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Form 990'PF ;2,/ Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation ‘ 201 7
* Do not enter social security numbers on this form as it may be made public.
ﬂ?gf;;?ﬁgﬁg;ﬂgeszrﬁ?f: & > Go to www.irs.gov/Form990PF for instructions and the latest information b*ﬁ@"r"“._ig-’.limg -'fim*’;fg‘"igﬁgd
For calendar year 2017 or tax year beginning , 2017, and ending ,
. A Employer identification number
George&Marion Buerkel Oscaré&Ella ' 20-8027858
Zoellner FDN . ' B Telephone number (see instructions)
PO BOX 1026 ’ (503) 358-7584
BAKER CITY, OR 97814 C  If exemption application 1s pending, check here ™ D
G’ Check all that apply: | jInihal return ] Inttial 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
; D g :] 2 9 here and attach computation > I:]
H' Check type of organization Section 501(c)(3) exempt private foundation Q\)}
| lSectlon 4947(a)(1) nonexempt charitable trust [jOther taxable private foundatiorr | E  If private foundation status was terminated
' »>
1 Fair market value of all assets at end of year J  Accounting method. L)S‘ Cash DAccrual under section 507(b)(1)(R), check here . D
(from Part I}, column (c), ne 16) D Other (specty) F  If the foundation 1s 1n a 60-month termination
>$ 2,677,222. (Part I, column (d) must be on cash basis) | under section 507(b)(1)(B), check here > D -
'Raitiliz] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books, income Income for charitable
columns (b), (c), and (d) may not neces- .. purposes
sarly equalthe amounts Iin column (a) (cash basis only)"
(see instructions) ) — |
1 Contnibutions ifts, grants, etc, received (attach schedule) mm?@ﬂ%%ﬁf ?M%Wﬁmmx %ﬁ%ﬁmgﬁﬁﬁﬁiﬁ
2 chek > Ijﬂ the foundaton 1s not requird to atach S B B RN B R R e R e T LA S R
. ?‘%‘ R S B
3 [Interest on savings and temporary cash wvestments . }ﬁ&f@%ﬁ%ﬁéﬁ R
. 4  Dividends and interest from securries . 57,804. 57,804. ~ 57,804 . fmiaras %ﬁﬁﬁj
5 a Gross rents . %ﬁﬁ'ﬁéﬁm
b et cengal mcome » T R B R SRS SR R AU R e
R .| © @& Netgan or (loss) from sale of assets not on fine 10 104, 424, Es e O e "
E. | DSpsmsaepweoral 1,101, 656. (PR R RRGEy et ) SR e el T
E 7 Capital gain net income (from Par 1) 1'35:’ ‘w{%‘é}%ﬁv i}iﬁfﬁi 104 r 524, gﬁ%ﬁlﬂ%@j@ﬁ%ﬂﬁ @uﬁ%&& Eﬁva‘é\‘x‘
N 8 Net short-term capital gain fﬁé&l@m‘%ﬁ@mﬁﬁﬁ Héﬁiﬁi@?&&WL 0 . %ﬁ?’ﬁ&ﬁ%ﬁﬁéﬁ
U | 9 income modiications BN TR I s e R AR
E i0a Gross sales less Fey T 'n-;.:: P | “-17};5;’-5&273 e e I e AR PR : wn_g»-“eyf
d e T R e ey ?;l e e L T, w'i&é;
o s
Less Costof - LR, R | A S e, AL TR | S e, S L e R FRT
D goods 0. e RS T
¢ Gross profit or (loss) (attach schedule} %@ﬁ’ﬁ&{ﬁ%ﬁ% ﬁﬁmﬁ%a&mﬁ
11 Other income (attach schedule) . . R “#}W sl
o5 TR e
See Statement 1 19,090. 10,423. f,‘?%ﬁ} ok ﬂm
e |12 Total Addines 1 through 11 181,318, 172,751, 57,804 . &tz
= 13  Compensation of officers, directors, trustees, etc . 0.
o~ 14 Other employee salaries and wages
r= 15 Pension plans, employee benefits i .
= 16 a Legal fees (attach schedute)., €€ St 2 23. 1,762. 1,761. '
A Py 3 ’ 5 ’ Y]
fe.c MY b Accounting fees (atachschy €€ St .3 Y 2 315. 1,158. . 1,157.
Lag M ) L
(e 'l‘ ¢ Other professional fees {(attach sch) .
0. ) |17 Interest . .
) s [PV o S 4 ?
(E] T |18 Topiatschschetiopermrs—oE@ VJT 2,725. 2,7125.
;Ef 2 19 D :recnahorR&CElVED o,
& T schedu| O
ﬁ: \II 20 Octypancy n
& E|2 Tra/QY Fontefaf{cHY. aid 9&&@'@48 C.)
U;\’ E | 22 Pndfghland publications. . g Y . .
g ; 23’ OtHere fattach-sehedutey— — . .
g OGIsk Ist; dddment| 5 28,888. . 28,834, 54.
S124 To g and administrative ' . .
E expenses. Add hnes 13 through 23 . 37,451. 34,479. 2,972. :
25 Comwitons oits, gens pud  PALT XV 130, 000 . DR R 130,000
26 Totalexp and disbur t _
Add lines 24 and 25 167,451. 34,479. 2,972. 130,000.
] : A R TR SR i, | o B eI A e [ T T
7 ¢ et oo oo s SRS
ki
and disbursements . 13,867. [ipsbide e S e e
b Net investment income (it negative, enter -0-) %ﬂm&%&% 138 7 272. &i@ﬁ?}«mﬁ .;1—',.;1 2 E%Wﬁﬁ#ﬁ
€ Adusted net income (f negatve, enter 0 [BIERER RIS S AR E DR 54,832 . STty
BAA For Paperwork Reduction Act Notice, see instructions, TEEAQS04L 08/25/17 ' orm 990-PF (2017)

~ 0; 2% 7



n
v

Form 990-PF (2017) George&Marion Buerkel Oscar&Ella A 20-8027858 Page 2
Attached schedules and amounts i the description Beginning of year End of year

Balance Sheets fgleue"msstpfc‘ﬂgnbse)for endrofyear amounts only (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing 66,252. 62,822, T 62,822,
Savings and temporary cash investments . . .
Accounts recewable . . * e e

13

Less: allowance for doubtful accounts >
4 Pledges receivable .
Less: allowance for doubtfui accounts * +
5 Grants recewable . . 777

R R MRS

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). . . '

7 Other notes and loans recewvable (attach sch)  * L _' PR ‘;"g@g;ggﬁlg‘ e e L L e |
Less allowance for doubtful accounts *> _ _
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

wn—Lmunnr

10a Investments — U S and state governmen
obligations (attach schedule) ..

b Investments — corporate stock (attach schedule) . . . 2,091,021. 2,108,319, 2,614,400.

¢ Investments — corporate bonds (attach schedule)
SEme e Ae
g il

-
5
ki s

11 Investments — land, buildings, and ) ’w"f ;i
equipment. basis N %@&4 e
Less accumulated depreciation
(attach schedule) d L o

12 Investments — mortgage loans.

13 investments — other (attach schedule)

| 14 Land, buildings, and equipment’ basis ™ B e o,

Less. accumulated depreciation

(attach schedule) . . >

15 Other assets (describe > ) 1.

16 Total assets (to be completed by all filers — .
see the instructions Also, see page 1, item 1) .. 2,157,274. 2,171,141, 2,671,222,
-~ el

17 Accounts payable and accrued expenses

18 Grants payable

19 - Deferred revenue . .

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

21 Mortgages and other notes payable (attach schedule) .

22 Other habihties (describe™ )

A
Fi

OM—d—r—W>—r

23 Total liabilities (add lines 17 through 22) . 0.
Foundations that follow SFAS 117, check here ]
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted . . -

25 Temporarily restrcted

26 Permanently restricted

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

D0 v—-Amunwny —AmMZ
omOZrrr»m OZCmn

27 Caputal stock, trust principal, or current funds 2,091,022, 2,108,319, %
28 Paid-in or capital surplus, or land, bidg, and equipment fund . ;

29 Retained earnings, accumulated income, endowment, or other funds '66,252. 62,822, [
30 Total net assets or fund balances (se€ instructions) . 2,157,274. 2,171,141 . [

31 Total liabilities and net assets/fund balances
(see instructions) ..

2,157,274, 2,171,141.

Rartill] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at be-gmnlﬁg of year — Part Il, column (&), ine 30 (must agree with

end-of-year figure reported on prior year's return) . - 1 -2,157,274.
2 Enter amount from Part I, iine 27a ‘ 2 . 13,867.
3 Other increases not included in hine 2 (itemize) - 3
4 Addlnes1,2,and3d T TTTTTTTT 4 2,171,141.
5 Decreases not included in line 2 (itemize) - 5
6 Total net assets or fund balances at end of yea—r ﬁlﬁe—ll—m_mas—hﬁe—ss-: Part 11, column (b), line 30 6 2,171,141.

BAA - TEEA0302L 08/24/17 Form 990-PF (2017)
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella

20-8027858 Page 3

[Rart Ve[ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired | (€) Date acquired
P — Purchase
D — Donation

(d) Date sold

(mo , day, yr) (mo , day, yr)

la See Statement 6

b

c

d ’

e .

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column ¢h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

(1) Gains (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col. (h))

olajoiTiw

2 Capital gain net income or (net capstal loss)

If gain, also enter in Part |, ine 7
’ if (loss), enter -0- in Part [, line 7

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

If gain, also enter in Part 1, ine 8, column (¢) See instructions If (loss), enter -0-

in Part [, line 8

I

104,524.

3

-3,883.

[ Part\V,i#%| Qualification Under S

ection 4940(e) for Reduced Tax on Net Investment Income

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

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

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

If 'Yes,' the foundation doesn't quahfy under section 4940(e) Do not complete this part.

N/A

Yes D No

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

(a)
Base penod years
Calendar year (or tax year
beginning 1n)

(b)
Adjusted qualifying distnbutions

(c)
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col. (c}))

2016

2015

2014

2013

2012

Total of line 1, column (d)

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence If less than 5 years . .

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5

5 Muitiply ine 4 by hine 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XIlI, fine 4

7

8

If ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQ303L 08/24/17

Form 990-PF (2017)
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella

20-8027858

Page 4

[Rart.VIg%| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4340(d)(2), check here > | | and enter 'N/A" on lime 1. RE | SRR R
Date of ruling or determination letter. (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet tﬁe_sgcﬁo_r'mz&m(e) requirements in Part V, 1 2,765,
check here. ™ [ ]and enter 1% of Part 1, line 27b. : ‘ ‘,‘ PR i’@@
c Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Partl line 12, col (b). i "‘ ”‘; AT 1 K ”{“
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 . 0.
3 Addlines 1and 2 3 2,765,
4 Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundations only, others enter -04). 4 0.
5 Tax based on investment income. Subtract line 4 from lIine 3. If zero or less, enter -0- 5 2, 765
6 Credits/Payments. g?’ﬁ ' '5_?'1
a 2017 estimated tax pmts and 2016 overpayment credited to 2017 6a 796. 3\‘% Wi ;»= ﬁ:&
b Exempt foreign organizations — tax withheld at source .. 6b @;‘i‘é ‘*'f" ‘ﬁ’ Q{ﬁ
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ i 2! ﬂﬁ:ﬁw
d Backup withholding erroneously withheld 6d ":_-_véé' S T j i.h i!f;r ‘36\,
7 Total credits and payments Add lines 6a through 6d e 7 7 96 .
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached 8
9 Tax due. If the total of iines 5 and 8 1s more than line 7, enter amount owed See Statement 7 9 1,9609.
10  Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid Gt . 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax . ™ J Refunded 11
|Rak VIZAT] Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 1] Yes | No
participate or intervene in any pohtical campaign? . Tla X
b Did it spend more than $100 during the year (either dwectly or |nd|rectly) for political purposes?
See the instructions for the definition, . 1b X
if the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published 9'% A“g fﬁ;é;
or distributed by the foundation in connection with the activities I féf’;‘i:lxﬂ
¢ Did the foundation file Form 1120-POL for this year? 1c¢ X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year it | sl
(1) On the foundation -$ 0. (2) On foundation managers -$ 0. ’{?’g e ﬁ}k’}iﬂzﬂﬁé,‘
e Enter the reimbursement (if any) paid by The Toundation during the year for political expenditure tax imposed on i § Tt
foundation managers ] 0. e dE J*L%flﬁ
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?9* f}:ﬁ% 1?%{1
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles . ;‘-— A S

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

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? .

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

® 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?

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes complete Part Il, col (c¢), and Part XV

8 a Enter the states to which the foundation reports or with which 1t I1s reqistered See instructions >

OR 7

2

fe
TR

o
SRIAS

s
Y
}.

> <

ity
ISR
A ;}’3‘%
Ay

.\% )
ot

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If ‘No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942())(D) |=
for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV [f 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses .

%, e

e
E‘i'"
B
%A

10 X

BAA

TEEA0304L 08/24/17

Form 990-PF (2017)
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella 20-8027858 Page 5
[PartiVIIA¥:| Statements Regarding Activities (continued)
11 At any time during 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 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatron or a disqualified person had
advisory privileges? If 'Yes,' attach statement See instructions - 12 X
13 Dud lhwe foundation cuimply with the public mspection requnements fur ils aunual relurns and exernphun applicaton? 13 X
Website address ) . . "N/A *
14 The books are in care of » MTJN LEQE_;_NBEI_{;G_EE T :i_ R T_eﬁe,ppane no. » _(54—1-)— _5_25:6_555— o
Locatedat > PO BOX 1026 BAKER CITY OR zZP+4> 97814 7
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF n heu of Form 1041 — check here. N/A » D_ )
and enter the amount of tax-exempt interest received or accrued during the year >L15 L N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, securities, or other financial account in a foreign country? 16 X

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

£t

>
Sk
&

2

%‘ﬁ_?.
7

[RartVil:B&]| Statements Regarding Activities for Which Form 4720 May Be Required

“File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

1a During the year, did the foundation (esther directly or indirectiy).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person" Yes No
(3) Furnish goods, services, or facrhtles to (or accept them from) a disqualified person" Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . Yes No
(5) Transfer any income or assets to a dlsquallfled person (or make any of either avallable

for the benefit or use of a disqualified person)? DYes 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 penod after termination
of government service, If terminating within 90 days ) e . . DYes No

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 notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here . > D

¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts,

2

that were not corrected before the first day of the tax year beginning in 2017

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

a At the end of tax year 2017, did the foundation have any undnstrlbuted Income (hnes 6d

and 6e, Part XIlI) for tax year(s) beginning before 20177 . . DYes No
If ‘Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions ) . .

c If the provisions of section 4942(2)(2) are being applied to any of the years listed In 2a, Ilst the years here

2  ,20 ., 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest In any business

enterprise at any time during the year? . D Yes No

b If 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation

or drsqualmed persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c) }) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2017 )

4 a Did the foundation mvest during the year any amount 1n a manner that would jeopardize its

charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from Jeopardy before the first day of
the tax year beginning in 2017 .
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella 20-8027858 Page 6
[Part VII:B’]| 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: | Yes | No
(1) Carry on propaganda, or otherwise attempt to Influence legslation (section 4945(e))? D Yes No g'.;‘l"‘ e F%fi”"j

o 13

(2) Influence the outcome of any specific public election (see section 4955) or to carry ’7&&: %&: H

¥ 24
o
a0
-: AT .
e

&

on, directly or indirectly, any voter registration drive? . . . Yes No B U |32
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No R J,;% ]
(4) Provide a grant to an organizahon other than a chantable etc., orgamzat;on described .

In section 4945(d)(4)(A)? See instructions . . D Yes No

(5) Provide for any purpose other than religious, charntable, scientific, literary, or .
educational purposes, or for the prevention of crueity to children or amimals? D Yes No

.ﬂ‘ B M T
W N ..*“{
T WD
’E??.'Sﬂ i
s
AN =B

%
X

‘,,’gs T2y —‘

e R 9

Sk 5

R 5!%
ré‘ ~.— fé‘:‘ ﬁ e

Sty

e

H N
o [
o
3

o
"'l‘r’ %
e
i)

7
.5«
£
4

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the excéptions
dsescnbetd mtRegulatlons section 53 4945 or 1 a current notice regarding disaster assistance? -+
ee Instructions

Organizations relying on a current notice regardlng dlsaster asststance check here . .- D

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because It maintained expenditure responsibility for the grant? N/A D Yes D No

Phiry
If 'Yes," attach the statement required by Regulations section 53.4945—5(d). s 1 ?f Fi{i%
S (B EL | SR
6 a Did the foundation, during the year, receive any funds, directly or |nd|rectly, to pay premlums . T L
on a personal beneflt contract"y DYes No i%,.,.: N ::%5'3
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract? . 6b X
I 'Yes' to 6b, file Form 8870 Tt SR
e 3“""""; B;; ﬁ
7 a At any time during the tax year, was the foundation a party to a prohibited tax sheliter transaction? DYes No SRS R |
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
PartiVIlli | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors See Statement 8

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (€) Compensation (d) Contnibutions to
! N Expense account

hours per week If not paid, employee benefit (© ’

(2) Name and address devoted fo position (enter ?0-) plans and deferred other allowances
s compensation

See Statement 9

$

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

. (d)Contributions to
(@) Name an% address of each employee © Tr'ltéi’r: r;(éra;/vir:kge (c) Compensation employee benefit | (€) Etxhpernsl(le e
paid more than $50,000 devoted to position plans and deferred other allowances
i compensation
None _ _ _ _ _ _ _ _ _ _ __ ________
Total number of other employees paid over $50,000 . > 0

BAA TEEA0306L 08/24/17 . Form 990-PF (2017)
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella 20-8027858 Page 7
Ratt:Vill# | 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

Total number of others receiving over $50,000 for professional services 1 . . . > 0

PartIX:Ai| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical tnformation such as the number of

-organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 EASTERN OREGON REGIONAL THEATER _ _ _ _ _ _ _ _______________________
_____________________________________________________ 12,000.
2 MLS SCHOLARSHIP _ _ _ _ _ _ _
"""""""""""""""""""""""""""""""""""""""""""""""" 10,000.
3 CROSSROADS ART CENTER _ _ _ _ _ _ _ _ _ o ___
"""""""""""""""""""""""""""""""""""""""""""""""""" 10, 000.
4 EASTERN OREGON MUSEUM_ _ _ _ __ _ _ _ _ _ _ _ _ _ o __
__________________________________________________ 8,000.
|PartiXzBs| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
T N/
2
All other program-related investments See instructions.
3
Total. Add lines 1 through 3 . . . > 0.
BAA Form 990-PF (2017)

TEEA0307L 08/24/17



Form 990-PF (2017) George&Marion Buerkel Oscar&Ella 20-8027858 Page 8

ParkiX4| 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 carryrng out charitable, etc , purposes m
a Average monthly fair market value of securities. . 1a 2,439,958,
b Average of monthly cash balances . . . . 1b 93, 359.
¢ Fair market value of all other assets (see instructions) . . R lc
d Total (add hnes 1a, b, and c) . . .. . .l 1d 2,533,317,
e Reduction claimed for blockage or other factors reported on ||nes la and
1¢ (attach detailed explanation) . .. . . . | 1 el 0. E
2 Acquisition indebtedness applicable to line 1 assets . . 2 0.
3 Subtract ine 2 from line 1d . . . . . . . . 3 2,533,317.
4 Cash deemed held for charitable activittes Enter 1-1/2% of line 3
(for greater amount, see nstructions) . 4 38,000.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,495,317,
6 Minimum investment return. Enter 5% of line 5 6 124,766,

| RartiXifg| Distributable Amount (see instructions) (Sect|on 4942())(3) and ())(5) private operating foundations
and certain foreign organizations, check here> [ ]and do not complete this part.)

1 Mintimum investment return from Part X, ne 6 . . . . . L 1 124,766.
2a Tax on investment income for 2017 from Part VI, line 5 . . 2a 2,765,
b Income tax for 2017. (Thuis does not include the tax from Part V1.). 2b E
€ Add lines 2a and 2b . . . 2c 2,765.
3 Distributable amount before adjustments Subtract ine 2¢ from hne 1 . .. . . 3 122,001.
4 Recoveries of amounts treated as qualifying distributions. 4 8,667.
5 Addlines3and 4 . 5 130,668.
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract ne 6 from line 5 Enter here and on Part Xill, hne 1 7 130, 668.
| PartiXIlg Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, efc , purposes: [-.d
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 . . la 130,000.
b Program-related investments — total from Part (X-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the- ﬁ
a Suitability test (prior IRS approval required) . . ..| 3a
b Cash distribution test (attach the required schedule) .. . . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Ilne 8, and Part X, hine 4. 4 130,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See instructions . . . . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . .o . 6 130,0090.
Note: The amount on fine 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 Form 990-PF (2017)

TEEAQ308L 09112117
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella C B 20-8027858 . Page9
Part Xk ’

B i

Undistributed Income (see instructions)

- @ ()" (c) (d)
Corpus Years prior to 2016 2016 2017
- :v_‘n. »., EoY ~.-,J~(-.<;,:, 5 -
1 Distributable amount for 2017 from Part Xl, «gﬁf% ‘g"‘ﬁ%ﬂ *?ng : “3%;‘3‘ i‘ﬂik%i
ne 7. L % ”*sﬁ; e "§ 130, 668.
Rt S5y ey e B
2 Undistributed income, |f any, as of the end of 2017 .*gi k 3.53‘% 3«.‘; - _mr R ey ;%gﬁﬁ ﬁﬁﬁf@‘ﬁg
a Entef amount for 2016 only ,,2 SRt ;ﬁ;?ﬁé 1 17 384 5 u t@ﬁz 1 hjﬁz_ 3
b Total for prioryears 20,20, 20 ’w”' e gﬁ, e "#3%
3 Excess distributions carryover, if any, to 2017, b = “’%2( ey ‘tm _-» ,WT
aFrom2012 . e %' ﬁﬁﬁb kﬁ‘ﬁﬁ-”
y e IP*N;:.‘“GL % .. SR i A L&HJ% 4
*  bFrom 2013 . 5 A A Sl T d’ﬁrj&%w.&u' Q’ %
7 SR el ,. ‘ ‘. DG s a ‘:
c From 2014 g%;;g : i A -g‘@,{.!. ‘*e*,u o
d From 2015 ré S g%_fg.ﬁ;i g
e From 2016 . ?35?.’3‘ s ﬁi

o5
{2 "‘L
b
l!( 8
53,

%«%
f“ﬁ?‘
%m
5 tE\&
{ ﬁ;n..,—«i
ggua:‘ﬁ'
é‘eﬁ?
m‘,’:r

O ¢
TR ;?@:%t%i‘{ﬁ%ﬁ\ wyé Al s
O R T S e e
i m{}% x“?&]‘ ‘E “‘é:f“p,d:%ﬁﬁ e T
f;" x AP ﬁéﬁtﬁ%ﬁ. e —«g l*,zf ‘P‘:_.. Ve
5«1 N (%!%g%@n
S

1
i Ly ' 117, 384. gm

rw* df*z\;h T %‘ L5
‘ rﬁ%ﬁ )Lﬂ ; v '-" %
\ - X bf.:}ﬁ ‘% .v««xs\sr ..~ ' ﬁm ﬂue.z;,&e‘

" f Total of hnes 3a through e
4 Qualifying distributions for 2017 from Part g{l ﬂ"’ﬁ’f“ﬁ: *}’&""“

X, ine 4 > $ ., 130,000.
a Applied to‘2016 but not more than line 2a

J
o2

%% \'?r._lz
%
BE
b
ey
i

. |
%f
e
"Z‘*
"au
'2.5

b Applied to undlstrlbuted income of prior years ;.' B ST _‘ﬂ"?r- S
(Election required — see instructions) Ve %ﬁﬁ T

AR R

o - NN W eI éﬂ‘ ;54 T i‘fﬁ rg.‘?mﬁ li' = r—-r,,:»'
¢ Treated as distributions out of corpus o by ;L@;{%‘g;}%\ »"f»;jﬁ‘;»; = ‘g; it % o ?‘&i g'ﬁ“ ’Liw
(Election required — see instructions) ° : > 0. S e ?.M i % gmm *;Eg;

R ﬁ%ﬁ%%‘“ - NG
SRErE AR et Eas

T %ﬁ@ A

@ff*% w = - —

LT
t’ xl

d Applied to 2017 distributable amount . :
e Remamnpg amount distributed out of corpus .

5 Excess distributions carryover applied to 2017
(If an amount appears In column (d), the
same amount must be shown in column (a) )

A

|
H

*a.z
o

..
Y
oA

ket

ey

F» o
R,
AfTme Ty
4 St fg
PRt
[t
L :d‘%.
%%1‘ -
Ry

. Ad t\-‘kf X §5 *31 5 Hipag
.6 Enter the net total of each column as E’W v?rgﬁggg, 5 gf "i;:’,t E{%
indicated below: - R ARk f{ﬁ X N‘i; 4\

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 g’i{,, ‘4;{"»

‘ ‘ | 1 8 5 5 e S vzw o
* b Prior years' undistributed income Subtract y“‘g., ff L “«é elogepan) 8, »Mw a,
(ine 4b from line 2b . &5 '“*v»gf& ;&t :’g’yg%} ‘ﬁ% 0. Eﬁ#ﬁ%‘f *75""%‘“ ﬁ&% i

T e S R N
£ 353"4*.“,’“% F%txﬁ,%» ol

¢ Enter the amount of prior years' und|str|buted o0
income for which a notice of deficiency has . * *@x 4‘9‘%’%
Ty ’u’n A

been 1ssued, or on which the section 4942(a) s tqgw;% 5 St ‘% ;;1; “s"éﬁ‘&
“ tax has been previously assessed 3 J‘i} s f‘m L P ‘}f".i%&“% &ﬂ“f xﬁfmﬂ
- X “m o5 -' )‘ _g:m i.\g
d Subtract hine 6¢ from line 6b Taxable Sheinei . ,,,.. 'ﬁﬁ?‘ ¥ %ﬁ%ﬁ s
amount — see Instructions ; é%gg» ,,J‘ i ' Tl %a e m.f

X ‘ w'wr“ 7z @‘\Z;,@( g" o A na A ' ‘"Zé*'ﬂ? "‘-' 3
e Undistributed ncome for 2016, .Subtract line 4a from ?-‘% “ 2 i-,\,zf ,‘ ) ﬁi %}ﬁ'
line 2a. Taxable amount — see Instructions J,,m "%’% o % p‘ﬁ“‘?ﬁ

fgfx

u @"—u

k) ) ; ,‘%\%’?‘9 i’?ﬁ B ?‘%v
f Undistributed income for 2017. Subtract lines %ﬂ‘i“&?a% 7@’2 " ’5 e ﬁt&f%

5
4d and 5 from line 1 Thls amount must be iy ':’"29} z "”\1':’-: Ak 1
‘distributed 1n 2018 . . ﬂ@%iﬁﬁﬁ Jt,j%‘é}}&% %ﬁ;ﬁ B q;,ﬁm .‘fg&m‘gﬁx 5 ,,@,g "S -
=7 Amounts treated as dlstr|but|ons out of faea f'**?»?”@ “W“ =2 &g? % ;f"g* >
corpus to satisfy requirements imposed by . ; * QG W fé 4.#;1#%% 44‘ 5’3‘%’ o5 gﬁg}ﬁ?
section 170(b)(1)(F) or 4342(g)(3) (Electlon S e )zaf""“”“"‘ i b ~4;-“»~
may, be required — see instructions) “-;v‘,?g:?:ﬁ Mﬁ ggw@ggg»«ﬁ? ,é},%‘x
:r K r‘.' :Li ' E}{:@* v ‘U) !- '
8 Excess distributions’carryover from 2012 not “' 2 *L _,4 ‘t 2 o7 R E =‘“'~'. 3 2
" applied on liné 5 or ine 7 (see instructions). w,a 4“‘—_ ‘ﬁ, 5 ﬂgs &ﬁ{'ﬁ‘;
T "‘,?,““ &’t “"" 5
9 Excess distributions carryover to 2018. - wgﬁ; %ﬁ?}ﬂ ’? % u 58 ﬁ’ﬁ%,
Subtract lines 7 and 8 from line 6a . ’ g-r a‘* o AN

R mﬂ«fﬁ%, e _Lg o e L o
10 Analysis' of liie 9 %‘%&ﬁﬁgﬁm i Xi ﬁ“ M @f:;s;ég,:? e ;,’%‘?:s;, y@%}.‘% S
a Excess from 2013 - . 551}@} vt i 2 ;’f@?‘ J. u; 5@
4 % ; ‘“"" NG WG
.b Excess from 2014 - , G ; w §g i »;}\* %_r e ,v . L
g b i R
¢ Excess from 2015 : e !ﬁéﬁﬁ "’2‘;" * ég' oy E‘
. dExcess from 2016 : Pende sl s e g :‘l‘r" et Sek el e 1; 2
' s : ﬁﬁv}g}%f;ﬁ% Rl ‘?:‘%’%EI fsg
e Excess from 2017 PR MR S el (SRl m{ %.\.—ﬁ_{ R ey s j:éetséﬁ '-.z,.':":.r“l'l-L E?’Iéi"gﬁmluw

BAA . : § - ~ ' Form 990-PF (2017)
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Form 990-PF (2017) George&Marion Buerkel Oscar&Ella 20-8027858 Page 10
|RaitiXIVi#| Private Operating Foundations (see instructions and Part VII-A, question 9) /N/A

a0

1 a If the foundation has received a ruling or determination letter that it 1s a private operatlng foundation, and the ruling p 4

1s effective for 2017, enter the date of the ruling /’
b Check box to indicate whether the foundation 1s a private operating foundatlon descrubed n sectlon D 4942(5)(3) or i 4342(H(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum Y =2 // (e) Total
nvestment return from Part X for (a) 2017 (b) 2016 () 2015 (dy2014
each year listed . . /
b 85% of line 2a . /

¢ Qualifying distributions from Part XII, g
line 4 for each year hsted . /

d Amounts included n line 2¢ not used dlrectly
for active conduct of exempt activities ..

e Qualfying distributions made directly
for active conduct of exem t activities.

Subtract line 2d from line

3 Complete 3a, b, or ¢ for the

alternative test relied upon:

a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under Z
section 4942(N3B)Y(1) . .

b ‘Endowment’ alternative test — enter 2/3 of
mimimum (nvestment return shown in Part X,
line 6 for each year Iisted .

¢ 'Support' alternative test — enter.

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

512(a)(8)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4842()(3)(B)(un)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income V4
FEXVZ| 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 recerved by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

None

Pa

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ 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 to individuals or organizations under other conditions, complete items
2a, b, ¢, and d See Instructions.

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

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

¢ Any submission deadlines

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

BAA TEEA0310L 09/14/17 Form 990-PF (2017)



Form 990-PF (2017) George&Marion Buerkel Oscar&Ella

20-8027858 Page 11

:Part:XVi| Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to |- oundation Purpose of grant or
any foundation manager | Status g{ contribution Amount

Name and address (home or business) or substantial contributor | "SCIP®

a Paid during the year
See Statement 10

Total i 3a 130, 000.
b Approved for future payment

Total 3b

BAA

TEEA0S0IL 08/24117

Form 990-PF (2017)



Form 990-PF (2017)

George&Marion Buerkel Oscar&Ella

20-8027858

Page 12

[Part XVI:A_| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

2
3
4
5

O W oL~y

12
13

Unrelated business income

Excluded by section 512, 513, or 514

e
(a) (b) (c) (d) Related(oz exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities 14 57,804.
Net rental income or (loss) from real estate* s T ) C el 1,
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income 14 10,423.
Gain or (loss) from sales of assets other than inventory 104,424.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue § Y N i . . - i
a COMMUNTY GRANT REFUND 7,500,
b PETROLOGISTICS DIST
¢ SCHOLARSHTIP REFUND 1,167.
d TAX REFUND
e
Subtotal Add columns (b), (d), and (e) 181,318.
Total. Add line 12, columns (b), (d), and (e) 13 181,318.

(See worksheet in line 13 instructions to verify calculations )

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

Line No. [ Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\{ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAOS02L 08/24/17 Form 990-PF (2017)



Form 990-PF (2017) George&Marion Buerkel Oscar&Ella

Rart XVIl» | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,
relating to political organizations?

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

b Other transactions

20-8027858 Page 13
e "| Yes | No
. LI
RN
et P "‘é
1a(1) X
X

la(?)

ETYON

(1) Sales of assets to a noncharitable exempt orgamnization X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facihities, equipment, or other assets 1b(3) X
(8) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising solicitahons 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 organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affiliated with, or retated to, one or more fax-exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

DYes No

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

N/A

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign
Here } } Director

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

May the IRS discuss
this return with the
preparer shown below?

Signature of officer or trustee Date Title

See nstructions
X| Yes HNO

Print/Type preparer's name Wlﬂ% R Date
Paid ALLEN BINGHAM L BINGHl’uq 7 W lof

Check

U ¢ |PTN

self-employed P00743499

Preparer |Frmsname > Bingham Bingham & Watt LLP CPA's FrmsEN ™ 93-~-1329124

Use Only |frmsaddess » 2055 Second Street

Baker City, OR 97814 Phone no

(541) 523-7763

BAA

TEEAQ503L 08/24/17

Form 990-PF (2017)



Schedule B OMB No 1545-0047

S oo0.PH) 0EZ Schedule of Contributors 2017

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization George&Marion Buerkel Oscar&Ella Employer identification number
Zoellner FDN 20-8027858

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pofitical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secfions 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part |1, ltne 13, 16a, or 16b, and that
received 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 VI, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, ll, and 1

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during 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 contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF), but 1t must answer 'No' on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09N17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

1 of Partl

Name of organization

Employer identification number

George&Marion Buerkel Oscar&Ella 20-8027858
i) Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |NORTH POWDER PICO. _ Person
___________ Payroll D
333 ¢sr 8 __1,500.| Noncash D
(Complete Part Il for
#\IQR_T_H_ EQWPE_IL _OR _97_8_61 _____________________ noncash contributtons )
\ (a) b (©) @
‘ Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroli D
‘ _________________________________________________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions )
(@) (b) (c) @
Number Name, address, and ZIP + 4 ' Total Type of contribution
contributions
Person [:]
T r_ _____________________________________ Payroll D
_________________________________________________ Noncash D
(Compiete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contnbutions.)
(a) (b) (©) d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
T Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
# _____________________________________ noncash contributions )
{
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
Person D
e Payroll [ ]
______________________________________ $____________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions )

BAA

' TEEA0702. 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partil

Name of organization

George&Marion Buerkel Oscar&Ella

Employer identification number

20-8027858

:Rartillsi#| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part

(c)
FMV (or estimate)
(See instructions.)

)
Date received

S ) I

(2) No. . b) © (d)

from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
_________________________________________ i
_________________________________________ $___—__.__.____..__.__—_—_
1
(a) No. b) (c) (d
from Description of noncash property given FMV (or estimate) Date received
Part! ., (See instructions.)

e e e
__________________________________________ 5
_________________________________________ A

(a) No. b) (©) (d)

from Description of noncash property given FMV (or estimate) Date received
Part! ~ {See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

George&Marion Buerkel Oscar&Ella

Page 1 to 1 of Partlll
Employer identification number
20-8027858

‘Partlllf’] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once See Instructions.) .

Use duplicate copies of Part Il1 if additional space I1s needed

>$

@ )
No. from Purpose of gift

Part |

) .
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

-
L e
() () () . T .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
——— ] ___________________________________________

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(@
No. from
Part |

b)

d

Transferee's name, addres

(e
Transfer of gift
s,and ZIP + 4

(@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift
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2017 Federal Statements Page 1
. George&Marion Buerkel Oscar&Ella
Client 970A Zoellner FDN 20-8027858
11/02/18 11 23AM
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
COMMUNTY GRANT REFUND . . . $ 7,500.
Other Investment Income ) . 10,423. S 10,423.
SCHOLARSHIP REFUND .. 1,167.
Total § . 19,090. $ 10,423. $ 0.
Statement 2
Form 990-PF, Part |, Line 16a
Legal Fees
(a) {b) Net {c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income Purposes
LEGAL FEES . $ 3,523. $ 1,762. $§ 1,761.
Total $ 3,523. § 1,762. $ 1,761. § 0
Statement 3
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
. Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting Fees . .. . $ 2,315. § 1,158. $ 1,157.
Total $ 2,315. § 1,158. § 1,157. § 0
Statement 4
Form 990-PF, Part|, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
2016 FOREIGN TAX $ 2,489. S 2,489,
2016 OREGON DEPT OF JUSTICE . ) 236. 236.
Total $ 2,725. § 2,725. § 0. S 0




2017 Federal Statements Page 2
. George&Marion Buerkel Oscar&Ella
Client 970A Zoellner FDN 20-8027858
11/02/18 11°23AM
Statement 5 .
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
BALANCING . 1. $ 1.
BROKER FEES 29,239, s 29,239,
INVESTMENT BALANCING -405. -405.
OR Annual Fee 50. 50.
SUPPLIES . 3. 3.
Total § 28,888. $ 28,834. § 54. § 0.
Statement 6
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item (a) Description Acquired Acquired Sold
1 Al - LONG TERM Purchased 5/06/2013 1/25/2017
2 Al - LONG TERM Purchased 5/06/2013 11/14/2017
3 A2 - SHORT TERM Purchased 1/01/2017 7/01/2017
4 A2 - LONG TERM Purchased 1/01/2015 7/01/2017
5 A3 - SHORT TERM Purchased 1/01/2017 7/01/2017
6 A3 - LONG TERM Purchased 1/01/2015 7/01/2017
7 Wash Sale ,
(e) (f) (g) (h) (i) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss)  _12/31/69 _12/31/69 _(i)-(j) (Loss}
1 15,043. 8,302. 6,741. $ 6,741.
2 12,671. 4,941. 7,730. 7,730.
3 472,444, 478,429. -5,985. -5,985.
4 405,105. 321,458. 83,647. 83,647.
5 72,872, 70,870. 2,002. 2,002.
6 123,521, 113,232, 10,289. 10,289.
7 100.
Total § 104,524,
Statement 7
Form 990-PF, Part VI, Penalty and Interest
Balance Due
Tax Due $ 1,969.
Late Payment Penalty 59.
Late Interest . 38.
Total $§ 2,066.
Statement 8
Form 990-PF, Part VIll
Compensation Explanation .
Allen Bingham
MR BINGHAM IS A CPA AND WILL SERVE AS A TAX ADVISOR AND TAX PREPARER FOR THE
FOUNDATION. HE WILL CHARGE HIS STANDARD HOURLY FEES FOR THESE SERVICES. HE WILL




2017 Federal Statements Page 3
. George&Marion Buerkel Oscar&Ella
Client 970A Zoellner FDN 20-8027858
11/0218 11-23AM
Statement 8 (continued)
Form 990-PF, Part VIl
Compensation Explanation
VOLUNTEER HIS SERVICES AS A DIRECTOR OF THE FOUNDATION.
Statement 9 )
Form 990-PF, Part VI, Line 1 .
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account?/
Name and Address Per Week Devoted sation EBP & DC Other
BRUCE HENDERSON Director $ 0. $ 0. $ 0.
65573 COUGHANOUR LN 0.50 f
NORTH POWDER, OR 97867
Young Henderson President 0. 0. 0.
65573 COUGHANOUR LN 0.50
North Powder, OR 97867
Allen Bingham Treasurer 0. 0. 0.
PO Box 334 0.50
North Powder, OR 97867
ELMER HILL Director 0. 0. 0.
PO BOX 226 0.50
NORTH POWDER, OR 97867 B
STEVE JONES Director 0. 0. 7 0.
PO BOX 55 0.50
MEACHAM, OR 97859
DIANA ELLINGSON Secretary 0. 0. 0.
PO BOX 1026 0.50
BAKER CITY, OR 97814
Total § 0. S 0. 0.
Statement 10
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
’ Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Concordia University of None SCHOLARSHIP 2,500.

Chicago
7400 Augusta St
River Forest IL 60305

$




2017

Client 970A

Federal Statements

George&Marion Buerkel Oscar&Ella
Zoellner FDN

Page 4

20-8027858

11/02/18
Statement 10 (continued)

Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

Michigan Lutheran Seminary
2777 HARDIN ST
SAGINAW MI 48602

MARTIN LUTHER COLLEGE
1995 LUTHER CT
NEW ULM MN 56073

0SU
PO BOX 228
NORTH POWDER OR 97867

EOU
ONE UNIVERSITY BLVD
LAGRANDE OR 97850

CROSSROADS ART CENTER
2020 AUBURN AVE
BAKER CITY OR 97814

NORTH POWDER CHARTER SCHOOL
333 G ST
NORTH POWDER OR 97867

EASTERN OREGON MUSEUM
610 THIRD ST
HAINES OR 97833

HAINES UNITED METHODIST
CHURCH

45917 QUAIL RD

HAINES OR 97833

PORTLAND STATE UNIVERSITY
PO BOX 851
PORTLAND OR 97207

COLUMBIA GORGE COMMUNITY
COLLEGE

400 EAST SCENIC DRIVE
THE DALLES OR 87058

WALLA WALLA COMMUNITY
COLLEGE

500 TANSICK WAY
WALLA WALLA WA 99362

UNIVERSITY OF HAWAII
2500 CAMPUS RD
HONOLULU HI 96822

Found-
Donee ation Purpose of

Relationship Status Grant
None SCHOLARSHIP $

None SCHOLARSHIP

None SCHOLARSHIP

None SCHOLARSHIP

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None SCHOLARSHIP

None SCHOLARSHIP

None SCHOLARSHIP

None SCHOLARSHIP

11:23AM

Amount
10,000.

2,500.

4,000.

7,500.

10,000.

6,000.

8,000.

3,000.

7,000.

4,000.

3,000.

4,000.




2017

Client 970A

Federal Statements

George&Marion Buerkel Oscar&Ella
Zoellner FDN

Page 5

20-8027858

11/02118

Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

CAL POLY
ADMIN BLDG ROOM 212
SAN LUIS OBISPO CA 93407

TREASURE VALLEY CC
205 S 6TH AVE
ONTARIO OR 97914

UNIVERSITY OF OREGON
1278 UNIVERSITY ST
EUGENE OR 97403

BOISE STATE UNIVERSITY
1910 W UNIVERSITY DR
BOISE ID 83725

GALLATIN COLLEGE
101 HAMILTON HALL
BOZEMAN MT 59715

DIVIDE CAMP
PO BOX 49
JOSEPH OR 97846

BAKER CO COMMUNITY LITERACY
2400 RESORT ST
BAKER CITY OR 97814

EASTERN OREGON REGIONAL
THEATER

2101 MAIN ST #113

BAKER CITY OR 97814

BEST FRIENDS OF BAKER
PO BOX 183
BAKER CITY OR 97814

HUNT OF A LIFETIME
5829 SOUTHGATE DR
KLAMATH FALLS OR 97603

FIRST PRESBYTERIAN CHURCH
1995 4TH ST
BAKER CITY OR 97814

NORTH POWDER COMMUNITY
PARTNER

PO BOX 1

NORTH POWDER OR 97867

CASA
1995 3rd St
BAKER CITY OR 97814

Found-
ation
Status

Donee
Relationship

Purpose of
Grant

11°23AM

Amount

None SCHOLARSHIP $

None SCHOLARSHIP

None SCHOLARSHIP

None SCHOLARSHIP

None SCHOLARSHIP

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

None COMMUNITY GRANT

4,500.

2,000.

2,000.

4,500.

3,000.

5,000.

3,000.

12,000.

3,500.

5,000.

8,000.

2,000.

4,000.

Total $

130,000.




