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SCANNED Aug 1 9 2015

rerm 990-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
»> Do not enter social security numbers on this form as it may be made public.

I OMB No 1545-0052

Department of the Traasu: s . . . . .
Internal Revenue Serwcary »> Information about Form 990-PF and its separate instructions is at www.irs.gov/form390pf. Open to Public Inspection
For calendar year 2014 or tax year beginning , and ending

Name of foundation A Employer identification number

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

Number and street (or P O. box number if mail is not delivered to street address) Room/sutte 88-0452030
570 SE QUAIL RIDGE B Telephone number (see Instruciions)
Cily or town State ZIP code
PULLMAN WA 99163 (509) 332-6675
Foreigh country name Foreign province/state/county Foreign postal code | C If exemplion application is pending, check here  » D
G Check allthatapply. [] Initial return [T Initiai return of a former public charity | D 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
D Address change D Name change check here and attach computation, . . »
H Check type of organization: {X] Section 501{c)(3) exempt private foundation E I pnvaig ggundahon status was terminated under .
[[] Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private foundation section S07(bN1NA). check here . . . .
| Fair market value of all assets at J  Accounting method: [X] Cash [] Accrual E Ifihe foundation Is in a 60-month termmation
end of year (from Part !, col. (c), [ Other (specify) oo under section 507(b)(1)(B), check here » [
line 16) » § 1,159,376| (Part !, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The tofal of
amounts in columns (b), (c), and (d) may not necessanly
equal the amounts in column (a) (see instructions).)

{a) Revenue and
expenses per
books

(b} Net investment
income

{d) Disbursements

{c} Adjusted net for chantable
income purposes

(cash basis only)

Contributions, gifts, grants, elc., received (attach schedule)
Check P[] if the foundation is not required to attach Sch. B
interest on savings and temporary cash investments
Dividends and interest from securities

5a Grossrents . .
b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10

a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter -0-) .
¢ Adjusted net income (if negative, enter -0-)

45421 o

o
2 b Gross sales price for all assets on line 6a 101,639 %
@1 7  Capital gain net income (from Part IV, line 2) ’
| 8 Netshortterm capital gain
9  Income modifications .
10a  Gross sales less returns and allowances
b Less Cost of goods sold
c Gross profit or (loss) (attach schedule)

11 Other income (attach schedule) . .

12 Total. Add lines 1 thrqugh 11RECE]\/FD 57,074
o | 13 Compensation of officgrs, O
@114  Other employee salarigfdnd wages C 5]
$|15 Pension plans, employég enrﬂ@ﬁ 1 8 2[]15 19
2116a Legal fees (attach schedule) . 8:7
Wi b Accounting fees (attagh sch = 525 525 525 525
S| ¢ Other professional fejs_(,an‘.a s&DﬁN UT.
‘é 17 interest . .
‘W | 18 Taxes (attach schedule) (see mstructnons) 785 785 785 785
E1[19  Depreciation (attach schedule) and depletion . i S
_E 20 Occupancy . .
< | 21 Travel, conferences, and meetmgs
'g 22  Printing and publications .
© |23  Other expenses (attach schedule) 11,185 11,185 11,185 11,185
2124  Total operating and administrative expenses
= Add lines 13 through 23 . 12,495 12 495 12 495 12,495
g 25  Contributions, gifts, grants paid . . 80,000} "t o Sy e s T T 90,000
O | 26 Total expenses and disbursements. Add lines 24 and 25 .. 102, 495 12,495 12,495 102,495

27 Subtract line 26 from line 12: Lk T e B R

TR
T N
‘ - 7 (W

For Paperwork Reduction Act Notice, see instructions.

HYA

Form 990-PF (2014)
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' Formsso-PF (2014  LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) {a) Book Value (b) Book Value {c) Fair Market Value
1  Cash—non-interest-bearing .
Savings and temporary cash mvestments
3  Accountsreceivable ™ .
Less: allowance for doubtful accounts »
4  Pledges receivable »
Less: allowance for doubtfui accounts »
§  Grants receivable . .
6  Receivables due from officers, d:rectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans receivable (altach schedule) ™ i e s e s
Less: aflowance for doubtful accounts | A
8 Inventories for sale or use
Prepaid expenses and deferred charges .
10a Investments—U S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . . . . . 1,204,797 1,159,376 1,159,376
¢ Investments—corporate bonds (attach schedule)
11 Invesimenis—land, bulldings, and equipment: basis  »
Less: accumulated depreciation (attach scheduls)
12 Investments—mortgage loans
13  Investments—other (attach schedule)
14 Lland,buildings, and equipment: basis  » | Paat I By sy e
Less: accumulated depreciation (aftach schedule)
15  Other assets (descnbe ™ .
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1,item?!) . . . . . . . . . . . 1,204,797 1,159,376 1,158, 376
17 Accounts payable and accrued expenses ; i
18  Grants payable
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2119  Deferred revenue .
:-__E 20  Loans from officers, directors, trustees and other dlsquahf' ed persons
..3 21 Mortgages and other notes payable (attach schedule)
22 Other liabilites (describe » }
23 Total liabilities (add lines 17 through 22) C e e e 0 0
Foundations that follow SFAS 117, checkhere. . . . » []

and complete lines 24 through 26 and lines 30 and 31.

24  Unrestricted

25  Temporarily restricted

26  Permanently restncted .
Foundations that do not follow SFAS 117 check here » X
and complete lines 27 through 31.

27  Capital stock, trust principal, or current funds .

28  Paid-in or capital surplus, or land, bldg , and equipment fund

Net Assets or Fund Balances

29  Retaned earnings, accumulated income, endowment, or other funds 1,204,797 1,159,376

30  Total net assets or fund balances (see instructions). . . . . 1,204,797 1,159,376}

31  Total liabilities and net assets/fund balances (see

instructions) . 1,204,797 1,189,376
m Analysis of Charmes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part [i, column (a)}, line 30 (must agree with

end-of-year figure reported on prior year's return) 1 1,204,797
2 Enter amount from Part |, line 27a . RN 2 -45,421
3 Otherincreases not included in ine 2 (HemMize) P 3
4 Addlines 1,2, and 3 . 4 1,159,376
§ Decreases not included in line 2 (|tem|ze) > ______________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part 11, column (b), line 30 6 1,159,376

Form 990-PF (2014)



* Form 990.PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 3
MCapltal Gains and Losses for Tax on Investment Income
(a) List and descrbe the kind(s) of property sold (e g, real estate, (bLH";L fcct?aus"eed {c) Date acquired {d} Date sold
2-story brck warehouse, or common stock, 200 shs MLC Co)) 0:0 anation (mo , day, yr) {mo, day, yr)
1a__See Attached Statement
b See Attached Statement
€ See Aitached Statement
d_See Attached Statement
e _See Attached Statement
Depreciation allowed Cost or other b h) G {
{¢) Gross sales pnce a e(;;;eacll:wat:Ie)awe (g;usoesx:ernose Z’; s:lsels (e() ;))lusa I(?)?;:f'\zsss()g)
a 0
b 0
c Q
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col () gain minus
i col. (k), but not iess than -0-) or
(I FM V as of 12/31/68 "L:‘:ff:;’,‘;ﬁg;" “;’VS: o 50;',?:“5" Losses (from cal (h))
a 0
b 0
c 0
d 0
e 0
. , . {f gain, also enter in Part |, ine 7 }
2  Capital gain net Income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 17.877
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c) (see instructions) if (foss), enter -0- in }
ParthbhneB . . . . . . . . . . .o e e 3 2,467
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part biank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (] Yes [] No
If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d}
(b} {c) )
Calendar yg:i)ﬁ:;;;::{’;mnmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col J?,')s;?:::znbr:ggl (e
2013 91,216 0 0.000000
2012 91,352 0 0000000
2011 91,420 0 0 000000
2010 85,461 0 0.000000
2009 80,832 0 0 000000
2  Total of line 1, column (d) . e e e e e e 2 0.000000
3 Average distribution ratio for the S-year base penod—dee the total online 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . . . 3 0.000000
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 . 4
§ Muleplylned4bylned . . . . . . . .. ... L. 5
6  Enter 1% of net investment income (1% of Part |, line 27b) . 6 0
7 AddlinesSand6 . . 7 o]
8  Enter qualifying distributions from Part XIi, ine 4 . . 8 0

Ifline 8 is equal to or greater than line 7, check the box in Part VI, Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2014)
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Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

1a

b

Do wWwN

Qo oo

7

8
9

10

1a

88-0452030 Page 4

Exempt operating foundations described in section 4940(d)(2), check here P [C] and enter "N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

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

g e a0

here » [ ] and enter 1% of Part |, line 27b . .
All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4% of

Part [, ine 12, co! (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . .

Addlinestand2 .

Subtitle A income) tax (domestlc section 4947(a)(1) frusts and taxable foundatnons only Others enter -0 ) -

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments.

2014 estimated tax payments and 2013 overpayment credited to 2014 6a 1,000

Exempt foreign organizations—tax withheld at source . . . .. 6b

Tax paid with application for extension of time to file (Form 8868) - 6¢c

Backup withholding erroneously withheld . . . . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here El |f Form 2220 is attached 8

Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed .. R 9 0

Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpald ... P 110 108

Enter the amount of line 10 to be: Credited to 2015 estimated tax » 105] Refunded » | 11 0

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it %74 Yes | No

1a X

b

8a

10

participate or intervene in any political campaign? . .
Did it spend more than $100 during the year (either directly or mdrrectly) for polmcal purposes (see
Instructions for the definition)? . .
If the answer is “Yes"to 1a or 1b, atfach a deta//ed descr/ptton of the actlwt/es and coples of any mater/a/s
published or distributed by the foundation in connection with the activites

Did the foundation file Form 1120-POL for this year? . . .

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year

(1) On the foundation. » $ (2) On foundation managers. »$

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS? .
If “Yes, * attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes, “ attach a conformed copy of the changes . . . . . .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a tax return on Form 990-T for this year? .. .

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? .

If “Yes,* attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

& By language in the governing instrument, or

¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . .
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Paﬂ h, coI {c) and PartXV .
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” aftach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3)
or 4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
“Yes," complete Part XIV .

Did any persons become substantial contnbutors dunng the tax year? If ”Yes ”aitach a schedu/e /:stmg the/r
names and addresses . ..

10 X

Form 990-PF (2014)



Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 5
Part VII-A Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entnty within the
meaning of section 512(b)(13)7 If "Yes," attach schedule (see instructions) . . .. " X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahﬁed
person had advisory privileges? If "Yes," attach statement (see instructions) . e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcahon? .. 13 [ X
Wbt AAAESS B
14  Thebooks areincare of ™ MICHAELJ. MCNAMARA Telephone no. » (509)332-6675
Locatedat » 570 SE QUAIL RIDGE PULLMANWA e, ZIP+4 > 99163 ...
16  Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041—Checkhere . . . . . .

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . » L15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formeriy TD F 90-22 1) If
"Yes," enter the name of the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked In the “Yes" column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . [JYes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disquatfied person? . . . . . .. Oves Xino |,
(3) Furnish goods, services, or facnlmes to (or accept them from) a dasquahf ed person? ... [dves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . [ Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . [dYes XINo {:

(6) Agree to pay money or property to a government offi cnal? (Exceptlon Check *No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . [Jves [X]No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excepttons descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see mstructlons)? .
Organizations relying on a current notice regarding disaster assistance check here .
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2014? .
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundanon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and i
6e, Part XIll) for tax year(s) beginning before 2014? . . . . e e e oo oo OYes XINo ik

if"Yes,"listtheyears » 20 ,20 V20 . ,20 .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) . . .
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a hst the years here
> 20 020 20 . 20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? . . . . . . . . co o Ovyes XIno
b [f"Yes," did it have excess business holdings in 2014 asa result of (1) any purchase by the foundation or
disqualified persons after May 26, 1989; (2) the lapse of the 5-year period (or fonger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) .
4a Did the foundation invest during the year any amount in a manner that would )eopardnze its chantable purposes”
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? .

Form 990-PF (2014)



Form 990-PF (2014)

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030

Page 6

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

ba

b
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . ..
Organizations relying on a current notice regarding disaster assistance check here . » [
c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . S [ Yes No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, dnrectly or mdxrectly, to pay premiums
on a personal benefit contract? . . . . . . . [:| Yes [X] No
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? .
If “Yes* to 6b, file Form 8870. i
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No |
b If"Yes," did the foundation recetve any proceeds or have any net income atiributable to the transaction? .

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legslation (section 4945(e))? .

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . e
(3) Provide a grant to an individual for travel, study, or other snmuar purposes? .

(4) Provide a grant to an organization other than a charitable, etc, organtzatlon descnbed in

D Yes No
[ ves [X] No

section 4945(d)(4)(A)? (see instructions) . .. Coe [ Yes No
(5) Provide for any purpose other than rehglous charltable sc1ent|f|c Ilterary. or educatlonal
purposes, or for the prevention of cruelty to children or animals? . [ ves XINo

If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to quahfy under the exceptlons described in

D Yes No

Vot

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

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and average

{c) Compensation

(d) Contributions to

{e) Expense account,

e Name andadiross aoperveet | Vnotmid | emploree bentipats | oiersiowances
MICHAELMCNAMARA . PRES/DIR
570 SE QUAIL RIDGE PULLMAN, WA 99163 100 O O
BEVERLY J FRICKEL e SECRETARY
PO BOX 2644 KEARNEY, NE 68848 .00 0 0 o

2 Compensation of five highest-pald employees (other than those included on line 1—see instructions). If none, enter

"NONE."

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to positian

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000 . .

>

Form 990-PF (2014)



Form 890-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

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

NN e e menns
Total number of others receving over $50,000 for professional services . . e e e e » 0
m Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activities durng the {ax year. Include relevant statistical information such as the number of

Expenses

organizations and other beneficlaries served, conferences convened, research papers produced, etc

LU

2 -----------------------------------------------------------------------------------------------------------------------

3 -----------------------------------------------------------------------------------------------------------------------

4 -----------------------------------------------------------------------------------------------------------------------

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

Describe the two largest program-related invesiments made by the foundation dunng the tax year on ines 1 and 2, Amount

1O oo eem e e m e e ee e mmm e eeemmmmmsem e e e e mmem e ememene

2 -----------------------------------------------------------------------------------------------------------------------

All other program-related investments See Instructions,

3 -----------------------------------------------------------------------------------------------------------------------

Total. Addlinestthrough3 . . . . . . . . . . . . ... e 0

Form 990-PF (2014)



Form 990-PF (2014) ~ LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes’
a Average monthly fair market value of secunties . . . . . . . . . . . . ..
b Average of monthly cashbalances . . . . . . . . . . . ..
¢ Fair market value of all other assets (see mstructrons)
d Total (add lines 1a, b, and ¢} . 0
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation) . . . . e e G l 1e L
2 Acquisition indebtedness applicable to line 1 assets ..
3  Subtract ine 2 from line 1d . .
4  Cash deemed held for charitable actlvrtres Enter 1 ‘/z % of Ilne 3 (for greater amount see
instructions) . 4
§  Net value of nonchantable use assets Subtract hne 4 from hne 3 Enter here and on Part V hne 4 5 0
6 Mmlmum investment return. Enter 5% of line 5 . 6 0
Distributable Amount (see instructions) (Section 4942(,)(3) and ()(5) private operatlng
foundations and certain foreign organizations check here &[] and do not complete this part )
1 Minimum investment return from Part X, line 6 . 1 /9/

2a Taxoninvestment income for 2014 from Part Vi, lines ., . . . . o 2a

8921 S

b income tax for 2014 (This does not include the tax from Part Vi) . R 2b il
¢ Addhnes2aand2b . . 2c 892
3 Distributable amount before adjustments Subtract lrne 2c: from line 1 3 -892
4  Recoveries of amounts treated as qualifying distributions . . . . 4
5§ Addlines3and4 . . . . . . . . . ... 5 -892
6  Deduction from distributable amount (see mstructrons) . 6
7  Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIH,
et . . . .. e e e e e e e e e 7 -892
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: [0S
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 . 1a 102,495
b Program-related investments-—total from Part IX-B . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out chantabte etc
PUrPOSES . . . . . . . . e . e . 2
3 Amounts set aside for specrf ic charltable prorects that satlsfy the s
a Suitability test (prior IRS approval required) . e e e e e C e 3a
b Cash distribution test (attach the required schedule) e e e e e e e . 3b
4  Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll tme 4 4 102,495
§  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . C e 5
6  Adjusted qualifylng distributions. Subtract line 5 from lrne 4 - 6 102,495

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

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

torm 990-PF (2014



Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 page 9
R undistributed Income (see instructions)

(a) {b) (c)
1 Distnibutable amount for 2014 from Part X1, Corpus Years pnor to 2013 2013

N s e, w4 ,>w,-,u.w..:

et

re

Y] "(;"’lt‘ _";"' o Jr -fu

Ine7 . e e e e e e e e Y 4r‘n", k.u,,,-v,,v_-w.'..hq\.,t. N
2 Undistrbuted income, if any, as of the end of 2014. A DRk A
a Enteramountfor2013only . . . . . . . . t
b Total for prior years: 20 , 20 . 20 Sy Bl -\»;t,,‘;:;t&«, >

3 Excess distributions carryover, if any, to 2014: "’( ‘~c~"“',f:*p>‘l"‘j{,l:ii'erAij
a From2009 . . .. ... 80,8327 2 ;
b From2010 . . . . . . . . 85,461
¢ From 2011 . . C e e 91,420
d From2012 . . . . . .. 91,352 ;
e From2013 . . 91,216 “_»M,M
f Total of lines 3a throughe . . 440281
4 Qualfying distributions for 2014 from Part Xll ,Afu’;‘\’n&: et S TR
ned: > $ 102,495 L‘* o O
a Applied to 2013, but not more than line 2a . i
b Applied to undistnbuted income of prior years i,»’i,,} f},’;_{:’:},"g;
(Election required—see instructions) . . . . [ relar e, A
¢ Treated as distributions out of corpus (Election l* : "):ﬁu»;}r‘"f‘. ao |t 'j“’" ’
required—see instructions) . . e +¥ AN A
d Applied to 2014 distributable amount . . . T O T T e AR T
e Remaining amount distriouted out of corpus . . 102,495[3% UAREESR ; 5 gl e e el
§ Excess distnbutions carryover applied to 2014 r~v‘*€‘n’n-w‘ 'Hﬂ?"'%J’.é&'i e ma?:’f:‘* \v\.'f.’,;:'i‘:\’i:
(If an amount appears in column (d), the same rvi;;}:f’fw:’?'?*fff;é’”‘*"”af’“ }:« s -m,:“‘A’l',; 7 TN
amount must be shown in column (a).) e ‘:"T"f'“;*i{’ﬂ'{;?{% ol M
6 Enter the net total of each column as 23:;:&:‘:«753:%’1;j;,ugi}k”fv;Zv‘ Y
indicated below: GEet i LT *
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 542,776+
b Prior years' undistributed income. Subtract jfr?‘) i

J ol
e —M-,_lr“(«‘,

line 4b fromline2b . . . Coe
¢ Enter the amount of prior years’ undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . .

o faar Ty o~ LY
i uni_‘\.,,.

L't
Yy {\-\-m-
o 4

LY
gr‘f‘e‘a’ f‘

o ] ;«iﬁ».. Yoy

e u."!

e Ts 3'4._/ 3

ol REYESY
e V'

0

o - -
m ‘,a -.‘

o h ..
o 'f.u"’;'lr Ty

£

d Subtract line 6¢ from line 6b. Taxable
4a from line 2a Taxable amount—see
4d and 5 from line 1. This amount must be :“:;;gr:«fé}};l};: 5 i ‘,,,Y 1 e
VWJ X 4 b i S e 3

BT MR AR
‘2: ]

170(b){1)(F) or 4942(qg)(3) (E!ection may be

applied on line 5 or hne 7 (see instructions) 81,724k ’é"'

10  Analysis of line 9.
Excessfrom2012 . . . . . . 91,352

amount—see instructions . . . . ..
e Undistributed income for 2013. Subtract lme
instructions . . ., .. . .
f Undistributed |ncomefor2014 Subtract Ilnes ROy
b, ,,_)“ M’,'_ 7R
distnbutedin2015 . . . . . . . . . .. M Sy A S
7  Amounts treated as distributions out of corpus /"”,:LT;‘?:’;L | T
to satisfy requirements imposed by section *;e*m'a.i'.:(grz':ugﬁ-}i’ ;'I;ru;r.
required—see instructions) . .o R
8  Excess distributions carryover from 2009 not
9 Excess distributions carryover to 2015.
Subtractlines 7 and 8 fromlne6a . . . . . 461 052
Excess from 2010 .o 84,569
Excess from2011 . . . . . 91,420
Excessfrom2013 . . . . . . 91,216*
Excess from2014 . . . . . . 102,495 7%

[ T = R 2 2 o i )

Form 990- PF (201



Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 page 10

9]  Private Operating Foundations (see instructions and Part VIi-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of theruling . . .

b Check box to indicate whether the foundation is a private operating foundation described in section [T asaz2gi3yor [T 49420)5)
2a  Enter the lesser of the adjusted net Tax year Prior 3 years (8} Totat
income from Part | or the minimum (a) 2014 (b} 2013 {c) 2012 (d) 2011

investment return from Part X for

each year listed . . . 0
b 85%ofline2a . . . . 0
¢ Qualifying distributions from Part Xll

line 4 for each year isted . . . . 0
d Amounts included in ine 2¢ not used directly

for active conduct of exempt achvities . . 0

e Qualfying distibutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromlne 2¢ . . . 0

3  Complete 33, b, or ¢ for the
alternative test relied upon:

a "Assets" alternative test—enter:

(1) Value of allassets . . . . 0
{(2) Value of assets qualifying under
section 4942()(3)(B){()) . . . . 0
b "Endowment" alternative test—enter 2/3
of minimum investment return shown in 0

Part X, line 6 for each yearlisted . .
¢ "Support" alternative test—enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(1)(3)(B)() L. 0
(3) Largest amount of support from
an exempt organization . . . . 0

(4) Gross investment income . . . 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

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

0

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
0
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

o

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

Form 990-PF (2014)



Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 Page 11

LUPAS  Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient Is an individual,
show any refalionship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
SALVATION ARMY
PO BOX 28369
LAS VEGAS, NV 89126
LAS VEGAS RESCUE MISSION
480 WEST BONANZARD
LAS VEGAS, NV 89121
AMERICAN RED CROSS
1771 EAST FLAMINGO RD
LAS VEGAS, NV 89119
VEGAS PBS
3050 EAST FLAMINGO RD
LAS VEGAS, NV 89121
NEVADA PUBLIC RADIO
1289 SOUTH TORREY PINES DR
LAS VEGAS, NV 89146

NON-PROFIT PHILANTHROPIC 22,500

NON-PROFIT PHILANTHROPIC 22,500

NON-PROFIT PHILANTHROFIC 22,500

NON-PROFIT PHILANTHROPIC 11,250

NON-PROFIT PHILANTHROPIC 11,250

Total . . .

3a 90,000

b Approved for future payment

TJotal . . . . . . . . .. .. ...

3b 0

Form 990-PF (2012)
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Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030 page 12

ELOAYNW  Analysis of iIncome-Producing Activities
Enter gross amounts uniess otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

Relat d(e) t
elated or exemp
(a) (b) () (d) function income

Business code Amount Exclusion code Amount (See instruclions )

1 Program service revenue

- 0o 000CTHD

g Fees and conftracts from government agencies

Membership dues and assessments .

Interest on savings and temporary cash investments .

Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property . .

Net rental income or (loss) from personal property

Other investment income .

Galin or (loss) from sales of assets other than inventory 17,877

Net income or (foss) from special events .

Gross profit or (loss) from sales of inventory .

Other revenue a CAPITAL GAINS DISTRIBUTIC 349

b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) . g 57,074 | b8gEi, o e 0 0
13 Total,Add iine 12, columns (b), (d),and(e) . . . . . . . . . . . . . . . ... ... 13 57,074
(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVi-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

34  lINVESTMENT INCOME WILL BE USED FOR PHILANTHROPIC PURPOSES

G WN

A AR T RN s
i 5 L4 By g o v TRl wemy
s ?’ME' L ,.z\} i '»\ T e Y W i A S

2 0OWwWoO~ND

- -k

Form 990-PF (2014



Form 990-PF (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 page 13

e AYIR Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descrnibed

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: Ty
(1) Cash . 1aL) X
(2) Other assets . 1a(2) X

b Other transactions: AN IR RETe
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements . 1b{4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcntahons . 1b(6) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . 1ic X

d If the answer to any of the above is *Yes," complete the following schedule. Column {b) shoutd always show lhe falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shan'ng arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzattons

described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 . . O ves X No

b li"Yes," complete the following schedule.

(a) Name of organization (b) Type of organization

(¢} Descnption of relationship

Si gn correct, %em Declarajiongo! eWLher than taxpayer) is based on all information of which preparer has any knowledge
Here -/éxl % | g‘U -/5 ’ Pres.dg,,d'

Under penalues of pequry, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itls true,

May the IRS discuss this return

wilh the preparer shown below
Slg/alure of officer orWe Date Title {sea msuchons}? E Yes D No
Print/Type prapV r's name Preparer's signature Dale PTIN
i Cheek [X]
Paid  1oeer whippLe BRET WHIPPLE 81012015 | seitemployed |PO1442341

Preparer S BRETWHIPPLE, ATTORNEY AT LAW

Fum's EN »  88-0461312

Use Onlyr o 1100 SOUTH TENTH STREET, LAS VEGAS, NV 89104

Phone no (702) 257-9500

Form 990-PF (2014)



(strgigg’Lﬁo_BEz Schedule of Contributors OM8 No 15450047

or 990-PF) »  Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@1 4

DepartmentofheJie3u¥  |» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and ts Instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030
Organization type (check one):

Filers of; Section:

Form 980 or 990-E2 D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Faorm 990-PF 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:! 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), (B}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[:] For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Gomplete Parts 1 and Il See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, ine
13, 163, or 16b, and that received from any one contrnibutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and 1l.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, 11, and Hii.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 9890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc, purpases, but no such
contnibutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc, purpose. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . .. .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on iine H of its Form 980-EZ or on its

Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, sae tha Instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 390-EZ, or 990-PF) (2014)
HTA



Schedule B (Form 990, 990-EZ, or 830-PF) (2014)

Page 2

Name of organization
LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

Employer identification number

88-0452030

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash [:l
Foregn State or Province: .. (Complete Part i for
Foreign Country: __ L noncash contributions )
(a) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province. _____ ... (Complete Part 1l for
Foreign Country. noncash contributions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person E]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash [:]
Foreign State orProvinee: (Complete Part |l for
Forelgn Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash [:]
Foreign State or Province: _______ . (Complete Part Il for
Forelan CounttY: noncash contributions.)
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee. ______ (Complete Part Il for
Foreign Country. noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli D
Noncash D

(Complete Part Ii for
noncash contributions )

Scheduls B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization
LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

Employer identification number

88-0452030

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

{(a) No. (b) (c) (d)
from I . FMV (or estimate)

Part | Description of noncash property given (see Instructions) Date received
(a) No. (b) (c) (d)
from . FMV (or estimate) .

i
Part | Description of noncash property given (see Instructions) Date received
{a) No. {c)
from Description of nor?;;sh property glven FMV (or estimate) Date r(gt):eived
Part ( (see Instructions)
(a) No. (b) (c) d)
from " FMV (or estimate)
Description of noncash prope iven

Part i P property g (see instructions) Date recelved
a) No. c
(from Description of norsgz\sh property given FMV (or(e)stlmate) Date r(ggelved
Part | {see instructions)
{a) No. b} (c) (d)

from . FMV (or estimate)

Description of noncash prope iven
Partl P property g (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 830-EZ, or 890-PF) (2014) Page 4
Name of organization Employer identification number
LEONARD and IRENE BEREKSON PRIVATE FOUNDATION 88-0452030

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢} and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » ¢ 0
Use duplicate copies of Part 11l if additional space is needed

{(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv, o I
{a) No.
;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ai
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County " | T
{a) No.
!f’rorTl ({b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv__ o
(a) No.
I\;rorr;nl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
ForProv________ T county " | ————oe—moeem—_—

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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LEONARD and I;?ENE BEREKSON PRIVATE FOUNDATION 88-0452030

Part |, Line 11 (990-PF) - Other Income

349 349 349
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 JCAPITAL GAINS DISTRIBUTIONS 349 349 349
2 0
Part |, Line 16a (990-PF) - Legal Fees
0 0 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income Cash Basis Only)
1 |BRET WHIPPLE
Part |, Line 16b (990-PF) - Accounting Fees
525 525 525 525
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income {Cash Basis Only)
1 _|BRET WHIPPLE CPA 525 525 525 525
Part |, Line 18 (990-PF) - Taxes
785 785 785 785
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 _]Foreign Tax 785 785 785 785
Part |, Line 23 (990-PF) - Other Expenses
11,185 11,185 11,185 11,185
Revenue and Disbursements
Expenses Net investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1_|NATIONAL FINANCIAL SERV ACCOUNT FEES 11,185 11,185 11,185 11,185

@™ 14 | lnniareal Tov Quelame Inn Alhial AP Qmall Eirm Qanncee 81l enhic raceniad
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o 4720

Department of the Treasury
Internal Revenue Semice

41 and 42 of the Internal Revenue Code

>

Return of Certain Excise Taxes Under Chapters

(Sections 170{f)(10), 664(c)(2), 4811, 4912, 4941, 4942, 4943, 4944, 4945, 4355, 4958, 4959, 4965, 4966, and 4967)
Information about Form 4720 and Its separate instructlons s at www.lrs.goviform4720.

OMB No 1545-0052

2014

For calendar year 2014 or othor tax year beginning

, 2014, and ending

,20

Name of organization or entity

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

Employer ldentification number

88-0452030

Number, street, and room or sulte no (or P.O. box if mail is not delivered to street address)

570 SE QUAIL RIDGE

Check box for type of annual return

(] Form 950

E:l Form 990-EZ

City ar lown, state or province, country, and ZIP ot foreign postal code Form 920-PF
PULLMAN, WA 99163 ] Form 5227
Yes | No
A s the organization a foreign private foundation within the meaning of section 4948(b)7? . .. X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thrs
form? (Enter "N/A" if not appltcable) . N/A X
If "Yes," attach a detailed description and documentahon of the correctlve achon taken and |f apphcable enter the fair
market value of any property recovered as a result of the correction » $ . if"No," (1.e., any
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))
1 Tax on undistnbuted income—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, line 7 . . 2
3 Taxoninvestments that jeopardize charntable purpose—ScheduIe D Part I, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part I, column (g) 4
5§ Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . .. 6
7  Tax on disqualifying lobbying expenditures—Schedute H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts . 8
9 Tax on being a party to prohibited tax shelter transactrons—Schedule J, Part l column (h) S
10  Tax on taxable distnbutions—Schedule K, Part {, column (f) . o 10
11 Tax on a charitable remamnder trust's unrelated business taxable income Attach statement 11
12 Tax on fallure to meet the requirements of section 501(r}(3)-Schedule M, Part i, line 2 . 12
Total (add lines 1-12) . 13 0

Part 1L Taxes on Managers, Self-Dealers, Drsqualrfled Persons Donors Donor Advrsors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

{a) Name and address of person subject to tax. Clty or town, state or province, country, ZiP ar foreign postal code

{b) Taxpayer identification number

o

{d) Tax on investiments that jeopardize
chantable purpose—Schedule D,
Part II, col. (d)

(e) Tax on taxable expenditures—

(c) Tax on self-dealing—Schedule A,
Schedule E, Part i, cot (d)

Pant 1, col (d), and Part H, col (d)

(f} Tax on pohtical expenditures—
Schedule F, Part Il, col (d)

0

{h) Tax on excess benefit
transactions—Schedule [, Part II, col
(d), and Part Il, col (d}

(i} Tax on being a party {o prohibited
tax shelter transactions—Schedule J,
Part 1, col (d)

(g} Tax on disqualifying fobbying
expenditures—Schedule H, Part i, co!l (d)

{I) Tax on taxable distrbutions—
Schedule K, Part I, col. {(d)

{k} Tax on prohibiled benefits~Sch L,
Part I, col, (d), and Part I, col {d)

c

Total

O

() Total—Add cols (c) thraugh (k)

o|o|o

0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2014)



Form 4720 (2014)

Part lI-B
1 Enter the taxes listed in Part [I-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

LEONARD and IRENE BEREKSON PRIVATE FOUNDAT 88-0452030

Page 2

Summary of Taxes (See Tax Payments in the instructions )

total amount from Part l-A, column (1) .

oD WN

Total tax, Add Part !, line 13, and Part I-B, line 1. N
Total payments including amount paid with Form 8868 (see mstruchons)

Tax due. If ine 2 is larger than line 3, enter amount owed (see instruchons) . .
Overpayment. If line 2 is smaller than hine 3, enter the difference. This is your refund

o

. »
»>

LA SEIZRE SRS

(a) Act
number

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

(b) Date
of act

{c) Descriphion of act

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

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

(d) Question number from Form 990-PF,
Pant VII-B, or Form 5227, Parl VI-8,

applicable to the act

{7} 1nitial tax on seif-deating
{10% of col (e))

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of
col (e))

0 0
0

] 0
0 0
0 0
0 0

Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

{b} Act no. from
Part |, col, (a)

{c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealers total tax
habihty (add amountsin col (c))
(see nstructions)

oreenennnneees N ]
.................................... 0
Feccmecmccaccmccduc e mdcmdccccmanecammemce e m—a ]
0
"""""""""""""""""""""""""""" h o
---------------- O
................ e
0
Part lll Summary of Tax Liability of Foundation Managers and Proration of Payments
d) M | b
{a) Names of foundation managers hiable for tax (?’)a’;c: 231 fzg;" {c} ";ar" 'r':r";:::n‘q-ocﬂt (9. ¢ '(a:dn:?:::nlt?ian l:; I’(::l:))lmy
' P (see instructions)
---------------- U,
....................................................... i
0
........................................................ 0
_______________________________________________________ 0
SCHEDULE B—lInitial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2013 (from Form 990-PF for 2014, Part X!ll, line 6d) 1
Undistributed income for 2013 (from Form 990-PF for 2014, Part Xlil, line6e) . . . . . 2
3  Total undistributed income at end of current tax year beginning in 2014 and subject to tax
under section 4942 (add lines1and2) . . . . . . . . . . .. 3 0
4 Tax—~Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2014)



Form 4720 (2014)

LEONARD and IRENE BEREKSQON PRIVATE FOUN 88-0452030

Page 3

SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entnes

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, parinership, trust, joint venture, sole proprietorship, etc.) . »
{a} (b} {c}
Voting stock Value Nonvoting stock
{profits interest or {capital mterest)
beneficlal interest)
1 Foundation holdings in business enterprise . 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise . 3
4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings in business enterprise—
line 3 minus hne 4 . 5 0 0 0
6 Tax— Enter 10% ofline 5. . 6
7 Total tax— Add amounts on line 6, columns (a)
(b). and (c); enter total here and on Part |, line 2 7

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

{b) Date of
mnvestment

(a) Investment
number

{c) Descnption of investment

(d) Amount of
investment

(e} Inihial tax on
foundation {10%
of col (d))

{f} Inttial tax on foundation

managers (if applicable)}—

(lesser of $10,000 or 10%
of col, (d))

Total— Column (e). Enter here and on Part |, ine 3.

S NS L e RO p _
L) 2T .
1 e e AR e s

e sty

Total— Column {f). Enter total (or prorated amount) here and in Part Il column (c) below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers liable for {ax

{b) Investment

{c) Tax from Par |, col

{0}, or prorated

{d) Manager's total tax habiity

no from Part |, amount {add amounts 1n col {c))
col (a) (see insfructions)
[ roTTeTTTeTEe s ittt
0
0
0

Form 4720 (2014)



Form 4720 (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATI 88-0452030 page 4
SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)
Pa Expenditures and Computation of Tax
f:u)r:::: {b) Amount (z)rﬁ:‘ac':::;d {d) Name and address of recipient el Descriplion{::;::a:hn::::: and purposes

() Question number from Form $90-PF, Part VII-B, or
Form 5227, Part VI-8, applicable to the expenditure

(g) Initial tax imposed on foundation

(20% of col (b))

managers
$10,0

{h) Intsal tax imposed on foundation
(if applicable}—(lesser of
00 or 5% of col (b))

Total— Column (g) Enter here and on

Partl, line 4. ..
Total— Column (h) Enter total (or prorated amount) here and in Part i, column (c),
below . 0
Im Summary of Tax Llablht\Lof Foundatlon Managers and Proration of Payments
{b) item no from (c) Tax from Part i, col (h), or (d) Manager's total tax hiability
(a) Names of loundation managers hable for tax Part |, col (a) prorated amount (adr(]s::tl::s;trz ;1' ::;)(c))
................................................ 0
0
____________________________________________________ o

SCHEDULE F—lnitial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

{2) tem {¢) Date paid (e} Imitial tax imposed on (f) Intial tax i mposed on

number {b) Amount or mcurrpe 4 {d) Descnption of political expenditure organization or foundation managers (if applicable) (lesser

(10% of col (b)) of $5,000 or 2%% of col (b))
1 0
""" 2‘ SETSpTToTmtomtsemsmmsssspessescsscecoso-enos '“'““"'""""""""""""'f"'"'"'“"'"""“"""0'
.......... bemrmacmcmaccasmececfemmcmncmnrmemmacmaamfamummammam e m s mme s mnmaceaatomaamaefrmno e o m Ao m i ——
..... S FPE U SO DO,
..... S U PN S DU
5 0

Total-— Column (e) Enter here and on Part|, ine 5.

Total— Column (f) Enter total {or prorated amount) here and in Part Il, column (c), below .

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

{a) Names of organization managers of
foundation managers hable for tax

{b} tem no from
Parl |, col (a)

{c) Tax from Part {, cot (f), or
prorated amount

(d) Manager's total tax liability
(add amounts in col. ()
(see instructions)

0

Form 4720 (2014)



Form 4720 (2014) LEONARD and IRENE BEREKSON PRIVATE FOUND 88-0452030 Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or §90-EZ), Part ll-A, column (b), hine 1h) (See the instructions before making anentry). . . 1

2 Excess of lobbying expendttures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part I1-A, column (b), Iine 1i). (See the instructions before makinganentry). . . . . . . 2

3 Taxable lobbying expenditures—enter the largeroflinetorfine2. . . . . . . . . . . . .. 3 0

4 Tax—~Enter 25% of ine 3 here and on Part |, line 6. . 4 0
SCHEDULE H—Taxes on Dlsquallfymg Lobblng Expendltures (Sectlon 4912)
m Expenditures and Computation of Tax

Tax imposed on organization
(a) item (c) Date paid or s (e) Tax imposed on Y
fnumber {b) Amount incurred {d) Description of lobbying expenditures organizatlon (5% of cal (b)) mana;(;:;: ‘(;'f :‘;’alpl(xg;a)b!e)-
1
== '2' """"""""""" i Sttt B ettt itk e dedabdind
SR T S | L
S O S | U R
5 | i
Total— Column (e). Enter here and on Parti, ne 7 .

Total— Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below . . . 0
Summary of Tax Liability of Organization Managers and Proration of Payments
(b) tem no from {c) Tax from Parl |, col (f), or {d} Manager's total tax liabiily
(a) Names of organization managers liable for tax Part1, col (a) prorated amount (adz(lsaer:?:sr;:z ‘l:r:l ::L)(C))
_______________________________________ 0
..................................... 0
................ gy
""" 0
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
(a)
Transaction | {b) Date of transaction {c) Description of transaction
number
e SO SRR
...... S U U
S ) PO OO
...... S S USRS
5
Tax on organization managers
{d) Amaunt of excass benefit (e} Intial tax on disqualified persons ® (if a hgab;e) (lesser of o
(25% of col (d)) PP
$20,000 or 10% of col {d))
____________________________________________________________________________________________ o A )
____________________________________________________________________________________________ o
0 0
.............................................. SO BSOS, -4
.............................................. . ! JO USSR
0 0

Form 4720 (2014)



Form 4720 (2014)

LEONARD and IRENE BEREKSON PRIVATE FOUNE 88-0452030

Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

lm Summary of Tax Liability of Disqualified Persons and Proration of Payments

{a) Names of disqualified persons liable for tax

{b) Trans no from
Part!, cal (a)

{c) Tax from Part |, col (e),
of prorated amount

{d) Disqualified person's total tax
liability (add amounts in col {c))
(see instructions)

R T et T 1
______________________________________________________ 0
""""""""" [ oo 0
..................................................... J
"""""""""""""""""""""""""""""" 1 0
..................................................... 4
Frmmmerercrmcsearr et c e et A AU St dmrm ... - -
0
IEXTIN _Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
) b) Trans. no. f Tax f Part 1, col (f), {d) Manager's 101'al {ax liability
(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax | { )P;:';'scgf i {e) or protated amount 0 (adczszc;\?:sqt"s‘ o ::;)(c))
..................................................... 4
........................................ 0
P
S S
] 0
----------------- U U g
..................................................... A
0
.................... 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
{see instructions)
{c) Type of transaction
(a) o T 1—Listed
Transaction (o) ':::adm" 2—Subsequently Iisted (d) Descnption of transaction
number € 3-—Confidential
4-—Contractual protection
1 Dl e ittt g g U S PP
2 ......................................................................................
3 Ittt teb e ettt b R L EL L bl
4 ......................................................................................
5 ......................................................................................
(e} Did the tax-exempt entity know or
have reason to know this transaction (f} Net income attnbutable to {g} 75% of proceeds attnbutable to {h) Tax imposed on the tax-exempl
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
[

Total— Column {h). Enter here and on Part |, line 9 .

Form 4720 (2014)



Form 4720 (2014)

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entity manager

{b) Transaction
number from
Part i, col (a)

{c) Tax—enter $20,000 for each
transaction listed in col, (b) for each
manager in col (a)

{d} Manager's total tax liability
(add amounts in co! (c}))

0
................................................. 0
................................................. 4
................................................. |
0
................................................. i
................................................ 1 0
............... e e e ccmmmameecmme e aee]
------------------------------------------------- 1 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
.m Taxable Distributions and Tax Computation
e b (b Namecf e ey aon and () escapuon of dtnbuten
1 ...................................................................................................................................
2 ...................................................................................................................................
3 ...................................................................................................................................
4 ...................................................................................................................................
{f} Tax imposed on {g) Tax on fund managers
(d) Date of distribution {e) Amount of distnbution organization (20% of (lesser of 5% of col. (e) or
col (e)) $10,000)
0
0
0
0]
Total— Column {f) Enter here and on Part |, line 10 . el T L
Total— Column (g} Enter total (or prorated amount) here and in Part Il column (c), below . 0
Summary of Tax Liability of Fund Managers and Proration of Payments
{b) item no from | (c) Tax from Part |, col. (g) or prorated {d) Manager's total tax Labity
(a) Name of fund managers hable for tax (add amounts in col (c))
Part 1. col (2) amount (see Instructions)
................................................. ]
0
____________________ 0
.................................. 0
___________________________________ 0

Form 4720 (2014)



Form 4720 (2014)

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 Page 8

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Secton 4967).
See the instructions.

lmiProhibited Benefits and Tax Computation

{a) Hem
number

(b} Date of
prohibited benefit

(c) Descnption of benefit

1

2

(d) Amount of prohibited benefit

{e) Tax on prohibited benefit (125% of col, (d))
{see Insiructions)

(f) Tax on fund managers (if apphcable) (lesser of 10% of
col, (d) or $10,000) (see instructions)

0 0
0 0
0 0
0 0
0 0
Part 1l Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments
{a) Names of donors, donor adwisor, or {b) ltem no from (¢} Tax from Part |, col (e) (d) Donor, donor advisor, or related persons fotal tax
related persons liable for tax Part i, col. {a) or prorated amount lability (add amounts in col {c)) (see instructions)
0
__________________________________________________ J
0
................................................. ]
-
0
0
m Tax Liability of Fund Managers and Proration of Payments
(b) lem no, from (c) Tax from Part |, col (f) (d)} Fund managers total tax hability (add
{a) Names of fund managers hable for tax Part |, col (a) or prorated amount amounts 1n col (c)) (see instructions)
0
0
Q
0

Form 4720 (2014)



Form 4720 (2014) LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 _ Page 9

Schedule M—Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(a) ltem (d) Tax year hospital (e} Tax year hospral
(b) Name of facility {c) Descnptian of the falure facility last conducted a facility 1ast adopted an
number CHNA implementation strategy
1
2
3
4
5
P Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

2

Health Needs Assessment requirements of section 501(r)(3) .
Tax—Enter $50,000 multiphed by line 1 here andon Partl, ine 12. . .

-

2 0

Form 4720 (2014}



Form 4720 (2014

LEONARD and IRENE BEREKSON PRIVATE FOUNDATION

88-0452030 Page 10

Under penalties of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my
knowledge and belief it 15 true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge

’ Signalure of officer or trustee

Title Date
' Signature (and organlzation or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here I
' Signature (and organization or entity name if apphcable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person
’ Signature (and organizalion or entity name if applicable) of manager, seif-dealer, disqualified person, donor, donor Date
adwvisor, or related person
} Signature (and organization or entity name f applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or relaled person
May the [RS discuss this return with the preparer shown below? (seefnstructions) ., . . . . . . . . . . . . .. Yes D No
Pnnt/Type preparers name Preparer's signature Date PTIN
Paid oo prep parers < Check [X]
Preparer BRET WHIPPLE BRET WHIPPLE 8/10/2015 self-employed P01442341
UsepOnI Fumsname % BRET WHIPPLE, ATTORNEY AT LAW Fum's EIN ¥ 88-0461312
Y [ Funs address » 1100 SOUTH TENTH STREET, LAS VEGAS, NV 89104 Phone no  (702) 257-9500

Form 4720 (2014)



