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SCANNED MAY 1.8 2017,

1 ]
. . OMB No 1545-0052
rorm 990-PF Return of Private Foundation
* or Section 4947(a)(1) Trust Treated as Private Foundation 201 6
Departhent of the Treasury > Do not enter social security numbers on this form as it may be made public. i
Internal Revenue Service * Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf. Kopen to Public inspection]
For calendar year 2016 or tax year beginning , 2016, and ending s
Name of foundation A Employer identification number
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292
Number and street (or P O box number f mail 1s not delivered to street address) Room/sutte B Telephone number (see instructions)
C/0 MICHAEL D. JONES 8805 INDIAN HILLS DRIVE 280 (402) 391-2521
City or town, state or province, country, and ZIP or foreign postal code
OMAHA NE 68114-4077 |C  Ifexemption application is pending, check here. > D
G Check all that apply L_[Initial return Inthial return of a former public chanty D 1 Foreign organizations, check here . . . . . . - D
|| Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% test, chec
here and aftach computation « . . . . . . . - D
H Check type of organization Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust ]—lOther taxable private foundation E  |f private foundation status was terminated
I Far market value of all assets at end of year J  Accounting method- BICash UAccrual under section 507(b)(1)(A). check here . . . . > []
(from Part Il column (c), Iime 16) Other (specy} | F  Ifthe foundation is in a 60-month termination
>3 7,476,612. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here . . > D
-Part17] Analysis of Revenue and (d
. ) Disbursements
EXpenses (The total of amounts in (a) Revenue and {b) Net investment (c) Adjusted net for chantable
columns (b), (c), and (d) may not neces- expenses per books income income purposes

sarnly equal the amounts in column (a)

cash basis onl
(see mstructions) ) ( y)

1~ Contnibutions, gfls, grants, elc , recerved (attach schedule) « - 2,162,200. i Z T e Pl n A o 2 A e
2 Check > 1f the foundalion ts not required to attach Sch B w""l”ff’/ﬁ R B N/”’”’/”/if‘ﬂ%%g’ng’ e a;%f ¥ 7 R S gL ”’aﬁlf;ﬁfffifif;jéﬂ
K {”:’T,
3 Intefest an savings and temporary cash mvestments . . . . ‘%ﬁ
4  Dmdends and mterest rom securtles. . . . . . . . . 4,788. 1,788. R T
SaGrossrents -« .« . v 4 s i w s e e e 7 AL T
b Net rental income 7z 7 7 Y % TR ATA BT 7 By
or(loss) . . . . % iR ;7:‘ AR y/@' i ,,’;/,%M P2 %%’}@f
E Gggelgamorl(loss)ﬁomfsale(:fasselsnolonhne10 e 1,051,018 . [Fes J% T AT W
ross sales price for al . 7 7 D U S 7 "7 7 7 T e R T
Vv assetsonlmgea. .. 112901 118. ! 2 ’,/ L / % z 4 f ,f; *2”/4;%%%%
4 RN 5 S A s oA p i T
E 7 Captal gan net ncome (from Part IV, ng 2) . . . :5; j“%‘/ l%;?’?ﬁ% z 1,289, 8-66 LR A %
N 8 Netshort-termcapttalgan . . . . . . . . B j@éﬁfﬁff@ ATt %;;f :,%07‘;’?}’@ e E i
g 9 Incomemodfications « « .+ .+ o4 4 40 x4 s B e e, iy
Gross sales less R R e e R SRR T i R e T A PR WA 73e77% v
10a (giims and A T ipan e iy L ;}ﬁz‘% ‘4
allowances . . . AR A i R R “,/p 4 ey
b Less Cost of N S R s ), i) o B B BN T 7 B G B T R A
Goods sold -« - e e R e T
. C Gross profit or (loss}) (attach schedule) « . . « . . . . 27 ’WW%//Q
1 Other iIncome-{attach-s: fs] N N
T RECEVED
12 Total. Addine§Tiwosh il « . - . . - . T3 718,006" 1,204, 654.
13 Compensatdi sy . ats, firusthes] ate .
pensatqly prcars, Mnbctdts fruspii (e - 39,000
14 Other empl ﬂsalanes andwages . . . . . 29
15 Pension plans, gmployeebetefns:—r:.:.‘—.—";’;—xf NI
16 a Legal fees (a| chschfed]ﬂce)\DTaN %JHS .
A R *_ AL IS Wi LSS Sy
?ﬁ b Accounting fe€S (@fiachsch). = -+ « + « - .+ « . i 1,030.
:4 C Other professional fees (attachsch) . . .« « « v «
g 1} 17 Interest . . . . . .. e oo oo
S
E T | 18 Taxes(attach schedule)(seemnsirs) . » - « . . . . . —
2 2 19 Depreciation (attach TETTT T ,__,’»"—”‘"“3;5;3
T T schedule)anddepletion - « « . .« - . . . . S »ﬁy
| o~ - ns e o an . A% L.
N \', 20 Ocoupancy - + « - v v e e e e e e e e e [
G E 21 Travel, conferences, andmeetings . . . - . . .
A E | 22 Prntngandpublications .+ - - - . . .. . .
'[‘, )FS 23 Other expenses (attach schedule)
E
N
2 24 Total operating and administrative
s expenses. Add nes 13 through23 . . . . . . . 31 , 030.
25 Coniutors, gfs gamspa- « - - - . - e - 678,900. T T 678, 900.
26 Totalexp and disb
Addtnes24and25. . - « .+ . 4 .0 e . o 709’930_
27 Subtract Iine 26 from line 12 -
a Excess of revenue over expenses
anddisbursements . . . . . < . . . ... 2, 508, 076.
b Net investment income (f negauve, enter 0-). . .| °o 1,294,654.
C Adjusted net income (if negative, enter -0-) ° - 3

BAA For Paperwork Reduction Act Notice, see instructi;ms. TEEA0301 ‘12116I16
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Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31-1525292

Page 2

Part,

2 et

Attached schedules and amounts in the description

innin ar
column should be for end-of-year amournits only Beg g of ye

iI¥1 Balance Sheets

End of year

(See instructions ) (a) Book Vailue

(b) Book Value

(c) Fair Market Value

w—=amununxr

1 Cash — non-interest-bearing . .

83,201.

263,415.

263,415.

Savings and temparary cash investments
3 Accountsrecevable . . . ... . .. >~
Less aliowance for doubtful accounts *
4 Pledgesrecewvable. . . . . ... .. >
Less allowance for doubtful accounts *

Grants receivable

Recewables due from officers, directars, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) . ™
Less allowance for doubtful accounts ™

8 Inventories forsaleoruse . . . . ... .' . ... .. ...,

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obhgations (attachschedule) . . . . . ... .... .. .. ...

b Investments — corporate stock (attachschedute) . . . . . . .. . . ... 5,402,295,

4,729,388.

7,213,197,

¢ Investments — corporate bonds (attach schedule)

Investments — iand, buildings, and
equpment basis. . . . . ... ...

Less accumulated depreciation
(altachschedule) . . . . . . . .. ... >

11

12 Investments — mortigageloans. . . . . . . . ..

13
14

Investments — other (attach scheduie)
Land, buildings, and equipment basis *>

Less accumulated depreciation
{attachschedule) . . . . . . . . . ... -

15 Other assets (descrbe ™

16
5,485,4096.

4,992,803.

OMeA=r —O>—r

17

18

19

20 Loans from officers, directors, trustees, & other disqualified persons . . . .

21 Mortgages and other notes payable (attach schedule) .

22 Other habilities (describe ™ )

23 Total liabilities (add ines 17 through 22)

20 w-mMoeo» mZ
nMOZPr»w gZcm

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Caputal stock, trust pnncipal, orcurrentfunds. . . . . . . . . ..

797,000.

797,000. @

28 Paid-in or capial surplus, or land, bldg , and equpment fund

29 Retained eamings, accumulated income, endowment, o other funds . . . .

4,688,496.

4,195,803.

30 Total net assets or fund balances (see instructions) . . . . .

Total net assets or fund balances (see instructions) 5,485, 496.

4,992,803. 8

31 Total liabilities and net assets/fund balances

(seemstructions). . . - . . . . L0 L 0 e e 5,485,496.

4,992,803.§

{ Part 1| Analysis of Changes in Net Assets or Fund Balances

1

a0 b WN

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

end-of-year figure reportedon prioryearsretum). . . . . . . . ... L. L0 e e ..

Enter amount from Part |, line 27a
Other increases not included inine 2 (temize) . . . .>
Add hnes 1,2, and 3
Decreases not included in kine 2 (itemize)

5,485,496.

2,508,076.

7,993,572,

3,000,769.

4,992,803.

BAA

TEEA0302 12/16/16

Form 980-PF (2016)
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Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31-1525292

Page 3

.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 acqured | (C) Date acqured |  (d) Date soid
. 2-story brick warehouse, or common stock, 200 shares MLC Company) 'E - 'Bt:;::::: (mo, day, yr) (mo, day, yr)
1a ] SH BERKSHIRE HATHAWAY P 01/01/69 06/13/16
b2 SH BERKSHIRE HATHAWAY I 01/01/69 06/13/16
€1l SH BERKSHIRE HATHAWAY 01/01/69 09/27/16
d 2 SH BERKSHIRE HATHAWAY i 01/01/69 109/27/16
o ;
e 1) Deprecn:.;!lon allowed (g) Cost or other basis {h) Gan or (loss)
e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 212,443. 42. 212,401.
b 424,887. 84. 424,803.
c 217,596. 42. 217,554.
d 435,192. 84. 435,108.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0} Gams( (Col (h)
i j) Adjusted basis k) Excess of col (1) gan minus col {k), but not less
(iF MV as of 12/31/69 O e tas e oo ), f any than -0- or Losses (rom col (1)
a 42, 42. 0. 212,401.
b 84. 84. 0. 424,803.
c 42. 42. 0. 217,554.
d 84. 84. 0. 435,108.
e
If gain, also enter in Part 1, ine 7
2 Capital gain net income or (net capital loss) —[ If ?Ioss), enter -0-1n Part |, ine 7 _I‘ 2 1,289,866.
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 -0- —|_
mPart], e 8 . . . . o . e e e e e e e e e e e e e e e e e e 3
‘PartM23] Qualification Under Section 494C(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 hiable for the section 4942 tax on the distributable amount of any year in the base pernod?

I 'Yes,” the foundation does not quahfy under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see the nstructions before making any entnes

(a) (b) (c) (d)
Base pernod years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning in)
2015 631,890. 5,521,175, 0.114448
2014 557,818. 5,506,118. 0.101308
2013 435,297. 2,714,348. 0.160369
2012 526,501. 2,426,463. 0.216983
2011 314,633. 2,763,474. 0.113854
Totalofhne 1, column(d) . . . . . . . . . . . L e e e 2 0.706963
Average distnbution ratio for the 5-year base penod - - divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears . . . . . ... ... ...... 3 0.141393
Enter the net value of noncharitable-use assets for 2016 from Part X, lime 5. . . . . . . .. ... .. ... 4 5,734,409,
Multiply lned by line 3 . . . . . . . . e e e e e e e e e e e e 5 810,805.
Enter 1% of net investment income (1% of Part i, hr227b) . . . . . . . .. .. ... .. ... .. .. 6 12,947,
AddIines 5and 6. . . . . . . L e e e e e e e e e e e 7 823,752,
Enter qualifying distabutions from Part Xil, ned4 . . . . . . . .. .. . o 8 678, 900.

If ine 8 i1s equal to or greater than Iine 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) STANLEY M. TRUHLSEN FAMILY FQUNDATION INC 31-1525292

[PattNiis 2 Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(c), o 4948 — see mstructlons)

1 a Exempt operating foundations descnbed in section 4940(d)(2}, check here . . . . > U and enter ‘NfA" on line 1
" Dale of ruling or determnation letter (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . * andenter 1% of Part |, lne27b . . . . . . . . . . . . . . e e

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . ¢ . o . L L L L e e e e e e e
3 Addhnes tand 2. . . . . . L e e e e e e e e e e e e e e e e e e
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . .
5§ Tax based on investment income. Subtract line 4 fromline 3 lfzeroorless,enter-0- . . . . . .« v . oo o ..
6 Credits/Payments 3
a 2016 estimated lax pmis and 2015 overpayment creditedto 2016 . . . . . . . . .. .. ... 6a 26,423. % Jf
b Exempt foreign organizations — tax withheld atsource . . . . . . . .. .. .. .. 6b s ‘:,?:
¢ Tax paid with apphcation for extension of time to file (Form 8868). - . . . . .. .. 6¢c %f;?
d Backup withholding erroneouslywithheld . . . . . . . ... ... ... ... ... 6d 4&%‘_
7 Total credits and payments Add mesGathrough®d . . . . . . . . . . . . . .. . . . ... 7 26,423,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220s attached . . . . . . . . 8
9 Taxdue. Ifthe tolal of lines 5 and Bismore thanline 7, enteramountowed . . . . . . . . . . . . . ... ... ... 19
10  Qverpayment If line 7 is more than the total of ines 5 and 8, enter the amount overpaud .................... 110 530.
11 Enter the amount of line 10 to be Credited to 2017 estimatedtax . . . . . 530. Refunded . . . .%] 11

AVIEA| Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to :nfluence any national, state, or local legisiation or did it
participate or intervene in any political campaign? . . . . . . . L . L L L e e e e e e e e e e e e e e e e

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see instructions for the definthon)?. . . . . . . . . L L L e e e e e e e e e e e e e

If the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities

c Diud the foundation file Form 1120-POL forthisyeai?. . . . . . . . . . L i i i i e i e e e e e e e e e e e m
d Enter the amount (if any) of tax on political expend-tures (section 4955) imposed during the year

(1) Onthefoundation . .. > $ (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 activities that have not previously been reportedtothe IRS? . . . . . . . . . ... .. ..
If 'Yes,’ attach a detailed descniption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes,’ attach a conformed copyofthechanges . . . .. .. .. ..

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

b If 'Yes, has i filed a tax return onForm 990-T forthisyear? . . . . . . . . . . . o L L i i e e e e

5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . ..o oL
If 'Yes,’ attach the statement required by General Instruction T
& Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict ;
with the state law remain in the govermning instrument? . . . . . . . . . . . . . L L L L e e e e
7 Did the foundation have at least $5,000 in assets at any tme during the year? If ‘Yes,’ complete Partli, col (c), andPartXV . . . . . . . . . . . ..
8 a Enter the states to which the foundation reports or ‘with which it is registered (see instructions) . . . . . . . . > :

b If the answer 1s ‘Yes’ to line 7, has the foundation furished a cap;' of Form 990-PF 1o the Attorney General
(or designate) of each state as required by General Instruction G

9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Pant XIV)? If 'Yes, complete Part XIV

If'No, atfachexplanation . . . . . . . . . o . o v i i i e

10 Dud any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
Andaddresses . . . . . . i i i e e e e i 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 e e e

10

BAA Form 990-PF (2016)

TEEAO304 12/16/16



quj 990-F’F’(2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292 Page 5
[PartVilA ] Statements Regarding Activities (confinued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . ... ... .. ... ... 11 X
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory pnivileges? if 'Yes,' attach statement (see instructions). . . . . . . . . . ... L0 e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . . .. ... L. L. > N/A o
14 Thebooksaremncareof ™ HOWER CPA, PC_________~~— 77777 Telephoneno ®  (402) 281-0730
Locatedat * 13304 WEST CENTER RD STE 106 OMAHA __ _NE_ ZP+4 ™ 68144 _
15 Section 4947(a)(—1)—n5-n€x;mpt chantable trusts filing Form 990-PF In lleu of Form 1041 — Checkhere « « « v v v v v v en )

16 At any ime dunng calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securtties, or other financial account in a forewgn country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country ™

[PartVIEBZ] 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.
12 During the year did the foundation (either directly nr indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes
(2) Borrow money from, lend money to, or otherwse extend credit to (or accept it from) a

disqualfied PErSON? . . . & v L i 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 Ce Yes
(3) Furnish goods, services, or faciiities to (or accept them from) a disqualified person? . . . . . . . .. Yes

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . . . . . . [ . . . . L. e e DYes

(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 terminatingwithin 80days ). . . . . . . . . . . . .. L. DYes

b if any answer 1s 'Yes’ to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in %
Regulations section 53 4941(d)-3 or in a current nouce regarding disaster assistance (see instructions)? . . . . .. . . .. ..

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

¢ Did the foundation engage i 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 yearbeginmingin2016? . . . . . . .. .. . ... ... 0o

2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistrnibuted income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20162 . . . . . . . . . . . ... ... oo . DYes

If 'Yes,' st the years » 20__ .20 _ , 20 _ ,20 _

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer ‘No’ and attach statement ~seeinstructions ) . . . . . . . . . . .. . .. .. a0 o

¢ If the provisions of section 4942(a)(2) are being ap;;hed to any of the years listed 1n 2a, list the years here
»20 .20 . 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest In any business
enterprise at any time dunngtheyear? . . . . . . . . . . . .o e e e e e e e e e e e e e D Yes

b If Yes,’ did it have excess business holdings tn 2015 as a result of (1) any purchase by the foundation
or disqualffied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer pertod 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 busmness hofdings in 2016.). . . . . . . . . . . i i i i i it b it e e e

4 a D the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginming N 20167, . . . . . . . L L L L e e e e e e e e e e e e e e

BAA Form 980-PF (2016)

TEEAQ305 12/16/16



Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292
[ParRViEBY Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a 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? . . . . . . .. L Lo L oL L. L

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

(4) Provide a grant to an organization other than a chantable, etc., organization described
in section 4945(d)(4)(A)? (see instructions) . . . . . . . . v e e e e e e e e e e e e

(5) Provide for any purpose other than religious, chantable, scientific, Iterary, or
educational purposes, or for the preventwon of cruelty to chidren oranimals? . . . . . . ... ... .. D Yes

b If any answer I1s '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 INSITUCKIONS)? . . . & o o 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

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

c If the answer is 'Yes’ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . .. ... ..o

If Yes,” attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any fuads, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . .. L L L e e e e e e e
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during 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?

Party Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List ali officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c)Compensation (d)Contnbutions to
(a) Name and address g :\?outresdﬁgr r;nc;:ﬁ::)n (gr?t:tr ‘_’g_')d p?;','@'%%ed%?grer?d © %)t(t?gp :ﬁo?:r?ggé
compensation

STANLEY M. TRUHLSEN _ _ __ _____
412 NORTH 97TH COURY_ _ _ __ __ __ PRESIDENT
OMAHA NE 68114 1.00 5,000. 0. 0.
DOROTHY D. TRUHLSEN _ ____ _ ___
412 NORTH 97TH COURT__ __ DIRECTOR/SEC
OMAHA NE 68114 0.00 5,000. 0. 0.
WILLIAM C. TRUHLSEN ______ ___ :
10086 FIELDCREST DRIVE _ DIRECTOR/VP
OMAHA NE 68114 0.00 5,000. 0. 0.
See Information about Officers, Directors, Trustees, Etc

15,000. 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
paid 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

TEEAOS06

12/16116

Form 980-PF (2016)



Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292 Page 7

[PErEVAIEY 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 e ]
Total number of others receving over $50,000 for professional SemviCeS - - . . .« v . v v v b b e i e e e e - None
21 Summary of Direct Charitable Activities
List the foundation’s four argest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses

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

fRartXEBY Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

BAA

TEEAQ307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31-1525292 Page 8
iﬁ's‘m(@ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
a Average monthly fair market value ofsecunties. . . . . . . . . . . L L L e 5,549,086.
b Average of monthly cashbalances . . . . . . . . . . . . i i e e e e e 1b 272,649.
€ Fair market value of all other assets (see INStructions) . . . .+ . . . . . . . o i it e e e e e e e 1c 0.
dTotal (Add Ines 18,0, 80d G) . -« o v v v v v e e e e e e e e e e e e e 1d 5,821,735.
€ Reduction claimed for biockage or other factors reported on lines 1a and
1c (attach detalled explanation). . . . . . . . . . . ... . ... .. .. ..., [ 1 el ;
2 Acquisition indebtedness applicableto line 1assets . . . . . . . ... e e e e e e e e e 2
3 Subtracthine2frombne 1d . . . « . . . . L L e e e e e e e e e 3 5,821,735.
4 Cash deemed held for charttable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . . . . . . . ... L e e e 4 87,326.
§ Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon Part V, line 4. . . 5 5,734,409.
6 Minimum investmentreturn. Enter5%ofline 5. . . . . . . . . .. L L. L e 6 286, 720.
PargXlZ Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » [']and do not complete this part )
1 Minmum investment return from Part X, Ime 6 . . . . . . . o . e e e e e e e e e e e e 1 286, 720.
2 a Tax on investment income for 2016 fromPart Vi, kne5. . . . . . . .. . ... .. 2a 25,893
b income tax for 2016 (This does not include the tax from Part Vi ). . . . . . . . .. 2b
CAddlines2aand2b . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 2c 25,893.
3 Distributable amount before adjustments Subtract ine 2cfromlne1. . . .. . ... ... ... ... ..... 3 260,827.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . L. L. L e e e e e e 4
5§ Addimes3andé4. . .. ... .......... et e e e e e e e e e e e e 5 260,827.
6 Deduction from distributable amount (see INStructions) . . . . . . . . . L L L. L e e e e e e e e e e 6
7 Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here andon Part Xill, me 1. . . . . . . . . . 7 260,827.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part[, column (d),line26. . . . . . . . . . . . . .. ... 1a 678, 900.
b Program-related investments — total from Part IX-B. . . . . . . . . . . . . e e e e 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the. :
a Suitability test (prior IRS approvairequired). . . . . . . . L . L L e e e e e e e e e e e 3a
b Cash distribution test (attach the required scheduled . . . . . . . . . . i i i i i e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4. . . . . . 4 678, 900.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part}, lne 27b (see instructions) . . . . . . . . . . . . L e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fromime 4 . . . . . . . .. ... Lo 0oL 6 678, 900.

Note: The amount on hne 6 will be used in 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 890-PF (2016)



Form 980-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31-1525292 Page 9
Part XHE|'Undistributed Income (see instructions)
‘ (@ (b) (©) (d)
Corpus Years prior to 2015 2015 2016
1 Dustnbutabie amount for 2016from Part X, " N ,; )
hne 7. . . N ) 260,827.
2 Undlstnbuledmcome lfany, as of the end of 2016 - T ) ) T
a Enter amount for2015o0nly. . . . . . .. . . f ) ) . . 0. o
b Total for prioryears 20,20 .20 S - ] N
3 Excess distnbutions camyover, if any, to 2016 i ’ | ) R
aFrom2011 . .. ... 318, 000. ’ “TL
bFrom2012... .. . . 232,224, PRI : : : *y};
cFrom2013. . .. .. 440,500. SV DADERERNEL (R A i
dFrom2014 . . . . .. 557,819. ) =il f:,:;_;e',,; AL LB RO R
€From2015. . .. .. 631,890, b0 oy e ki o® / B :;/’,1:%»4,1

s
I“'/?/c ,yz'?/ % l P B

< g .um

f Total of lines 3a throughe e e e

4 Qualifying distributions for 2016 from Part e e
Xil,hneda * S 678,900. e 2

4‘,«”’ M;/,.ﬁ ,” o

. mw!ﬂuavi/ e

v,/ ,,W i k2% A w«uﬂw
a Applied to 2015, but not more than ine 2a . . . ‘ /5,] % dﬁﬂ% k,;/ ,z%w ,, ? % Z3
% L

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 distnbuted out of corpus

5§ Excess distnbutions camryover applledto 2016 . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

i)
L, LU e Pl R A o
2 S
i
L

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

a Corpus Add ltnes 3f, 4c, and 4e Subtract Ine5. .

b Prior years’ undistributed income Subtract
linedbfromine2b. . . . . iy
W s w» RO o g

e 4
//,

77,
L L
y%w,m A

o e ”‘w%ri%“’iﬂ/z/, s
it :g s,

,,W,,J”/,,/«
o

b
w »

~, Ci »wwvw

///

g % 1
2 ﬁ'/%v 4’%;»( ﬁ# ,,,—,v, "”"‘*‘8“‘
B

”f%;-‘%

w/ 4,51 ,«//,qpé’f., 73t

L/»\

N
¥ .( % g?‘g(
¢ A xif" 3.

\gg e
&
%

B
N
N
B

£

¢ Enter the amount of pnior years' undlstnbuled 7;70?;;5;@',;%}7#57
income for which a notice of deficiency has W;W ’%}Z/
been 1ssued, or on which the section 4942(a) e
tax has been previously assessed . . . . .. H

d Subtract line 6c from line 6b Taxable
amount — see instructions . . . . . L L.

s

iy
Sh
s
e

. ame ,//, P

4
LIRSy

AN
\\§$
1 ;§;
N

e Undistnbuted income for 2015  Subtract line 4a from
line 2a Taxable amount — see mstructions. . . . .

f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 Th«s amount must be
distnibuted in 2017 . ...

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

over from 2011 not
(see instructions) . . .

8 Excess distnbutions ca

applied on line 5 or line 57,173.

9 Excess distributions carryover to 2017.

Subtract ines 7 and 8 from line6a . . . . . 2,841,333,

10 Analysis of ine 9.

a Excess from 2012 532,224.1 ¢ -

b Excess from 2013 440,500.

C Excess from 2014 . . 557,819.1 »

d Excess from 2015 631,890.} - 3
e Excess from 2016 . . 678, 900. o ) L B

BAA

TEEAQ309 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31-1525292 Page 10

=
RATHXIV

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating foundation, and the ruling

. 1s effective for 2016, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section

2 a Enter the lesser of the adjusted net
income from Part | or the mmimum
investment return from Part X for

eachyearlsted . .. .. ........

b8%ofne2a .. .........
¢ Quabhfying distributions from Part XII,

line 4 foreachyearlisted. . . . . .. ..

d Amounts included in line 2c not used directly

for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract line 2d fromhne2¢ . . . . . . .

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

a 'Assets’ alternative test — enter.

(1) Valueofallassets . . . . ......

(2) Value of assets qualifying under

section 4942G)(3)B)(1) . -  + + . - -

b ‘Endowment’ altemative test — enter 2/3 of
minimum mvestment retum shown in Part X,

ine 6foreachyearbsted . . . . . . .. ...

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), or royaities). . . . . . ..

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

in section 4942()(3)B)G). - - - - . . ..

(3) Largest amount of support from

an exempt organization . . . . . . .
(4) Gross investmentincome . . . . ..

[ ] 4942¢)3) or [ T 4942()(5)

Tax year

Prior 3 years

(a) 2016

(b) 2015

(c)2014

(d) 2013

(e) Total

[T
‘Rart XV

assets at any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have con_rnbuted more than 2% of the total contrnibutions recewed 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) )

STANLEY M. TRUHLSEN

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

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

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

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restnctions or imdations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEAQ310 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31-1525292 Page 11

[Pamixveg] Supplementary Information (confinued)

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

Recipient "s;,%‘\::,p'a?:;; :Z.gﬂ&ﬂgmffg " |Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) o substantial contnbutor | "eCPEnt
a Paid dunng the year
SEE ATTACHED LISTING
VAR
OMAHA NE 68114 501C3 |DONATIVE 678, 900.
.~ 3a 678, 900.
b Approved for future payment
Total . . . e e e e e e e e e e e e e e e e e e e e e e e 3b
BAA TEEA0S01 12/16/16 Form 990-PF (2016)



Form 990-PF (2016)

STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

31~-1525292 Page 12

RITXVIZAY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

- 0o Q 0 oo

d Fees and contracts from government agencies . .
Membership dues and assessments
Interest on savings and temporary cash investments . . . .
Dwvidends and interest from securities
Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory . . .
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . . .

g b wN

o W ~N O,

11 Other revenue

4,788.

1,051,018,

o a0 oTe

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

1,055,806.

(See worksheet In hne 13 instructions to venfy caiculations )

1,055,806,

| Part XVEB| 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 contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
4 ADDITIONAL FUNDS AVATLABLE FOR GRANT
BAA TEEAGS02 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525282 Page 13

|Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage 'n 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 orgamzations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash. . . . . . . e e e e e e e
(2) Otherassets . . . . . . . . . . . i i i it e e e

b Other transactions
(1) Sales of assets to a nonchantable exempt organization. . . . . . . . . . . .. ... e e e e e e e
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . ... ... e ..
(3) Rental of facilities, equipment, or other assets . . . . . . v« v v v v i e e e e e e e e e e e e e e e
(4) Reimbursement amangements . .« v . . v v vt 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
(5) Loansorloan quarantees . . . . . . v o 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 e
(6) Performance of services or membership or fundraising solicitations. . . . . . .. ... ... L. ...

¢ Sharing of faciities, equipment, mailing lists, other assets, orpaxdemployees. . . . . . . . .« v v vt v ot e ..

X
1b (1) X
1b(2) X
1b(3) X
1b(4) X
1b (5) X
1b (6) X
ic 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 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 mvolved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

2a 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 5277 . . . . . .« « v . v v v v v o o

b If 'Yes,’ complete the following schedule

(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,

cofrect, and complete Declaration of preparer (other than taxpa; er) 1s based on all information of which preparer has any knowledge
Sign y May the TRS discuss
Here > preparer shown be

PRESIDENT fees matmuctions).
gnatire of officer or % Date Title- Yes No
Prmt/Type preparer’s name o Preparer’s signature Date Check D g |PTIN
Paid Joseph Hower Joseph Hower 05/05/17 selt-employed P00220875
Preparer |Fum'sname > HOWER CPA, P.C. Frm'sEIN ™ 47-57126241
Use Only |Fmmsaddress > B8990 West Dodge Rd, Ste 220
Omaha NE 68114 Phone no (402) 391-3939

BAA

TEEA0503 12/16/16

Form 990-PF (2016)



S(;hedule B OMB No 1545-0047
Cuno-pry TS Schedule of Contributors 2016
Department of the Traasury * Attach to Form 990, Form 890-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the orgamzation i Employer identification number
STANLEY M. TRUHLSEN FAMILY FQUNDATION INC 31-1525292

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

D 43847(a)(1) nonexempt charnttabie trust not treated as a private foundation
D 527 poltical organization

Form 990-PF £91(c)(3) exempt private foundation
4947(3)(1) nonexempt charitable trust treated as a pnvate foundation
D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and || See instructions for determining a contrnibutor’s total contributions

Special Rules

DFor an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b){(1)(A)w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recewed from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, line 1h, or (n) Form 980-EZ, line 1 Complete Parts [ and i1

DFor an grganization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that recewed from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, II, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
duning the year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more dunng theyear . . . . . . >

Caution. An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or
990-PF), but it must answer 'No’ on Part {V, line 2, of its “orm 990, or check the box on line H of its Form 890-EZ or on its Form 990-PF,
Part I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the tnstructions for Farm 990, 990-EZ, or 990-PF. Scheduie B (Form 890, 990-EZ, or 990-PF) (2016)

‘ TEEAD701 08/09/16



Schédule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 ofPart!
Name of orgamization Employer identification number
STANLEY M. TRUHLSEN FAMILY FOQUNDATION INC 31-1525292

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

I

STANLEY TRUHLSEN '

412 NORTH 97TH COURT

[

$_

2,162,200,

Person

L
Payroli D
Noncash

{Complete Part If for
noncash contributions )

(a)
Number

(c)
Total
contributions

d
Type of contribution

H
Payroll D
Noncash D

(Complete Part I for
noncash contributions )

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
pPayroll [ ]

Noncash D

Person

(Complete Part |l for
noncash contnbutions )

(a)
Number

(c)
Total
contributions

{d)
Type of contribution

L]
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contnbutions )

(a)
Number

{c)
Total
contributions

d
Type of contribution

Person

[]
Payroll D

Noncash |:|

(Complete Part Il for
noncash contnbutions )

(a)
Number

{c)
Total
contributions

b
Type of contribution

L]
Payroll [ ]

Noncash D

Person

(Complete Part | for
noncash contributions )

BAA

TEEAQ702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

Page 1 to 1 ofParth
Name of orgapizaﬂon Employer identification number
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292

] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
- {b) (c) (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
10 sh BRKA _ _ __ _ _ __ _ _______________________
e __
P e e
I TITIIIIIIITIIIIIIIIIIIIIIIIIII I b 20162,200. | Various
(a) No. o {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e e e e e e e
_________________________________________ SR B
{a) No. - (b) {c) (&)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
—e e e e e e e e e e e e e e e e e ——— e A — o —— o —— — —
e e e e e e e o o e o e e e e e e e e e e e e o o e . e A —— —— —— e ——— —— $ ____________________
(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e e
R - I
(a) No. {b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
R Lk bk b T T U
L e e et ettt e, —_ e
(a) No. _ (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
D
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Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets 2016

Name . Empioyer Identification Number
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292
Asset Information:
Description of Property . . . . . . 6 SH BRKA
Date Acquired - 12/31/69 How Acquired. - Donated
Date Sold 09/27/16 Name of Buyer .
Sales Price 1,290,118. Cost or other basis (do not reduce by depreciation) . . . 239,100.

Sales Expense . . Valuation Method-. . . .

Total Gain (Loss). 1,051,018. Accumulation Depreciation .

Descniption of Property . . . . . .

Date Acquired . How Acquired:
Date Sold Name of Buyer . . .
Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired

Date Sold Name cf Buyer . . .

Sales Price
Sales Expense . .

Valuation Method . . . .

Cost or other basis (do not reduce by depreciation) . . .

Total Gain (Loss) Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired. . How Acquired
Date Sold Name of Buyer . . .
Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method.. . . .

Total Gain (Loss) Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired
Date Sold Name of Buyer . . .
Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gamn (Loss) Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired . How Acquired
Date Sold Name of Buyer . . .
Sales Pnce Cost or other basis (do not reduce by depreciation) . .

Sales Expense.. . Valuation Method-. . . .

Total Gain (Loss) Aczumulation Depreciation: . . .

Description of Property . . . . . .

Date Acquired . How Acquired
Date Sold Name of Buyer . . .
Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) Accumulation Depreciation . . .

Descniption of Property . . . . . .

Date Acquired. . How Acquired
Date Sold Name of Buyer .
Sales Price Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) Accumulation Depreciation . . .
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STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292
.Form 990-PF, Page 6, Part Vill, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, 1o employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . [:__—]
NANCY BRAGER
2517 RIDGE ROAD _'.?IRE.CTOR
LINCOLN NE 68512 0.00 5,000. 0. 0.
Person. . | X | Busmness . | |
BARBARA TRUHLSEN
4431 ALTA VISTA DIRECTOR
DALLAS TX 75229 0.00 5,000. 0. 0.
Person. . [ X | Business | |
STANLEY TRUHLSEN JR.
1809 NORTH 121ST #4106 DIRECTOR
OMAHA NE 68154 0.00 5,000. 0. 0.
Total
15,000. 0. 0.




" GIFTS AND GRANTS

William C. Truhlsen

#1021 The Salvation Army $ 5000
1022 NE Humane Society $ 4000
1023 Rowe Sanctuary $ 4000
1024 Nebraska Ed Network $ 4000

1025 NE Methodist Hosp Found $ 4000
1026 One World Comm Health $ 5000
1028 Wentworth Mil Academy $ 5000
1029 Foodbank for the Heartland $ 5000
1030 Louisville Pub School Found $ 5000
1031 Prospect Hill Cemetery Foun 4000
1035 University NE Foundation 5 $15,000
Wiegel-Williamson Lo-Vis
Foundation $5000
Truhisen Eye Inst  $5000
NU College Arts & Science
$5000

Nancy Truhlsen Brager
#1019 Uni NE Foundation #5680

Athletic Dept-Baseball $50,000
1020 Food Bank of Lincoln-Back
Pack $10,000
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Stanley M Truhlsen, Jr

#1032 Outlook Nebraska $ 25,000
1033 Durham Museum 10,000
1034 Kroc Center 10,000
1545 TeamMates 15,000

Barbara Truhlsen Mitchell

#1002 The Hockaday School $ 30,500
1003 H Park United Meth Church 10,000
1004 Patriot Paws 2,000
1006 World Affairs Council 2,500
1007 USA Film Festival $2,500
1009 NMU Perkins 1,500
1010 Tolson Ministries 1,500
1011 Hilldale College 1,000
1012 RBC Ministries 1,000
1013 Ligonier Ministries 1,000
1014 Operation Kindness 1,500
1015 DFW Rescue Me 2,000
1016 Claremont Institute 1,000
1017 Geo W. Bush Pres Center 1,000
1018 Crystal Charity 1,000
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Stanley M. Truhlsen, Sr.

#1538 Lauritzen Gardens $ 25,000
1539 Aksarben Scholarship Found $ 10,000
15641 Pacific Vision Institute 100,000
1542 Kountz Memorial Church 1,000
1545 TeamMates 10,000

1036 Lauritizen Gardens Marge D 250,000
1008 United Way of Midland-Toqu 22,000
1037 NE Coalition of Life Save (Stem) 5,000

1038 Hillsdale College 200
1039 Rotary International Found 200
1040 Rotary Club of Omaha-West 200
1041 Fontenelle Forest 200 .
1042 Washington Uni- Ophthal Dept 200
1043 Met Omaha Med Society 200
1044 Boys & Girls Clubs 200
1085 Leukemia-Lyphoma Found ve 200
1046 The Nature Conservancy 200
1047 Omaha Zoo Foundation 1000
1048 Completely Kids los 200
1055 Omaha Community Playhouse 5000
1056 Omaha Symphony 2000
1057 American Acad of Ophthaimol 5000
1058 Sigma Nu Ed Foundation 100
1059 Joslyn Art Museum 1000
u3f (<A vu
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