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rom 990-PF

Department of the Treasury
Internal Revenue Service

-

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.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public Inspection’

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employ £ b
The Barbara Jeanne Mitchell Trust 20-7464002

Number angd street (or P O box number if mail is not delivered to street address) Room/suite B Telephone nhumber (see nstructions)

3137 E. Warm Springs Road (702) 436-4333

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

Las Vedas NV 89120 C  If exemption application is pending, check here. » D

G Check all that apply

initial return
Final return
Address change

=-1

initial return of a former public chanty

: Amended return

Name change

Section 4947(a)(1) nonexempt chantable trust

pe of organization

Section 501(c)(3) exempt private foundation

Other taxable private foundation

H Check ty
1 Fair marke
(from Part

[PartT-]Analysis of Revenue and

>3

tvalue of all assets al end of year
11, column (), Ine 16)

266,147.

J Accounting method
D Other (specify)

MCash

LI Accrual

D 1 Foreign organizations, check here

here and attach computation

2 Foreign organizations meeting the 85% test, chec D
>

If pnvate foundation status was terminated

under section 507(b){1)(A), check here . . .

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here . . . .

-0
-0

E

columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

Xpenses (The total of amounts in

{a) Revenue and

expenses per books income

{b) Net investment

{c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basis only)

1
2

3
4

mczZm<m>

7
8
9
10

1"

12

5 a Gross rents
b Ne(tlren§al income

6a Nel gain or {foss) from sale of assets not on fme 10
b Gross sales price for all

a Gross sales less

b Less Costof

¢ Gross profit or {loss) (attach schedute)

Contributions, gifts, grants, etc , recerved {altach schedute) . .

T
S T

o

LR

Check & if the foundation 1s not required to attach Sch B |

i Ol o
- By

BTy .
-y ’ie‘:fn;'-f

A
o

& 4

L3gF g Rt
&

Interest on savings and temporary cash investments « . . .

26.

Dnadends and inferest from securifies « + » « &« o .

5,787.

or{loss) « =«

assetsonlneéa . . . .
Capital gain net income (from Part IV, line 2)

Net short-term capital gain

Income modfications

returns and
allowances . . .

goods sotd .+ . .

Other income (attach schedule)}
See Line 11 Stmt

Total Addlines 1 through11. +« « « « = - «

INNVOS

J

&

2382 2% AON

oZ» OZ~—->IMIVO

13
14
15
16

17
18
19

20
21
22
23

24

COMOZMTXM MC<——DdDITAN—Z—-ZTO>

25
26

Compensation of officers, directors, trustees, etc « .

Other employee salanes and wages
Pension plans, employee benefits: . « « « « . .
a Legal fees (attach schedule). - L-1l6a Stmt,
b Accounting fees (attachsch). - » = « « o « .
¢ Other professional fees (attach sch)

Interest
Taxes (atiach schedule)(see instrs)

Depreciation (attach
schedule) and depletion

Occupancy
Travel, conferences, and mestings
Pnnting and publications
Other expenses (attach schedule)

Total op g and
expenses. Add fines 13 through 23

Contributions, gifts, grantspaid . » « « « + « v o 4

Total exp and disbur
Add fines 24 and 25

6,175.

1,235,

6,175.

13,208.

13,209.

19, 384.

1,235.

6,175,

13,209.

27

Subtract ine 26 from line 12
at ofr over exp
and disbursements

b Neti

{d neg , enter -0-}

, enter -0-). . .

-13,113.

7,002.

C Adj d net

2,062.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO301 12/16/16

Form 980-PF (2016)
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Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page 2

Attached schedules and amounts In the descrption Beginning of year End of year
[Part I [Balance Sheets ot s e forencofyeas ameuric e (@) Book Value | (6) Book Value | (c) Farr Markel Value
1 Cash —non-interest-bearing . . - . . . ... ... 925, 4,965, 4,965.
Savings and temporary cash tnvestments . . . . . ... ... 292,627. 28 2 8 65 261,182.
3 Accountsrecevable . . . . .. . .. - T R N s s ey
Less allowance for doubtful accounts * _ R
4 Pledges recevable. . . . . . .. .. > T _ T _ _: e P ;} A S e K
Less allowance for doubtful accounts ™ T _ : - : _
5 Grants recevable - . . v e e e e e e
6 Recewables due from officers, directors, frustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . ..
7 Other notes and loans recewvable (attach sch) . > R A IR RN R
g Less allowance for doubtful accounts ™ : : : : : : : : : .
S 8 Inventoriesforsaleoruse . . . . « v v v v i e
$ 9 Prepaid expenses and deferredcharges . . . . . . . . ... ..
S | 10a Investments — U S and state government
obligations (attach schedule) . . . . . . . . . . v v oo
b Investments — corporate stock (aftach schedule) . . . . . . . . . . . ..
¢ investments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and ;3 g
equipment basis. . . . . .. 0. ey
Less accumulated depreciation
(attach schedule} . . . . . . ... . .. -
12 Investments — mortgageloans. . . . . . . oo
13 Investments — other (attach schedule) . . . . . . . . ... ...
14 Land, buldings, and equipment basis > IR S A R, L
Less accumulated depreciation
(attachschedule) . . . . . . . . . o .. > .
15 Other assets (descnbe ~ )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,tem ). . . . . .. .. .. 293,552. 287, 830.
L [ 17 Accounts payable and accrued expenses. . » - - . . . ...
|
A | 18 Grantspayable. . . . . v oo
B | 19 Deferredrevenue . . . « v v v v v v o v e b e s
IL 20 Loans from officers, directors, trustees, & other disqualified persons . . . . .
| 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . ..
.|r 22 Other labilities (describe > )
g 23 Total liabilities (add lines 17 through22) . . . . . . ... ...
Foundations that follow SFAS 117, check here . . . ’U
and complete lines 24 through 26 and lines 30 and 31
NF |24 Unresticted . . . . « -« « o v o v o i i e e e e
gr ﬂ 25 Temporanlyrestricted . . . .« o o oo oo e
D] 26 Permanentiyrestncted . . . . . . . . 0o o o el
é B Foundations that do not follow SFAS 117, check here . ’
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . - . . . . . . . .. 293,552. 287 ,830.
S N | 28 Pad-in or capital surplus, or land, bldg , and equipmentfund . . . . . . . . 0. 0.
0 g 29 Retained earnings, accumulated income, endowment, or other funds . . . . . ’
R S | 30 Total net assets or fund balances (see instructions) . . . . . . 293,552. 287 ,830. a .
31 Total liabilities and net assets/fund balances f
(SeemStructions) . + « + « v v v v e e e e e 293,552, 287 ,830.
[Part lll[Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return) . - « .+« « o o e e n e e e e -1 293,552.
2 EnteramountfromPart |, INE 278 . . « « v v vt b e e e e e e e e e e e s e e e e s .. 2 -13,113.
3 Otherincreases notincluded nline 2 (temize) . . . .» Unrealized losses _ _ _ _ _ _ _ _ _ _ _____ _ 13 7,391.
4 ADDINES 1,2, 8003 « « o v v v e e e e e ] 287, 830.
§ Decreases notincluded in line 2 {temize) . . . . . . Y _1.5
6 Total net assets or fund balances at end of year (Fn; 4_r;ln_us—h;e_5) — Part Il, column (b), Ine30 . ... ... ..} 6 287,830.

BAA TEEAQ302 12/16/16 Form 980-PF (2016)



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page 3
liPartilV;:#| Capital Gains and Losses for Tax on Investment Income
* (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) F['): F{')ff‘:’;:g: (mo , day, yr) (mo, day, yr)
1a The Landmark Center (1099) I various lvarious
b
c
d
e
(f) Depreciation allowed {(g) Cost or other basis (h) Gain or (loss)
(¢) Gross sales prce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,966. 0. 1,966.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gam? ()Col ()
BHFMV f 12/31/1 (j) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
(i as of 12/31/69 as of 12/31/69 over col (), If any than -0-) or Losses (from col (h)
a 0 0. 0. 1,966.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net iIncome or (net capital loss) . —l—lf (loss), enter -0- In Part I, line 7 _’» e 2 1,966.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see instructions) If (loss), enter -0- _I_
INPat [, Ine8 . « v v v v o s e e e e e e e e e e e e _ L 3 1,966.

[PartiVi 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 penod?
if 'Yes, the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

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

(a) (b) {c) (d)
Base penod years Adjusted qualifying distnibutions Net value of Distribution ratio
Calendar year (or tax year noncharntable-use assets (col (b) divided by col (c))
beginning In)
2015 3,704. 267,215. 0.013862
2014 3,878. 295,803. 0.013113
2013 14,596. 298,116, 0.048961
2012 11,029. 315,447. 0.034963
2011 22,983. 341,172. 0.067365
2 Totalofline 1,c0lumn(d) . . .« & o o v v v i e e e e e e e e e e e e e s 2 0.178264
3 Average distribution ratio for the 5-year base perniod — divide the total on ine 2 by 5, or by the
number of years the foundation has been In existence IflessthanSyears . . . . . ... .. .. .. ... 3 0.035653
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ne 5. . . . . . .. .. . oo o 4 286,331.
5 Multiplylinedbyline3 . . . o o v o i i i e e e e e e e s e e 5 10,209,
6 Enter 1% of net investment income (1% of Part!,mne27b) . . . . . . « . v« v v v v v v v v v e 6 70.
T AdDINES S aNG 6. & « v v v vttt e e e e e e e e e e e e e e e e e e e e e e 7 10,279.
8 Enter qualifying distnbutions from Part XIl, ine 4 . . . . . . . . . o v v vt i e e e 8 13,209,

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

Part VI instructions

BAA

TEEAO303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002

Page 4

(Part' Vi [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructlon ns)

1 a Exempt operating foundations descnbed in section 4940(d)(2), checkhere . . . . * U and enter 'N/A" on line 1 -
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, L |

check here . > Eand enter 1% of Part 1, IIN@ 270 .« « . v v v v vt ot e e e e e e e S B

¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, ine 12,col (o) . . . . . _ =

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . o . . 0 v i i i i e e e e e e e e e e e e e e e 2

3 AdAINES 1aNT 2. + & o vt i ot e e e e e e e e e e e e e e e e
4 Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxabie foundations only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 {fzeroorless, enter-0- . . . . .. .. ... ...
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credited 102076 . . - . . . . . ... .. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. . .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c
d Backup withholding erroneously withheld . . . . . . . . . . . .. 0o oo oL 6d
7 Total credits and payments Addlines 6athrough6d . . . . . . . . . o v oo oo o e e e
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . .
9 Taxdue Ifthetotal of lnesSand81s morethanline 7,enteramountowed . . . . « . v v v v v o o oo e 1 9
10  OQverpayment Ifline 7 1s more than the total of Iines 5 and 8, enter the amountoverpaid . . . . . . . . - . ... *>1 10 430.
11 Enter the amount of ke 10 ta be Credited to 2017 estimated tax . . . . . > 430. l Refunded . . . .*| 11
[Part VII-A"| Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did 1t 5" .. Yes | No
participate or intervene In any political campalgn? . . . v . . o v . e e e e e e e e e e e e s 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definttion)?. . . . . . o o o o i e e e e e e e e e e e e e e 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published : ‘1% SR " - g
or distnbuted by the foundation in connection with the acfivifies R

c Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . 4« o o v o e i e e e e e e e e e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundation . . . * S (2) On foundation managers . . . . > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activittes that have not previously been reportedto the IRS? . . . . .. . ... ... ...
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously repor’(ed to the IRS, In its governing instrument, articies
of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ atfach a conformed copyofthechanges . . ... ... ...
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . .. .. ... ...
b if'Yes,' has it filed a tax return onForm 990-Tforthisyear? . . . . . .+« ¢ . o v o v v i i vt b e e

5 Was there aliquidation, termination, dissolution, or substanhal contraction during theyear? . « .« . « v v v v o v v v e 5
If 'Yes,’ attach the statement required by General Instruction T i ;
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ;
® By language in the governing instrum 0w :
] . 0
® By state Ieglslau@,that effectively amends the governing instrument so that no mandatory directions that conflict ] !
with the state law remain in the governing INStrument? . . . . . . . o o v ot e e 6 X
7 Did the foundation have at leas! $5,000in assets at any time during the year? If ‘Yes,’ complele Part I, col (), andPart XV . . . . . . . .. .. .. 7 X
8a Enter th/e states tg which the foundation reports or with which it 1s registered (see instructions) . . . . . . . .. > : i
NEVADA ENE l
b Ifthe anéwer 15 'Yes' fo line 7, has the foundalion furnished a c%); of Form 990-PF to the Attormey General Sl '
{or deyganh state as required by General instruction G? If ‘No,’altachexplanalion . . . . . . . v v« v i i v i e e e e 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942()(5) N
for calendar ygar 2016 or the taxablé year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 D any persons become substantial contnbutors during the tax year? If 'Yes,' attach a schedule listing their names
B R 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page §
|Part VII-A | Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlied entity Yes | No
within the meaning of section 512(b)(13)? If "Yes,' attach schedule (see instructions) - . . . . . . . . v o v v v v v oo v 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 (seenstructions). . . . . . .« . Lo L L e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption appiicaton? . . . . . . 13 X
Websiteaddress . . . . . ... . v oo > N/
14 The books are in care of * Bowler Dixon_& Twitchell LLP__ ___ _ __ Telephone no ™ (702) 436-4333 .
Locatedat * 3137 W. Warm Springs Road___Las_Vegas _ _ NV 2ZP+4* 89120 __ __ ____
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . ... . ... > D_
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . .. ... oL ’Iis l
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, secunties, or other financial account In a foreign country? . . . . . . . oo s o c s e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If Yes/’ XA % f“;i
enter the name of the foreign country > S P I |
tPart Vil-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. s
1a During the year did the foundation (either directly or indirectly) 1% - ile
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... .. DYes No {ég N R R
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a R R
AISQUAITIEA PEFSONT - v « & v v v e v e e e e et e e e e e e e e e e e . Yes No %é‘ P 3
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? . . . . . . .. .. Yes No s :; Lon x E
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . .. Yes . No |# IV 4{; A «;\3
{5) Transfer any income or assets to a disqualified person (or make any of either available ?'f‘ Ry j,g i b
for the benefit or use of a disqualified person)?. . . . . . v v v C o v v v e e DYes No ez~ | &% -
e E O
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the L 5‘% ™ 5? :
foundation agreed to make a grant to or to employ the official for a peniod after termination .. ,g? ‘% 1 S
of government service, If termmating within80days ). . . . . . . . v o v o0 s e n e e e DYes No AR AT | .
R E

b If any answer i1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described 1n IR St D SRR T
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . . . . . . . .. . .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . .. .. ... ... .. > D P ”A;g, o5

,‘} :é Gl ’xz‘t~

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, EPSERPON SN S-S

that were not corrected before the first day of the tax year beginning n 20162 . . . . . . . .. . . v oo o 1c
Pal e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a S *;«
private operating foundation defined 1n section 4942())(3) or 4942(3)(5)) |

a At the end of tax year 2018, did the foundation have any undistributed income (iines 6d P I .
and 6e, Part X|Il) for tax year(s) beginning before 20162 . . . . . . . . . . . ..o oo DYes No e R B
if 'Yes, st the years » 20 20,20 20 SR .

b Are there any years ltsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) - B Lt - d{
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to 5 i S SO
all years histed, answer 'No’ and attach statement — see instructions ) . . . . . . .« . v o oo s n s e 2b

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

»20 .20 .20 ,20 _
3a Did the foundation hold more than a 2% direct or indirect interest in any business !
enterpnise at any time duringtheyear? . . . . . . . . . . . Lo e e e e e e e D Yes No

b if 'Yes,’ did it have excess business haldings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the 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 penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 2016 ). -« « « « v v v v v v v v o i e bt v i e 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable PUIPOSES? . . . . . v e e e e e e e e s e e e e e e e e e e e e e 4a X

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 RN NN P
the tax yearbeginning IN 20167, . . . . . . . . . e e e e e e e e e e e e e e e e e e e 4b X

BAA Form 990-PF (2016)

TEEAQ305 12/16/16



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1_) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . . oo oo s s e e

(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . .. ... ..

(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 4945(d)(4)(A)? (see mstructions) . . . . . . .« o o o e e e e e e e e

(5) Provide for any purpose other than reiigious, chantable, scientific, Iterary, or
educational purposes, or for the prevention of cruelty to children or anmals?. . . . . .. ... .. ..

b If any answer 1s "Yes' to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . .. ... ...

¢ If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' aftach the statement required by Regulations section 53 4945—5(d)

6 a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . . . . . ... oL e e e e

b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes’ to 6b, file Form 8870
7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction?
Part:Vill | 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) Titie, and average (c)Compensation (d)Contnibutions to

(2) Name and address qours per weekd (fnotpaid, | O dotored e e
compensation
William R. Bloom ___________
3137 E. Warm Springs Rd., #100 _(Trustee
Las_Vegas NV 89120 1.50 2,175. 0. 0.

2 _Compensation of five highest-paid employees (other than those included on line 1— see instructions). if none, enter 'NONE.’

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

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

(c) Compensation

{d)Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20~7464002 Page 7

[Part- VIl [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 o .
Total number of others receving over $50,000 for professional Services - . « « . -« v v v v v v e e e > None
List the foundation’s four largesl drrect charitable activities during the tax year Include relevant staiistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
L
2 ]
s _
4
[PartiX-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
T NONE_ _ e ]
0.
2
All other program-related investments See instructions
s _ ]
Total. Add lines 1through 3 .« . & . . o ot o et e e e et e e e e e e e e e e e e e > None
BAA

TEEA0307 12/16/16

Form 990-PF (2016)



Form 890-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page 8

{Part X__|Minimum Investment Return (All domestic foundations must compiete this part Foreign foundations,

see Instructions )

1 Rair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes. -
a Average monthly fair market valueof securnities . . . . . . . . . . oo o s e e e e 1a 287,746.
b Average of monthly cash balances . -+ + - -« v v o v v i e e e e e e e 1b 2,945,
€ Farr market value of all other assets (see Instructions) . . . . . . . . o . ¢ o e e e e 1c
dTotal (add Ines 12,0, aN0C) . « « « « v« v o i e e e e e e e e e e e 1d 290, 691.
€ Reduction claimed for blockage or other factors reported on fines 1a and < %
1c (attach detaled explanation). . . . . . . . . . . . i e l 1 el -
2 Acquisition indebtedness applicabletolnetassets . . . . . . .. .. o e o i e e 2
3 Subtractiine 2from Ne 1d - . & v v o i i i e e e e e e e e e e e e e e e e e e e e e 3 290, 691.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see INStrUCHIONS) . . . . .« . . o L L L L e e e e e e e e e e s 4 4,360.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andon PartV,line4. . . . . . .. 5 286, 331.
6 Minimum investmentreturn. Enter 5% of IN@ 5. . .+« & & v o it e e e e e e e e e s 6 14,317.
[Part X1 ‘| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here * ﬂand do not complete this part.)
1 Minmum investment return fromPart X, line6 . . . . . . o . e e e e s s e e e 1 14,317.
2a Tax on investment iIncome for 2016 from Part Vi, hne 5. . . . . . . . . . .. . .. 2a 70. }‘%’%k
b Income tax for 2016 (This does not include the tax from Part VI ). . . . . . . . . . 2b T
CAddiines2aand2b . . . . . . . . i i i e e e e e e e e e e e s 2¢c 70.
3 Distributable amount before adjustments Subtract ine 2cfromlne 1. . . . . . . . o o v oo e 3 14,247.
4 Recoveries of amounts treated as qualfyingdistrbutions . . . . . . . oo oo o n e oo 4
5 ADdINes3and 4. . . v v v v v v e e e e e e e e e e e e e e e e e e s 5 14,247.
6 Deduction from distributable amount (see instructions) - . . . . . . . ..o o oo o e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here andon Part Xill, ine 1. . . . . .. . .. 7 14,247.
I‘Paﬁt“XH ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes ’ E% -
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26. . . . . . « . . o v o v oo o 1a 13,209.
b Program-related investments —total from Part IX-B. . . . . . . . o« o o oo e ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitabte projects that satisfy the 4
a Suitability test (prior IRS approvalrequired). . . . .« . o o v i e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . .« « o o v v b e it e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine4 . . . . . . 4 13,209.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, ine 27b (see NStructions) . - . . - .« v« o v v v v e e e e e e e 5 70 .
6 Adjusted qualifying distributions. Subtract ine 5fromine4 . . . . . .. .. . oo o e 6 13,139.

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

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

BAA

TEEAQ308 12/16/16

Form 980-PF (2016)



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust

20-7464002

Page 9

]Part XHl| Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part X!,
line 7

2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years 20,20

3 Excess distnbutions carryover, if any, to 2016
a From 2011

.20

(a)

Corpus

(b)
Years prior to 2015

(c)
2015

- e s commrttroimin o]

13,2089,

b From 2012

¢ From 2013

d From 2014

€ From 2015

f Total of lines 3a through e
4 Qualfying distnibutions for 2016 from Part
Xl,ine4 > S 13,209.

a Applied to 2015, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required — see Instructions)

¢ Treated as distnbutions out of corpus
(Election required — see instructions)

d Applied to 2016 distributable amount

e Remaining amount distributed out of corpus . .

5 Excess distnbutions camyover applied to 2016
(If an amount appears n column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract
line 4b from line 2b

€ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions

e Undistributed income for 2015 Subtract line 4a from

line 2a Taxable amount — see mstructions. . . . . .

f Undistnbuted income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2017

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see Instructions)

Excess distnbutions carryover from 2011 not

applied on line 5 or line

9 Excess distributions carryover to 2017.

Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9
a Excess from 2012 . .

i

' ﬁ{éi" '
"y

14,247.

(see Iinstructions) - .

b Excess from 2013 . .

€ Excess from 2014 . .

d Excess from 2015 . .

e Excess from 2016 . .

(el e}{e} o} o]

BAA

TEEAD308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page 10
[Part XIV<] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2016, enterthe date oftheruling. . . . . . . . . . . . v v v o o o e e e e e >
b Check box to indicate whether the foundation i1s a private operating foundation descrbed in section [_| 4942())(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years (e} Total

income from Part | or the minimum
investment return from Part X for
eachyearhsted . ... .........

b85%ofine2a . . ... .........

¢ Qualifying distnibutions from Part XIl,
line 4 foreachyearhsted. . . . . . ...

(a) 2016 (b) 2015 (c) 2014 (d) 2013

d Amounts included n line 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d fromhne2¢ . . . . . . .

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . ... ....

(2) Value of assets qualifying under
section 4942()(3)BY(1) + + - . . .+

b ‘Endowment’ altemative test — enter 2/3 of
minimum investment return shown In Part X,
kne 6 foreachyeartbisted . . . . . . . .. ..

¢ 'Support’ alternative test — enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()3@)@). . - . . . . . .

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(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 here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsoltcited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or orgamzations 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
Barbara Jeanne Mitchell Trust, c¢/o Bowler Dixon & Twitchell LLP
3137 E. Warm Springs Road, #100
Las Vegas NV 89120 (702) 436-4333

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

See Attachment

¢ Any submission deadlines
NONE

d Any restnctions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors
Must be for the care and feeding of domestic animals and/or the prevention of cruelty to animals.

BAA TEEAD310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page 11
{Part XV |Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
if recipient 1s an individual,

Recipient show any relahonship to F;:?S:téc;n Purpose of grant or Amount
any foundation manager recioient contribution
Name and address (home or business) or substantial contributor P

a Paid dunng the year
Las Vegas Valley Humane Society
3385 S. Jones V1vd., #454
Las Vegas NV 89146 501{c) (3) |Treatment of abandoned animals 0.
Heaven Can Wait
PO Box 30158
Las Vegas NV 89173 501(c) (3) {Treatment of abondoned animals 0.
Lots of Love for Animals, Inc
PO Box 26024
Las Vegas NV 89126 501(c) (3) |Humane animal treatment 0.
The Poppy Foundation
7550 W. Lake Mead Blvd
Las Vegas NV 89128 501(c) (3) JHumane animal treatment 0.
Midwestern University
19555 N. 59th Avenue
Glendale AZ 85308 5014{c) (3

Hardship program for animal care 13,209.

I » 3a 13,209.
b Approved for future payment

Las Vegas Humane Society
3395 S. Jones Blvd., #454
Las Vegas NV 89146 501 (c) (3) |[Humane animal treatment 6,153.
Heaven Can Wait
PO Box 30158
Las Vegas NV 89173 501 (c) (3) |Humane animal treatment 2,500.
See Line 3b statement

4,505.

I » 3b 13,158,

BAA TEEAQ501 12/16/16 Form 990-PF (2016)
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Form 990-PF (2016) The Barbara Jeanne Mitchell Trust 20-7464002 Page 12

[Part XVIi-A3 Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 €)
: (a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
1 I5rogram service revenue code cstl)%r:e (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . . 14 26.
4 Dwvidends and interest from securnities . . . . . . 14 5,787.
5 Net rental ncome or {loss) from real estate C e e R R SRR
a Debt-financed property . . . . . . . .. ... ..
b Not debt-financed property . . . . . . . . .. ..
6 Netrental income or (loss) from personal property . . . . .
7 Other investmentincome. . . . . ..« . . ..
8 Gain or {loss) from sales of assets other than inventory . . .
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
14 Other revenue SPE L L EE IR B T S
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (&) . . . . . . BTl L et 5,813,
13 Total. Add line 12, columns (b), (d), AN (B) + + « =+ = v« « ¢ e v e e st bt n e e e e e e e e 13 5,813.
(See worksheet in line 13 instructions to verify calculations )
[;Pa‘rtEXVl-‘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 contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
BAA TEEAOS502 12016116 Form 990-PF (2016)
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Form 990-PF (2016) The Barbara Jeanne Mitchell Trust

20-7464002 Page 13

[Part XVII_{|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization Yes | No

described 1n 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 nonchantable exempt organization of .
2 T 1a(1) X
(2) OthErassels . - « « v « v« v o v o v v s s e s o o e e e e e e e e e e e e e e s 1a(2) X

b Other transactions ERRI N N
(1) Sales of assets to a nonchartable exempt orgamization. . . . . . . . . . . . oL n b b e e e 1b(1 X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . .. oo oo o oo e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . v o v v s s b s b e e e e e e s 1b{3) X
(4) Remmbursement arrangements . . . . . . v s v v b i e s e e e e e e e e e e e s 1b(4) X
(5) Loans orloan guaramtBes . . .« .« v . o o v v e b s e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sohcitations. . -« . . . o Lo oo nn s oo e e 1b (6) X

¢ Shanng of faciifies, equipment, maiing lists, other assets, or paid employees. . . . - . . . . . . oo o L 1¢ X

d If the answer to any of the above 15 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 iess than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnplion of iransfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) orinsection 5272 . . . . . . . . ... ..o v DYes No

b If 'Yes,” complete the following schedule

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowlggge

May the IRS discuss
this return with the
preparer shown below

ﬁiegrz W%,‘\/XZ—-————»J ;,F//?éf7}z/.

Signature of officer or trustee Date Titie

(see u ctions)2
TﬂTYes I l No

Check D“ PTIN

Pnnt/Type preparer's name Pre}jgnalure Date
Paid Russell K. Bowler & AM H Y17 |sovervora_|p01367830

Preparer [Fim'sname * BOWLER DIXON & TWITCHELL LLP

Frm'sEIN ™ 20~0715448

Use Only |Fwmsaadess * 33137 F. Warm Springs, Suite 100
Las Vegas NV_89120

Proneno  (702) 436-4333

BAA

TEEADS03 12/16/16

Form 990-PF (2016)



The Barbara Jeanne Mitchell Trust 20-7464002

Additional information

Part XV, Line 2b

Full wraitten proposal to inclued:

Cover sheet with the following information:

Date of submission and requested funding date

Name of organization

Contact person and title

EFmail address

Web URL, if applicable

Address

Telephone number

Organization overview and purpose

Project title

Amount reguested

Project summary (one paragraph)

How you heard about the Foundation

Your IRS exempt status determination letter

Proposal Narrative with the following information:

Brief discussion of how the project advances the Trust’s purposes

Description and history of the agency and its qualifications

for undertaking the project

Short description of the need and target group that will benefit

Description of the proposed project

Project objectives and timetable

Anticipated outcomes and impact of the target group

Plan for evaluating the proposed project

Profile of key project personnel

List of funding sources from which you have attempted to secure

support for this project and the results of those requests

Describe how the project will be funded in the future

Attachments:

Budget for the project

List of Board of Directors with professional affiliation and

individual contributions to current and prior vear

Most recent audit of year-end financial statement

Indication of organization’s tax exempt status and copy of

current IRS determination letter

List other organizations in your region carrying out similar

__project




The Barbara Jeanne Mitchell Trust

20-7464002

Form 990-PF, Page 1, Partl, Line 11
Line 11 Stmt

Other income Rev/Exp Book Net Inv Inc Adj Net Inc
Non dividend distribution 383. 383. 383.
Private activaty bond interest 5. 5. 5.
Exempt-interest dividends 70. 70. 70.
Total 458. 458, 458.
Form 990-PF, Page 10, Part XV, hne 3b
Line 3b statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
b Approved for future payment
Lots of Love for Animals, Inc. | _ _ _ _ _ __ | ___|o———______. Person or
PO Box 26024 | ________A____ e Business | X
Las Vegas NV 89126 501 {c) {3) | Humane anamal treatment 2,500.
Homeward Bound _ _ _ | _ N Person or
PO Box 60025 | _ L e e Business | X
Las Vegas NV 89160 501(c) (3) | Humane animal treatment 500.
F.L.O.C.K. e Person or
1930 Village Center Cr, #3-704 | _ __ ____}\ ____| ___________ Business | X
Las Vegas NV 89134 501(c) (3) | Humane animal treatment 500.
s.NAP.S. N e Person or
__________________________________ ! 0 _____|Business | X
Las Vegas NV 501{c) (3) | Human animal treatment 500.
S5:Q.5. (Spay OQur Strays) |____ _____ | e Person or
PO Box 44280 bV ____ o _d____ | o e __ Business | X
Las Vegas NV 89104 5011c) (3) 505.
Total
4,505,
Form 990-PF, Page 1, Part {
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Bowier Dixon Twitchell L2 | Legal 4,000. 800. 4,000.
Total 4,000. 800. 4,000.




The Barbara Jeanne Mitchell Trust 20-7464002

Supporting Statement of:

Form 990-PF, p2/Line 2(b)

Description Amount
Integrity Brokerage Services 150,120,
Bank of America 132, 745.
Total 282,865.
Supporting Statement of:
Form 990-PF, pZ2/Line 2({(c)

Description Amount
Integrity Brokerage Services 128,437,
Bank of America 132,745.
Total 261,182,
Supporting Statement of:
Form 990-PF,pl2/Line 3 Column (d)

Description Amount
Bank of America 26.
Total 26.




