rem 990-PF
Depanmseg %ﬂhze ?waaury

Internal Revenus Servics

Return of Private Foundation
or Section 4247(a)(1) Trust Treated as Private Foundation

» Do not enter soclal securlty numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructlons and the latest information.

29491090047128

OniB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year heginning

, 2017, and ending

, 20

Name of foundation
BLUMEYER FOUNDATION C/0 OMIGA INC

A Employer Identification number
43-6026967

Nmb—é'r'and street (or P.O box number If mall is not delivered o sireet address)
9909 CLAYTON ROAD

Room/suite

B Tetephone number (see instructions)
{(314)997-6603

City or lovm, state or province, country, and ZIP or forelgn poslal code

Saint Louis,

MO 63124

N

C If exempYon appiication ls pending, check here

G Check ali that apply:

] Initial return
Final return
Address change

]

Name change

Initial return of a former public charnty
Amended return

»[]
»[]

D 1. Forelgn organizations, check here

2. Forelgn organizalions meeting the 85% test,
check here and attach computation -

H Check type of organization:
[—I Seclion 4847(a)(1) nonexempt charitable lrust

I__J Section 501(c)(3) exempt private foundation
Other taxable private foundation

9Y |e

If private foundation stalus was terminaled under
section 507 (b){1)(A), check here

(]

I Fair market value of all assels at
end of year (from Part I}, col. (c),

J Accounling methed:
D Qther (specify)

U Cash

I_)_(J Accrual F

If the foundation is in & 60-menth termination
under section 507(b}(1}(8), checkhers « + « -

0

line 16) » § 1,056,969 (Part |, column (d) must be on cash basis.)
[Part] | Analysis of Revenue and EXpenses (the total of (d) Disbursements
(a) Revenue and . for chantabla
amounts in columns (b}, {c), and (d) may not necessarlly equat expenses per (b} Net investment () Adjus!ed net purposes
the amounts in column (8) (see Instructions).) books ineome Income (cash basis anfy)
/L 1 Contnbutions, gifts, grants, elc., received (atlach schedule)
2 Check P If the foundation is not requiced to attach Sch B « -
D 3 Interest on savings and temporary cash investments 4,181 4,181 4,181
4  Dividends and interest from securities .« + + « e e e
Ba Grossrenls - - - ¢ s 0 e s e s e e s e e e 529,271 529,271 529,271
b Netrental income or (loss) -
®| 6a Netgain or (loss) from sale of assefs noton line 10 - . - . « (277,844
g=: b Gross sales price for all assets on ling Ba :
o % 7 Capital gain net Income (from Part IV, Ine 2) « « - - - - + -
& ]| 8 Netshort-termeapitalgain  « « « « « v v e v v a0
o 8 Incomemodifications v ¢ o 0 e o v i s s e s s e
;'; 108  Gross sales less returns and allowances  «+ +
' b Less:Coslofgoodssold « + - - - . - .
f?:_ ¢ Gross profit or (loss) (attach schedule) .« . « « + -+« ¢ ..
= 11 Olher ncome (attach schedule) . « « » « + o o v v v v v
%_ 12 Total. Addlines 1 through 11  « v v v v o v oo v o o v o 255,608 533,452 533,452
L:; " 13  Compensation of officers, directors, trustees,etc . - « + + »
Z: &1 OCthe &yekesatarleranﬁwagesgr\\ ----------- 56,426 56,426 56,426
Z\'j, HRE Peniion plans; emp!oyge benefils PRI e e
& S 16a LegL&Je s (attach schedule) - - - *-‘J/-j ------- STM107 960 960 960
Py b AccaJt,ng %‘es Fatta‘clﬁscmdlge) SV ... . gPMlO8 4,162 4,162 4,162
.E ¢ Othef pflfofessfonal fees (attach schedule) -------- )
S117 Intefest TZ O e 6,468 6,468 6,468
‘é’ 18 Ta $_s-(auach scheduleS (see instruction ) SPM110 63,219 63,219 63,219
‘(1?2 Depreciation (atlach schedule) and depletion - SEM1P6 14,299
'g 20 OCCUPENCY -+ « o s 1 s 2 o v o s x s v s 0 0 x s e
-g 21 Travel, conferences, and meetings « « « » « =« o 4 0 3,518 3,518 3,518
®©}122 Printing and publications « -+ - o o e e a0 e !
g’ 23 Other expenses (attach schedule) - STML03 ¢+ v v r 199,080 199,080 199,080
'E 24  Total oporating and adminlstrative expenses.
8_ Add lines 13 through23 -« -+ - - - - - v . 0o v v 0w 348,132 333,833 333 833 0
Of25 Contributions, gfts, grants paid  « + « = « = v v v v o b 52,862 ~ " o Lt 0
26 Total expenses and dishursements. Add lines 24 and 25 400,994 333,833 333 833 0
27 Sublract line 26 from line 12 R E AR B o R T
a Excess of revenue over expanses and disbursements (145,386 - - . : :
b Netinvestment Incoms (if negative, enter -0) - -+ .+ . . L 199,619 & -..° i I :
¢ Adjusted not income {if negative, entar -0-) . .« . . . . - T 199, 619 R

For Paperwork Reduction Act Notice, see Instructions.

|
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+ Form 990-PF (2017) BLUMEYER FOUNDATION C/O OMIGA INC 43-6026967 Page 2
Balance Sheets Atached schadules and amounts in the descnphion colurn Beginning of year End of year
should be for end-of-year amounts crly (See nstructions.) {a) Book Value {b) Bock Value (c) Fair Market Value
1 Cash-non-interest-bearing - « « « « v o o oo oo 97,080 76,984 76,984
2 Savings and temporary cash investments - - - . . -« . o ... 521,078 671,599 671,599
3 Accounts receivable » - I - Tl
Less: allowance for doubltful accounts 14
4 Pledges receivable P
Less' allowance for doubtful accounts P
5 QGrantsreceivable - + ¢« + + v o v . e 4 4 e e e s st s e
6 Receivables due from officers, directors, lrustees, and other
disqualified persons (atlach schedule) (see instructions) - . -+ . 400
7 Other notes and loans receivable (altach schedule) »
Less- allowance for doubtful accounts  »
% 8 Inventorissforsaleoruse « « « « « « + « . . oL L.
3 9 Prepaid expenses anddeferred charges  « « «+ « v 0 00 0.
<[10a Investments - U.S and state government obligations (attach schedule}
b Investments - corporate stock (altach schedule) . . . .. . ...
¢ Investments - corporate bonds (altach schedule} - - - - . . . - .
11 Investments - land, bulldings, and equipment basis P
Less accumulated depreciation (atlach schedute) P
12  Investments - morigageloans + « - - « - . o 0o s o CEEREEERN 203,272 145,415 145,415
13 Investments - other {attach schedule} - + « « . - . . . . STM1i8 328,004
14 Land, buildings, and equipment; basis  » 885,403
Less: accumulated depreciation (attach schedulg) » 722,432 177,273 162,971 162,971
16  Other assels (describe » STM120 ) 3,658 4,606
16 Total assets (to be compleled by ali filers - see the
instructions. Also,seepage t.itemil) « « » v ¢ v v oo i 1,330,765 1,061,575 1,056,968
17 Accounts payable and acciued €Xpenses « = « v ¢ v e 0000 v . 60,083 2,908
18 OGranispayable - ........... S e s e s e s e s
.g 19 Deferredrevenue « « « « v v v v v o v i i i e
=120 Loans from officers, directors, irustess, and other disquaified persons
ﬁ 21 Morigages and other noles payable (altach schedule) - - sPM123 188,024 115,956
~1122  Other liabillies (describe >  gTM121 ) 5,722
23 Total llabllities (add lines 17 through 22) < « « « <+ . . . v 248,107 124,586
Foundations that follow SFAS 117, check here « < + + - - | I_r
4 and complete iines 24 through 28, and lines 30 and 31.
E 24 Uprestricted - + + =+« v v 0 0 s e e e e e e s -
w |25 Temporarilyrestricted - - -+« « . . 0 L Lo i e o
_‘g 26 Permanentlyresiricted « - - - o0 0 oo oL L EE
g Foundations that do not follow SFAS 117, check here »
L: and complete lines 27 through 31.
O|27 Capital stock, trust principal, or current funds  + « - « « .+ . .. . . 185,521 184,521
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
g 28 Retained earnings, accumulated income, endowment, or other funds 897,137 752,468
5 30 Total net assets or fund balances (see instructions) - « -+ .+ . . 1,082,658 936,989
Z |31 Total liabilities and net assets/fund balances (see
insfructions} « + ¢« o « v o v ch dd e e Pe e e 1,330,765 1,061,575
i Partlll | Analysis of Changes In Net Assets or Fund Balances
1 Total net assets or fund balances al baginning of year - Part 1), column (a), fine 30 (must agree with
end-of-year figura reported on prior years rellfn}  « « «+ «+ v v vt ot b e i e i e e e e e e e 1 1,082,658
2 EnteramountfromPart,IINe27a « + + ¢« ¢ o v o v v s e e e e . R I R 2 {145,386}
3 Other increases notincluded in ling 2 (itemize) & 3
4 Addlines1,2,and3 - - - -+ ¢« v v o v 0 s I R T T T T T, ot e e e e e e e 4 937,272
§ Decreases not included in line 2 (itemize) » STM116 5 283
§_Total net assets or fund balances at end of year (line 4 minus line 5) - PartYi, column (b), Ine30 -« . v . . o v v v v 6 936,989

EEA
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Form 990-PF (2017) BLUMEYER FOUNDATION C/0 OMIGA INC 43-6026967 Page 3
{PartIV] Capltal Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, to) How acaulred | - oy pote acquired (d) Dale sold
2-story brick warghouse; or common stock, 200 shs MLC Co) D-Donation (mo., day, yr.) {mo., day. y.)
1a WRITEOFF OF WORTHLESS ASSETS P 03-04-2008 01~-01-2017
b
c
d
[
{e) Gross sales prico (f) Deprectation allowed (g) Cost or ather basls (h) Galn or ﬁloss)
(or allowable) plus expenso of sale ((e) plus () mlnus (g))

a 277,844 (277,844)
b
c
d
e

Complete only for assels showing gain in column {h) and cwned by the foundation on 12/31/69. 0 Salns (C°’| ® &aln m")ws

Adjusted basis k) Excess of col (i col. (). but not less than -0-) or
{1) FMV as of 12/31/69 “Ls olf 12131/69 ‘over col (). if any( ) Losses {from col ()
a (277,844)
b
¢
d
e
. if gain, also enter in Part |, Ine 7
2 Capital gain net income { tal |
pital gain net income or (nef capitat loss) { If (loss). enter -0- in Parl |, lne 7 } 2 (277,844}
3 Net short-term capital gatn or (loss) as defined in sections 1222(5} and (6):
If gain, also enter In Part 1, ine 8, column () See inslructions If (loss), enter -0-in . }
Part I, BNE B = + + o o o v v v v u o w i e e e e e a s e e e e e e 3

[Part V] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundalions subject to the section 4940(a) tax on net investment income.}

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

Was the foundatlon fiable for the section 4942 tax on the distribulable amount of any year in the base period?
if "Yos,” the foundation doesn't qualify under seclion 4940(e). Do not complete this part

Yas D No

1 Enter the appropriate amount In each column for each year; see the instruclions before making any entnes

(2) (@)
(b) (©)
Calendar?eaasrigre lnagtdygarrgegmning n) Adjusted qualifying distnbutions Net value of nonchantable use assets (w,‘[(’{f)‘i;ﬁ,‘:gg’g {;‘a’u&' ©)
2016
2015
2014
2013
2012
2 Totalofline 1, column(d) . . - . . P R . 2
3 Average distribution ratio for the 5-year base period - dide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan5years = « = « v o » + . 3
4 Enter the net value of noncharitable-use assels for 2017 fromPart X, llnes  « + « « v+ « . 4
5 Multiplylinedbyhne3 .+ « v v v v v v v v i i e e Cr st e e 5 0
6 Enter 1% of net Investment income (1% of Part 1, line27b) - - « -+ - - - v+ v v O IR 8
7 Addlines5and6 » « « « vt i e e s e e e e s e e e s s e e e e e e 7 0
8 Enter qualifying distribulions from Part X1, lne4 .+ + « - -« .« . P I IR 8

if line 8 is equal to or greater than line 7, check the box in Part VI, line tb, and complete that part using a 1% tax rate See the

Part VI instructions

EEA
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Form 990-PF (2017) BLUMEYER FOUNDATION C/O OMIGA INC 43-6026967

Page 4

[Part Vi]

1a

b

D h & W N

a o T e

9
10
1

Exempt operating foundatlons described In section 4940{d)(2), check here » LJ and enter "N/A" on line 1. R
Date of rufing or determination letler. {attach copy of letter if necessary-see instructions) T
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see Instrucuons)

here » D and enter 1% of Part |, line27b . . . . . P T T -
All other domestic foundalions enter 2% of line 27b. Exempt foreign organizations, enter 4% of -
Part |, line 12, col. (b).

Tax under section 511 (domeslic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

AdAlines 1and 2  + ¢ ¢ v o v e b v e e e e e s e e e e e e e i r et s e ey

Sublitle A (income) lax (domeslic section 4947(a)(1) trusis and taxable foundations only, others, enter -0-)

'Jen|a | |n

Tax basod on Invostment income, Subfract line 4 from line 3 If zero or less, enter-0- - « + o« o v v 4

Credlis/Payments:

2017 estimated 1ax payments and 2016 overpayment credited lo 2017 - 6a 3,433
Exempt foreign organtzatlons - tax withhe!d atsource - « » « . . . . . . . 6h
Tax pald with application for extension of {ime to file (Form 8868) . . . . . 8¢
Backup withholding eroneously withheld =+ <+ v v o 0 v v 0 0 0 0 v 6d
Total credils and payments. Add lines 6a through 6d .« - -« « « v &« o v v v v i n s e e e e 7

3,

433

Enter any penalty for underpayment of estimated tax. Chack here D if Farm 2220 1s altached - - « -+ . 8

Tax due. If the total of lines 5 and 81s more than iine 7, enter amountowed - « « + « « ¢ s ¢ 0 0 0 4 s | 9

559

Overpayment. If ine 7 is more than the tolal of llnes § and 8, enter the amount overpald - . « + . + . . »| 10

Enter the amount of line 10 to be Credited to 2018 estimated tax » | Refunded » | 11

[Part VII-A T Statements Regarding Activities

1a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any polilical campalgn? -« « « « « c v s L e it s e e s e e e .
Did it spend more than $100 during the year (either directly or indirectly) for political purpeses? See the

instructions forthe defiriton « » « « v« v v ¢ v v L
If the answer is "Yes" to 1a or 1b, aitach a delailed descriplion of the activities and copies of any materials

published or disinbuted by the foundation in connection with the activiies.

Did the foundation file Form 4120-POL for this year? . - . - . . LI L R I RCEC R
Enter the amount (if any} of tax on political expenditures (section 4955) imposed dunng Ihe year:

{1) Onthe foundation. » 3 {2) Cn foundation managers. » §

Enter the reimbursement {if any} paid by the foundation during the year for political expenditure tax imposed

on foundation managers. » §

Has the foundation engaged in any aclivities that have not previously been reported to the IRS?  « « - v « v v v 4 1 .
1f "Yes," attach a detalled description of the activities.

Has the foundation made any changes, not previously reported o the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other simtlar 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? — « « + « + v o = o o 4 o s
if"Yes,” has it filed a tax return on Form 980-T forthisyear?  « + + « «+ ¢ v 4 4 o o ottt it i c et e e
Was there a liquidation, terminatlon, dissolution, or subsiantial contraction during the year?  + - « « « « . .+ & e
f"Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

¢ By language In the governing instrument, or

® By state leglsiation that effectively amends the governing instrument so that no mandatory directions that

conflict wath the state law remain in the governing instrument? . . - . . . . . .. S R R e
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 foundalion reports or with which it is registered. See inslructionsP

MO

Ifthe answer Is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF {o the Attorney General

(or designate) of each state as required by Ganeral Instruchion G? 1f "No," altach explanation ~ + « « « « v v« v 0 v v
Is the foundatlan claiming stalus as a pnvate operaling foundation within the meaning of section 4942()(3) or

4942(3)(5) for calendar year 2017 or the tax year beginning In 20177 See instructions for Part XIV)? If "Yes,”

comptete PartXlv. . . . . .. @ v s e e s e e s v e s e d e aw ot e m At e e s e e e
Did any persons become substantlal contributors during the tax year? If "Yes," attach a schedule listing therr

names and addresses  « ¢ ¢ ¢ e v s e b 0 e e e © 1 e e s 4 s e e e s e e e e e st e e s ey

Yes

No

1a

1b

ic

Aa

4b

8h

X

10

X

EEA

Form 890-PF (2017)
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Form 890-PF (2017) BLUMEYER FOUNDATION C/0 OMIGA INC 43-6026967 Page 5

{Part Vil-A | Statements Regarding Activities (conlinued)

11 Atany time during the year, did tha foundation, direcily or indirectiy, own a controlled entity within the - - {Yes | No
meaning of section 512(b)(13)7 If “Yes,” altach schedule Sesinstructions + « + « ¢« « ¢« v o v v v v v v o v c v o 11 X
12 Dud the foundation make a distribulion to a donor advised fund over which the foundation of a disqualified
person had advisory privileges? If "Yes," allach slatement Seesinstructions « « - « « « v v v v v v v v e e 12 X
13 Did the foundation comply vith the public inspection requirements for its annual returns and exemption applicalion? 131 X
Webslte address » N/A
14 The books areincare of » OMIGA INC - Telephoneno » 314-499-8249
Locatedat » 1101 LUCAS SUITE 202, Saint Louis, MO ZIP+4 > 63101
16  Section 4847(a)(1) nonexempt charitable trusts filing Form 890-PF in lieu of Forin 1044-checkhere - « . . « . v v o o 0 v v o 0 0 o s | 4 D
and enter the amount of tax-exempt interest received or accrued during theyear - -« ¢« < v o o v v o s p | 15 |
18 At any lime during calendar year 2017, did the foundation have an inlerest in or a signature or other authority Yos | No
over a bank, securitles, or other financial accountin aforelgn country?  + « « ¢ ¢« v o v e i v c s e s s e e 16 X
See the instructions for exceplions and filing requirements for FInCEN Form 114. If "Yes," enter the name of ’
the foreign country  »
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 If any ltem is checked in the "Yes" column, unless an exception applies. Yes | No
1a  During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .+ . - . . . D Yes No
{2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from) a
AISQUANITBE PEISON?  + = =« + =« v b vt e e e e Yos No
(3) Furnish goods, services, or facilities to (or accepl them from} a disqualified person? . - « . « . . Yeos No
(4) Pay compensation to, or pay or reimburse the expanses of, a disqualified person? .+ - « + « .+ . Yeos No
(5) Transfer any Income or assets to a disqualified person (or make any of either avaifable for
the benefit or use of a disqualified person)? - - - -« -« o4 v a e 0 I e D Yes No
(6) Agree to pay money or property to a government official? (Exception, Check "No" if the
foundation agreed to make a grant to or lo employ the official for a period after
termination of government service, if terminating within 80 days ) S N AL IR D Yes No
b if any answer is "Yes" to 1a(1)-(6). did any of the acts fail to qualify under the exceptions descnbed i Regulalions
section 53.4941(d)-3 or in a curent notice regarding disaster assistance? See instructions - - - -« . - o0 0o 1b
Organizafions relying on a current notice regarding disaster assislance, checkhere  + « « « « o« 0 0 v 0 » D
¢ Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acis, that -
were not corrected before lhe first day of the tax year beginning in 20172 - .« « + v « o v v o v & T A 1c X
2 Taxes on falure to distnbule income (section 4942) (does not apply for years the foundation was a private
operating foundation defined In section 4942())(3) or 494 2()(5)).
a Atthe end of tax year 2017, did the foundation have any undistnbuted income {lines 6d and
Ge, Part Xlll) for tax year(s) beginning befere 20177 .+ » «+ « + v o v v v v s s e i e e D Yes No
If “Yes,"istthe years  » , . ,
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 assels) to the year's undistabuted incoma? (if applying section 4942(a)(2) to R
all years listed, answer "No" and atlach slatement - see instructions.) - » v « « v v v v v s v v v o v 0w PRI 2h X
¢ iflhe provisions of section 4942(a)(2) are baing applied to any of the years listed in 2a, list the years here_ . .
> . ; )
3a Did the foundation hoki more than a 2% direct or indirect interest in any business enterprise
atany tme during theyear? - - - . . . .« o000y, L L I:_I Yeos 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 1he 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-, 156-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the )
foundation had excess business holdings iR2017.) - « -+ + v v o s v o v v h I 3b
4a Dd the foundation invast during the year any amount in 8 manner that would jeopardize its charitable purposes? - « - - - 4a X
b Did the foundation make any investment in a prior year (but after Decemnber 31, 1969) that could jeopardize ds ERE N
charilable purpose that had not been removed from jeopardy before the first day of the lax year beginning in 2017? . « . 4b X

EEA
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Form 990-PF (2017) BLUMEYER FOUNDATION C/O OMIGA INC

43-6026967

{ 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 lo:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
{2) influence the outcome of any specific public eleclion (see sectlon 4955), or to carry on,
direclly or indiractly, any voter registrallon deive?  + » + + « 0 0 o 0 o0 0w Ve e s B
(3) Provide a grant to an Individual for trave!, study, or other similar purposes? « » - <« « o o o vt
{4) Provide a grant lo an organizalion olher than a charitable, elc., organization descnbed in
section 4945(d)(4)(A)? See instructions .
{5) Provide for any purpose other than religious, charilable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions descnbed in

Regulations section 53,4945 or in a current notice regarding disaster assistance? See instructions -+ - . -«

Organtzations relying on a current notice regarding disaster assistance check here

¢ ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibllity for the grant?
If'"Yes," attach the statement required by Regulalions section 53 4945-5(d).

8a Did the foundalion, during the year, receive any funds, direclly ar indireclly, lo pay premiums

on apersonalbenefitcontract? .+ . « « v o 00 oL Lo i o s e s e e b e e e e D Yes
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ..

1f"Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundaticn a party to a prohibited tax shelter transaction? . . .

b 1f'Yes," did the foundation recsive any proceeds or have any netincome aftribulable to the fransaction? . . .

............... D Yas

No
No

Page 6
Yes | No
5b
6b X
7b

{ Part VIII | Information About Officers, Directors, Trustess, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all offisers, directors, trustees, and foundation managers and their compensation. Ses instructions.

{b) Tille, and average {c) Compensalion {d) Coniributions to
{a) Name and address hours per week {If not pald, empicyes benafit plans ‘°Z,§,’;‘,":‘|‘ﬁ,‘;§§§g‘;“"
devoled to posilion onter -0-) and defered compensation
FRAMK C BLUMEYER Jr. PRESIDENT & DIR
9909 CLAYTON RD STE 205, MO 63124 0.00 0 0 30,000

2 Compensation of five highest-pald employess (other than those included on line 1 - see Instructions). If none, enter

"NONE."
(b) Titte, and averags @ Conlﬂblﬂonsflo
{a) Name and address of each employea paid more than $50,000 hours paf woek {c) Compensalion 52:193";)"3: defgrargd (0L51’;ezr;§~:%€c%:n(-
devoted to position compensalion
NONE
Total number of other employees paid over $50,000 - - . . . . . . .. Vh ot e e e i x e e e e ey s > 0

EEA

Form 990-PF (2017)




Form 890-PF (2017) BLUMEYER FOUNDATION C/0O OMIGA INC 43-6026967 Page 7

{Part VI T Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professtonal 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 athers recslving over $50,000 for professional services

Part IX-A] Summary of Direct Charitable Activities

List the foundalion's four largest direct charilable acbvities during the fax year Include re'evant stalistical information such as the number of
organizafions and other beneficianes served, conferences convened, research papers produced, elc.

Expenses

1 TEMPLE ISRAEL
1 RABBI ALVAN D RUBIN DR
CREVE COBUR_MO 63141

15,800

2 GUARDIAN ANGELS
2700 CHEROKEE ST
ST LOUIS MC 63118

12,000

3 VOLUNTEER SERVICE ANIMALS
4202 E FOWLER AVE
TAMPA FL 33620

10,000

4 HARRIS HOUSE
8315 S BROADWAY
ST LOUIS MO 63111

3,000

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

Dascnive the two largest program-related investments madse by the foundalion dunng the tax year on fines 1 and 2.

Amount

1

All otiver program-related Investments See instruclions
3

Total. Add lines 1 through3 . . . . .« . . N ra e a s e r s e e e e s e e s e Cee

EEA

Form 990-PF (2G17)




Form 990-PF (2017) BLUMEYER FOUNDATION C/O OMIGA INC

43-6026967 Page 8

[ Part X| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market vaiue of assets not used (or held for use) directly in camrying out chantable, etc,

purposes: .
a Average monthly fair markel value of securities . . « . . . e I I B U 1a 0
b Average of monthlycashbalances « + ¢« « « v v« v v v 0 00 v R I . 1b 87,032
¢ Falr market value of all other assels (seainstructions) - + « » =+ ¢ o o v o v v v v oo o 1¢c 984,591
d Total(addlines fa,b,andc) « « + ¢ ¢ o o oo el L o oL e e s e 1d 1,071,623
e Reduclion claimed for blockage or other factors reparted on lines 1a and n
1c (attach detalled explanation) « « « « « = « « o . . o e o l 1e ‘ L
2 Acquisillon indebiedness applicableto ling Tassels  « « « < - -« v oo i i s v e e e e 2 0
3 Subtractline 2 fromlinetd - « « =« v oo oo I R 3 1,071,623
4  Cashdeemed held for charilable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions) « + .+ « T T T T R T B S T B I B 4 16,066
§  Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,055,557
Minimum Investment return. Enter 5% ofline5  « « « v v« v v c i i e v e s e e e e 8 52,778
| Part Xl [ Distributable Amount (see insiructions) (Section 4842())(3) and {j)(5) private operaling foundations
and certain forelgn organizations, check here » D and do not complete this part.)
1 Minimum Investment retum from Part X, line 6 P T I AT AT A P 1 52,778
2a Taxoninvestmentincome for 2017 from Part M, line6 - « « « = v+ ¢ 2a 3,992
b Income tax for 2017. (This does nat include the tax from Part V1) - - - - 2b
C AJDINES28aNd 2D  » + ¢ v b 4 e s wa s e a e e e e e s s e e ey e e 2c 3,992
3  Distributable amount before adjustments. Subtractline 2¢ fromlned + v o v e v v v s e v a0y 3 48,786
4 Recoveries of amounts treated as qualifying distributions = - « « + v« v v v v 0 0w e C e e e e 4
[ Addtines 3and4d -+ -+« v v h e v e u e e s a4 e r o a e b e e a e s e e e e s s oe. 5 48’786
8  Deduction from dislributable amount (see instructions)  + » « + =« - v s s e e e b e e [
7  Distributable amount as adjusted. Sublractline 6 from line 5 Enter here and on Part Xlit,
ned « « « « v« Gt e e e e e e e e e e et e e e e e e e e 7 48,786
Quallfylng Distributions (see insiructlons)
1 Amounts paid {Including administrative expenses) to accomplish charilable, etc., purposes:
a Expenses, contributions, gifis, etc. - totaf from Part |, column {d). fine 26 -+ - - - v« o 0 v o v v w e 1a 0
b Program-related Investments - total from Part IX-B - . . . . . . . I A I A 1b
2 Amounls pald to acquire assets used (or held for use) direclly in carrying out chantable, etc ,
PUIPOSES = + + s & « ¢ v o o s s o s s o o s s 1t » s o s s 1o [ S P 2
3 Amounts set aside for specific chartabla projecls that satisfy the- ’
a Suitability test (prior IRS approvalrequired) « « « ¢ - ¢ s o e v v e e s e e s 3a
b Cash distribulion test (altach the required schedule) - « - - - - . . . .. N 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 4
6 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], ine 27b. Seeinstruclions  « « « v ¢ ¢ v o v 0 s r s e i s e e e s e e [
6  Adjusted qualifying distributions. Subtractline & fromline4 . « « ¢ o v v i v e e 6
Note: The amount on line 6 will be used in Part V, column (b}, in subsequenl years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
EEA Form 890-PF (2017)




Form 990-PF (2017)

BLUMEYER FOUNDATION C/Q OMIGA INC

43-6026967

Page 9

[Part X | Undistributed Income (see mstructions)

1

o

-0 o o T o

10

o Q0O T N

Distributable amount for 2017 from Part XI,
hne 7
Undistnbuted income, if any, as of the end of 2017:
Enter amount for 2018 only
Total for prior years . ,

(a)

Corpus

()
Years prior lo 2016

Excess distributions carryover, If any, to 2017
From 2012

From 2013

From 2014

From 2015

From 2018

Total of lines 3a through e
Qualifying distnbutions for 2017 from Par XII,
Ined: » %

Applied to 2016, but not more than line 2a
Applied to undistributed Income of prior years
(Election required - see instructions)
Treated as distnbullons out of corpus (Election
requlred - see instructions)
Applied to 2017 disirbutable amount  « + + + «
Remaining amoun! disiributed out of corpus
Excess distributions carryover applled o 2017
(If an amount appears In column (d), the same
amount must be shown in column (a).)

Enter the net total of each cofumn as

indicated below:

Corpus. Add lines 31, 4¢, and 4e. Subtract line 5
Prior years' undistnbuted income. Subtract

line 4b from line 2b
Enter the amount of prior years' undistnbuted
Income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed
Subtraci ine 6¢ from line 8b. Taxable
amount - see Instructions - »
Undistnbuted 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
dislributed In 2018
Amounts treated as distribulions out of corpus
to salisfy requirements rmposed by section
170(b){(1XF) or 4942(g)(3) (Election may be
required - see instructions)
Excess distributions carryover from 2012 nol
applied on line 5 or line 7 (see instructions)
Excess distributions carryover fo 2018.
Subtract lines 7 and 8 from hne 6a
Analysls of line 9.

Excess from 2013 . . .

~

Excess from 2014 .« « »

Excessfrom 2015 -+ .« .

Excess from 2016+ « -+

Excess from 2017 - . . .

EEA

Form 990-PF (2017)




« Form 990-PF (2017)

—_— .

BLUMEYER FOUNDATION C/0 OMIGA INC

43-6026967

Page 10/

[ Part XIV] Private Operating Foundations (see instructions and Part VII-A, question 8)

/

1a

2a

If the foundation has received a ruling or determination letter that il Is a private operating

foundalion, and the rufing is effective for 2017, enter the date of the ruling
Check box to indicate whether the foundation i3 a private operating foundation described in section

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

each year listed

85% of line 2a

»
[] 4942003 or | [ 49420357

Tax year

Prior 3 years

{a) 2017

{b) 2018

{¢) 2015

@) 2014 {e) Total

Qualifying distributions from Part Xi,
line 4 for each year listed

/

Amounts included In line 2c not used direclly
for active conducl of exempt acliviies

/

Qualifying distnbutions made directly /
for active conducl of exempi activilies, /
Subtract llhe 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative tesli relied upon:
"Agsets" alternative test - enter
{1) Value of all assets

{2) Value of assels qualifying under
section 4942(){3}(B)(i) .

"Endowment" alternative test - enter 2/3
of minimum Investment retum shown in
Part X, line 6 for each year ilsted

"Support” alternative test - enter: /

(1) Total suppori other than gross
investment income {interest,
dividends, rants, payments on
securites loans (section
512(a)(5)), or royalties)

2

~—

Support from general public

and 5 or more exempt
organizations as provided in
section 4942())(3)BX) . - . .

(3) Largest amount of support from /

an exempt organization . . . .
(4) Gross Invesiment income - . . =

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more

any time during the year - see instructions.)

n assets at

1

a

Information Regarding Foundation Managers:

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 seclion 507(d)(2).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporalion {or an equally farge portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check here » if the foundation only makes contdbutions to preselected chantabls organizations and does not accept
unsolicited requests for funds. If the foundatlon makes gifts, grants, etc., to individuals or organizations under other conditions,
complele items 2a, b, ¢, and d See instructions.

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

The form in which applications should be submittad and information and materlals they should include:

Any submission deadiines:

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

EEA

Form 990-PF (2017)




Form 990-PF {(2017)

BLUMEYER FOUNDATION C/0 OMIGA INC

43-6026967

Page 11

[ Part XV] Supplementary Information (confinued)

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

W reupient1s an indvidual,

Recipient 1 Foundaon Purpose of grant o
P P T R ot s
Name and address (home or business) or substantial conlnbutor recelEn
a  Pad duning the year
TEMPLE ISRAEL
1 RABBI ALVAN D RUBIN DR SUPPORT WORK OF
Saint Louis, MO 63141-7670 NC TEMPLE 15,800
GUARDIAN ANGELS
2700 CHEROKEE ST SUPPORT WORK OF
Saint Louis, MO 63118 NC CHARITY 12,000
VOLUNTEER SERVICE ANIMALS
4202 E FOWLER AVE SUPPORT WORK OF
Tampa, FL 33620 NC CHARITY 10,000
HARRIS HOUSE
8315 S BROADWAY SUPPORT WORK OF
Saint Louis, MO 63111 NC CHARITY 3,000
BETHESDA HOSPITAL
9655 W BOYNTON BEACH BLVD SUPPORT WORK OF
Boynton Beach, FL 33472 NC CHARITY 155
ST WILLIAMS CATHOLIC CHURCH
601 SEAGATE DR SUPPORT WORK OF
Naples, FL 34108 NC CHARITY 680
WORLD WILDLIFE FUND
1 MORGES DR SUPPORT WORK OF
MORGES, SWITZERLAND Switzerland NC CHARITY 100
WORLD BIRD SANCTUARY
125 BALD EAGLE RIDGE RD SUPPORT WORK OF
Valley Park, MO 63088 NC CHARITY 2,000
Total . .+ ¢ v 00 v v v b h e e e e e Gl e i s e 4 e e e e e e e e e > 3a
b Approved for future payment
Total D T T T TS, » 3b

EEA

Form 990-PF {2017)




+  Form 990-PF (2017) BLUMEYER FOUNDATION C/O OMIGA INC 43-6026967 Page 11
[Part XV|[ Supplementary Information (conlinued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment

Recipient "m’::; ::;T;;d:::f' Foundation Purpose of grant o
_ any foundation menager fé::l’;fl contnbulion Asmount
Name and address (home or business) o substantlel cantnbutor
a  Paid during the year
ANIMAL RESCUE INC
! 2 HERITAGE FARM DR SUPPORT WORK OF
New Fresdom, PA 17349 ) NC CHARITY 2,000
CHILD CENTER
989 HERITAGE PKWY SUPPORT WORK OF
Wentzville, MO 63385 NC CHARITY 100
BEAUTIFUL SAVIOR
12397 NATURAL BRIDGE RD SUPPORT WORK OF
! Bridgeton, MO 63044 NC CHARITY 775
|
ST JOHN NEUMANN SCHOOL
142 WILMA DR . SUPPORT WORK OF
Maryville, IL 52062 NC CHARITY 200
SISTERS TERESA & BRIDGET CHURCH
3636 N MARKET ST SUPPORT WORK OF
1 Saint Louis, MO 63113 NC CHARITY 100
OPERATION FOOD SEARCH
1644 LOTSIE BLVD SUPPORT WORK OF
Saint Louis, MO 63132 NC CHARITY 100
SALVATION ARMY
3010 WASHINGTON AVE SUPPORT WORK OF
i Saint Louis, MO 63103 NC CHARITY 100
ENDANGERED WOLEF CENTER
6750 TYSON VALLEY RD SUPPORT WORK OF
Eureka, MO 63025 NC CHARITY 1,150
Total  « ¢ & ¢ v i e e e h e e e s m n e e e a s e e e s e a e h e e e e s s h e n e s e e e > 3da
b Approved for future payment
ﬁ
[
\
|
i
[
Total ... ...+ .. C U 4 e e a e e e e s e e e s s s e e e n e e i e we e . 3b

I EEA Form 990-PF (2017)




Form 990-PF (2017)

BLUMEYER FOUNDATION C/Q OMIGA INC

43-6026967

Page 11

| Part XV.| Supplementary Information {continued)

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

If recip.ent i an indmidusl,

Recipient Fourdaton P of grant
P :hnz":ny"?!monr::\rgz m'"lse:{ ur?;?:nbum * Arount
Name and address (home or business) or subslentiel contrioutor e
a Paid during the year
SPECIAL OLYMPICS
2945 S BRENTWOOD BLVD SUPPORT WORK OF
Saint Louas, MO 63144 NC CHARITY 100
COYOTE HILL CHILDRENS HOME
9501 W COYOTE HILL RD SUPPORT WORK OF
Harriaburg, MO 65256 NC CHARITY 100
AMERICAN CANCER SOCIETY
4215 LINDELL BLVD SUPPORT WORK OF
Saint Louis, MO 63108 NC CHARITY 100
ST MARY MAGDALEN
4924 BANCROFT AVE SUPPORT WORK OF
Saint Louis, MO 63109 NC CHARITY 180
ANNUNZIATA CATHOLIC CHURCH
9305 CLAYTON RD SUPPORT WORK OF
Saint Louis, MO 63124 NC CHARITY 480
BEST FRIENDS ANIMAL. KOSPITAL
202 FRANK SCOTT PKWY E SUPPORT WORK OF
Fairview Heights, IL 62208 NC CHARITY 100
BJC HOSPICE
1 PROFESSIONAL DR STE 180 SUPPORT WORK OF
Alton, IL 62002 NC CHARITY 100
CATHOLIC RELIEF SERVICES
228 W LEXINGTON ST SUPPORT WORK OF
Baltimore, MD 21201 NC CHARITY 200
Total .. ..... P R T N R T T T T T T T b n s s e n e e s » 3a
b Approved for fulure payment
Total . - .. ....... e e e e e e e e e e e e e e » 3b

EEA

Form 980-PF (2017)




Form 980-PF (2017)

BLUMEYER FOUNDATION C/0 OMIGA INC

43-6026967

Page 11

| Part XV] Supplementary Information (continued)

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

if recipient Is an individual,

Reciplent shos Jatonsh Foundaton Purposs of grant or
i chos sy sorshglo | st gk Ane

Name and address (home or business) or substantial centnbutor ?
a8 Paid dunng the year
MDA GOLF BRANCH
7909 BIG BEND BLVD SUPPORT WORK OF
Saint Louis, MO 63119 NC CHARITY 100
ANNUAL CATHOLIC APPEAL
20 ARCHBISHOP MAY DR SUPPORT WORK OF
Saint Louis, MO 63119 NC CHARITY 1,000
AMERICAN INSTITUTE CANCER RESEARCH
1560 WILSON BLVD STE 1000 SUPPORT WORK OF
Arlington, VA 22209 NC CHARITY 50
ST LOUIS MERCANTILE LIBRARY
1 UNIVERSITY BLVD SUPPORT WORK OF
Saint Louis, MO 63121 NC ORGANIZATION 100
STRAY RESCUE OF 8T LOUIS
2320 PINE SUPPORT WORK OF
Saint Louis, MO 63103 NC ORGANIZATION 250
ST BALDRICKS FOUNDATION
2 MORGAN AVE SUPPORT WORK OF
Wildomar, CA 922595 NC CHARITY 1,000
STORAGE INNS INC
14086 MANCHESTER RD
Ballwin, MO 63011 NC SUPPORT WORK 642

Tofal ¢ ¢t s ke e e e e e e e e e e e e e e e e e e e e 3a 52,762
b Approved for future payment

Total L T T T P T T T T Ve e e 3b

EEA

Form 990-PF (2017)




Form 990-PF (2017)

BLUMEYER FOUNDATION C/0 OMIGA INC

43-6026967

Page 12

{ Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless olhenwise mndicated Unrelated business income Excluded by section 512, 513, of 514 {e)
Related or exempt
{a) (b) (c) (d) function income
Business Amount Exclusion code Amount (See nstructions )
1 Program service revenue: code
a RENT 493000 i6 494,787
b LATE CHARGES 493000 i6 5,020
c
d
0
f
@ Fees and coniracts from government agencies
2 Membership dues and assessments - -+ o e v e s .
3 Interest on savings and temporary cash inveslments 493000 14 4,181
4 Dividends and interest from securiles - - . - « .
5 Net rental income or (loss) from real estate: -
a Debtfinancedproperty + « « - - - . ... ...
b Notdebl-financed property - - - . . .o .,
6 Net rental Income or (loss) from personal property
7 Otherinvestmentincome . .« + v v « v v o v a v o s
8 Galn or (loss) from sales of assets other than inventory ig (277,844
9 Netincome or (loss) from specialevents . - . . . . .
10 Gross profit or {loss) from sales of inventory  « « - « .
11 Otherrevenue. a
b
[
d
e
12 Subtolal Add columns (b), (d}, and{e) -« . .. .. 226,144
13 Total. Add line 12, columns (b), (d),and (&) - -+ + + = = v 4 o s R L A I A PR 13 226,144

{See worksheet In line 13 Instructions {o verify calculations.)

{ Part XVI-B | Relationship of Actlvitles to the Accomplishment of Exempt Purposes

Line No.

v

Explaln below haw each activity for which income is reported in calumn {g) of Part XVI-A conlributed importantly lo the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

EEA

Form §90-PF (2017)




Form 990-PF (2017) BLUMEYER FOUNDATION C/0 OMIGA INC 43-6026967 Page 13
{ Part XVIi | Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization direclly or indirectly engage in any of the following with any other organization described _{Yes | No
in sectlon 501(c) (other than section 501(c)(3) organizatlons) or in seclion 527, relating to political o N
organmzalions? N - ?
a Transfers {from the reporting foundation to a noncharitable exempt organization of; B S
(MY Cash « + + v o v v i v i i s e n e C ot a e e e e e e e s e et e s e e e SR 1a(1) X
(2) Otherassets - . - « - . .« Ca s e s e e s s s s e s s s b 6 s s e m e e e s e e 1a(2) b 4
b Oftner transactions: B D B
(1) Sales of assets to a noncharitable exemplorganization - « + « + v ¢ v« o 0 e o et e c e 1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamization .+ . . . . . . P G e 1b(2) X
(3) Rental of facilitics, equipment, or otherassets - « - . .« . L T T T A 1b(3) X
(4) Reimbursementarrangements - » « o+ o v ot e e e e s e e e s G e e <+ ]1b(4) X
(8) Loans orloan guaranlees - + » - . . e 4 v s s @ s s r o m e e b v mr e ey s b e st e e e e s 1b{5) b4
(8) Performance of services or membership or fundraising solicitations ~ + « » + « « « . . v oo o e e e e 1hb{6) X
¢ Sharing of facillties, equipment, mailing lists, other assets, or paid employees I R R TR 1c X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, olher assets, or services given by the reporiing foundation (f the foundation recsived less than falr market
value [n any transaction or shartng arrangement, show In column (d) the value of the goods, other assets, or services received.
{a) Line no! {b) Amount Involvad {c) Name of noncharitable exempt arganization {d) Descaption of fransfers, ransacticns, and sharing arrangements
2a Is the foundation directly or indirectly affilialed with, or related to, one or more tax-exemp! organizations
described In section 501(c) (other than secllon 501(c){3)) orin section 5277 - + « + « =« v« v o v W Se s e D Yes No
b 1f"Yes,” complete the fallowing scheduls.
{a) Name of organizalion {b) Type of organization {c) Descnphion of relationship
P
i es ol perjury | declage that | examined this retum, including , and to the bast of my knowledge and belief, il is true,
. t (other than taxpayer) is bazed on all mformalton of which prepamr hes any knowledge
Slgn A May the IRS discuss this rotum
Herel K 3 l RESIDENT with the preparer shown bel
turaol officer of trustes v v ' pate Title See instructions Yes ﬁ No
. Prnt/Type preparer's name signa Data Check LJ f | PTIN
Paid MITCHELL KERMAN % mm\/ EA 03-01-2018 | seftemployed {P01352549
Preparer |simsmame » OMIGA INC FrmsEIN_ P
Use Only |Fmseddess » 1101 LUCAS SUITE 202 Phone no
Saint Louis MO 63101 314-499-8249

EEA

Form 990-PF (2017)




Federal Supporting Statements 2017 PGO1

Name(s) as shown on retum FEIN

BLUMEYER FOUNDATION C/0 OMIGA INC 43-6026967

Form 990PF - Part III - Line Statement #116
Other Decreases Schedule

Total

PGO1
Form 990PF-General Explanation Attachment (1) Statement #127

THIS ORGANIZATION FALLS UNDER THE SPECIAL RULE. THE FOUNDATION CONDUCTS NO DIRECT
CHARITABLE ACTIVITIES AND DOES NOT MAKE PROGRAM RELATED INVESTMENTS.

PGO1
Form 990PF - Part II - Line 21 Statement #123
Mortgages and Notes Payable Schedule
Lender's name COMMERCE BANK
Lender's title
Relationship to insider
Original amount of loan § 251,661
Balanca due $§ 115,956
Date of note
Maturity date
Repayment terms
Interest rate 0
Security by borrower
Purpose of loan
Lender consideration
Consideration FMV $
PGO1
Form 990PF - Part III - Line 5 Statement #116
Other Decreases Schedule
MISC 283
Total 283

STATMENTLD




Federal Supporting Statements

2017 pcO1

Name{s) as shcwn on retum

BLUMEYER FOUNDATION C/0O OMIGA INC

FEIN

43-6026967

Category

OPPENHEIMER
VARIOUS INVESTMENTS
ARENA ROCK INVESTMENT

Total

Description
PREPAID INSURANCE
ESTIMATED INCOME TAX

Total

Description
PREPAID RENT

Total

RAYMOND JAMES & ASSOC INC

Form 990PF - Part II - Line 13
Investments: Other Schedule

Book wvalue (BOY)

Book value (EOY)

Statement #118

FMV (EOY)

151,726
1,833
74,445
100,000

Form 990PF - Part II ~ Line 15
Other Assets Schedule

PGO1
Statement #120

BOY Book EOY Book MV
1,606
3,638 3,000
3,658 4,606
PGO1
Form 990PF - Part II - Line 22 Statement #121
Other Liabilities Schedule
BOY Amount EOY Amount
5,722
5,722

STATMENTLD
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