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MAY 1 8 2018

ENVELOPE
POSTMARK DATE

5102 $ ¢ AW aannvos

tom 990-PF Return of Private Foundation

Department of the Treasury

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.

OMB No 1545-0052

2015

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf K8 URCRG NI LT a1y}
For calendar year 2015 or tax year beginning , 2015, and ending . 20
Name of foundation HARRY AND HELENA MESSICK CHARITARLE TR A Employeridentification number
050015207900 45-6676247
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number {see instructions)
PO BOX 0634 314-418-2643
City or town, state or province, country, and ZIP or foreign postal code
o et hon s L »[]
MILWAUKEE, WI 53201-0634
G Check all that apply: | | Initial return || Imtial return of a former public charity | p 1 roreign organuzations, check here . . P> D
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change competmion e zndateen [ ]
H Check type of organization: 'l_l Section 501(c)(3) exempt private foundation
E I private foundation status was terminated
Section 4947(a}(1) nonexempt charitable trust I_\ Other taxable private foundation under section 507(b)(1){A), check here . D
| Farr market value of all assets at }J Accounting method:l_ﬂ Cash I__] Accrual F If the foundation 1s 1n & 60-month termmation
end of year (from Part ll, col. (c), ine l:] Other (specify) under section 507(b)(1)(B), check here . P> D
16) > $ 3,682,328. (Part I, column (d) must be on cash basis )
i d) Disbursements
ﬁ)?.:llzs;{asmngs‘tg‘fs ggﬁlr::sd(tf),x (r;fr;s;%s{dSThe (a()exﬂpivnesr;iepaenrd {b) Net investment (c) Aﬁ]usted net : )for charntable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basts only)
1 Contnibutions, gifts, grants, etc, received {attach schedule) . A " B : ) N ) )
2 cneck B[ X] [ foundationisnot requred o i R KA A L A
3 Interest on savings and temporary cash investments. o .
4 Dividends and interest from securities . . . . 81 ) 812, 81 I 290. v "STMT 1
B5a Grossrents . - . . . ... 0 v a e e e e .
b Net rental income or (loss) : ‘ it « 7 . - o N
g Gg ga:;sgsa;ra\;;(Ioss)ffrom“sale of assets not on line 10 R 304 L 764 47 s P e s M 3 . « !
7 assets on e 63 1,888,882 :# LA S .
| 7 Capital gain net income (from Part IV, tine 2) . | t. ~o.. . . 304,764 . 30t uve ¥kesw [ . )
€| 8 Net shoriterm captal gan. . . . . ... .. L . .
9 Income Modifications. . se—e—e—r—sm s o (P1 2o i3 | L L ’ i
100 Srosmamieigreun gl CEIVED [T - 2
b Less Costof %oodf sold-—."’”/’__] %:% Q:%-\ﬁ i‘%g: it : t |
¢ Gross profit pr{loss) (attach sched ﬂ S X ¢ )\
11 Other mcomeat\tach‘écll\gdlhe) Z 15 ¢ I.!\ ;
12 Total. Add Iihes 3 through 11 « ... .../} 386.576 | 386,054 .
13 Compensahonlofofws&{_”_) 49,971 44,974. 4,997.
§ 14  Other employee salariés and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . . . NONE NONE
& 16a Legal fees (attach schedule} , . . . .. . ..
ﬁ b Accounting fees (attach schedule)STMT, 2 . 2,500 NONH NONE 2,500.
-E ¢ Other professional fees (attach schedule). . .
g 17 Interest . . . « o ¢ & v v o v v v 4 e e e
g 18 Taxes {attach schedule) (see lnstru&w. 3. 5 L221 ) 1 / 755.
E 19 Depreciation (attach schedule} and depletion .
3 20 OCCUPANCY - + + ¢ o 4 v v v v v e e
|21 Travel, conferences, and meetings . . . . . . NONE NONE
&l22 Printing and publications . . . . . . . ... NONE NONE
2123 Other expenses (attach schedule) STMT, 4 . 430, 254. 176.
"3 24 Total operating and administrative expenses.
g Add lines 13 through 23. . = . . . . . . . . 58,122, 46,983. NONE 7,673.
©|25 Contributions, gifts, grants paid . . . . . . . 213,050. 213,050.
26 Total expenses and disb Add lines 24 and 25 271, 172. 46, 983 . NONE 220,723 .
27 Subtract line 26 from line 12 ]
a Excess ofr over exp and disbur .. 115 Z 4 04 J ) '
b Net investment income (if negative, enter -0-) 339,071.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
EIOTO%PRC390 P28Y 05/06/2016 08:27:10 050015207900 13 29




Form 990-PF {2015)

45-6676247

Page 2

Attached schedules and amountsin the

Part il Balance Sheets description column should be for end-of-year

amounts only (See Instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

iCisdllll Analysis of Changes in Net Assets or Fund Balances

1 Cash-non-nterestbearing . .« . v v v v v v o v v v v 0 .- 1,182. 1,749. 1,749.
2 Savings and temporary cash investments . . . . . . - . . . . 202,255, 184,826. 184,826.
3  Accounts receivable P
Less allowance for doubtful accounts P
4 Pledges receivable ¥
Less* allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . . o 0 0 h i e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable {attach schedule) P> m
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . .« . ¢ v o v v e e e e .
@A 9 Prepad expenses and deferred charges « . . . . . . . . ...
<| 10a Investments- U S and state governmentobligations {attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .5, . 3,014,472. 2,167,243. 2,110,473.
¢ Investments - corporate bonds {attach schedule). STMT _1.1. 452,162. 373,844. 368,190.
11 Investments - land, buildings, >
and equipment basts
Less accumulated depreciation p»
(attach schedule)
12 Investments -mortgage loans. « + - « « = ¢« ¢ ¢ o 0 w024
13 Investments - other (attach schedule) . . . . . . STMT .12, 1,039,775, 1,015,593.
14 Land, buildings, and [
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe > ACCURED INCOMB ) 1,497. 1,497.
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item |} . . . . ... ...... 3,670,071. 3,768,934.
17  Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . . . . i e e e e e
a 19 Deferredrevenue. . . . . . . .« vt i i e e e e e e
:Lf 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
S22  Other liabilities {(describe )
23  Total liabilities {add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . bl_,
3 and complete lines 24 through 26 and lines 30 and 31.
?:: 24  Unrestricted . . . . . . . L . 0 h i e e e e e e e e e
g 25 Temporarilyrestricted . . . . . . . . 4 a4 e h e e e e e .
|26 Permanentlyrestricted . . . . .. .o oL oL 0 0L L
E Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27  Caputal stock, trust principal, orcurrent funds . . . . . . . . . 3,670,071. 3,768,934,
E,' 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . . N
ﬁ 29  Retained earnings, accumulated income, endowment, or other funds , .
© 30 Total net assets or fund balances (see instructions), , . . . . 3 , 670 ’ 071. 3 ! 768 , 934.
2|31 Total liabilities and net assets/fund balances (see .
INSEFUCHONS) < « v @ v @ v v e e e v e e e e e e e e e 3,670,071. 3,768,934 .3

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 prioryear'sreturn). . . . . . . . . . . . e 1 3,670,071.
2 Enteramount fromPart |, ine 27a . . . . . . . . i it e e e e e e e e e e e e e e e e e e 2 115,404.
3 Other increases not included in fine 2 (itemize} » 3
4 Addlines 1,2, 8nd 3 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4 3,785,475.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 17 5 16,541.
6 _Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b}, line30 . . . . | 6 3,768,934.
Form 990-PF (2015)
JSA
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45-6676247

Form 990-PF (2015) Page 3
FUAVAR Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (e g, real estate, {b) How égaelar;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) g-_*[’)lg::;‘:g: {mo’, day, yr} {mo, day, yr)

1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

() Gross ales pre (1 Dopreciaton alowed e e (o) Gaor s

a 1,888,882. 1,584,118. 304,764.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
) FMV. as of 12/31/69 i) Adusted basis th) Ex 2275(3‘ ,?oalni,' ) 2ol K ones tromeol "

a 304,764.
b

c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0-1n Part |, ne 7 2 304,764.

3 Net short-term capital gain or (loss} as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
Part L IIN@ 8 . . . . . . i i i e e e e e e e e e e e e e e e e e e e

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) {c)

Calendar 5:;?5?;;0‘1:?:;:'"“'"9 n Ad)justed qualifyingdistributions Net value of nonchantable-use assets {col ?l;?t‘;:ellg;%nbr:g& (c))

2014 194,405. 3,968,353, 0.048989

2013 244 ,962. 3,928,085, 0.062362

2012 147,766. 3,742,072, 0.039488

2011

2010
2 Totalofline 1, column(d). . . . .. . . ... 'ttt it 2 0.150839
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSvyears . . . . . . . .. .. 3 0.050280

4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 . . . . . ... .. 4 3,779,272,
5 Multiplylinedbyline3 . . . . . . . . L o o e e e e e e e e e e e e e e e e 5 190,022.
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . ... ... 6 3,391.
7 AAdINes 5and B . . . v v vttt i e e e e e e e e e e e e e e e ? 193,413.
8 Enter qualifying distributions from Part Xli,lined4 . . . . .. ... ... ... ......... 8 220,723.

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

Part VI instructions.

JSA
5E1430 1000
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Form 990-PF (2015)
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Form 990-PF (2015) 45-6676247 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructnons)
1a Exempt operating foundations described in section 4940(d){(2}, check here > I_—_J and enter "N/A"onlne 1. . . . N fj ‘” o e :
Date of ruling or determinatonletter _ _ _ _ _ _ _ _ _ _ ___ __ _ {attach copy of letter if necessary - see instructions) M B
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,391.
here » and enter 1% of Part |, IN@ 27D - . &« & v o i v it e e e e e e e e e e e e e e e e * ff{ W
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of - A N
Part |, line 12, col (b}
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAINES 1aN0 2. & L 0 i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 3,391.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} . _ . 4 NONE
5 Tax based on investment income. Subtract line 4 fromiine 3 Ifzeroorless,enter-0- . . . . . . . ... . .. 5 3,391,
6 Credits/Payments ;é‘gig,;% “éé}? :“ w3 .
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 5,748. 5;»:;"’% ff‘% s cg Ptz
b Exempt foreign organizations - tax withheld atsource . . . . . . .. ... .. 6b NONE ?’}e&iﬁ’ i\?g‘:};ﬁ R
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6¢c NONE f?}ﬁ% g: 4 o
d Backup withholding erroneoustywithheld . . . . . . .. ... ....... 6d S
7 Total credits and payments Add lines Bathrough 6d . . . - « ¢« & . . . v 0 v i ittt e e n e e e e 5,748
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . .. .. ... ... >l 9
10  Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amountoverpaid . . . .. ... .. »| 10 2,357.
11  Enter the amount of line 10 to be' Credited to 2016 estimated tax P 2,357. Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene inany political campaign?. . . . . . . . L i Lttt e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes {(see
Instructions for the definition)?. . . . . . . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to Ta or 1b, attach a detailed description of the activites and copies of any matenals A E
published or distributed by the foundation in connection with the activities - I I 4
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . i v 4 4t o v e e e o s s s s o s o s s o e e e m e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed during the year ¢ ” ;
(1) On the foundation P> $ {2) On foundation managers >3 3 . I
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on N i ;
foundation managers B $ SN R - i
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . . . ... ... ... 2
If "Yes," attach a detailed description of the activities . % \g
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |_ -l & _|Z _.;
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges , . . . . . . .. ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . .. ... .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS Year? , . . . . v v v v v v 4 s ot v o v ot o o oo m o n e e ab
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, , , . . . . . .. . ... .... 5 X
If "Yes," attach the statement required by General Instruction T .
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either §
® By language in the governing instrument, or ’ - !
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | .. (... _]..... ‘
conflict with the state law remain in the governing INStrUMEeNt? + « v ¢ v ¢ v« v o 4 o s 4 @ 1 vt s o o o o s v o v o o v o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X i
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions} P o : !
e MO ) i
b If the answer I1s "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," attach explanation , . . . . . . . . . . « v+ . 8b X
9 Is the foundation clasiming status as a private operating foundation within the meaning of section 4942(;)(3) or {... P
4942(j1{5) for calendar year 2015 or the taxable year beginning in 2015 {see instructions for Part XIV)? /f "Yes,"
COMPIEte Part XIV . . . o o i i i it e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule Ilsting their
NAMES and adareSSES « v v o v v« . 4 4 4 s e e 4 e e ww e e e e e w mx e e e s a e e w e w e a e w e e e m e w4 e 10 X
Form 990-PF (2015)
JSA




Form 990-PF (2015) 45-6676247 Page 5
Statements Regarding Activities {continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}(13)? If "Yes," attach schedule (see INStructions), . . . . . . ¢ v 4 4 v v o v o v o o s e e m e s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions} . . . . . . . . . . . . ¢ v i i i it e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address »__ N/A

14 The books are in care of » ___US BANK NA Telephone no »(314)418-2643
Located at »__ PO BOX 387, ST LOUIS, MO ZIP+4 63166

15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . . . « .. ..
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. ... ... ... »i 15 I

16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account iInaforeigncountry?. . . . . . . . . . . . .t o i e e e e e

See the instructions for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of

the foreign country p»
CUAIS:l 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? . . . . . . . . . D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept i1t from) a

disqualifted person? . . . . .« . . L L Lt i e ekt e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes 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 oruse of adisqualified person)?. . . . . . . . . ¢ & o c 0t i h e e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ). . . . . . . v v ¢ v v o v v v & D Yes E No
b If any answer 1s "Yes" to 1a{1}4{6}, did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d}-3 orn a current notice regarding disaster assistance (see INStructions)? « « « « « « ¢« ¢ v e e e s .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . ... .. .. » I:l

¢ 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 yearbeginning in 20157 . . . . . . & ¢ v ¢t v o v v v b o o v m u v s 0

2 Taxes on fallure to distribute income (section 4942} {(does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistributed income {lines 6d and
6e, Part XIil} for tax year(s) beginning before 20152, . . . . . . . . L. o e e e e e e e E] Yes E No
If "Yes," list the years P , . '

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions }

¢ If the provisions of section 4942{(a){2) are being applied to any of the years listed in 2a, list the years here
>
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . . L . L . i e e e e e e e e e e e e e e e e e e e Yes ENO
b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(ci7)) 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 holdingsin 2015 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF {2015}
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Form 990-PF {2015}

Part VII-B

45-6676247 Pages
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to CI P =
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No ; g ) 'f %‘ .
(2) Influence the outcome of any specific public election {see section 4955); or to carry on, ol
directly or indirectly, any voter registration drive?. ., | . . . . . . . . . . 00 e e e e B Yes No % \ ;
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No k3 W . ‘
(4) Provide a grant to an organization other than a chantable, etc.,, organization described in o t'- - -
section 4945(dl{4){A)? (seeinstructions). . . . . . . . . .. L L0 o0 e e e I:] Yes No ‘i 5 R ¢
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational i é%’ :’,‘._f e p‘,
purposes, or for the prevention of cruelty to children oranmals? , , , . . . . ... ... ... D Yes No n : ‘

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In i i e, ; B
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? ., . ., ., . ... ... Sh
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. ... .... » D RN

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax . %\;‘; i ; ;» jé ¢
because it maintained expenditure responsibility forthegrant? . . . . . . . . . ... . 0oL Yes D No . .

If "Yes," attach the statement required by Regulations section 53.4945-5(d). \
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums N '
on a personal benefit cONtract? . . . . . . . . .. ... e e e IR

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870. TR L N

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:] Yes No y*; f_ N P

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. . . 7b

Part Viii
_ and Contractors

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

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,
k If d,
(o) Nome and aress oo | onena | reeeneian, | onersiowsnces
US BANK NA TRUSTEE
PO BOX 387, ST LOUIS, MO 63166 1 49,971. -0- -0-

2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . o . o i e e e e e e e e e > NONE
Form 990-PF (2015)
Jsa
SE1460 1000
FRC390 P28Y 05/06/2016 08:27:10 050015207900 18 -




45-6676247
Form 990-PF (2015)

Page 7

1A'l 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
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . v v v v v v v v v v v uu e . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamizations and other beneficianes served, conferences convened, research papers produced, etc p
1NONE
2
3
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA
SE1465 1000

FRC390 P28Y 05/06/2016 08:27:10 050015207300

Form 990-PF (2015)
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Form 990-PF (2015) 45-6676247 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 charitable, etc., )g%if?;}
purposes: R
a Average monthly fair market value of securities . . . . . . . . . . . . L .. e e e e e e e e 1a 3,711,439.
b Average of monthlycash balances . . . . . . . . . . . . . . @ . i i i e 1b 125,385.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . o o o\t 1c NONE
d Total (add lines 18, b, and C) . . . . . . .t it e e e e e e 1d 3,836,824.
e Reduction claimed for blockage or other factors reported on lines 1a and 2 »"é‘%
1c (attach detailed explanation) | . . . . . . ... ... .. ..... Te I K2
2 Acquisition indebtedness applicable to line 1 assets _ _ _ _ . . . . .. ... ... ... ... 2 NONE
3 Subtracthne 2fromline 1d | | | . ... e 3 3,836,824,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSLrUCHIONS) | e e e e 4 57,552,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 3,779,272,
6 Minimum investment return. Enter 5% ofline 5 . . . . v v v v v v v i e e e e 6 188,964.
Distributable Amount (see instructions) (Section 4942(j){3) and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )
T Minimum investment return from Part X, iNE 6 « « « v v v v v v v v i et e e e s e e e e e 1 188,964.
2a Taxon investment income for 2015 from Part VI, line5 . . . .. .. 2a 3,391. ;>° &
b Income tax for 2015 (This does not include the tax from Part V1.), . | 2b .
€ Addlines2aand 2b . . . .. L. e e e 2c 3,391.
3 Distributable amount before adjustments Subtract line 2¢c fromline1 . .. ... ... ........ 3 185,573.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . ... ... .. .. ....... 4 NONE
5 Addlines 3and d. . . . .. L. e e e e 5 185,573,
6 Deduction from distributable amount (see instructions). . . . . . . . .. . . ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
L= T T T I A T 7 185,573.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: ER
a Expenses, contnbutions, gifts, etc. - total from Part |, column (d), ine 26 ., . . . .. ... ... .... 1a 220,723,
b Program-related investments - total from Part IX-B _ _ _ . . . . . . . . .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L L L, L i i it e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: L
a Suitability test (prior IRS approval required) ., . . . . . . . . . . . 3a NONE
b Cash distribution test (attach the required schedule) _ _ . . . . . . . . . . .. . ... . .. ..... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlil, ine 4 4 220,723.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part , line 27b (see instructions) | . . . . . . . . . . o o o o 5 3,391.
6 Adjusted qualifying distributions. Subtract line 5 fromtined4 _ . . ... ... 6 217,332.
Note. The amount on line 6 will be used in Part V, column (b}, Iin subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1000
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45-6676247

Form 990-PF (2015) Page 9
Part XIlI Undistributed Income ({see instructions)
(a) _(b) (c) (d)
1 Distnbutable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
1T Y= 2 PN R PR L T LA 185,573.
2 Undistnbuted income, if any, as of the end of 2015 N : . N N " e e e s
a Enter amountfor2014 only. . . . . . . . . .. I : NONE
b Total for proryears 20_13 ,20 ,20 NONE -
3 Excess distnbutions carryover, If any, to 2015 ‘ - * : H
a From2010 . ... .. 60,407. s : T NE e, +
b From 2011 . . . ... NONE , . )

%z i ® 1
¢ From2012 . . .. .. NONE Lo v ‘
d From 2013 . . . . . . 54,464. L | S ,
e From2014 . . . . .. 1,735. . " . .

f Total of lines 3athroughe . . . . ... .. .. 116,606 [% T i i
4 Qualifying distributions for 2015 from Part XII, -0 * N
B I 3 f «%«2 % R m\% &
hne 4: P $ 220,723. L L PR A T W S ,
a Applied to 2014, but not more than line 2a . . . pf v ® § "4 B NONH . T

# & I3

b Applied to undistributed income of prior years R ‘% N AN L
{Election required - see instructions) . . . . . . . Sl 21 M TIEE NONH -+ - - i :
¢ Treated as distnibutions out of corpus (Election A Yo% o 1Y 1%
required - see instructions) . . . . . . . . . .. NONE ¥ : N
d Applied to 2015 distributable amount. . . . . . IO T SIPE Y LIS LRTE T L T (A N S 2 185,573.
7 > BN B
e Remaining amount distributed out of corpus. . . 35,150 : :
. U W F oy - B H
5 Excess distributions carryover applied to 2015 . NONE: &~ »w ve - 8 - - NONE
(If an amount appears in column (d), the same ) .. . v . P iy )
amount must be shown in column (a) ) SR S S : RS I Iy RS e .
6 Enter the net total of each column as % 1 B T TN . L
indicated below: T PRSLVRNER TS UL TS TILL LN SR L | LT
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 151, 756 | = . - i B ; -
-4 - I { FibBe JFT - B 5 7
b Prior years’ undistributed income. Subtract : N o # N : y “ )
lne 4b fromline 2b. + v « v v v v v v v u .t . . i NONE - .i:.vm. ¢ :
¢ Enter the amount of prior years’ undistributed - ? - # .
income for which a notice of deficiency has Be.sns p 5 " PR £ S A
been 1ssued, or on which the section 4942(a) el et b I R
tax has been previouslyassessed . . . . . . . . NONH : A
ST RFRTEL f e N - :
d Subtract line 6¢ from line 6b. Taxable L ST N
amount -see instructions . . . . . . . . . . .. - s a NONE #¢ . <= > i w
e Undistributed income for 2014. Subtract line £ % ‘E‘ & 7 y :
4a from lne 2a Taxable amount - see 2 EN P . s %, . o4
INStructions .« = = . . & ¢ s . v v e s e e e i ! v NONH
N ¥ i
f Undistnbuted income for 2015 Subtract lines é%: :%;’ 5 °§ %‘Q é*g% TR Y N
4d and 5 from line 1 This amount must be s ) i v i ’
distributed IN2016. - . . . . - . o . ... . . IR S VA I S A A TR Y : NONE
ot N o k3
7 Amounts treated as distnbutions out of corpus h ' .
to satisfy requirements imposed by section ’ N )
170(b)}{1}F) or 4942(g){3) (Election may be ) , ;
required - see instructions) . . . . . . . . ... NONH - )
k3 N
8 Excess distnbutions carryover from 2010 not . s %4
applied on line 5 or line 7 (see instructions) ., . . 60,407,
9 Excess distributions carryover to 2016. ’ ! '
Subtract lines 7 and 8 fromhine6a . . . . . . . 91,349
10 Analysis of line 9°
a Excess from 2011 NONE :
b Excess from 2012 NONE
¢ Excess from 2013 54,464.
d Excess from 2014 1,735. -
e Excess from 2015 35,150.
Form 990-PF (2015)
I
|
JSA !
SE1480 1000 |
FRC390 P28Y 05/06/2016 08:27:10 050015207900 21 - !




Form 990-PF (2015) 45-6676247 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . . . . . . .. .. »
b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(3}(3) or l ] 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2015 (b) 2014 {c) 2013 (d) 2012

| or the minimum Investment
return from Part X for each
year histed

€ Qualfying distnibutions from Part
XIi, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities » = « .+ «

€ Qualifying distributions made
directly for active conduct of
exempt activites Subtract line
2d from hine 2¢

3 Complete 3a, b, or ¢ for the
alternative test rebed upon
a TAssets” alternative test - enter

(1) value of all assets
{2) Value of assets qualfying
under section
4342(43)BM. . . . .
b "Endowment” alternative test-

enter 2/3 of mimmum Invest-
ment return shown in Part X,
fine 6 for each year listed . . .

€ "Support” alternative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on securities
loans (section 512(a}{5)),
orroyales), . . . . .

(2) Support from  general
public and 5 or more
exempt orgamzations as
provided i1n section 4942
MEKBYW « . . . . .

(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Gross investment income .

Part XV 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).)

NONE
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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif 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 maternials they should include:

¢ Any submission deadlines:

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

JSA
5E1490 1000 Form 990-PF (2015)

FRC390 P28Y 05/06/2016 08:27:10 050015207300 22 -




45-6676247

Form 990-PF {2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'rif\'ﬁ'.-f:; 'rseET.m%'gl"gl' ch)gr;g:té?n Purpose of grant or Amount
Name and address (home or business) or Yubetanua; contribier | _Tecipient contribution
a Paid during the year
SEE STATEMENT 29 213,050.
10 1 I R T 3a 213,050.
b Approved for future payment
Total . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b
JSA Form 990-PF (2015)
SE1491 1000
FRC390 P28Y 05/06/2016 08:27:10 050015207900 23 -




Form 990-PF (2015)

Part XVI-A

45-6676247

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N s W N

-
- O W 0N O

-

12
13

Unrelated business income

Excluded by sectton 512, 513, or 514

(e}

Related or exempt
(a) (b} (c) {d) function income
Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . - . . .
Interest on savings and temporary cash Iinvestments -
Dividends and interest from securities _ - . - — — ‘14 8‘21 (812, -
Net rental income or {loss) from real estate ST T SR S w8 dwe ne e T TE : :
a Debtfinanced property . . . . .. .. ..
b Not debt-financed property « « « .« . . . .
Net rental income or {loss) from personal property. .
Other investment income - - + - « « + « o .
Gain or ({loss) from sales of assets other than inventory]| 18 304 L 764.
Net income or {loss) from special events
Gross profit or {loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e} . . . . o . 386,576.
Total. Add line 12, columns (b), {d), and (e} 13 386,576.

{See worksheet in line 13 instructions to verify calculations )

"Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contrnibuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JsA Form 990-PF (2015)

S5E1492 1000

FRC390 P28Y 05/06/2016 08:27:10

050015207900

24 -




Form 990-PF (2015) 45-6676247

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described
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:

(1) Cash . . . . . e e e e e e e e e e e e

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization . _ . . . . . . . . . . . . e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . v v v v v v v e e e

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements . . . . . . . . . . ... it e e e e e e e e e e e e e
(5) Loans or loan Quarantees . . . . . . . . . . v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... ... ........
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . ... .. ... .......

Yes { No
1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b _If "Yes," complete the following schedule.

|:|Yes No

{a) Name of organization {b) Type of organization {c) Description of relationship

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

corregl, and complete Declaration of prepffrer {othdr than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn ’ May the IRS discuss this return
Hel’e I 0 5 / 0 6 / 2 O 1 6 TRUSTEE with the preparer _shown below
v N
Signature of officer or trustee Date Title (see instructions)? Yes No|

U.S. BANK, N.A. BY:

PTIN
P00364310

. Print/Type preparer's name Preparer’s signature Date Check | X |+
Paid
DONALD J. ROMAN q 05/06/2016 selfemployed
Preparer ¢ s .me B PRICEWATERHOUSECOOPERS—HLP Arm'sEIN_® 13-4008324

Use Only Frm'saddress B 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA
S5E1493 1000

FRC390 P28Y 05/06/2016 08:27:10 050015207900

Form 990-PF (2015)
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HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247

FORM 9S0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
SALES SETTLED IN PRIOR YEAR 13,632.
i COST BASIS ADJUSTMENT 2,909.
TOTAL 16,541.
|
\
|
|
STATEMENT

XD576 2 000

FRC390 P28Y 05/06/2016 08:27:10 050015207900 42

17




HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ALLIED ARTS COUNCIL OF ST JOSEPH, MO
ADDRESS:

118 SOUTH 8TH STREET

ST. JOSEPH, MO 64501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .t ittt ittt it oot e teee teene e an ot tnaeeneenens 2,500.

RECIPIENT NAME:
STANBERRY COMMUNITY BETTERMENT
ATTN: SUSAN HIBBS
ADDRESS:
3328 470TH RD
STANBERRY, MO 644889
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ot ottt e et s ae e te ittt e 3,800.

RECIPIENT NAME:
ST. JOSEPH CHAMBER OF COMMERCE
AGRIBUSINESS COMMITTEE COMMUNITY

ADDRESS:

ATTN: DAVID COX

ST. JOSEPH, MO 64506
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

STATEMENT 18

XD576 2 000

FRC390 P28Y 05/06/2016 08:27:10 050015207800 43 -



HARRY AND HELENA MESSICK CHARITABLE TR

45-6676247

FORM S890PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AFL-CIO COMMUNITY SERVICES
ATTN: PENNY ADAMS
ADDRESS :
1203 NORTH 6TH STREET
ST. JOSEPH, 64501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ...t iiiennnnnenn

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS
MICHAEL LAWRENCE
ADDRESS:
1202 SOUTH 28TH STREET
SAINT JOSEPH, MO 64507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... .ttt teennennnn

RECIPIENT NAME:
EAST BUCHANAN AG FOUNDATION
SUSAN RHODE
ADDRESS:
1509 SW COUNTY LINE ROAD
GOWER, MO 64454
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. .. iiiiennnnns

XD576 2000

FRC390 P28Y 05/06/2016 08:27:10

STATEMENT 19

050015207900 44 -




XD576 2000

HARRY AND HELENA MESSICK CHARITABLE TR

45-6676247

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANDREW COUNTY MUSEUM & HISTORICAL
SOCEITY
ADDRESS:
PO BOX 12
SAVANNAH, MO 64485
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt eannnnan

RECIPIENT NAME:
GIRL SCOUTS OF NE KS & NW MO
MARY PAT BEALS
ADDRESS:
1311 NORTH BELT HWY, SUITE B
SAINT JOSEPH, MO 64506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt aeen..

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF NODAWAY
COUNTY
ADDRESS:
PO BOX 34
MARYVILLE, MO 64468
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢coiiiinnnnn.

FRC390 P28Y 05/06/2016 08:27:10

STATEMENT 20

050015207900 45 -



HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP FARWESTA
ATTN: SHARON MURPHY
ADDRESS:
5124 FARAON STREET
SAINT JOSEPH, 64506
; RELATIONSHIP:
| NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt it it ittt e e et e e e e e e e e e e eeeeaea 5,000.

RECIPIENT NAME:
HEARTLAND FOUNDATION
ADDRESS:
518 S 6TH ST
ST JOSEPH, MO 64501-9820
| RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i ittt e et e e e e e e e e e e e e e e e e e e e s s s 5,000.

RECIPIENT NAME:
ST JOSEPH FAMILY YMCA
ADDRESS:
315 S 6TH STREET
ST JOSEPH, MO 64501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt et e e e e e e e e e e et e e e eeieee e 20,000.

STATEMENT 21

XDs576 2000

FRC390 P28Y 05/06/2016 08:27:10 050015207900 46 -




HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LIVING COMMUNITY OF ST JOSEPH
ATTN: JIM BOCELL
ADDRESS:
1202 HEARTLAND ROAD
SAINT JOSEPH, MO 64506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..ttt ittt ittt ettt e et e i tat ettt e 3,000.

RECIPIENT NAME:
NOYES HOME FOR CHILDREN
ADDRESS :
801 N NOYES BLVD
ST JOSEPH, MO 64506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt aetme ettt teeseessne e eneenneeas 10,000.

RECIPIENT NAME:
INTERFAITH COMMUNITY SERVICES, INC
ATTN: BRIDGET SUPPLE
ADDRESS:
200 CHEROKEE
SAINT JOSEPH, MO 64504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt it ittt ittt et et ettt et e ieaae e 10,000.

STATEMENT 22

XD576 2000

FRC390 P28Y 05/06/2016 08:27:10 050015207900 47 -




HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MINNIE CLINE ELEMENTARY SCHOOL PTO
ATTN: WINDY BEAUFORD
ADDRESS:
808 W. PRICE STREET
SAVANNAH, MO 64485
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt e e e i ettt et 6,000.

RECIPIENT NAME:
CRISIS PREGNANCY CENTER INC
ATTN: GWEN KNOWLES
ADDRESS:
311 EAST 3RD ST, P.O. BOX 637
MARYVILLE, 64470
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt et tiie e 5,000.

RECIPIENT NAME:
LETTUCE DREAM
ATTN: DIANN SCHIEBER
ADDRESS:
P.O. BOX 272
MARYVILLE, MO 64468
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt ittt sttt stneneneeeess 10,500.

STATEMENT 23

XD576 2000

FRC390 P28Y 05/06/2016 08:27:10 050015207900 48 -



HARRY AND HELENA MESSICK CHARITABLE TR

45-6676247

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SISTERS OF ST. FRANCIS OF SAVANNAH

SISTER, CHRISTINE MARTIN
ADDRESS:

808 FRANCISCAN WAY

SAVANNAH, MO 64485
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ittt ittt taeennans

RECIPIENT NAME:

PONY EXPRESS COUNCIL

BOY SCOUTS OF AMERICA
ADDRESS:

ATTN: ALAN FRANKS 1704 BUCKINGHAM

ST. JOSEPHS, MO 64506
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ...ttt iii ittt iiennnens

RECIPIENT NAME:
UNIVERSITY OF MISSOURI GENTRY COUNTY
ADDRESS:
1109 SOUTH BIRCH STREET
ALBANY, MO 64402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt innenennennens

XDS576 2000

FRC390 P28Y 05/06/2016 08:27:10

STATEMENT 24

0500152073900 49 -




HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNVIERSITY OF MISSOURI ANDREW COUNTY
ADDRESS:
PO BOX 32
SAVANNAH, MO 64485
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . it it ittt it et et e e e e e e e e e e e e e ettt eeeaens 3,000.

RECIPIENT NAME:
AMERICAN RED CROSS OF NW MISSOURI
ATTN: ANGIE SPRINGS
ADDRESS:
401 N. 12TH STREET
SAINT JOSEPH, 64501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt ittt ettt et e e e e e s et e et e e ee e e e eeeenn 4,500.

RECIPIENT NAME:

UNIV OF MISSOURI BUCHANAN COUNTY
ADDRESS:

4125 MITCHELL AVENUE

ST JOSEPH, MO 64507
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ittt i it et et e e e e e e e e e e e e e e e e e e e e e eae e 3,000.

STATEMENT 25

XD576 2000

FRC390 P28Y 05/06/2016 08:27:10 050015207200 50 -




HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF MISSOURI DEKALB COUNTY
ADDRESS:
4125 MITCHELL AVENUE
ST JOSEPH, MO 64507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
AGRI-BUSINESS EXPO CENTER
ADDRESS:
224 N 7TH ST
ST JOSEPH, MO 64501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GRAHAM COMMUNITY BETTERMENT
ATTN: TERRI VOGEL

ADDRESS:

506 S. MAPLE AVE

MAITLAND, MO 64466
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

STATEMENT 26

XD576 2000

FRC390 P28Y 05/06/2016 08:27:10 050015207900 51 -



HARRY AND HELENA MESSICK CHARITABLE TR 45-6676247
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF MISSOURI HOLT COUNTY
ADDRESS:
PO BOX 407
OREGON, MO 64473
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF MIDDLE AMERICA
ATTN: KATHY YOST
ADDRESS:
P.0O. BOX 6201
SAINT JOSEPH, MO 64506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt sttt e e st eaan e eeeneens 2,000.

RECIPIENT NAME:
UNIV OF MISSOURI NODAWAY COUNTY
ADDRESS:
403 N MARKET ROOM 308
MARYVILLE, MO 64468
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt e et et e e et e e e e e e e e e e 3,000.

STATEMENT 27

XD576 2000

FRC390 P28Y 05/06/2016 08:27:10 050015207900 52 -



XD576 2 000

HARRY AND HELENA MESSICK CHARITABLE TR

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

45-6676247
GRANTS PAID

RECIPIENT NAME:
ST. JOSEPH HABITAT FOR HUMANITY
ATTN: MELISSA KOCH
ADDRESS:
827 SOUTH STH STREET, P.O. BOX 6528
SAINT JOSEPH, MO 64506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it i ittt tae ittt ie ettt et e tee e

RECIPIENT NAME:
MINISTRY CENTER OF NODAWAY COUNTY
ADDRESS:
971 S MAIN ST
MARYVILLE, MO 64468
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PATID ..t ittt ittt it te s atsestates e ene e

RECIPIENT NAME:
KING CITY SWIM CLUB
ATTN: KARON COMBE
ADDRESS:
410 EAST EMPIRE
KING CITY, MO 64463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ttt ittt it ettt ittt et s eanoeteneaneneenns

FRC390 P28Y 05/06/2016 08:27:10

050015207900

STATEMENT

53

28




HARRY AND HELENA MESSICK CHARITABLE TR

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ST. JOE SPORTS INC.
ATTN: ROBERT CORDER
| ADDRESS :
901 HEARTLAND RD
SAINT JOSEPH, 64506
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SPIRITHORSE OF BROKEN CREEK
YOUTH RANCH INC.
ADDRESS:
ATTN: MICHELLE HINKLE
STEWARTSVILLE, MO 64490
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAI OPERATING PURPOSES
| FOUNDATION STATUS OF RECIPIENT:
\ BC
i AMOUNT OF GRANT PAID
|
\

TOTAL GRANTS PAID:

XDS76 2000

FRC390 P28Y 05/06/2016 08:27:10

45-6676247
GIFTS, GRANTS PAID

.................... 3,650.

213,050.

STATEMENT 2

050015207900 54
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