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. ‘996-PF Return of Private Foundation | OMBNo 15450052
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or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
Department of the Treasury > D_o not enter social security n-umbers on this form as it may be m-ade public. . .
Internal Revenue Service P information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf JUINR{H TR NE] Ty
For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundation A Employeridentification number
MARJORIE LEU SKALA FOUNDATION TRUST 47-0843030
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see 1nstructions)
@ po BOX 60078 SC-XRD-3W-K 800-713-2555
s | City or town, state or province, country, and ZIP or foreign postal code
= C if exemption application 1s » D
pending, checkhere. . . « . . . .
LOS ANGELES, CA 90060
G Check all that apply: | | Imitial return }__ Inttial return of a former public charity {p 1 roreign organiations, check here. .+ P> l___]
Final return Amended return 2 Foreign arganizations meeting the
|| Address change || Name change compammon et ]
H Check type of organization: ‘l,l Section 501(c){3) exempt private foundation
E If pnvate foundation status was terminated
D Section 4947(a){1) nonexempt charitable trust [_—l Other taxable private foundation under section 507(bI(1)(A), chack here « P> D
I Fair market value of all assets at [J Accounting method:Lj Cash D Accrual F  ifthe foundation s 1n 8 60-month termination
end of year (from Part ll, col. (c), ne Other {specify) under section 507{b){1)(B), check here , P D
16) » $ 1,525,319. (Part I, column {d) must be on cash basis )
: (d) Disbursements
g?;lglasmgzr’?rg‘:’ﬁ 2:!?1;1?5"(15,)((?:52?7%3((17“ (ang:;ivnes"eiepZTd (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) {cash basis only)
1 Contnbutions, gifts, grants, stc , received (attach schedule) .
2 chack B[ X] lhe foundatonte not requredo
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . . 31,558, 30,879. STMT 1
Ba Grossrents « . - v v v v v v b e e s uu e
b Net rental income or {loss)
g Gg gfésg:gglzg(lcrzss);vomusale of assets not on line 10 5 / 951 | —-—-’;_ = TR
S assetsonllnl::elt;:ae ora 500:547 Ktbt"v:U P
2| 7 Capntal gain net income {from Part IV, line 2) . 5,951. ?6
«c 8 Netshorttermecapitalgan. . . . . . . ... ‘l‘ wenvu ala anem 1O
9 Income modificattons . . . . . . ... oL ‘3; WIAT Yo cuir (Il\
10a Gross sales less returns D:
and allowances . . . . . - - -
b Less Costof goodssold . QGDE?\L |JI
¢ Gross profit or {loss) (attach schedule) ., . . . <+
11 Other income {attach schedule} , . ., . . ..
12 Total. Add lines 1 through 11 . . . . . . . . 37,509 36,830.
13 Compensationof officers, directors, trustees, stc ., , 19 7 075 14 7 30 6. 4 P 769.
§ 14 Other employee salaries and wages . . . . . NONE NONEH
§j 15 Pension plans, employee benefits ., . . . . . NONE NONE
x| 16a Legal fees lattach schedule) , . . . .. ...
t b Accounting fees (attach schedule)S,T_MT_ 2 . 2,033, NON NONH 2,033.
E ¢ Other professional fees (attach schedule). . .
g 17 Interest . + & v ¢ v 0 v v s e e e e e e
g 18 Taxes (attach schedule) {see instruBfiMT. 3 . 2,458. 676 .
E 19 Depreciation {attach schedule) and depletion .
Pt 20 OCCUPBNCY « v+ v v v v o v e e e e
.|21 Travel, conferences, and meetings . . . . . . NON NONH
&l22  Prnting and publications . . . . . . . ... NON NON
T123  Other expenses (attach schedule) STMT. 4 . 1,022, 1,022.
"3 24 Total operating and administrative expenses.
@ Add hnes 13 through 23. . . . . . e 24,588, 14,982. NONH 7,824,
Q.
©|25 Contributions, gifts, grants paid - . . . . . . 62,500. 62,500.
26 __ Total expanaes and disb Add lines 24 and 25 87,088 14,982. NONE 70,324.
27 Subtract hine 26 from line 12
8 Excess of over exp and P -4 9 , 579 J
b Net investment income (if negative, enter -0-} 21,848.
¢ Adjusted net income (If negative, enter -0-). . \Q
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016) QJ
P T%EaM264 682A 05/03/2017 16:40:46 ) 10 - A
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Form 99

0-PF {2016)

47-0843030

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Balance Sheets descaptioncolumn should be for end-of-year
amounts only (See instructions )

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-nonunterestbearing . . . . . . .. ... ... ...
2 Savings and temporary cash tvestments . . .« .. .. . s . 26,852 34,408 34,408.
3 Accounts receivable P> ]
Less allowance for doubtful accounts P>
4  Pledges receivable P> _J
Less allowance for doubtful accounts ¥
5 Grantsrecetvable. . - . . . . . . Lo il e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable {attach schedule) P> j
Less. allowance for doubtful accounts p NONE
%’ 8 Inventoriesforsaleoruse. .« « « v « v v v v e v e s e e e
A1 9 Prepad expenses and deferredcharges . . . . . . ... ...
<[ 10a Investments-U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 5. . 793,763. 738,068. 905,743.
¢ Investments - corporate bonds (attach schedule). STMT 9. . 473,479. 472,826, 462,532.
1 Investments - Iargd buildings, >
oss. accomelated depreciation o
{attach schedule)
12  Investments -morigage loans. « + « + + « v+« 0 s e 0 e e
13 Investments - other (attach schedule) . . . , . . STMT .1.0. 122,883, 23,743. 122,636.
W nahite ]
Less accumulated depreciation
(attach schedule
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) . . . . . .. e e e 1,416,977. 1,369,045. 1,525,319.
17  Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . ¢« . v v v v e e e e e
_g 19 Deferredrevenue. . . . v v v 0o i o c e o ‘e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. . h
'g 21 Mortgages and other notes payable {attach schedule} . . . . .
{22 Other liabilities (describe P )
23 Total habilities {add lines 17 through 22) . . . . . . . . ... NONE
Foundations that follow SFAS 117, check here . »|__|
3 and complete lines 24 through 26 and lines 30 and 31.
:é 24 Unrestricted .« « v v & v 0 v i e h e s e e e e e e e
;? 25 Temporanlyrestricted . . . . . . . 0000w . .
|26 Permanentlyrestnicted . . . . . . .o oL L
E Foundations that do not follow SFAS 117, >
ot check here and complete lines 27 through 31.
: 27 Cap#al stock, trust principal, orcurrent funds . . . . . . . . . 1,416,977. 1,369,045.
‘8" 28 Paid4n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
‘5 30 Total net assets or fund balances (see instructions) , . . . . . 1,416,977, 1,369,045,
2131 Total liabiities and net assets/fund balances (see
INSITUCHONS) « v v v« v e o v e v e v e u e e e e 1,416,977. 1,369,045
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {must agree with
end-of-year figure reported on Prior yearsreturn), . . . . . . . . . 1 1,416,977.
2 Enter amountfromPartl,lne27a. . .. ... ... ... .. .. e e e 2 -49,579.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 11 3 2,210.
4 AddIines 1, 2,and 3 . . . . . it e e e e e e e e e e e e e e e e e e 4 1,369,608,
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 12 5 563.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part il, column (b}, line30 ... .| 6 1,369,045.

JSA
6E1420 1000

BGM264 682A 05/03/2017 16:40:46

form 990-PF (2016)
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47-0843030

m 990-PF (2016}

For Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold {e g, real estate, QS% (c) Date acquired| (d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) g'*[’)"'::::z (mo, day,yr) | (mo.day yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis {h} Gain or {loss)
(e} Gross sales price {or allowable) plus expense of sale (e) plus {f) minus (g)
500,547. 464 ,596. 5,951,

o a0 oo

Comptlete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(1) Gains (Co! (h) gain minus

WFMY aof12raves sy ey oo
a 5,951,
b
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 5,951.
3 Net short-term capital gain or {loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c} {see Instructions) If {loss), enter -0- in }
Partl,line 8 . . . . . . . i s e e e e e e e e e e e . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d){2) applhes, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (e}
Calendar ?:;igi;:ﬁ!f:;:mmng n) Adjusted quahifying distributions Net value of nonchantable-use assets (col ?67'5:5:’3;%"[;:2& (cn
2015 81,735. 1,608,781 0.050806
2014 82,344, 1,687,779, 0.048788
2013 77,528. 1,614,649. 0.048015
2012 85,482. 1,546,930. 0.055259
2011 91,505. 1,634,398. 0.055987
2 Totalofline 1, columnid) . . .. . .. . ... e L2 0.258855
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5years. . . . . . ... . . L3 0.051771
4  Enter the net value of nonchantable-use assets for 2016 from Part X,lne 5 . . ... ... l 1,503,974.
5 Multiplylined byline 3. . . . . . o it i e e e e e ) 17,862.
6 Enter 1% of net investment income (1% of Part |, @ 27b) . « « v v v v v v v v v v v v v s . L8 218.
T A NeS 5and 6. . . o v it e e e e e e e I 78,080.
8 Enter qualfying distributions from Part Xil,imne d . . . . . . . . ... ... ... ..., 8 70,324,
If ine 8 1s equal to or greater than line 7, check the box in Part Vi, hine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2016)
6E1430 1000

BGM264 682A 05/03/2017 16:40:46
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Form 990-PF (2016} 47-0843030
@ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

Page 4

18 Exempt operating foundations described 1n section 4940(d}(2), check here 4 ,:‘ and enter "N/A"onhne1 . . .
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, check 1 437.
here P D andenter 1%of PartLhne 27b . . . . . . . . ... ... .
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamizations enter 4% of
Part |, line 12, col (b}
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -O-) . . 2
3 AdOINES 1800 2. . o v v v e i e e e e e e e e S ) 437.
4 Subtitle A (income) tax {domestic section 4947(al(1) trusts and taxable foundations only Others enter -O- ) .. 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- . . . . . . . . . e e 5 437.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. ., . . | 6a 1,940.
b Exempt foreign organizations - tax withheld atsource , ., . . ... .. .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld , . . . ... ... ........ 6d
7 Total credits and payments Add lines Bathrough 6d . + « « v v« . o v v v v e e e N I 1,940.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 i1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . ., . ... ... .. . .9
10 Overpayment If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid . . . . . . »| 10 1,503.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax » 440, Refunded »| 11 1,063.
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any pohtical campaign?. . . . . . . . . e e e e e e e e e e e e e e e . e e e e e e e e la X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definition)?, . . . . . . .. .. e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , ., . . . . . . . v v v v i i e e e e . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation » $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, . . . . 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in s governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy of the changes . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . 4a X
b 1f "Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . o v v v v i e e n e w v e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?, , , ., , . .. 5 X
If "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing instrument? . . . . . . . . . . v o v v v .. . e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions) P
NE
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . e e e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942())(5} for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . o . i o s s e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes,” attach a schedule hsting their
N8mMes and 8AArESSES . v o v v o v 4 e 4 e e u e e n e s e e e e s e e e e e e ey e s e e e e e e 10 X
Form 990-PF (2016)
JSA
8E1440 1000

BGM264 682A 05/03/2017 16:40:46
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Form 990-PF (2016) 47-0843030 Page §
Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? if "Yes," attach schedule (seeinstructions). . . . . . . . . . .. ...« ... .. . 1" X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquahf'ed
person had advisory privileges? If "Yes," attach statement {see instructtons) . . . . . . . . . ... ... . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appl:catlon7 13 X
Website address P N/A
14 The books are incare of » __ BANK OF THE WEST Telephone no P (402) 918-2745
Located at » 13220 CALIFORNIA ST, OMAHA, NE zir+a »__ 68154
15 Section 4947(al{1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . ... .... PL_!
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . ¢ v o o o . . > I 15 I
16 At any time durnng calendar year 2016, cdid the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account Inaforeign country?. . . . v v v v v v v vt b e s e n e e e e e P I ) X
See the nstructions for exceptions and fihng reqmrements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p
StatementsMarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . . ... .. [___l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from} a
disquahfied PErSON? . . . . . . i . e e e e e e e e e e e e e e e e e - Yes X| No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes X | No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . .. ... .. oo |:] Yes No
{6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days). . ., . . .. ... . ... ... D Yes No
b if any answer (s "Yes" to 1a(1}{6), did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance {see instructions}? . . . . . o oo .. R I | -} X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . ... . .. ... » l:l
¢ Did the foundation engage In a prior year in any of the acts described I1n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in2016? . . . . . . . . . .. ... ... ... O I [ X
2 Taxes on falure to distrbute Iincome (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(y)(3) or 4942(})(5)})
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20167 . . . . . . . . . ¢ . . o i v L e e l:] Yes No
If "Yes," list the years P> , , ,
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 undistributed ncome? (If applying section 4942(a)l(2) to
all years listed, answer "No" and attach statement -see INStructions ) . . . . . . ¢ v v v v v v e b b e e e e . e . ...| 2D X
¢ If the provisions of section 4942(a){2) are being apphled to any of the years listed in 2a, list the years here.
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest tn any business enterprise
atanytimeduringthe Year? . . . v v v v v v v v h i v e v e e e e e s e e s e e e e D Yes No
b If *Yes,” did it have excess business holdings n 2016 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer peniod 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 f the
foundation had excess business holdingsin 2016 ) ., . . . . . . . . . 4t v i i i it e e e e . ..|.3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize Its chartable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b X

Form 990-PF (2016)

JSA
6E1450 1000

BGM264 682A 05/03/2017 16:40:46 14 -




Form 990-PF (2016) 47-0843030 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
(1)} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? . ., . . . . l:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly orindirectly, any voter registration drive?, . . . . . . .. .. ... ... e e e e .. Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes - No
(4) Provide a grant to an organization other than a charntable, etc., organization described in
section 4945(d)(4}(A)? {see instructions), . . . . . . .. ... ...t e e e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , ., . ., .. . . e e e e e Yes No
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 orn a current notice regarding disaster assistance (see instructions)? . ., ., . . . ... ... 5h X
Organizations relying on a current notice regarding disaster assistance check here , , . e e e . » D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . ., . . . .. ... .. e e e e e Yes [:, No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , | . . . . L. L L L. e e e e e e e e e D Yes No
b Oid the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . . .., ... 6b X
if "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . ... 7b

Part VIII
and Contractors

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

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

{b] Title, and average

{c) Compensation

{d) Contributions to

{e) Expense account,

) Nome and addross ahousperweck | “Winotpaid | meewessenstigins | oo alowsnces
BANK OF THE WEST TRUSTEE
13220 CALIFORNIA ST, OMAHA, NE 86154 4 19,075. -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). f none, enter

"NONE."

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

{b) Tutle, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 50,000 - - - v ¢ v v v v v e i v i s e e e e e e e e e e . .. » NONE
Form 990-PF (2016)
JSA
6E1460 1000

BGM264 682A 05/03/2017 16:40:46
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. ’ 47-0843030
Form 990-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued}
3  Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. .. ... R NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation s four largest direct charitable activities during the tax year Include relevant statisical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1NONE

Expenses

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

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

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . e e e e e e e e ... D>

Form 990-PF (2016)

JSA
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Form 990PF (2016) 47-0843030 Page B
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of secunities . . . . . . . . . . .. . 0 i e e e 1a 1,489,432,
b Average of monthlycash balances. . . . . . . . . . . . i i i i i it e e e e e e 1b 37,445.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . & & ' vttt e .. 1c NONE
d Total (add Iines 18, b, 8N €) . . . . .t vt i e e e e e 1d 1,526,877.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detaled explanation) . . . . .. .. ... ... L1e |
2 Acqussition indebtedness applicable toline 1assets . . . . . . . . . o .t vttt 2 NONE
3 Subtractine 2fromline 1d | . . . . .. ... e e e e 3 1,526,877,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEFUCHIONS), L L L L .t e e e e e e e e e e e e e 4 22,903.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 | 5 1,503,974,
6 Minimum investment return. Enter 5% of IN@ 5 « - « ¢ o v v v v v v e e e e e e e e 6 75,199.
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 Minimum investment return from Part X, lne 6 - . - - . . . . . . .. e e e e e e e 1 75,199.
2a Taxoninvestment income for 2016 fromPart VI, line5 . . . . . .. 2a 437.
b Income tax for 2016 (This does not include the tax from Part VI.), 2b
€ ADDINES 28 @0 2D . o v v v v et e e e e e e e e e 2¢ 437.
3 Distributable amount before adjustments. Subtract hine 2¢ from hne 1 e e e e e e e e 3 74,762.
4  Recoveries of amounts treated as qualifying distributions . . . . . . A 4 500.
5 Addlines3andd. .. . .. ... e e e 5 75,262,
6 Deduction from distnbutable amount {see instructions}. . . . . . . . . . . . e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lhne 5. Enter here and on Part X,
[T P I e e e e e 7 75,262.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’
a Expenses, contrnibutions, gifts, etc - total from Part i, column {d},hne 26 . . .............. 1a 70,324,
b Program-related investments -total from Part IX-B . . . . ... ... . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out charitable, etc,
PUIPOSES & o v i vt e v it et e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Surtability test (prior IRS approvalrequired) . . . . . . . . . . . e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . ... .. .. e e e e e e e e e e e e 3b NONE
4 Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl, line 4 | 4 70,324.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part], line 27b {S€e INSLIUCLIONS) . . . & . v v v o e e e e e e e 5 N/A
6 Adijusted qualifying distributions. Subtract line 5 fromlined . . . . . . . .. ... ... ... .... 6 70,324.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualtfies for the section 4940(e) reduction of tax in those years.
form 990-PF (2016)
JSA

6E1470 1000
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BGM264 682A 05/03/2017 16:40:46

Form 990-PF (2016) Page 9
Undistributed Income (see instructions)
fa) {b) (] {d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
T2 7= PR 7;262.
2 Undistributed income, if any, as of the end of 2016
a Enter amountfor2015 only, . ., . . .. ... NONE
b Total for pnoryesrs 20_14 ,20 ,20 NON
3 Excess distributtons carryover, if any, to 2016
a From2011 . .. ... 10,182,
b From2012 ... ... 9,312,
c From2013 . . .... NONE
d From2014 . . . ... 49,
e From2015 . .. ... 3,234,
f Totaloflines 3athroughe . . . . . . ..... 22,787,
4 Qualifying distributions for 2016 from Part XII,
ned P § 70,324.
a Applied to 2015, but not more than line 2a . . . NON
b Applied to undistnbuted income of prior years
{Election required - see instructions) . , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see mstructions) . . . . . . . . . .. NONE
d Applied to 2016 distnibutable amount. . . . . . 70,324.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2016 . 4, 938. L938 .
(If an amount appears in column (d), the same
amount must be shown n column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4e Subtract line 5 17 I 849,
b Prior years’ undistnbuted income  Subtract
line 4b fromhne 2b. . . . . . . ... .. ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficlency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONQ
d Subtract hne 6¢c from Iline 6b Taxable
amount -seenstructions . . . . . . . .. .. . NON#.
e Undistributed income for 2015 Subtract line
atrdcons 1o, 22 Teable amount - see NONE
f Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in2017. . . . . . ... L. NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(bM1NF) or 4942(g)(3) (Election may be
required - see instructions) . . . . . . ... .. NONE
8 Excess distnbutions carryover from 2011 not
applied on line § or line 7 (see instructions) . . . 5,254,
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . 12,595
10 Analysis of ine 9
a Excess from 2012 9,312.
b Excess from 2013 , . . NONE
¢ Excess from 2014 , , . 49.
d Excess from 2015 . . . 3,234.
e Excess from 2016
Form 990-PF (2016)
JSA
6E 1480 1000

18 -



Form 990-PF (2016) 47-0843030 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enterthe dateof the ruling. . . . . . ... ... .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ l 4942()13} orJ J 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
justed net income from Part (a) 2016 (b) 2015 {c) 2014 {d) 2013

i or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%ofline2a. . . ...

€ Qualifying distnibutions from Part
XIl, ne 4 for each year listed

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

€ Qualfying distrbutions mede

directly for active conduct of

exempt activities Subtract line

2dfromlne2¢c ., . . . . .

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

a ‘“Assets® alternative test - enter

(1) value of all assets. + + «

{2) Vvalue of assets qualitying
under section

A9A2UM3BMY. . . . .

b “Endowment alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
tine 6 for each year histed , , .

€ “Support” alternative test enter

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

(2) Suppon fom general
public and 5 or more
exempt organizations as
provided In section 4942
GH3MBY) . . . . .

{3) targest amount of sup-
port from an exempt
organization, . . .« . o

{4) Gross investment income .
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).)

N/A
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.

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

Check herebDif the foundatton only makes contributions to preselected charitable organizatons 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:

N/A
b The form in which applications should be submitted and information and materials they should include-

N/a
¢ Any submission deadlines:

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors:

N/A
61430 1 000 Form 990-PF (2016)
BGM264 682A 05/03/2017 16:40:46 19 -




. 47-0843030
Form 990-PF {2016) Page 11
Supplementary Information (continued}
3 Grants and Contributions Paid During the Year or Approved for Future Payment

f dvidual,
Recipient " ahows any rolatonshipto. thua"'g:%?n Purpose of grant or Amount
Name and address (hame or business) i gt recipient contribution
a Paid during the year
SEE STATEMENT 21 62,500.
TOtal v v o e e e e e e e e e e e e e e e e e > 3a 62,500.
b Approved for future payment
10 ¢ D I S I T I I A A AT AT » 3b
ISA Form 990-PF (2016)

6E1491 1000

BGM264 682A 05/03/2017 16:40:46 20 -



Form 990-PF {2016)

47-0843030

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e}
Related or exempt

Busm{e:,s code Angg:ml Exclus‘lz)n code An!ng!ml function inc_ome
1 Program service revenue. (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 «
4 Dividends and interest from securities 14 31 .55 8.
5 Net rental income or {loss) from real estate
a Debtfinanced property . . . . ... ...
b Not debt-financed property . . . . .« . . .
6 Net rental income or {loss) from personal property. .
7 Other investment income - + « . . . . . . .
8 Gain or (loss) from sales of assets other than inventory 18 5 1 951.
9 Net income or {loss) from spectal events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) , . . . 37,509.
13 Total. Add line 12, columns (b}, (d), and (e} .13 37,509.

(See worksheet 1n line 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions.)

NOT APPLICABLE

JSA
6E1492 1000

BGM264 682A 05/03/2017 16:40:46

Form 990-PF (2016)
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Form 990-PF (2016) 47-0843030

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
R o1 . .. 1af1) X
(2) Other @SSetS. « « v v v v v e vt e e e e e e e e e e e e e e e e e e e e . . 11a(2} X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . ... ... ... . . [1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . .. .. ... . . . {1b(2) X
(3) Rental of facilities, equipment, or otherassets . . . ... ... .......... . . . |1b(3) X
(4) Reimbursement arrangements . . . . . . . v s et i e e e e e e e e e e . . . {1b(4) X
(5) LOANS OF 108N QUATANEEES « = + « « v v v v v e e e e e e e e e . . . |1bls) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . |1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above i1s "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 involved {c) Name of nonchantable exempt arganization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3})) orin section 527? . . . . ..

b _If "Yes," complete the following schedule

DYes - X| No

{a) Name of organization {b) Type of organization

(c) Description of relationship

correct, and complete Dgclaration of pry {other than taxpayer) is based on all information of which preparer has any knowledge
Wl & >
| 05/03/2017

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, & 13 true, ‘

May the IRS discuss this return
with the preparer__shown _below

Here Signature oféfficer or trustee Date Title (see nstructrons)? | X [Yes
TRUSTEE ‘__]
. Pnnt/Type preparer’s name Preparer's signature Date Check W | PTIN

Paid CHRISTOPHER L. GILLAM Loy . Bitle. 05/03/2017]seitemploved | P01212487
Preparer |¢. cname > KPMG LLP Fum'sEN B 13-5565207
Use Only |rimsadaress » 2020 N CENTRAL AVE, STE 700

PHOENIX, AZ 85004 phoneno  800-713-2555

Form 990-PF (2016)

JSA

6E1493 1000

BGM264 682A 05/03/2017 16:40:46

22 -



T

INAWIAILYLS

£e

"89
"10T'8

"EEE’S
6%¢

HWODNI
LNHWLSHANT
LAIN

€LY
"85
“10T1'8
"1Z1
"€€E€’s
343

53004 ¥dd
SHSNAdXd

aNv
JNNHAHYT

9%:0%:9T1 LTI0Z/€0/S0 ¥Z89 ¥9ZWOH

TYLOL

SANFAIAIA DILSAWOA QAIJITVAONON
SANIAIAIA NOIFYOA QIIAITYNONON

LI¥YHL - IWY OL 1LDdrdnNs SANIAIAIQ IdWHXH
dL - IWY OL ILOdLrdNS ILON SANHAIAIQ ILdWAXd
SHLYLS - IWY OL ILDJdLdNS SANIAIAIQ LdWIXH
LS - IWVY OL IJd3rdNS ION SANAJIAIA ILdWEXH
LSHYFLINI ¥HHLO

SAONHAIAIA JILSHWOA

SNOILNEIVLSIA ANIdIAIANON

SAONIAIAIQ NOIHJOL

SANIQIAIQ QATAITYNONON SY JILIYOdIY IDSN

NOILATYOSHd

SAILIANDES WOYd ILSHAILNI ANY SANAAIAIQ - I ILI¥d 'dd066 WJIOJ

0E0EPBO-LY

LSO¥L NOILLVANAQA WIWAS OHET HI¥OLAYW



¢ LNIW3ILVLS

Sasoddnd
HTIYLIYVYHD

/44

HWODNI
LAN
aqarLsnedy

HJWOONI
LNHNLSHIANT
LAN

0E0eP80-LY

9%:0%:9T LTO0Z/€0/S0 ¥Z8BY9 ¥9ZWOH

€€0°C STY1LOL
€€0'C DOTIV-NON) HId NOILVYVAIId XYL
530049 ¥Hd NOILAIY¥DSHd
SHSNHdXH
anNv
HANHAHY

SdH4 HSNILNAODDY - I ILiVd ‘dd066 WJO4

LSNIL NOILVANNOA YIWAS NAT HIYOLYVNW



13

LNHWHLYLS

S¢

HWOONI
INHNLSHANT
LIN

0E0EYB0-LY

530049 ¥dd
SHSNHdXH
aNvy

HANIAHA

9%:0%:9T LT0Z/€0/S0 ¥Z89 H9ZWOH

STYLOL

QHIITITYAONON NO SIXVYL NOIFUOL
¥od QIIAITYNO NO SAXVYI NOIHNOL
TVYdIONIYd - SHLYWILSH TYddddd

NOILAIY¥OSHd

LSOYL NOILVANNOA VWIWAS NdT HIYOLUWW



92 -

¥  INIWILVLS 9%:0%:91 LT0Z/€0/S0 ¥Z89 ¥9ZWOd
,
"220'T "220°T STY.LOL
"ZZ0’'T RAA R dXd HALLIWWOD dIHSYVIOHOS DOSIW
Sds0dydnd 5X3004d ¥iHd NOILdI¥OSHA
HTEY.LIYYHD SHSNHdXH
aNv
JONIATY

SHSNAdXH ¥IHIO - I IL¥¥d 'dd066 WIOJ

0€0EYBO-LY LSNJL NOLLVANNOA ¥TIWAS NAT ATJOLATW



S  LNIWIELIVYLS

"TIS’€C
"zee’'s

"SIC'Y
"0LT 0T

"€0€’S
"699°C

LTS'9

LYL'Y
"$0T'S
"PITL

"vLTLT
"G8Z0T1
"90%’'6

"voL'E
"02s’e

"v29'v

TE€ST’9

TTPL'ET

ANWA
DNIANH

Le

"0g8’¢E
"9Le’'e
"eE9v’e
"68¢€L

"TIZ0’8
856

BLY'T
"898'Y
"8ST'C
oLy'e
"vTTL
"SESL
YLL'Y
"969°¢€
"8€9°T

"00S°2

"18S8'T
"TLZ '€

d07TYA J00d
ONIAN4

0E0E¥80-LY

9%:0¥:9T LT0Z/€0/S0 ¥Z89 ¥9ZWOL

WOD ONI 3J71d4dY

WOD d¥0D SHIDOTONHOAL JILINN
WOD dd0D SI¥VYdISYD NOISIDHAYA
WOD d¥03 NHINOS NTOJAUON

WOD 0D DHId TYdIANID

WOO di0D HAYISMOTA

WOD 0D DHTH NOSYIAWH

WOD dyd0Dd YHHUYNVYA

WOD ONI SEV¥'T NVIAW

WOD dd0D NOSSIAOW

WOD ONI SHINHIDS avdaTIo
WOD OO DATH SLAI¥DS SSHUIXH
WOD ONI DddI N3DOoId

WOO MEN 0D % 0DYVYd STTIM
WOD ONI SMd ISNdLNNS

WOO DNI ‘INIA TYILNIANYd
drLT ODSHANI

NOILWIOdIOD ¥YIMOL NUDIYIWY
WOD DONI JOV14Y

WOD d¥0d dldd TYILNIAIDDO
WOD d¥00 TIHOW NOXXd

WOD ONI Sd¥ 9D0dF

WOD ONI SHYOLS LYVKW-TYM
WOO 0D HTIWYD ¥ ddLD0dd
WOO ONI TLNI SIYMOW dITIHd
WOO ONI 0DISsdid

WOO dY¥00 MYVWHEYD SAD
SIJOSHY 3 STHLOH AOOMIYLS
¥-T10 dd0d LSYDOWOD

AD0LS HIVIOAEOD - II IdYd ‘44066 WIOA

LSNYL NOILVANNOA YIWMS NAT ATIOLIYVNW



9 INHWALYLS

"§8€°9
"61C’'S
986’8

"¥0C'6

"29¢°9
"86T'8

"¥6T 0T
"LS8'S

"¥08°S
AT
"$98°S
TEEVEY
"¥69'V

"6€Z'8S
"E8E'PCT
"ZSY 8L
"ST6’'6

"955'9
TELL'Y

ARA
ONIAJNH

82

"ELT'E
TETE’E
"L86°'S

"S00°L

"TIL'S
'128'¥

A4 A ]
"696'9

"10S'¥
"86S°0T
6¥8'T
68T LE
"9%6°¢€
TETS ‘b€
"69T°02T
"850 %S
"EV0 ‘Y

"S80°2

€ISV

d0TEA X009
ONIONHA

0E0EYBO-LY

9%:0%:9T LT0T/€0/S0 ¥Z89 ¥9ZWOd

d¥0D FOVHIAIG YILSNOW

dd0D SMONEUVLS

ONI SANI MMVHOW

aNQd A43A00SId MAN TINI SdAW
WOD ONI ¥IVXWVdd

WOD d¥0d ¥NDID

WOD ONI TINI ¥dIXVd

0J DNI STYDILAADVWIVHA NOIXHTY
WOD 0D %3 dSVYHO NVIIOW dr

¥ IO NI d0ao¥d dy¥dd

WOD d¥00 TINId HNO TYLIdYO
WOO dd0D d1dd OMYVAYNY

¥ IO ONI SOO ddLSH Jadnvl
WOD 4¥00 HAIMATIOM WYHANAM
WOD d¥05 HAd

MAN WOD ONI WOO dINITIDINYd
S9# FOIY¥d IMOY¥ 1L

00S d®S -¥ads

ADIENE -¥ddS YOLDOHIS IOdTHS
TLSNI ANNJ d¥D dIN TYdIONI¥d
€0OVv# TTINI TYNOINLILSNI SdW
SLANIYW ONIDYHWH -NYDIOW 4dr
WOD ONI ADYINT WIHIXIN

NOD OO0 3 SUNOWIAN 3d Id INO4d Nda
¥-T12 ONI dIDO0D

WOD SSYIN 40D OWH

SNOILATOS HOHL INVZINDOD

WOD DONI SAS 0OSID

Y-T0 4900 WOOavoyd"

MD0LS FILVIYOJV0D - II I¥¥d ‘'dd066 W04

LSA¥L NOILVANNOA ¥T¥AS NAT ATYOLITW



L LNAIWALYLS

"08T°6
"9¥8°01
"88L°'9C
"1Z6°68S
"€90'02
"ooL'e
"6%8°GT
"S6€’6
0SL'Y
"025°¢
"9EL'TT

"LOb 9T

RAXAN

"691°'pE

LLY'TT

"829°9
6¥Z’'CT
TEZS'8T

ARA
ONIANd

"IPS €T
"9¥E 0T
"T¥L'9C
"E6L°0L
"628'LE
"S¥0’€

"TE€9'L
"SSL'L
"I9% ‘b
"9LS '€
"6ET0T
"SEE’TT
"pIE’CT

"v6T'S¢E

"LLZ'O0T
"86€’9
"S80°6
"G66°TT

62

dNTYA M00d
DNIAN4

0€E0EV80-LY

9%:0¥%:9T LTO0Z/€0/S0 ¥YZ89 ¥9ZWOL

¥ 1O ONI ¥NOWIVY YITANN

ONI JIAO0T L1004

TINI ddd0LON¥YLS SHOVS NVWATOD
aNOd NY3d0odNd TVNINWN NITANTIA
Z 1D dd4 UYNIHD ¥HIVHYD VIFWNTO0D
WOD ADYUANH HDINOSIIAH

WOD ONI ADOTIONHOHL NOYDINW

¥ 1O MLSdV¥D ONI LIgVYHATVY

WOD THA ONI SHNIT ¥IVY YII13d
WOO SOQTH ¥IWV d¥0D AYOLVI0IV]
SHS DTd NYDYETIY

10 Tdd ONI AVYMVHLVH HYIHSAYAL
dIO¥D SYHADUNVIN TILVITIAAY

WOD THA ONI NYDYOW ¥IANIN
¥ 1D DNI SQ004 NOSAL

SHS QLT SOUTH SYOM TAVHIIW
ONI SANVIgSINVH

XA1IN0F UL DIDILVAULS GYMHOS
00T YHILNO¥A IDSW SHEVHSI
dv¥d WS d3S FY0D SHIVHSI
STILN LSYIHIION
SNOILYDINNWAOD NOZI¥IA
SNOILVDINNWWOD ¥ILINOWA
MAN 0D OLNWYSNOW

ONI ¥SIA

10 ONI SMOOgHDYd

ONI AvdE

dLT SHIDOTONHOEL ODVAY
dy0D STY YINYOJITYD

ADOLS HILYIOdMOD - II IL¥vd ‘dd066 WIOA

LSA¥L NOILVANNOA YTUAS NAT FTAOLYVRW



8 INJIWIILVYLS

ARA
ONIANA

0¢

ANTYA M00d
DNIJNH

0E0EVBO-LY

9%:0%:9T LT0T/€0/S0 ¥Z89 ¥9CWdd

SIVILOL

ONI SNOILVYDINNWWOD € THAWAT
0D WIHD MOd

¥ IO ONI QYV¥OdHLSVW

SOAS NOILVWJYOANI TIYN ALITIAIL
A 1D ONI SHIDOTONHOAL TTdd
ONI NOYIXHL

ONI dNO¥D HLIVAHAALINNA

ONI ¥dZIdd

ONI dNO¥dDILIO

alT JIOYIIWNTHOS

0D ¥IbodA

AD0LS FLVIOJAOD - II I¥¥d ‘44066 WIOJ

LSNYL NOILVANNOA YIWAS NIdT AIYOLIVW




6 INIWALYLS

"8%T’'99
"T0S°1¢E

€68 °TVI

ARWd
ONIANH

1¢

"¥86 '0T1
"08L¥E
"0eZ’'62
"080°'12
"IT9 ¢€¢E

"GT6 LY
LLY'TE

"6VLEVT

HJATYA M00d
ONIANH

0€0EPBO-LY

9%:0%:91 LTI0Z/€0/S0 ¥Z89 ¥9ZWDOd

STIVIOL

SESH# SYHYL LI QIVNONVA

9¢S WAV dd YWND QAVNONVTA

858 ANI WJHL LYOHS QAVNDNVA
895 'YHL HDNOT QIYNONVA

TO dd ONI ADLS-ILINN MYO TIDNVY
€0T# NOIHYOd OODWId

89S# QUVNONVYA

C9tT# NOILANA LIOHS NIAANN
TLS# QIVNAONVA

006# TUYNOILNLIISNI (d3IVIAAES
@TIIX HOIH $ XXO€I -SHYVHSI
€LZTH# NUDIOW 4r

SANOd FLYIO04YOD - II Ld¥d ‘Ad066 W04

LSNIL NOILYANAOd ¥IWAS QdT FATHOLUUNW



0T JINIWILVYLS 9%:0¥%:9T LTI0Z/€0/S0 ¥Z89 P9ZWOHH
"9€9°221 TEVL'ETT STYLOL
008°61 "008°6T J ¢ JSIY¥ HONYVAENSNIZY IOAIY INOLS
"685°TIL "598°2ZL J ILINW FOQHEH OI ¥L ALd OIXHANI
LyZ'1E "8L0'TE 2 S069%# TVHOTD TYdIDNING
ARNA HOTYA 21004 g4 30 D NOILAIYOSHEA
ONIANH DNIANH AN

SLNIWISHANI ¥HHIO - II Iiy¥d 'Ad066 WJOd

0E0EYBO-LY LSNYL NOILVANNOA YTWIS NIT IIJOLIYW



MARJORIE' LEU SKALA FOUNDATION TRUST 47-0843030

FORM S990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COST ADJ FOR RETURN OF CAPITAL 23.
MUTUAL FUNDS TIMING DIFF 187.
SCHOLARSHIP REIMBURSEMENT 500.
DISTRIBUTION REVERSED IN 2016 1,500.
TOTAL 2,210.

STATEMENT 11

XD578 2000

BGM264 682A 05/03/2017 16:40:46 33 -



MARJORIE' LEU SKALA FOUNDATION TRUST 47-0843030

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

INCOME TIMING DIFFERENCE 63.

SCHOLARSHIP REVERSED IN 2017 500.
TOTAL 563.

STATEMENT 12

XD576 2000

BGM264 682A 05/03/2017 16:40:46 34 -



MARJORIE' LEU SKALA FOUNDATION TRUST

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

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA
MEDICAL CENTER

ADDRESS:
986000 NEBRASKA MEDICAL CTR
OMAHA, NE 68198-6000

AMOUNT OF GRANT PAID .......¢couivivnne ..

RECIPIENT NAME:

COLORADO STATE UNIVERSITY
ADDRESS:

1062 CAMPUS DELIVERY

FORT COLLINS, CO 80523-1062

AMOUNT OF GRANT PAID ..........c.ivunnno ..

RECIPIENT NAME:
NATIONAL INSTITUTE OF ARTHRITIS
ADDRESS:
1 AMS CIRCLE
BETHESDA, MD 20892
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........cvvvinnn. ..

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA- KEARNEY
ADDRESS:
905 W 25TH ST
KEARNEY, NE 68849
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........civiviven ..

XD576 2000

BGM264 682A 05/03/2017 16:40:46

47-0843030
GIFTS, GRANTS PAID

STATEMENT 13

35 -



MARJORIE' LEU SKALA FOUNDATION TRUST

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

RECIPIENT NAME:
UNIVERSITY OF MISSOURI -
KANSAS CITY
ADDRESS :
5100 ROCKHILL RD
KANSAS CITY, MO 64110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

RECIPIENT NAME:
SHERIDAN COLLEGE
ADDRESS:
3059 COFFEEN AVENUE
SHERIDAN, WY 82801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..ttt iiiitttimeie o e o

RECIPIENT NAME:
MORNINGSIDE COLLEGE
ADDRESS:
1501 MORNINGSIDE AVE
SIOUX CITY, IA 51106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .... ...t e v

XD576 2000

BGM264 682A 05/03/2017 16:40:46

47-0843030

GIFTS, GRANTS PAID

................ 500.

STATEMENT 14

36 -



XDS78 2 000

MARJORIE 'LEU SKALA FOUNDATION TRUST

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

RECIPIENT NAME:
WESTERN NEBRASKA COMMUNITY COLLEGE
ADDRESS:
1601 E 27TH ST
SCOTTSBLUFF, NE 69361
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ........c'uiviiinnnnnnn.

RECIPIENT NAME:
SOUTHEAST COMMUNITY COLLEGE
ADDRESS:
600 S STATE ST
MILFORD, NE 68405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c.utiiiniiennnnn.

RECIPIENT NAME:
UNIVERSITY OF SOUTH DAKOTA
ADDRESS:
414 E CLARK ST
VERMILLION, SD 570689
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........cciuiiiuiunnnnn,

BGM264 682A 05/03/2017 16:40:46

47-0843030
GIFTS, GRANTS PAID

STATEMENT

37

.................... 500.

15



MARJORIE' LEU SKALA FOUNDATION TRUST

47-0843030

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

RECIPIENT NAME:
NATIONAL FEDERATION OF THE BLIND
ADDRESS:
1800 JOHNSON ST
BALTIMORE, MD 21230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cioivenn

RECIPIENT NAME:
AMERICAN BIBLE SOCIETY
ADDRESS:
1865 BROADWAY
NEW YORK, NY 10023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..........ccuuuuo...

RECIPIENT NAME:
AMERICAN DIABETES ASSOCIATION
ADDRESS:
1701 N BEAUREGARD ST
ALEXANDRIA, VA 22311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..............oo.o..

XDS$78 2000

BGM264 682A 05/03/2017 16:40:46

......................... 250.

STATEMENT 16

38 -




MARJORIE' LEU SKALA FOUNDATION TRUST

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

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
250 WILLIAMS ST NW
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... ..t iiitinnnnaonn

RECIPIENT NAME:
ALZHEIMER'S DISEASE
ADDRESS:
225 N MICHIGAN AVE 17TH FL
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ .0 iiiiiinienonn

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION
ADDRESS : ’
7272 GREENVILLE AVE
DALLAS, TX 75231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......... . vt o

XD576 2000

BGM264 682A 05/03/2017 16:40:46

47-0843030
GIFTS, GRANTS PAID

................... . 5,000.

................... . 5,000.

................... . 5,000.

STATEMENT 17

39 -



MARJORIE'LEU SKALA FOUNDATION TRUST

47-0843030

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

RECIPIENT NAME:
CHADRON STATE COLLEGE
ADDRESS:
1000 MAIN ST
CHADRON, NE 68337
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt iiiiiiieinnnnennn

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA- LINCOLN
ADDRESS:
1400 R ST
LINCOLN, NE 68588
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
SOUTH DAKOTA SCHOOL OF MINES & TECH
ADDRESS:
501 E SAINT JOSEPH ST
RAPID CITY, NE 57701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. i it tiiiteeiiennnnnenn

XD578 2000

BGM264 682A 05/03/2017 16:40:46

STATEMENT 18

40 -




MARJORIE'LEU SKALA FOUNDATION TRUST

47-0843030

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

RECIPIENT NAME:
HASTINGS COLLEGE
ADDRESS:
710 TURNER AVE
HASTINGS, NE 68901

AMOUNT OF GRANT PAID ..........ctiiiinnenn.

RECIPIENT NAME:
DOANE COLLEGE
ADDRESS:
1014 BOSWELL AVE
CRETE, NE 68333

AMOUNT OF GRANT PAID .......c.iiiiiiiiinnnenn.

RECIPIENT NAME:
NEBRASKA CHILDREN'S HOME SOCIETY
ADDRESS:
4939 S 118TH ST
OMAHA, NE 68137
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........iiiiiiinnnnnn .

RECIPIENT NAME:
SALVATION ARMY OMAHA
ADDRESS:
3612 CUMING ST
OMAHA, NE 68131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........... ...,

XD576 2000

BGM264 682A 05/03/2017 16:40:46

.................... 500.

.................... 500.

STATEMENT 15

41 -




MARJORIE:LEU SKALA FOUNDATION TRUST

47-0843030

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

RECIPIENT NAME:
BOX BUTTE GENERAL HOSPITAL AUXILIAR
ADDRESS:
2101 BOX BUTTE AVE
ALLIANCE, NE 69301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...........0iuvuv..n

RECIPIENT NAME:
INDIAN MISSION CHURCH OF GOD
ADDRESS:
119 S POTASH AVE
ALLIANCE, NE 639301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........iuiviiiinnnen.

RECIPIENT NAME:
THE WINIFRED G KNOFLICEK LIBRARY
ADDRESS:
1208 LARAMIE AVE
ALLIANCE, NE 69301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........oiiiiiunnn.n

XD576 2000

BGM264 682A 05/03/2017 16:40:46

....................... 500.

....................... 500.

....................... 500.

STATEMENT 20

42 -



MARJORIE'LEU SKALA FOUNDATION TRUST

47-0843030

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LINCOLN COUNTY HISTORICAL SOCIETY
ADDRESS:
PO BOX 85
LINCOLN, NE 67455
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt inenne aeennn

RECIPIENT NAME:
UNIVERSITY OF WYOMING
ADDRESS:
222 S 22ND ST
LARAMIE, WY 82070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iiitteiineen o eneans

RECIPIENT NAME:
BRAILLE INSTITUTE OF AMERICA, INC
ADDRESS:
741 N VERMONT AVE
LOS ANGELES, CA 90029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt e v

TOTAL GRANTS PAID:

XDS$76 2000

BGM264 682A 05/03/2017 16:40:46

................ 500.

STATEMENT 21

43 E



