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Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for Instructions and the latest information.

2549115364614 &

| omBNo. 1545-0052

For calendar year 2017 or tax year beginning

, 2017, and ending

Name of foundation
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

A Employer identification number
31-1525292

Number and street (or P.O. box number if mal is not delivered to street address)
C/0 MICHAEL D. JONES 8805 INDIAN HILLS DRIVE

Room/suite
280

B Telephone number (see instructions)
~(402)391-2521

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

‘( OMAHA N.E'. 68114-—4'077

\ G Checkall thatapply: [ Initial retum
(O Final retumn
(0 Address change

[ initial retumn of a former public charity| D 1. Foreign organwzations, check here .
(] Amended retum

[ Name change

C i exemption application is pending, check here » D 50

>

2. Foreign organizations mesting the 85% test,

H Check type of organization:

X Section 501(c)(3) exempt private foundation
] Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation

check here and attach computation - >
\' E If private foundation status was terminated under
section 507(b)(1)(A), check here . . .»[J

I Fair market value of all assets at

end of year (from Part ll, col. (c), [J Other (specity)

J Accounting method: [ Cash [] Accrual

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

ine 16} » $ 16,582,605.

(Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal
the amounts in column (a) (see instructions).)

{a) Revenue and
expenses per
books

(b) Net investment

Contributions, gifts, grants, etc., received (attach schedule)
Check ¥ [ if the foundation is not required to attach Sch. B
interest on savings and temporary cash investments

7,94Q0,720.

(d) Disbursements
{c) Adjusted net for chantable

ncome mcome

purposes
(cash basis only)

Dividends and interest from securities

5,750,

T
5,750. : L

Gross rents . .

Net rental income or (Ioss)

Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assetsonline6a 1,510, 691.
Capital gain net income (from Part 1V, line 2)

Net shori-term capital gain .
Income modifications .
Gross sales less retums and allowances
Less: Cost of goods sold

Gross profit or (loss) (attach schedule)

Rogsen-

o

Revenue
© W o~

(YB3

1,282,218,

1,510,450.

11 Other income (attach schedule)

}

12 _ Total. Add lines 1 through 11

9,228,688.

o2
1,516,209

13 Compensation of officers, directors, trustees, etc

45,000.

14  Other employee salaries and wages .

i
RY

15 Pension plans, employee benefits

ep JuL 1 32018
penses

16a Legal fees (attach schedule)

By e
L FQLIEN !Ei '

Accounting fees (attach schedule)

W
o

1,045.

wve
(1]

Other professional fees (attach schedule)

Ay

it

15.

17  Interest

&

18  Taxes (attach schedule) (see mstructlons) See Stmt

25,390.

19 Depreciation (attach schedule) and depletion .

A R,
i ?‘ﬁ!’ﬁ

20 Occupancy .

21 Travel, conferences, and meetmgs

22 Printing and publications

23  Other expenses (attach schedule) ‘See Stmt

65.

24 Total operating and administrative expenses.
Add lines 13 through 23 .

Contributions, gifts, grants paid

Operating and Administra

1,049,319. ¥

Total expenses and disbursements. Add Imes 24 and 25
Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ __Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions.
BAA
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1,120,834,
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Form 990-PF (2017)

Page 2
. Attached schedules and amounts in the descniption column |  Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See 'ﬁSt"UC“O"S-) (a) Book Value {b) Book Value y(t:) Fair Market Value
1 Cash—non-interest-bearing . 263,415, 653,757. 653,757.
2 Savings and temporary cash mvestments .
3  Accounts receivable » Shesat:
Less: allowance for doubtful accounts »
4  Pledges receivable b e
Less: allowance for doubtful accounts P __
5 Grants receivable .
6 Receivables due from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) > 5 é’&
Less: allowance for doubtful accounts P>
B | 8 Inventories for sale or use
ﬁ 9 Prepaid expenses and deferred charges
<« | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 4,729,388.1 12,446,900. 15,928,848.
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iand, buildings, and equipment: basis » EEnnd
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Land, buildings, and equipment: basis » e
Less: accumulated depreciation (attach schedule) »
15 Other assets (describe P )
16 Total assets (o be completed by all filers—see the
instructions. Also, see page 1, item [} . 4,992,803.] 13,100,657.
17  Accounts payable and accrued expenses . ;
o | 18  Grants payable .
-E-’_,_ 19 Deferred revenue . -
Z-E'; 20 Loans from officers, directors, tmstees and other dlsquallf ed persons
8121 Mortgages and other notes payable (attach schedule) .
~ |22 Other liabilities (describe I )
23 Total liabilities (add lines 17 through 22) ..
o Foundations that follow SFAS 117, checkhere . . » []
3 and complete lines 24 through 26, and lines 30 and 31.
g 24  Unrestricted . .
™| 25 Temporarily restricted
g 26 Permanently restricted
g Foundations that do not follow SFAS 1 17 check here b E(]
l-:-_ and complete lines 27 through 31.
© [ 27 Capital stock, trust principal, or current funds . 797, 000. 797,000.
% 28 Paid-in or capital surplus, or land, bldg., and equnpment fund |
2129 Retained eamings, accumulated incoms, endowment, or other funds 4,195,803.] 12,303,657,
5 30 Total net assets or fund balances (see instructions) . 4,992,803.] 13,100,657.
§ 31 Total liabilities and net assets/fund balances (see
instructions) . 4,992,803.) 13,100,657.

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) 1 4,992,803.
2 Enter amount from Part |, line 27a . 2 8,107,854,
3 QOther increases not included in line 2 (itemize) > 3
4 Addlines 1,2,and 3. . 4 13,100, 657.
5 Decreases not included in line 2 (ltemlze) b S
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . 6 13,100, 657.

Form 980-PF (2017
BAA REV 01/03/18 PRO



" Form 990-PF (2017)

Page 3
MCapital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, (bLHow acquired | (o4 nate acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. ML.C Co.) D:‘[))uorr?:t?gg (mo., day, yr) {mo., day. yr.)
1a 2 SH BERKSHIRE HATHAWAY A D 12/31/1969 [10/06/2017
b 1500 SH BERKSHIRE HATHAWAY B D 01/15/1969 |02/07/2017
¢ 1500 sSH BERKSHIRE HATHAWAY B D 12/31/1969 (02/09/2017
d 1000 SH BERKSHIRE HATHAWAY B D 12/31/1969 102/09/2Q017
e See Statement
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales prce (or allowable) plus expenss of sale {{e) plus {f) minus (g))
a 556, 539. 84. 556,455.
b 243,762, 42. 243,720.
c 245,598, 42. 245,556.
d 162,955. 28. 162,927.
e 301,837. 45. 301,792,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. M Gains (Col. (r) gain minus
Adjusted b E f col. col. (k), but not less than -0-) or
@ FMV as of 12/31/69 mas ppbystyet "gvefccejsq‘)’ lf‘;mf) Losses (from col. (h)
a 84. 84. 0 556,455,
b 42. 42, 0 243,720.
c 42. 42. 0. 245,556.
d 28. 28. 0. 162,927.
e 45. 45. 0] 301,792,
. . . . If gain, also enter in Part }, line 7 }
2 Capital gain net income or {net capital loss) { if (loss), enter -0- in Part |, line 7 2 1,510, 450.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss) enter -0- in }
Partl, line8 . 3
M  Qualification Under Section 4840(s) Tor Reduiced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (0 Yes K] No
If “Yes,” the foundation doesn’t 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) ) (c) {d}
Calendar yggrs?oeetgxogg:ra?egmning ") Adjusted qualifying distnbutions Net value of nonchantable-use assets (col. gﬁ"ﬂﬂ%”bﬁg& ©)
2018 678, 900. 5,734,409. 0.118391
2015 631,890. 5,521,175. 0.114448
2014 557,819. 5,506,118, 0.101309
2013 435,297. 2,714,348. 0.160369
2012 526,501, 2,426,463, 0.216983
2 Totaloflinel,column(d) . . . . 2 0.711500
3  Average distribution ratio for the 5-year base penod d|V|de the total on ||ne 2 by 5. 0 or by
the number of years the foundation has been in existence if lessthan5years . . . . . 3 0.142300
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . . . . . . 4 10,726,177.
5 Multiplylinedbyine3 . . . . . . . . . . L. . L o L. 0L 0o 5 1,526,335.
6 Enter 1% of net investment income (1% of Partl, fine27b) . . . . . . . . . . . 6 15,162,
7 Addiines5and6 . . . . . . . . . . . .0 o0 e e e e e e 7 1,541,497.
8  Enter qualifying distributions from Part Xll, ine4 . . . 8 954, 319.

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

BAA REV 01/03/18 PRO form 990-PF (2017



Form 990-PF (2017} Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions
1a Exempt operating foundations described in section 4840(d){2), check here » [] and enter “N/A” on line 1. : :
Date of ruling or determination lette: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ™ [ and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatrons enter 4% of

Part I, line 12, col. (b).
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 0.
3 Addlines1and?2 3 30,324
4  Subtitle A (income) tax (domestic sectron 4947(3)(1) trusts and taxable foundatrons only, others, enter -0-) 4 0
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 30,324
6 Credits/Payments: i %
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 25,920. ,_"_f
b Exempt foreign organizations—tax withheld at source . . . . 6b e ﬂe
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c - B tggﬁg««
d Backup withholding erroneously withheld . . . . . . . . . 6d R I"Mg’ﬁ
7  Total credits and payments. Add lines 6a through 6d . 7 25,920
8 Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more thanline 7, enteramountowed . . . . . . > [ 9 4,404
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax »- 0. [ Refunded » | 11

BN Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (etther dlrectly or mdrrectly) for polltlcal purposes7 See the
instructions for the definition ;

If the answer is “Yes” to 1a or 1b, attach a detalled descnptron of the actrvmes and copies of any matenals :
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of =
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax returm on Form 980-T for this year? .
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year?
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4341 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 goveming instrument?
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
Enter the states to which the foundation reports or with which it is registered. See instructions. »

"o d

gﬂ

b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or g w« T
4942(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,”
complete Part XIvV . . . . .o . .
10 Did any persons become substantlal contnbutors dunng the tax year’7 If “Yes attach a schedule Ilstmg thelr
namesandaddresses. . . . . . . . . . L . L ... .0 e e e e 10 X

BAA REV 01/03/18 PRO Form 990-PF (2017)



" Fom 99E»PF 2017)
Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahﬂed
person had advisory privileges? If “Yes,” attach statement. See instructions . . . . . . . . . . . 12 X

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? | 13 | X
Website address » N/A

14 The books are in care of » HOWER CPA, PC Telephone no. » {402)281-0730
Located at » 13304 WEST CENTER RD STE 106 OMAHA NE ZIP+4 » 68144

15  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041—checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 |

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other author'rty Yes | No

over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes " enter the name of &
the foreign country b

Part VII-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 (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes XINo
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a :

disqualifiedperson? . . . . . . . . . . . . . . . < « « « . OYes XNo
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquallf ed person? . . [JYes [XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [XINo
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . . . [dYes [XNo ¢

(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 within90days.) . . . . . . . . [JYes [XNo §

b If any answer is “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 e e

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P[] E

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

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

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(S)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIif) for tax year(s) beginning before2017? . . . . . . . . . . . . . . [JYes XINo §

If “Yes,” list the yearsb 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |
all years listed, answer “No” and attach statement—see instructions.) . c e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise :
atanytimeduringtheyear? . . . . . . . . . . . . . . . . . . . . . . OYes X/No |

b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or §
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of {
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its & i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X

BAA REV 01/03/18 PRO Form 990-PF (2017




Form 980-PF (2017)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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))? . [JYes XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . ... - -« .« . [OYes XNo |
(3) Provide a grant to an individual for travel, study, or other similar purposes? .« . . OYes XiNo
(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in

section 4945(d)(4)(A)? See instructions . . . -+« DOYes XiNo
{5) Provide for any purpose other than religious, chantable sc1entmc hterary, or educatlonal :

purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [JYes XINo §

b If any answer is “Yes” to 5a(1)}-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . .
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] &

c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . « « « « .+ OYes [INo
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 |nd|rectly, to pay premiums i
on a personal benefitcontract? . . . . . . . . . . . « +» « + +« OYes XINo }

b Did the foundation, during the year, pay premiums, directly or mdlrecﬂy ona personal benefit contract?
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? [JYes [XINo

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7
Part VIli Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
fa) N and address (b)r;n fle, and aver;(age (c) C&orr;gens;gtion (d)l Conmbt;uh%?s |t° {e) Expense account
ame aqadare: OUI T A !
devotg':g p\;iglon “e:ter'—,g-) an?i"&zm c:;pelx?l:;?on other allowances
STANLEY M. TRUHLSEN PRESIDENT
412 NORTH S7TH COURY OMAHA NE 68114 1.00 7,500. 0. 0.
DOROTHY D. TRUHLSEN DIRECTOR/SEC
412 NORTH 97TH COURT OMAHA NE 68114 0.00 7,500. 0. 0.
WILLIAM C. TRUHLSEN DIRECTOR/VP
10086 FIELDCREST DRIVE OMAHA NE 68114 0.00 7,500. 0. 0.
See Statement,
0.00 22,500. Q. 0.
2 Compensation of five highest-paid employees (other than those included on line 1-—see instructions). If none, enter
“NONE.”
{b) Title, and average (d) Contnbutions to
N d add f each i id than $50,000 h Kk c sat employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than dev%licresd ;:gr :o:ﬁlon {c) Compensation plfg} a; :ng:;%r;e d1l other allowances
NONE
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .p» |0

BAA REV 01/03/18 PRO Form 890-PF (2017




Form 990-PF (2017)

Page 7

[ZEYI  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
Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . .P» |p
bSY  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actvities dunng the tax year. include refevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
L
2 - -
3
4
ClINS:]  Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

1

All other program-related investments. See mstructions.
3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . . . ...

BAA REV 01/03/18 PRO

Form 990-PF (2017)



Form 9§O-PF (?017)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

Fair market value of assets not used (or held for use) directly in carying out charitable, etc.,
purposes:

a Average monthly fair market value of securities . . . . . . . . . . . . . . . . . 1a 10,509, 763.
b Average of monthly cash balances . 379,757.
¢ Fair market value of all other assets (see mstructlons) 0.
d Total (add lines 1a, b, and ¢) 10,889,520.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . e e e e, L1e l
2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from line 1d . 10,889, 520.
4 Cash deemed held for charitable actwmes Enter 1‘/:% of hne 3 (for greater amount see
instructions) . . . . . . 4 163, 343.
5 Net value of nonchantable-use assets Subtract hne 4 from Ime 3 Enter here and on Part V hne 4 5 10,726,177.
6 Minimum investment return. Enter 5% of line5 . . . 6 536, 309.
Distributable Amount (see instructions) (Sectlon 4942(])(3) and (])(5) prlvate operatmg foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minimum investment retumn fromPart X,tine6. . . . . . . . . . . . . . . . .. 1 536, 309.
2a Tax on investment income for 2017 from Part Vi, line5 . . . . . . . 2a 30,324.
b Income tax for 2017. (This does not inciude the tax fromPartvl.) . . . 2b
¢ Add lines 2a and 2b . . 2c 30,324.
3 Distributable amount before adjustments Subtract Ilne 2c from hne 1 . 3 505, 985.
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . . 5 505, 985.
6  Deduction from distributable amount (see mstructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part Xlll
line 1 e e e e e e e e e .. 7 505, 985.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 954,319.
b Program-related investments—total from Part [X-B
2 Amounts paid to acquire assets used (or held for use) drrectly in carrymg out chantable etc
purposes .
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . .
b Cash distribution test (attach the required schedule) . .
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII lrne 4 954,319,
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 . . e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from llne 4 .. 6 954,319.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatnng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA REV 01/03/18 PRO Form 990-PF (2017)



Form 990-PF (2017)
X Undistributed Income (see instructions)

10

o000 U

Page 9

Distributable amount for 2017 from Part Xi,
line7 . .

Undistributed income, if any, as of the end of 2017:
Enter amount for 2016 only . .
Total for prior years: 20 ,20 ,20

Excess distributions canyover, if any, to 2017:

From2012 . . . . . . 532,224.

(@) ®) {c) (d}
Corpus Years prior to 2016 2016 2017

505, 985.
FIV

From2013 . . . . . . 440,500.

From2014 . . . . . . 557,819.

From2015 . . . . . . 631,890.

From 2016 . 678, 900.

Total of lines Sa through e .

Qualifying distributions for 2017 from Part Xll
line4:» $ 954, 319.

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions) . . . .

Applied to 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
{(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line4b fromline2b . . . . . . .

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .
Subtract line 6¢ from line 6b. Taxable
amount—see instructions . .

Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2017. Subtract lines

4d and 5 from line 1. This amount must be
distributedin2018 . . . . . . . .

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

Excess distributions carryover from 2012 not
applied on fine 5 or line 7 (see instructions) .
Excess distributions camryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from2013 . . . . 440,500.

954,319.
505,985

3,289,667

4
v

Excess from2014 . . . . 557,819,

Excess from2015 . . . . 631,890.

Excess from2016 . . . . 678, 900.

Excess from2017 . . . . 954, 319.

BAA

REV 01/03/18 PRO Form 980-PF (2017)



Farm 990-PF (2017)

Private Operating Foundations (see instructions and Part VII-A, guestion 9
1a If the foundation has received a ruling or determination letter that it 1s a private operating

b
2a

S

rd
7 Page 10

_N/A

foundation, and the ruling is effective for 2017, enter the date of the ruling .

>

Ve
I'4

/

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 49420)(3) or 7] 4942(j)(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for

Tax year

Prior 3 years

/

(@) 2017

(b} 2016

(c) 2015

(d) 2014

{e) Total

each yearhsted . . /
b 85%ofline2a . . . /
¢ Qualifying distributions from Part XH /
line 4 for each year listed o /
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities . /
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a ‘“Assets” altemative test—enter:
(1) Valueofallassets . . . 4
(2) Value of assets qualifying under /

section 4942()(3)(B)() .
b “Endowment’ altemative test—enter /s /

of minimum investment retum shown in
Part X, line 6 for each year listed .

c “Support” altemnative test—enter:

{1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) . .

2 Support from general public
or more exempt
orgamza’nons as provided in
section 4942()}(3)(B)(iii) . .
(3) Largest amount of support from
an exempt organization

4) Gross investment income ..
m 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).)
STANLEY M. TRUHLSEN

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check here > [X] 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 materials they should include:

¢ Any submission deadiines:

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

BAA REV 01/03/18 PRO Form 990-PF (2017)



" Form 980-PF (2017)

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
- it ent | dradual,
Recipient slrg\:;:/p;n)é rlzlgt':c:rr:w'?p :'o Fg;r:g:t:;n Purpose of grant or Amount
- ah
Name and address (home or business) or Substantial contibutor | reciprent conmbution
a Paid during the year
SEE ATTACHED LISTING
VAR
OMAHA NE 68114 501C3 DONATIVE 1,049,319,
i
Total . . . . . . . . . . e e e e e e . . P 3al1 049,319,
b Approved for future payment
Total . . . . . . . . . . ... s e s s e e e .. 3y

BAA REV 01/03/18 PRO Form 890-PF (2017




Form 990-PF (2017}

XY Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

b WON

- OWoO~N®

-h -k

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

()
Amount

(c)

Exclusion code

d
Amount

{e)
Related or exempt
function income
{See instructions.)

-o0oabOU0D

g Fees and contracts from govemment agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property e
b Notdebt-financedproperty . . . . . .
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

5,750

% g

=

3

iy

.

1,282,218.

b

[+

d

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

(See worksheet in line 13 instructions to verify calculations.)
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

1,287,968.

13

1,287,968.

Line No. Explaln below how each actvity for which income is reported in column ée) of Part XVI-A contributed impartantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
4 ADDITIONAL FUNDS AVAILABLE FOR GRANT
BAA REV 01/03/18 PRO Form 990-PF (2017)



Form 980-PF (2017)

Page 13

IEREY] 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 §
in section 501(c) (other than section 501(c}(3) organizations) or in section 527

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

{1) Cash
(2) Other asssts
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements .
{5) Loans or loan guarantees

{6) Performance of services or membershlp or fundraismg sohcntahons

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

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the far 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.

, relating to political §

{a) Line no. | (b} Amount involved {c) Name of noncharitable exempt organization

{d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule.

J Yes X No

(a) Name of arganization

(b) Type of organization

(¢) Description of relationship

Sigl’l correct,
Here }

} PRESIDENT

Under penglties of penury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
mplete, Declaration of preparer {cther than taxpayer) is based on all information of which preparer has any knowledge.

A AT

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

Signatdre of officer or ffrustee

" Date Trtle

See instructions [ JYes[]No

Pai d Print/Type preparer's name
Preparer Joseph Hower

Preparer's signature

Joseph Hower

Date

Check [ ] PTIN

05/09/2018 | seif-employed| p00220875

Use only Frm'sname » HOWER CPA,

P.C.

Frm'sEIN » 47-5126241

Fim's address » 13304 W Center Rd Ste 106

Phoneno. {402)281-0730

BAA Omaha

NE

68144

REV 01/03/18 PRO

Form 990-PF (2017



Schedule B
(Form 980, 990-EZ,

Schedule of Contributors

OMB No. 1545-0047

or m:“ﬂdm ; P Attach to Form 890, Form 990-EZ, or Form 290-PF. 2017
Department of the Treasury » Go to www.irs.gov/FormS90 for the latest information.
Name ot the organization Employer identification number
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 J 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF X 501(c)(3) exempt private foundation

[J 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is 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

Xl 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

J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line
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 (i) Form 990, Part Vill, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 561(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and Il

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is 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 because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF.
REV 11113117 PRO

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



Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

Employer identification number
31-1525292

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

(a)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 STANLEY TRUHLSEN

OMAHA

7,921,390.

Person g
Payroll O
Noncash x|

OMAHA NE 68114

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person O
Payroll O
Noncash O

(CGomplete Part Il for
noncash contributions.)

(@
No Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person O
Payroll dJ
Noncash O

(Complete Part |l for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

Person O
Payroll J
Noncash d

(Complete Part Il for
noncash contributions.)

(@
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

BAA REV 11/13/17 PRO

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



Schedule B (Form 880, 990-EZ, or 890-PF) {2017)

Page 3

Name of organization

STANLEY M. TRUHLSEN FAMILY FOUNDATION INC

Employer identification number
31-1525292

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No. (b) (C) ' (d)
;r:rrtn i Description of noncash property given '?':e‘: g:;:us;‘!:::? Date received
30 SH BRKA
1 -
$ 7,940,720. Various
(2 No. ) © @
P::t" I Description of noncash property given F(':e‘: g:;:“s:g:::‘)’) Date received
$
(:l)‘ No. (b) (C) ' (d)
P:rl:‘ ) Description of noncash property given Fge: g:;t:ls:t::::j) Date received
$
om. ) @ @
Paor'tn | Description of noncash property given F(ge: s:;:us:t::::? Date received
- $
om () S (@
P:,_T 1 Description of noncash property given ng s:;:us;f:::‘;) Date received
. $
(a) No. () . @
;r:rrtn I Description of noncash property given F(':e\: f:;:us:ﬁ’:::?) Date received
$
BAA REV 11/13/17 PRO Schedule B (Form 990, 890-EZ, or 9980-PF) (2017)



" Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 4
Name of organization Employer identification number
STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 31-1525292
Part 1

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 lll, 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 Il if additional space is needed.

a) No.
%Tml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
| (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . .
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
" (a) No. . | . .
ga.}rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
(@) No. . X .. .
gom' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

REV 11113117 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. Form 990-PF Net Gain or Loss From Sale of Assets 2017
Parti, Line 6a

Name Employer Identification No.

STANLEY M. TRUHLSEN FAMILY FQUNDATION INC 31-1525292
Asset Information:
Descriptionof Property . . . . . . 1500 S BRK B_ __ ________
Business Code _ _ ExclusionCode . . . _
Date Acquired . _ _ _01/01/69 How Acquired . Purchased _ ________ _______
DateSod ... ___02/07/17 Name ofBuyer. __
Check Box, if Buyer is a Business .
Sales Price. . . _ _ _243,762. Cost or other basis (do not reduce by depreciation). . _ 39, 850.
SalesExpense . _ _____ Valuation Method. . .
Total Gain (Loss) . . . . 203,912. Accumulated Depreciation . . . .. .. ...
Descriptionof Property . . . . . .1500 SH BRK B _ _ __ _ _ __ ___
Business Code _ _ ExclusionCode . . . __
Date Acquired . _ __ 02/08/17 How Acquired . Donated _ _______
DateSod ... _ __02/09/17NameofBuyer. _ ______ __ ____
Check Box, if Buyer is a Business .
Sales Price. . . _ _ 245, 598. Cost or other basis (do not reduce by depreciation). . _ __ _39,850.
SalesExpense . _ _ _ ___ Valuation Method. . .
Total Gain (Loss) . . . . 205,748. Accumulated Depreciation . . . .... ...
Description of Property . . . .. . 1000 S4 BRK B__ =~~~ _~
Business Code _ ExclusionCode . . . __
Date Acquired . _ _ _02/08/17 How Acquired . Donated _ _ _ __ _ _____ __ _________
DateSod ... ___05/02/17NameofBuyer. _
Check Box, if Buyer is a Business .
SalesPrice. . . _ __ 162, 955. Cost or other basis (do not reduce by depreciation). . ___26,567.
Sales Expense . _ __ Valuation Methed. ..
Total Gain (Loss) . . . . 136,388. Accumulated Depreciation . . . . ... ...
Description of Property . . . .. .500 S4 BRK B____ .~
Business Code _ ExclusionCode . . . _ _
Date Acquired . _ __ 02/08/17 How Acquired . Donated _ _ _
DateSold ... ___07/06/17 Name ofBuyer. __
Check Box, if Buyer is a Business .
Sales Price. . . _ _ _ _85,042. Costor other basis (do not reduce by depreciation). . _ 13,283,
SalesExpense . _ Valuation Methd. . . _
Total Gain (Loss) - . . . 71,758. Accumulated Depreciation . . ........
Description of Property . . . . . . See Net Gain or Loss_from Sale of Assets _ _ ___
Business Code _ ExclusionCode . . . _
Date Acquired . _ How Acquired . _ _
DateSod ... __ __ Name ofBuyer. __
Check Box, if Buyer is a Business . . .
SalesPrice. . . __ Cost or other basis (do not reduce by depreciation). . _
SalesExpense . _ _ _ Valuation Method. . .
Total Gain (Loss) . . . . Accumulated Depreciation . . ... ... ..

Totals:

Total Gain (Loss)of allassets. . . . 1,282,218,

Gross Sales Priceof allassets . . . _ 1,510,691,

Unrelated Business Income . . . . . Business Code .

Exciuded by section 512, 513, 5614 Exclusion Code .

Related/Exempt Function income. . 1,282,218,

QuickZoom hereto Form @80-PF,Page 1. . . . . . . . . . . . . . i e >

QuickZoom hereto Form 990-PF,Page 12 . . . . . . . . . . . . . . . . it >

teew4004 SCR  09/07/17



STANLEY M. TRUHLSEN FAMILY FOUNDATION INC 311525292 1

Additional information from your Form 990-PF Part | Line 6a Net Gain or Loss From Sale of Assets

Form 990-PF Partl Line 6a Net Gain or Loss From Sale of Assets

Net Gain or Loss from Sale of Assets Continuation Statement
B
u
B ey Accu
u r
sin| 24 D:‘ Dat a|Sale| Cost | Sale Total | mulat
Description of |es n | Ac How e Nameof |[B| s | or | s | Valuation | Gan| ed
Property $ | cod uirg Acquired |Sol Buyer u|Pric|other | Exp| Method or |Depre
Co e | d d si| e | basis|ense Loss { ciatio
de n n
)
5
s
2 SH BRK A& 12/31/6{Donated /061 556,538 9,700 116,83
5 1 . ) .
1100 SH BRK B 2/14)1|Donated W) 216,151 29,223 17,571
] ] . ) .




