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EXTENDED TO MAY 15, 2019
- - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public‘i %Db Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable
Address

change BURGESS FOUNDATION

42-1188964

712-423-2311

ghaange Doing business as

ot Number and street (or P.0. boxf mail 1s not delivered to street address) Room/suite { E Telephone number
Frai, | 1600 DIAMOND STREET

termin- 3

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

Amended] ONAWA, IA 51040

G Grossreceipts $ 1,363,391.

H(a) Is this a group return

ﬁgr?:ca' F Name and address of principal officer FRANCIS TRAMP
P |SAME AS C ABOVE

for subordinates? l:]Yes |II No
/| H(b) Are all subordinates lncluded'?l:] Yes D No

I Taxexemptstatus [X]501(c)3) [ _1501(c) ¢ y (nsertno.) [ | 4947(a)(1f[€r/lzi/527 If "No," attach a list (see instructions)

J Website: p» WAW . BURGESSHC.ORG

H(c) Group exemption number P>

K_Form of organrzation: [ X ] Corporation [ ] Trust [ | Assocration [ | Otherb\

[ L Year of formation:_1 9 8 2| M State of legal domicile: TA

[ Part 1| Summary

o | 1 Brefly describe the orgamization’s mission or most significant actvites FUNDRAISING TO SUPPORT BURGESS
% HEALTH CENTER .
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
@1 5 Total number of individuals employed Iin calendar year 2017 (Part V, line 2a) 5 0
‘;’ 6 Total number of volunteers (estimate If necessary) 6 25
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o» | 8 Contributions and grants (Part Vill, ine 1h) 105,983. 70,875.
g 9 Program service revenue (Part VIli, hne 2g) 0. 0.
é 10 Investment income (Part Vlil, column (A), ines 3, 4, and 7d) 49,500. 419,820.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 9,700, 31,017.
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), line 12) 165,183. 521,712.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 88 ‘ 686. 55 4 048.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 70,027.
W1 47 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24g) ' 82,769. 73,2717.
18 Total expenses Add lines 1317 (must equal Part IX, cojumn ARESEIVED 171,455, 128,325,
_119 Revenue less expenses Subtract line 18 from line 12 R -6,272. 393,387.
58 peX | IBeginning of Current Year End of Year
£5| 20 Total assets (Part X, Ine 16) gl MAY 172019 |91 954,103. 2,096,610.
%’E 21 Total liabiltties (Part X, line 26) 14 64,160. 125,470.
25| 22 Net assets or fund balances Subtractine 21 fromine 20 QGNEN UT 1,889,943. 1,971,140.
| Part Il | Signature Block -
Under penalties of perjury, | de t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
true, correct, and completeﬁ%{mpmwmn officer) 1s based on all information of which preparer has any knowledge.
s aam | 3//3/7%
Sign Signature of officer Date
Here FRANCIS TRAMP, PRESIDENT

Type or print name and title

Print/Type preparer's name \{re am (\ L Date ﬁ““" (][ PTIN
Paid WENDY R. COOLEY 1 (0 5-g - I A | serempioyeds 01523804

Preparer | Frm'sname p SEIM JOHNSON, LLP~

FimsEiNp  47-6097913

Use Only | Firm's addressy, 18081 BURT STREET, SUITE 200
OMAHA, NE 68022-4722

Phoneno.{ 402)330-2660

May the IRS discuss this return with the preparer shown above? (see instructions) D?_I Yes |:| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. /\/ Form 990 (2017)



Form 990 (2017) BURGESS FOUNDATION 42-1188964 Page2

| Part Ill | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part 11l D

1

Briefly describe the organization’s misston:

BURGESS FOUNDATION IS COMMITTED TO DEVELOPING STAKEHOLDERS IN THE
FUTURE OF BURGESS HEALTH CENTER THRQUGH INDIVIDUALS' TIME, TALENTS AND
TREASURES.

2 D the organization undertake any significant program services durnng the year which were not listed on the
pnior Form 990 or 990-E2? DYes ‘X] No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z] No
If “Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a  (Code ) (Expenses $ 55 7 048. including grants of $ 55 P 048. ) (Revenue s 0. )
BURGESS FOUNDATION ASSISTS IN THE ACCUMULATION OF FUNDS FOR MAINTENANCE
AND EXPANSION OF BURGESS HEALTH CENTER, AN EXEMPT ORGANIZATION.
4b (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e__Total program service expenses P> 55,048.
Form 990 (2017)
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