bolkcom is the mother to Clair E B Smith a director,

02. Form 990 governing body review (Part VI, line 11)

Yes the Form 990 was sent to the Board Chair for review prior to £iling the Form 990.

03. Conflict of interest policy compliance (Part VI, line 12d;

Conflict of Interest Policy was reviewed at the board ﬁéeff hrough out the vear.

Rounding §1

06. List of other expense

Postage $532

Fund Raising Evgi

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2020)
EEA



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a' separate application for each 'retum. .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Devin Lomax Bolkcom Smith Scholarsh 2~-0363445

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:I‘l‘:g"ya(‘;rf“ 1365 Idaho Ave West

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

Instructions. alcon Heights MN 55108-2113

Enter the Return Code for the return that this application is for (file a separate application foreachretdrm) - « + « v o« v v v v v v oo v v ﬂ
Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

® The books are inthe care of » James M Granse,

Telephone No. » 612-308-0646

Lfthis is
for the whole group, check thisbox + + « « + .« | | . If itis for part of the group, check thisbox . « . . » D and attach

1 |request an automatic 6-month extension

the organization named above. The extenis
» E] calendaryear20 20  or
» D tax year beginning

_11-15 _ ,20 21 ,tofile the exempt organization return for
ganization's return for:

’ , 20 , and ending , 20

D Initial return D Final return

90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
3a | $
90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated yayments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due-Stibtract liné 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electrofic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020)
EEA




Form 8879"EO

For calendar year 2020, or fiscal year beginning , and ending

Department of the Treasury
Internai Revenue Service

IRS e-file Signature Authorization
for an Exempt Organization

OMB No. 1545-0047

» Do not send to the IRS, Keep for your records.
» Go to www.irs.gov/Form8879EOQ for the latest information.

2020

Name of exempt organization or person subject to tax

Devin Lomax Bolkcom Smith Scholarsh 32-0363445

Taxpayer identification number

Name and title of officer or person subject to tax

Mary E Bolkcom, Chair of Board

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the

return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 checkhere ™ [X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) v« v v v v v v v 1b 92,044
2a Form 990-EZ check here W D b Total revenus,ifany (Form 990-EZ, line9) .+ .+ - v v v v v v v v vt v v 0 s 2b
3a Form 1120-POL check here »> D b Totaltax (Form 1120-POL,line22) . .+« v o v v o v e s 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line8)  « .« . . .. 4b
5a Form 8868 check here » D b Balance due (Form 8868,1Ne3C) « » v « v v v v v v v h e i e e “ . 5b
6a Form 990-T check here » [ ] b Total tax (Form 990-T, Part Il e d) « + « « « v v o v v v e v e v e o u s 6b
7a Form 4720 check here » D b Total tax (Form 4720, Partlll, line1) . . . . - . TR EEEE v 7b

[Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that
(name of organization)

D | am an officer of the above organization or*
, (EIN)

of the 2020 electronic return and accompanying schedules and statements, and to th

a payment, | must contact the U.S. Treasury Financial Agent
(settlement) date. | also authorize the financial institutions inv
confidential information necessary to answer inquiries and resolv

s and belief, they are

J.S. fréésury and its designated Financial
1 account indicated in the tax preparation
n to debit the entry to this account. To revoke
o later than 2 business days prior to the payment
din the procé ing of the electronic payment of taxes to receive
ues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, pplicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize_TaxPrep Solutions, .
ERO fiFm

on the tax year 2020 electronically fi led sturn. If | ha
state agency(ies) regulating charities a

toentermy PIN 55108 as my signature

Enter five numbers, but
do not enter all zeros

indicated within this return that a copy of the return is being filed with a

espect to the organization, | will enter my PIN as my signature on the tax year 2020
ed within this return that a copy of the return is being filed with a state agency(ies)

hat | have examined a copy

irt-of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

Date » 10-14-2021

rson subject to tax with respect to

number (EFIN) follo

r rve digit self—selected PIN 410497 55428

Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature P>

pate » 10-14-2021

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.

EEA

Form 8879-EO (2020)



990 Overflow Statement 958%" 1
Name(s) as shown on return FEIN
Devin Lomax Bolkcom Smith Scholarsh 32-0363445
Line 1f-All other types of Income

Description Amount

Volunteer In Kind Contributions $ 31,529
Total: $ 31,529

Other Expenses

Description Amount

Postage $ 532

Related Fund Raising Expense 906
Total: $ 1,438

Description Amount

Per Letter Financial Donation $ 1,020

Volunteer Hours 6,240

Total:

$ 7,260

OVERFLOW.LD
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Mail To: |

Minnesota Attorney General’s Office
Charities D1v131on

445 Minnesota Street Suite 1200

St. Paul, MNSSIO} -2130

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

Website Address: l INSTRUCTIONS

www.ag.state.mn. us/cha; ity

?!

(Pursuant to Minn. Stat. ch. 309)

WHO SHOULD FILE

¢ A charitable orgamzatlon registered to solicit contributions in Minnesota must file an annual report with the
Attorney General s Office.

e A charltable orgamzatlon is a person who engages in or purports to engage in solicitation for a charitable
purpose. See Minn. Stat, 309.50, subd. 5. “Solicit” and “solicitation” have the meanings set forth in Minn.
Stat. § 309. SQ, subd. 10 and include oral or written requests.

l

¢ Please refer to the definitions set forth in Minn. Stat. § 309.50 when completing registration and report

forms.
i

e An orgamzatlon s annual report must be postmarked by the 15" day of the seventh month after its fiscal
year-end. If the due date falls on a Saturday, Sunday, or federal holiday, the report must be postmarked by
the next busmess day.

e An orgamzatlon may request a four-month extension. Extension requests must be submitted on or before the
due date. If : an organization fails to file its annual report or request an extension by the due date, a
$50 late fee i ls assessed. Visit www.ag.state.mn.us/Charity/ExtensionRequest.aspx to request an extension.

WHEN TO FILE

Fiscal Year-End Due Date

Extended Due Date

| January 31 August 15 December 15
February 28 September 15 January 15
March 31 October 15 February 15
April 30 November 15 March 15
' May 31 December 15 April 15
i June 30 January 15 May 15
“July 31 February 15 June 15
! August 31 March 15 July 15
| September 30 April 15 August 15
'October 31 May 15 September 15
‘November 30 June 15 October 15

December 31 July 1S November 15




CHARITABLE ORGANIZATION ANNUAL REPORT FORM INSTRUCTIONS
! (Continued)

WHAT TO FILE

If submitting th§ se forms via mail, please do not use staples.

Charitable O:[rganization Annual Report Form.

IRS Form 990, 990-EZ, 990-PF, or 990-N plus all schedules and attachments, EXCLUDING any schedules
of contrlbutors to the organization (Schedule B).

IRS Form 990 T (if the organization files one).

A full list of the organization’s board of directors, including names, addresses, and total compensation paid
to each. !

An audit preiaared in accordance with generally accepted accounting principles by an independent CPA or
LPA if the df;r'ganization has total revenue of more than $750,000. The value of donated food to a nonprofit
food shelf may be excluded from the total revenue if the food is donated for subsequent distribution at
no charge arfd is not resold.

$25 reglstratlon fee.

$50 late fee, 1f the organization failed to request an extension or submit its complete report by the due date.

L OO0 O

L1

HOW TO FILE

This form may He submitted via email and the fee may be paid electronically.

,l

e The form and all attachments should be emailed to charity.registration@ag.state.mn.us. The email and
attachments can be no larger than 25 MB. The subject line of the email must contain the organization’s
name. If the materials you are submitting are more than 25 MB, submit the attachments in separate emails
properly labeled in the subject line (e.g., email 1 of 3).

e Documents m ust be in PDF format and named in an identifying manner (e.g., Charity Annual Report).

e You will rece”lve an automatically generated confirmation email. Receipt of the email confirms only that
this Office received your submission and is not an attestation regarding the validity or completeness of the
submitted materlals.

e You may ipay the $25 registration fee and/or $50 late fee via credit card at
www.ag.state.mn.us/Charity/CharFees.aspx, or you may submit a check via U.S. mail. If paying by check,
make the check payable to "State of Minnesota."




CHARITABLE ORGANIZATION ANNUAL REPORT FORM INSTRUCTIONS
(Continued)

PLEASE NOTE

e Some organié'ations may be exempt from registration and reporting. See Minn. Stat. § 309.515 for more
information. *

e An organization may submit the Unified Registration Statement, but it must also file the Minnesota
Supplement. |

¢ Include all required attachments. Required attachments do NOT include any schedules of contributors to the
organization (Schedule B). Registration statements and reports that fail to include all required attachments
will be con51dered deficient and will not be effective until all required materials are received by the
Minnesota Attomey General’s Office. You will be informed of your registration status by letter from the
Minnesota Attorney General’s Office.

e Failure to mamtam registration while soliciting may result in the imposition of civil penalties up to $25,000
for each v1olat10n of Minn. Stat. ch. 309.
.,1
e NOTICE: All information and documentation provided as part of reglstratlon and reporting shall be
public records.




Mail To: E

Minnesota Att%%mey General’s Office | . STATE OF MINNESOTA
Charities Divisijjion
445 Minnesota|Street, Suite 1200

i ’ CHARITABLE ORGANIZATION
St. Paul, MN Sf 101-2130 ANNUAL REPORT FORM
Website Address: )
www.ag.state, Zhn us/chari{y (Pursuant to Mlnn. Stat. ch. 309)

|

|
SECTION A: Organization Information

. : : :
Legal Name of Organization 1€ Devin Lomax Bolkcom Smith Scholarship Ft

Federal EIN: 3?-0363445 Fiscal Year-End: 1 2/31 /2020
mm/dd/yyyy
Did the organization’s fiscal year-end change? [] Yes W] No
Mailing Addres%: Physical Address:
Mary E Bolkcom Mary E Bolkcom
Contact Person Contact Person
1365 Idaho Ave West 1365 Idaho Ave West
Street Address Street Address
Falcon Heights MN 55108-2113 | Falcon Heights MN 55108-2113
City, State, and Zip dee City, State, and Zip Code
612-308-0646 ‘ 612-308-0646
Phone Number Phone Number
mary.bolkcom@amail.com mary.bolkcom@agmail.com
Email Address Email Address

I Organization’s website: WWW.de€vinsmithscholarshipfoundation.org

2. Listall of the_%organization’s alternate and former names (attach list if more space is needed).

[] Alternate [_] Former
[] Alternate [ ] Former

3. Listall name§ under which the organization solicits contributions (attach list if more space is needed).

4, Isthe organiziei&ion incorporated pursuant to Minn. Stat. ch. 317A? [l Yes [ ] No

i

5. Total amount-;éof contributions the organization received from Minnesota donors: $ 80, 208

6. Has the organ?zaﬁon’s tax-exempt status with the IRS changed?
[] Yes No If yes, attach explanation,

7. Has the orgalqization significantly changed its purpose(s) or program(s)?
[ Yes M No If yes, attach explanation.

/
éf; 4
i
1
|




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Hasthe orgénization been denied the right to solicit contributions by any court or government agency?
[]Yes M No If yes, attach explanation.

9. Does the orgamzatlon use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [] Yes (M No

If yes, prov1de the following information for each (attach list if more space is needed):
1
|

Name of Professional Fundraiser Compensation

Street Address; City, State, and Zip Code

10. Isthe organf;ation afood shelf? [ ] Yes [l No
If yes, is theﬁ%-;()rganization required to file an audit? [] Yes, audit attached [[]No
Note: An or: ganization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance w1th generally accepted accounting principles by an independent CPA or LPA. The value of

donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent ¢ dlstnbutlon at no charge and is not resold.

11. Do any dlre.tors officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [] Yes [M] No

If yes, prov1de the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensatfon is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: ]* 1nanc1al Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

i R

INCOME
1. Contributions Received § 1
2. Government;}‘Grants $ 2
3. Program Serv1ce Revenue S 3
4. Other RevenUe $ 4
5. TOTAL INCOME $ 5

!

EXPENSES
6. Program Exf)enses $ 6
7. Management & General Expenses $ 7
8. Fund-ralsmg Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS c r DEFICIT $ 10

(Line 5 rnmu S Line 9)

ASSETS
11. Cash $ 11
12. Land, Bu1ldmgs & Equipment $ 12
13. Other Assets & 13
14, TOTAL ASSETS $ 14

LIABILITIES'
15. Accounts Payable $ 15
16. Grants Payg able $ 16
17. Other Llablhtles $ 17
18. TOTAL LIABILITIES $ 18

FUND BALAN CE/NET WORTH $

(Line 14 minus Line18)

6




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B 1c01£

This expense stat_é

column must be

tinued): Statement of Functional Expenses

.ment must be prepared in accordance with generally accepted accounting principles. Each
completed, and Columns B, C, and D must equal Column A. The amount on Line 28,

Column A must I@}atch Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B)
Total expenses | Program service
expenses

©) (D)
Managementand |  Fundraising
neral e expenses

1. Grants and other assistance to governments and organizations in the U.S.

2. Grants and other assistance to individuals in the U.S.

outside the U.S.

3. Grants and other assisance to governments, organizations, and individuals

i
ki

4, Benefits paid to or for/members

5. Compensation of currént officers, directors, trustees, and key employees

6. Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) andipersons described in section 4958(c)(3)(B)

7. Other salaries and wages

8. Pension plan contributions (include section 401(k) and section 403(b)

employer contributions)

9, Other employee benefits
10. Payroll taxes i

11. Fees for services (non-employees):

a. Management
b. Legal

¢, Accounting

d. Lobbying

e. Professional fundtiising services

f. Investment managément fees
g, Other {

12. Advertising and prothotion

13. Office expenses

14. Information technold
15. Royalties Bl

16. Occupancy

17. Travel ,

local public officials

18. Payments of travel of entertainment expenses for any federal, state, or

19. Conferences, conventions, and meetings

20, Interest ki
21. Payments to affiliates

22. Depreciation, depletion, and amortization

23, Insurance g

24. Other expenses. ltefhize expenses not covered above. Expenses labeled

a,

miscellaneous may not exceed 5% of total expenses (Line 25).
g

b.

C. 9
d. g

25. Total functional exfi enses. Add lines ! through 24d.

educational campaign and fundraising solicitation

26. Joint costs. Check here P [ if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined

g
i




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Bozird of Directors Signatures and Acknowledgment

The form must be
must be signed by

We, the und
being the BOGI’(

executed pursuant to a resolution of the board of directors, trustees, or managing group and
two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

ersigned, state and acknowledge that we are duly constituted officers of this organization,

d Chair (Title) and | reasurer (Title) respectively, and that

we execute thi

s document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of

, 20 , approving the contents of the document, and do hereby certify that the

!
af

(Board of Directors, Trustees or Managing Group) has assumed, and

will continue to afésume, responsibility for determining matters of policy, and have supervised, and will continue

to supervise, the jc?)perations and finances of the organization. We further state that the information supplied is

true, correct and ¢

omplete to the best of our knowledge.

James Granse

Mark E Bolk

com
Name (Print) Name (Print)
Signature ' Signature
Board Chair Treasurer
Title Title
Date Date




i

rkohls@comcast.net

IR ]
From: MN Secretary of State <business.services@state.mn.us>
Sent: Thursday, October 14, 2021 12:05 PM
To: rkohls@comcast.net
Subject: Filing Notification for Devin Smith Scholarship Foundation, 468892000026

The Office of the Minnesota Secretary of State has generated this message as a part of our Business Filing Notification
System which helps protect our customers from having unauthorized changes made to their business records.

A document, Annual Renewal - Assumed Name with the filing date of 10/14/2021, has been filed for Devm Smlth

Scholarship Foundation, 468892000026. e

You may review the filing in detail using this link to the Minnesota Secretary of State website: j””

https://mblsportal.sos.state.mn.us/Business/SearchDetails ?filingGuid=115FD4E1-8D56-E11 1-AE7F Q01EC94FFETF.
/

Please do not respond to this email as it is from an automated system. Should you have further questions after
reviewing this business record, please contact our office at: business.services@state. mn us.

e
Thank you for using the Minnesota Secretary of State online services! f«f’
,f“*f
S
;;
f;’
P
'W/ff
/
/ /
s
&
V4
/
,d’/f
/V
/
/
4
7
7

NOTICE: E-mall correspondence to and from thé Office of the Secretary of State of Minnesota may be public data subject to the
Minnesota Data Practices Act and/or may be disclosed to third parties

k




| rkohls@comcast.net

From: MN Secretary of State <business.services@state.mn.us>

Sent: Thursday, October 14, 2021 12:05 PM

To: rkohls@comcast.net

Subject: Office of the Minnesota Secretary of State: Order 12638679 Completed

You are receiving this message, because your email address was provided as the contact for notification of this
completed transaction.

Order 12638679 has been received and processed.
Please be advised you will not receive any documents by mail.

To view or print your completed order click on the following temporary*
link: https://mblsportal.sos.state.mn.us/Document/Downloadinventory?orderid=4fd182¢1-102d-ec11-91b3-00155d32b933

*All order download links are temporary and expire soon after the order is processed.

Note: If the link does not open the window for this transaction, you can access the information by copying and pasting the
link into your browser address bar, then hit enter.

Thank you for your order.
Office of the Minnesota Secretary of State

Should you need further assistance please contact:

e Business Services: business.services@state.mn.us
¢ UCC or CNS: ucc.dept@state.mn.us

NOTICE: E-mail correspondence to and from the Office of the Secretary of State of Minnesota may be public data subject to the
Minnesota Data Practices Act and/or may be disclosed to third parties



Order Status https://mblsportal.sos.state.mn.us/Document/DownloadInventory?or...

A

Order Number: 12638679

Your order has been processed. To view or print your items, click Refresh. Your items will display below Link(s).

Note: you will also receive an email with a link to access your completed items,

Items

| Refresh
Item Number Product Link(s)

1263867900021 Annual Renewal - Assumed Name

. Returnto Home Page

© 2021 Office of the Minnesota Secretary The Office of the Secretary of State is an &3 Subscribe for email updates!
of State - Terms & Conditions equal opportunity employer

l1ofl 10/14/2021, 12:04 PM



Business Filing https://mblsportal.sos.state.mn.us/Business/AmendmentReview
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Please review and verify the information below. If you need to make changes to this information, click [Previous]. If the
information is correct, then click [Submit].

Order Summary

Business Type: MN Business Name:
Assumed Name Devin Smith Scholarship Foundation

Filing Number:
468892000026

Product Ordered: o R . ,
Annual Renewal - Assumed Name $0.00

Annual Renewal Details

Email Address for Official Notices

rkohls@comcast.net
Address excluded from bulk data requests to the
extent allowed by Minnesota state law.

Financial Interest in Agricultural Land

Does this entity own, lease or have any financial
interest in agricultural land or land capable of being
farmed?

No

Delivery

Delivery:

Contact:
Ronald Kohls

Email:
rkohls@comcast.net

Phone:
763-425-8229

Minnesota Business Snapshot

1, How many Minnesota - based full time employees (or FTE equivalents) does this entity currently have?
No answer provided

2. Does the owner or a member of the ownership group of this entity self-identify as a member of any of the
following communities? (See yellow box above for links to background information on these categories.)

No answer provided
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3. Using NAICS codes below, please select the code that best describes this entity. If you believe this entity
falls into more than one category, please select the category that generates the majority of the entity’s
revenue. (See yellow box above for links to background information on these categories.)

No answer provided

4, Is this entity a full time or part time endeavor for those primarily responsible for operating this entity?
No answer provided

5. If applicable, what were this entity’s gross revenues for the past year?

No answer provided

% If your information is correct and you are ready to proceed, click [Submit].
|

VU

. «Previous Submit »
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TaxPrep Solutions, Inc.

7600 Boone Ave N Suite 29
Minneapolis, MN 55428
info@mntaxprep.com
Phone: (763)425-8229 | Fax: (763)424-7129

May 18, 2021

Devin Lomax Bolkcom Smith Scholarsh
1365 Idaho Ave West

Falcon Heights, MN 55108-2113

Devin Lomax Bolkcom Smith Scholarsh:

The following is an acknowledgment summary of the e-filed 2020 tax returns for Devin Lomax Bolkcom Smith
Scholarsh:

The federal extension application was accepted on 05/17/2021. o
: e
If you have questions about the results of the tax return, refer to the result letter that accompanied the return.
e

Thank you for the opportunity to be of service. For further assistance, contact ou}@fﬁce at (763)425-8229.

e

Sincerely, %f
e g
Ronald C Kohls EA MBA ,ﬁ
TaxPrep Solutions, Inc. S
@'fff
/
/
Vd



' 8868 Application for Automatic Extension of Time To File an
Form

Exempt Organization Return
(Rev. January 2020)

» File a separate application for each return,
Department of the Treasury X i
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships,

must use Form 7004 to request an extension of time to file income tax returns.

REMICs, and trusts

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Devin Lomax Bolkcom Smith Scholarsh 32-0363445

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

glj':g"y"‘;ir’” 1365 Idaho Ave West

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

insiructions. ~ Fralcon Heights MN 55108-2113

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. .+ ..

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™ James M Granse, 1365 Idaho Ave West Falcon Heights MN 55108-2113

Telephone No, ™ 612~308-0646 FAX No, P
® |f the organization does not have an office or place of business in the United States, check this box e e e et e e e e e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox - - . . « .+, » [_-_] . If it is for part of the group, check thisbox . « . . » D and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 .20 21 ,!tofile the exempt organization return for

the organization named above. The extension is for the organization's return for:
» [ZI calendaryear20 20  or

> [:I tax year beginning , 20 , and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | §
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b [ $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Cautlon: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
EEA !

Form 8868 (Rev. 1-2020)



Current Assets
Checking Account
Discretionary Fund
Cash-PayPal Account
Savings/Investment Account
Undeposited Funds

Total Current Assets

Total Assets

Devin Lomax Bolkcom Smith Scholarship Fd

Balance Sheet-Cash Basis
December 31, 2020 and 2019

ASSETS
As of As of
Dec. 31, 2020 Dec. 31, 2019 Change Pct
$ 70,083.87  $ 48,527.68 § 21,556.19 44
5,000.00 5,000.00 0.00 " 0
7,070.72 2,404.14 4,666.58 194
453,508.13 401,651.58 51,856.55 13
0.00 6,050.00 _A6.050.00) _(100)
$ 53566272  $ 46363340 $ __~ 7202932 16
$ 53566272  $ 463,633.40 /s:” 72,029.32 16
f"/
// ’
/ /
ff
/?!

Internal Management Use Only




Current Liabilities
Unrealized Gain (Loss)

Total Current Liabilities
Equity
Fund Balance
Current Income (Loss)

Total Equity

Total Liabilities & Equ

Devin Lomax Bolkcom Smith Scholarship Fd
Balance Sheet-Cash Basis
December 31,2020 and 2019

LIABILITIES AND EQUITY
As of As of

Dec. 31, 2020 Dec. 31,2019 Change Pct

$ 64,990.63 $ 25,562.13 39,428.50 154
$ 64,990.63 $ 25,562.13 39,428.50 154
438,071.27 360,012.06 78,059.21 22
32,600.82 78.059.21 (45.458.39) (58)

470.672.09 438,071.27 32.600.82 7

$ 535,662.72 $ 463,633.40 72.029.32 16

Internal Management Use Only




Devin Lomax Bolkcom Smith Scholarship Fd
Income Statement-Cqsh Basis
For the Periods Ended December 31, 2020 and 2019

12 Months Ended 12 Months Ended
Dec. 31, 2020 Pct Dec. 31,2019 Pct
Revenue
Donations $ 48,679.32 60.69 $ 103,431.92 65.67
Volunteer In Kind Donations 31,529.00 39.31 54.077.77 34.33
Total Revenue 80,208.32 100.00 157,509.69 100.00
Operating Expenses e

Fund Raising Event Expenses 905.86 , / 1.13 17,005.05 10.80
PayPal Fees 841.84 ,,fj 1.05 1,600.61 1.02
Volunteer In Kind Expenses 30,329.00 ~ 37.81 51,412.40 32.64
Supplies 0.00 0.00 2,110.98 1.34
Postage 53220 /7 066 34238 0.22
Professional Fees 2,797.63 ~ 3.49 2,444.68 1.55
MN Charitable Organ Fees 25.00 0.03 75.00 0.05
Scholarships Paid 24,012.00 29.94 18.500.00 11.75
Total Operating Expenses 59,443.53 74.11 93.491.10 59.36
Operating Income 20,764.79 25.89 64,018.59 40.64

. Dividends & Interest Earned 20,875.11 26.03 14,905.66 9.46
Gain Sale of Investments {9.039.08) (11.27) (865.04) (0.55)
Total Other Income 11,836.03 14.76 14,040.62 8.91

Net Income (Loss) $ 32,600.82 40.65 $ 78,059.21 49.56

Internal Management Use Only
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© TaxPrep Solutions, inc.
7600 Boone Avenue North, Suite 29
Brooklyn Park, MN 55428-1081

Phone: 763-425-8229
www.mntaxprep.com

December 18, 2020

Mary E. Bolkcom, Board Chair

Devon Lomax Bolkcom Smith Scholarship Fund
1365 Idaho Avenue West

Falcon Heights, MN 55108-2113

Dear Mary,

In order to close your books and file the necessary papers with the Federal and State of Minnesota by
May 15, 2021 we will need the following information by February 28, 2021:

e
I

1. Bank Statements and check register for January thru December 2020. e

7

2. January thru December and Year End Statement including all supplemental statem /ents from the
brokerage firm. This will include 1099's received from them as well. e

/'f////
3. List of all officers and directors for 2020 and the number of average hot});g“/they work per week.

.
y
4. List of all donors and their address if they donated over $5,000 fgyf%x year 2020.

A
7
5 Total of all Like Kind Contributions for 2020. Ve

#
&
&
&

6. Any other Items that you feel will have an impact onrlg;h”g various documents we file.
//Z
Your prompt attention to the above will help us closg,y‘ijour books and file your returns on a timely basis.

#
e
P4
7
#

Thanking you in advance for your prompt attenpc’fn to this request.

,f;/
If you have any questions, please give us a},e’éll.
f"rjf
Sincerely yours, yd
TaxPrep Solutions, Inc. ,,/ﬁ

Ronald C. Kohls, EA, MBA
Tax Consultant
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e

Bilese Dinsa

While biomedical engineering might not strike many people as the most conventionally
creative field, Bilese Dinsa showed us in her application just how creative it can be!
Drawing on experiences of racism she has seen perpetrated against her family, Bilese
dreams of using the biomedical field to combine her two passions: social justice and
engineering. Combined with her podcasting skills and determination to change the
world, Bilese’s creative vision is the type that we are excited to support!

Tina Son

It was clear from Tina Son’s application that her creativity is limitless- at times quite
literally! As she expressed in her essay Rediscovering the Art of Adolescence: "My

l1of 14 10/14/2021, 10:48 AM
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coffee table. The small dimensions of her offerings felt constraining to a five-year old.
Instead, | opted for the surrounding large canvas, crossing over edges and dents to
unify my environment.” We look forward to being part of Tina's journey as she
continues to push boundaries!

Chou Yang

Chou Yang used her application to explore themes of identity, making clear how she
has drawn on her creativity in her path towards self-discovery. What we discovered in
the application was a tremendously gifted individual who speaks three languages,
volunteers in her community, leads student clubs, and still finds time to write
assignments about the impact of the pandemic on global oil markets! We're so excited
to see what she does next!

2020 Scholars 3
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Phebe Olanrewaju

Phebe described the work she submitted to DSSF as
follows:

To explore the complexity of human existence
through photography and painting because to
me, true art and creative expression are an
attempt to better understand the human
condition.

Phoebe has happily settled into her first semester at the
University of Minnesota, Twin Cities. She reports that
she has been able to take advantage of all the
knowledge and resources offered at the University. One
highlight of first semester was meeting Jaboukie Young-
White (Phebe's favorite comedian) through an event
sponsored by the Black Student Union.

Thelmalee Titus

Thelmalee is attending St. Mary's University, We look
forward to supporting Thelmalee as she works towards
her vision of becoming a clinical psychologist who
addresses the stigma around mental iliness. Thelmalee
submitted beautiful original poetry in support of her
application. She powerfully describes herself:
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| will strive and continue to look beyond. I will
do what is unexpected, | will continue to swerve
outside the box. | am Black. | am Female. | am
an Artist. Still | am undefined. A mix of genres, a
roar of flavors, a beautiful mess of all things
honest and beautiful. That's me.
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Liya Gebremariam

Liya Gebremariam's vision includes making films. She
submitted a moving film to DSSF, and had this to say
about it:

I made this film for my peers who have more
than one identity, more than one home, more
than one language, or more than one culture. |
made this film to praise their experience, the
experience of understanding who you are, and
where you are or aren't from.

Liya is following her dreams at the University of
Minnesota, Twin Cities.

4

2019 Scholars '/~
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Alaysia Duncan

In her application, Alaysia described writing as her "first love." That sentiment certainly
came across in the nine original pieces she submitted, ranging from poems to
monologues to essays, with each more impressive than the last. Beyond her writing,
Alaysia's recommender also characterized her as a natural leader, noting her ability to
help peers understand difficult content. Building on her experiences in the Central
auditorium, Alaysia will be studying acting at Ithaca College.

Isis Giles-Jordan

In the letter of recommendation submitted for her, Isis is described as "a force." This
quickly became apparent through her application, where Isis laid out her vision for
using film to inspire social change. As she wrote, she wants to make movies about
"black people as poets, Muslim people as firefighters and same-sex couples in love,
Movies that will break stereotypes and reflect the diverse community that we have
across America." We have no doubt that Isis will succeed in achieving this vision and
we are so excited to be a part of supporting it.

2018 Scholars b

o

Pasuaha Yang

Pasuaha embodies DSSF's mission of supporting students who show a creative vision
for their lives. In her application, Pasuaha talked about her personal journey to self-

S5of 14 * 10/14/2021, 10:48 AM
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following her passion, Pasuaha has already started doing freelance makeup work for
proms, photo shoots, and weddings. She enters college with a desire to obtain a
business degree, an education she plans to use to pursue her dream of creating her
own makeup brand! We are thrilled to be able to support her goals!

Sun Tun

Sun Tun told us that he started drawing to help relieve stress. His drawing does not
just result in stress-relief, however, as we were to find out in his application, where he
showed his combined passion for drawing and education by submitting his 100-plus-
page, hand-drawn, hand-written book about dinosaurs! Here, it was not only dinosaur
drawings and facts that filled each page, but also Sun’s incredible talent and creativity.
His drive can be further seen in the fact that he's already working on a second book,
which according to him will have twice as many drawings and facts! We are sure that
his combination of passion, creativity, and hard work will serve him well as he attends
Macalester next year to study education.

2017 Scholars  ~

Isabelle Natrop
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E Natalie Della Selva

Natalie exemplifies our desire to support students who
show a creative vision for their lives. In her application,
she discussed her desire to develop a business
concentrated around sustainable textiles and gender
neutral clothing. In doing so, she demonstrates her self-
description as an artist focused on combining social
advocacy with creative designs. She will be attending
Columbus College of Art and Design.

Isabelle managed to combine her two passions in her scholarship application: marine
biology and photography. In addition to this, her writing simply amazed us. As she
wrote "Writing released me from the expectations of others. Furthermore, when |
discovered photography | revealed the vast sea of emotions and perspectives that
surrounded me. The silent beauty that | found in the mixture of words and images
created a unique blend of identities that | saw reflected in myself." She will be
attending Augsburg College.

2016 Scholars ¢ -
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Jamarques Robinson

Jamarques inspired us with his application in which he
used his acting skills to explore difficult, personal topics.
As he put it “With acting, | have gained the power to do
or say anything | want through the expression of
theater.” We are so excited to see what Jamarques will
accomplish!

Angela Vang

Angela has a "fascination with people, truth, and
connection." She recognizes the importance of culture,
race and politics in modern society and wants to
combine her love for critical analysis and writing in a
career in journalism. Angela will attend the University of
Minnesota, as the first member of her family to attend a
four year college.

2015 Scholars )
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Hlee Xiong

Hlee just finished up her second year at the University
of Minnesota, where she has been heavily involved in a
Hmong learning living community. During the 2017-18
year, she will be on board for a Hmong Women's
Student Group called Viivncaus at the U of MN and will
also be returning as a Community Adviser for the
Hmong House.

She won our hearts with her submission of a play on an
ancient Japanese legend which promises that anyone
who folds a thousand origami cranes will be granted a
wish by the Gods. Hlee took this to the next level by
creating 999 paper cranes and then putting them all
together to create the 1,000 crane.

Janesy Alberto

Janesy completed her first year at Augsburg College and
will be transferring to St. Cloud State University for her
sophomore year where she will pursue a Political
Science and Communications double major. As an
immigrant from Belize, Janesy aspires to use the skills
she gains from these majors to fight for the rights of the
many voiceless members in our society.
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Ger Moua

An embodiment of DSSF's commitment to supporting
students with a creative vision, Ger struggled to decide
whether his application should highlight his drawing,
photography, film directing or music composing skKills.
As a compromise, he submitted all of them! In addition
to these creative passions, Ger also spent his senior
year getting up at 5 AM every day to go to work,
returning to Central at 10:30 AM to begin his academic
day. Ger has excelled in his first year at Minneapolis
College of Art and Design, taking courses in drawing,
graphic design, and filmmaking. He dreams of someday
working for a major animation company and is currently
writing, directing, and editing a feature length film.

Quinessa Stibbins

Quinessa received her Bachelors of Science in apparel
design and a minor in social justice.

During her time at the U of M, Quinessa worked
teaching at-risk youth how to sew and become vice
president of Alpha Rho Chi, a professional design

fraternity. She combined her interests in social justice
10 of 14 10/14/2021, 10:48 AM
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inspired by the Black Lives Matter movement as a social
commentary on racial violence and its impact on Black
youth. She is currently working as a technical design
assistant at a dance costume company and will be
attending the University of California Davis in the fall to
pursue a Master of Fine Arts in Design.

i

2013 Scholars 4/

Anthony Sims

An incredible vocalist, Anthony is pursuing a major in
commercial music at Milliken University. In addition to
his coursework, Anthony has participated in an early
music group known as the Tudors, helped found and
run an a capella group, been a member of the Collegiate
Choral, and served as Vice President of the Men’s Chair.
In an effort to alleviate the financial burdens of college,
Anthony successfully became a Resident Advisor for his
sophomore and junior year, earning himself free room
and board. This continues a persistent trend in
Anthony's life, in which he creatively overcomes the
many obstacles put in his way.
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Maddie Scanlan

We came to know Maddie through the song she
submitted for her DSSF application about a friend who
lost his fight with drug addiction. We were blown away
then, and continue to be blown away by Maddie’s
kindness and hard work. She took full advantage of her
first year at Lawrence University, engaging in diverse
coursework that ranged from film studies to psychology.
In her sophomore year, she continued these pursuits
and spent her spring semester in London studying the
arts. Beyond her studies, Maddie performed in several
plays and performance pieces, while also serving as a
tutor at the local YMCA.

Elizabeth Fernandez

Elizabeth managed to keep a 3.99 weighted GPA during
her time at Central, while also volunteering at the local
YMCA and helping look after her younger siblings while
her mother worked to support the family. As she put in
her application, “l plan to take the opportunity
presented to me in this country to show my little
brother and baby half-sister that we can make it far too,
that we have the ability to succeed in life just like any
other.” This dedication was obvious during her first two
years at Augsburg, where Elizabeth continued to excel in
her studies and became heavily involved in the Art Club,
as well as the Latin American and Asian Student
associations on campus.

10/14/2021, 10:48 AM
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Naajee Dennis

The spoken word poem submitted by Naajee for her
DSSF application captivated the Scholarship Board.
Since then, she has continued to demonstrate that same
creativity, and with encouragement from her DSSF
mentor, Hope Lockett, she has started performing at
open mics in the area. During her first two years at
Concordia, Naajee found the time to participate on the
softball team, the cheer squad, and become President
of Umoja, a group dedicated to addressing issues
affecting students of color on campus. Naajee has
graduated and is currently working in Education.
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