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FOUNDATION, INC.

5110 W 96TH STREET
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Nail CPA Firm, LC
4745 W 136th Street
Leawood, KS 66224

May 14, 2015

Walter E and Barbara A Bauke
Foundation, Inc.

5110 W 96th Street

Overland Park, KS 66207

walter E and Barbara A Bauke Foundation, Inc.:

Enclosed are the organization's 2014 Exempt Organization
return and 2015 estimated tax payment information.

S8pecific filing instructions are as follows.
FORM 990-PF RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

Form 990-PF has a balance due of §540.

Payments should be made using the Electronic Federal Tax
Payment System (EFTPS). Taxpavers can make deposits online
at www.eftps.gov or by calling EFTPS Customer Service at
1-800-555-4477. For deposits made by EFTPS to be on time,
the organization must initiate the transaction during
business hours at least 1 business day before the date the
deposit is due. 1If you are using ACH Credit or Same-Day
Fedwire methods, please check with the appropriate financial
institution for the deadline to ensure timely transmigsion of
funds.

The 990-PF return includes a penalty for underpayment of
estimated tax from Form 2220 of $12.

ESTIMATED TAX PAYMENTS FOR FORM 990-PF:

For your reference we have listed all estimated tax payments
and their original due dates below.

Installment No. 1 by 05/15/15 ....... $140
Installment No. 2 by 06/15/15 ....... $140
Installment No. 3 by 09/15/15 ....... §140




Installment No. 4 by 12/15/15 ....... 83140

Payments should be made using the Electronic Federal Tax
Payment System (EFTPS). Taxpayers can make deposits online
at www.eftps.gov or by calling EFTPS Customer Service at
1-800-555-4477. For deposits made by EFTPS to be on time,
the organization must initiate the transaction during
business hours at least 1 business day before the date the
deposit is due. If you are using ACH Credit or Same-Day
Fedwire methods, please check with the appropriate financial
institution for the deadline to ensure timely transmission of
funds.

Please note that the Form 990-PF return contains excess
distribution carryover of $10,549. This may be applied to
tax vear 2015 and subseguent years.

A copy of the return is enclosed for vour files. We suggest
that you retain this copy indefinitely.

Kindest Regards,

Nail CPA Firm, LC




Filing Instructions

Prepared for: Prepared by:

Walter E and Barbara A Bauke

Foundation, Inc. Nail CPA Firm, LC

5110 W 96th Street 4901 West 136th Street
Overland Park, KS 66207 Lieawood, KS 66224

2014 FORM 990-PF
Form 990-PF has a balance due of §540.

Payments should be made using the Electronic Federal Tax Payment
System (EFTPS). Taxpayers can make deposits online at
www.eftps.gov or by calling EFTPS Customer Service at
1-800-555-4477. For deposits made by EFTPS to be on time, the
organization must initiate the transaction during business hours at
least 1 business day before the date the deposit is due. If vou
are using ACH Credit or Same-Day Fedwire methods, please check with
the appropriate financial institution for the deadline to ensure
timely transmission of funds.

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-E0 to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of the
return to the IRS.

2015 FORM 990-PF ESTIMATED TAX

Estimated tax installments are due as follows:

8 140 due by May 15, 2015

g 140 due by June 15, 2015

§ 140 due by September 15, 2015
g 140 due by December 15, 2015

Payments should be made using the Electronic Federal Tax Payment
System (EFTPS). Taxpayers can make deposits online at
www.eftps.gov or by calling EFTPS Customer Service at
1-800-555-4477. For deposits made by EFTPS to be on time, the
organization must initiate the transaction during business hours
at least 1 business day before the date the deposit is due. If
you are using ACH Credit or Same-Day Fedwire methods, please
check with the appropriate financial institution for the deadline
to ensure timely transmission of funds.

450061
01-14-15



5132015 Welcome To EFTPS - Payments

ENRCLLMENT MY PROFILE B - HELP & INFORMATION CONTACT US

TAXPAYER NAME: WALTER E & BARBARA A BAUKE TIN: xxxxxB687

Deposit Confirmation
Your payment has been accepted.

Payment Successhid

An EFT Acknowledgement Number has been provided for this payment. Please keep this number for your recerds.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!

EFT ACKNOWLEDGEMENT NUMBER: 270553534824887
Fayment Information Entered Data

Taxpayer EIN 0xoxxB687

Tax Form 890PF Retum of Private Foundation

Tax Type Balance due on retism or notice

Fax Period 2014

Payment Amount $540.00

Settlement Date 05/15/2015

Home Enrollment My _Profile Payments Help & Information Contact Us Logout

USA.qov IRS.gov Ireasury.oov
Efectronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Depariment of the Treasury's Financial Managemeni Service.

hitps:/fwwaw eftps.gov/eftps/payments/payment-confirmation-flow Pexecution=e3s1 3



IRS e-file Signature Authorization OME No, 1545-1878
o 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Information about Form 8879-E0Q and its instructions is at www.irs.gov/form887%ec.
Name of exempt organization Employer identification number
WALTER E AND BARBARA A BAUKE
FOUNDATION, INC. 46-3088687

Hame and title of officer

CHARLOTTA DUFFY

TREASURER

[Part! | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the hox
on line 1a, 2a, 3a, 44a, or Ha, below, and the amount on that line for the return being filed with this form was blank, then ieave line 1h, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter 4-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check hers P E:E b Total revenue, if any (Form 990, Part VIlI, column (A}, ine12) 1b

2a Form 990-EZ check hera P D b Totalrevenue, if any Form @90-EZ, ine &} D e . 2h

3a Form 1120-POL check here P D b Total tax (Form 1120-P0OL, §ine22) ... 3

4a Form 990-PF check here [ X1 b Tax based on investment income (Form 990-PF, Part Vi, line ) 4b 528.
Ba Form 8868 check here D b Balance Due (Form 8868, Part |, line 3c or Part il line 8¢) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the organization’s 2014
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further declare that the amount in Fart | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return te the IRS and te receive from the IRS
{a} an acknowledgement of receipt of reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, } authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal {direct
debit} entry 1o the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to dsbit the entry to this account. To revoke a payment, § must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive sonfidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’'s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize NAIL CPA FIRM IL,C to enter my PNl 96387 |

ERO firm name Enter five numbers, but
do not enter all zerog

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with & state agency({ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, { will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature p» (] ‘mz/% )%%)V Date b S ; i“f ( 2.0 ES/

[Partlli | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic fifing identification

number (EFIN) followed by your five-digit self-selected PIN. l 48342607087 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the raquirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS
o-file Providers for Business Returns.

ERO's signature p» Date  05/14/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Li;iAs For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
423051
09-59-14

11070514 142252 B8687 2014.02071 WALTER E AND BARBARA A BAUK B8687__1



WALTER E AND BARBARA A BAUKE

463088687

FOUNDATION, INC.
. 990-W Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
{(Worksheet)

Department of the Treasury
Internal Revenue Service

fand on Investment Income for Privaie Feundations)
{Keop for vour records. De not send to the Internal Revenue Service.)

FORM 990-PF

OMB No. 15450976

2015

1 Unrelated business taxable income expectad inthe tax year . . 1
2 Taxon the amount on line 1. See instructions for tax COMPUIATION e, 2
3 Alternative minimum tax (88 INSTUCTIONS) e 3
4 Totah Adalines 2aNd3 e 4
§ Estimated tax cradits (see INSWUCTONS) | .. ... .. ... LB
6 Subtractline Sfromiina 4 &
7 OtherTaxes (588 INSTWUTHONS]T e e e e ettt 7
B Total Addlines 6 and 7 e 8
8 Credit for foderal tax paid on fuels {see instructions) g
10a Subtractiine 9 from line 8. Note. If iess than $500, the organization is not raguired to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2014 refurn (see instructions). Caution. If
zero or the tax year was for less than 12 manths, skip this line
and enter the amount from fine 10aonfine 166 10b 528.
¢ 2015 Estimated Tax. Enter the smaller of line 10a or line 10k. If the organization is required to skip line 10b, enter the amount
from line 10aonfine 10¢ _ e ADJUSTED TO . | 10c 560.
(a) {b) {e) td)
11  Inctallment due dates (see instructions) il 05/15/15 06/15/15 09/15/15 12/15/15
12 Required installments. Enter 25% of line 10¢ in
columns {a) through {d) unless the crganization
uses the arnuatized income installment method,
the adjusted seasonat installment mathod, oris a
“large organization” (ses instrustions) 12 140. 140. 140. 140.
13 2014 Overpayment (see instructions) 13
14 Payment due {Subtractline 13 fromline 12) 14 140. 140, 140. 140.
LLHA  For Paperwork Reduction Act Netice, see instructions. Form 990-W (2015
423801
12-01-14

11070514 142252 B8687

2014.02071 WALTER E AND BARBARA A BAUK B8687_ 1



Form 990- PF

Department of the Treasury
Internal Bevenye Service

Retumn of Private Foundation

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

P Do not enter social security numbers on this form as it may be made publfic,
P information about Form 920-PF and its separate instructions is at www.irs.gov/form890pf.

OMB No, 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax yeat beginning , and ending
Name of foundation A Employsr identification number
WALTER E AND BARBARA A BAUKE
FOUNDATION, INC. 46-3088687
Nurnber and street (or P.O. box number i mai! is not delivered to street address) Reoomvauite

5110 W 96TH STREET

B Teiephone number

913-219-5134

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

OVERLAND PARK, KS

66207

@ Check all that apply:

l:l initial return
D Final return

D Address change

I: Initial return of a former public charity
E:l Amended return

[:3 Name change

H Check type of organization;

5{] Saction 501{(c)(3) exempt private foundation

[ section 4947(a)( 1) nonexempt charitable trust [ Other taxable private foundation

I Fair market valee of ali assets at end of year
(from Part 11, col. (¢), line 16)

J Accounting method:

!:] Other (specify)

E Cash

!:5 Accrual

Gy exemption application is pending, check here »m

B 1. Foreign organizations, check hers

2. Forefgn organizations meeting the 85% test,
check here and attach computation

»l]

E If private foundation status was ferminated
ynder section 507(b)( )(A), check here P

F If the foundation is in a 60-menth termination
under section 507(b)( 1)(B}, check here P>

3 112, 559 ,((Part!, column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses ) Revenue an b i ment ¢} Adiusted ne {d) Disbursements
(e ol smounin e ) 6 oo et |t oks | ncome ieoms | el
t Contriautions, gifts, grants, efc., received 28,000, N/A
2 Check » i:i if the foundation is Aot required to attach Sch.B
A S A 1. 1. STATEMENT 2
4 Dividends and interest from securities 3,484, 3,484, STATEMENT 3
Sa Grossrents | .
b Netrental income or (loss)
o Ba Net gain or (loss) from sale of assets noton line 10 - 9 z 1 4 9 . STATEMENT 1
=3 Gross sales price for afl 8 3 0 0 0 .
g b assetson line8a ... L
3 7 Capital gain net income (from Part IV, line 23 2 5 . 8 5 1 .
« Net shori-term capital gain
9 Income modifications ...
Gross sates less returns
108 and allowances ..
b Less: Cost of gocds sold
¢ Gross profitor{loss) ...
1 Otherincoma ...
12 Total. Add lines 1through 11 .. ...cooovrecnee, 22,336, 29,336,
13 Compensation of officers, directors, tustees, ete. 0 . 0 - 0 .
14 Cther employee salaries and wages
, 15 Pension plans, smployee benefits
©|18a Legalfees ... .. STMT 4 2.500. 2,500, 0.
8| b Accountingfees
gi| e Other professionalfees
2117 interest
BI18 Taxes......o 425. 425. 0.
g 19 Depreciation and depleton
E120 Ocoupancy .
<0121 Travel, conferences, and mestings .
g 22 Printing and publications
D28 Otherexpenses STMT 6 378, 0. 378.
"'T‘é 24 Total operating and administrative
e expenses. Addlines 13 through 23 3,303. 2,935, 378.
©\25 Contributions, gifts, grants paid 6£.000. 6,000.
26 Totsl expenses and disbursements.
Addlings 24and25 ..., 9,303, 2,925, 6,378,
27 Subfract line 26 from line 12;
8 Excess of revenue over expenses and disbursements | 1 3 ’ 0 3 3 .
b Net investment income @ negative, enter -0y 26,411.
¢ Adjusted net incoms (i negative, enter -0 N/A
12990 . LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

11070514 142252 BB687

1
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WALTER E AND BARBARA A BAUKE
Form 990-PF (2014) FOUNDATICON, INC.

46-3088687 Page 2

Attached schadules and amountsin the description
Part “ Balance Sheets cofumn should be for end-of-year amounts only.

Beginning of year

End of year

{a) Book Value

(&) Book Value

{e) Fair Market Value

Assels

1 Cash-non-intsrest-bearing .

11,897.

23,394,

23,394.

2 Savings and temporary cash investments

800.

2,601,

2,601,

3 Accounts receivable
Less: allowsance for doubtfel accounts P

4 Plodges receivable
Less: allowance for doubtful accounts

5 QGrants racsivable

Receivables due from officers, directors, trustees, and other
disqualified parsens

T Diher notes and loans raceivable | 2

L.ess: alfowance for doubtfui accounts W

8 inventories for sale or use

@ Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations STMT 7

84,735,

86,564.

b Investments - corporate stock

¢ Invesiments - corporate bonds

11 investments - land, buildings, and equipment: basis A‘D

Less: accumulated depreciation >

12 Investments - mortgage loans

13 Investments - other

14 Lasd, buildings, and eguipmant: basis
Less: accumulated depreciation >

85,000.

0.

0.

15 Other assets (describe I )

18 Total assets (to be compisted by all filers - see the
instructions. Also, seepage t.tem 1y ... ..o

97.697.

110,730,

112,559,

Liabilities

17 Accounts payahie and accrued expenses

18 Gramtspayable

18 Deferred revenus

20 Loans from officers, directors, trustees, and other disqualilied persons

21 Mortgages and other notes payable

22 Other liabilities {describe )

23 Total ligbifities (addiines 17 through 22) @ @@ i

Net Assets or Fund Balances

Foundations that foliow SFAS 117, check here > [ |

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted

25

26

Foundations that do not follow SFAS 117, check here  » [X]
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds

0.

O.

28 Paid-in or capital surplus, or land, bldg., and equipment fund

0.

0.

28 Retained earnings, accumulatad iscoms, endowment, or other funds

97,697.

110,730.

30 Total net assefs or fund balances

27.697.

110.730.

31 Total liabilities and net assets/fund balances

97.697.

110,738,

Part lll | Analysis of Changes in Net Assets or Fund Balances

1

& th B W P

Total net assets or fund balances at beginning of year - Part li, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Partl, fine 27a

Qther increases not included in line 2 {itemiza) M

97,697,

13,033.

0.

Add lines 1,2, and 3
Dacreases not inciuded in ine 2 {itemize) P

110,730.

0.

Total net asseis oz fund balances at end of year (line 4 minus line 5) - Part i, colsmn (b), fing 30

110,730,

423511
11-24-14

11070514 142252 B8687

2

Form 990-PF (2014)
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11070514 142252 B8687

WALTER E AND BARBARA A BAUKE
Form 990-PF (2014) FOUNDATION, INC.

46-3088687  Paged

| Part IV| Capital Gains and Losses for Tax on Investment Income

{a} Listand describe the kind(s) of property sold {4.g., eal sstate, (b} How acquired | (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) D - Denation (mo., day, yr.) (mo., day, yr.)

ta LOT 167A, 2536 N 36TH ST, LOS ALAMOS NM D 10/01/13 | 05/02/14

b

C

d

;]

; {f) Depreciation aliowed {g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price {or allowable) Plus expense of sale () plus {f} minus (g)

a 83,000. 57,149. 25,851.

b

G

4

8

Gomplete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1y Gains (Cot. (h) gain minus
SR ; ; {. (K}, but not less tharn -0-) o
. (i) Adjusted basis (k) Excess of col. (§) to
(i) F.M.V. as of 12/31/69 s of 12/31/69 over col, (), if any Lossss {from col. (h))

a 25,851.

b

c

¢

8

If gain, aiso enter in Part |, line 7
2 Capital gain netincome or (net capital loss) If (loss), enter -0~ in Part I, ine7 ... 2 25,851.
3 MNet short-term capital gain or {loss} as defined in sections 1222(5) and {6);
i gain, also eater in Part |, line &, colums ().
M (loss) enter -0-inPart L NGB . e 3 N/A

| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Invesiment Income
(For optional use by domestic private foundations subjact to the section 4940(a} tax on net investment income.}
If section 4940(d)(2) applies, leave this part biank.
Was the foundation liable for the section 4942 tax or: the distributaizle amount of any year in the base period? l:] Yes @ Mo

i "Yes," the foundation does not gualify under section 4940(e}. Do noi complete this part.

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

{a) {b) (o) .
Galma,yfaisf(,?g;;egegﬁagggmg in) Adiusted qualifying distribetions Netvalue of noncharitable-use assets (cot. 3,‘?‘5;5;5‘;‘;%;?33._ ()
2013 7,828, 33,489, .233748
2012
2011
2010
2008
2 Total 0 line 1, CoMn () e 2 . 233748
3 Average distribution ratic for the 5-year base period - divids the totat on fing 2 by 5, or by the number of years
the foundation has beer in existence ifless than Syears 3 .233748
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 1 4 66,646,
B OMUIIPIY N8 ABY N8 3 | et 5 15,578.
8 Enter 1% of net investment incomma (1% of Part |, line 278) 8 264.
TOAOINGS SANAG e e 7 15,842,
& Enter qualifying distributions from Part XI1, BNe 4 . e 8 6,378.
Ifline 8 i equai to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
423521 11-24-14 Form 990-PF (2014)

3
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WALTER E AND BARBARA A BAUKE

Form 900-PF (9014) FOUNDATION, INC. 46-3088687

Page 4

[Part VI| Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations describad in section 4840(d)(2), check here P and enter "N/A" on line 1.
Date of ruling or determination letter; {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P I:] and enter 1% 1

528.

of Part |, line 27b

¢ All other domestic foundations anter 2% of line 27h. Exempt fereign organizations enter 4% of Part |, line 12, col. (&}
Tax under section 511 (domestic section 4947{a)(1} trusts and taxable foundations onfy. Others enter -0-)

Addlines 1and 2

528.

i 0 (B

Tax based on investment income. Subtract iine 4 from line 3. if zero or less, enter -0-

528.

Credits/Payments:
& 2014 estimated tax payments and 2013 overpayment credited to 2014 8a

b Exempt foreign organizations - tax withheid at sourcs 8b

¢ Tax paid with application for extension of time to file (Form 8858) 8¢

d Backup withholding erroneously withheld 8d

12.

540.

10 Overpayment. If line 7 is mors than the total of fines 5 and 8, enter the ameunt everpaid

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax Refundsd - | 11

Part VlI-A | 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 PolitiGal GAMDAIANT || e e e e,
b Did it spend more than $100 during the ysar (sither directly or indirectly) 1fur polltlcal purposes {see |nstruct|ons for the defzmtlon)? ____________
if the answer is "Yes" to 1a or 1b, atfach a detailed description of the activities and copias of any materials published or
distributed by the foundation in connection with the achivitios.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. p» $ 0 . (2) Onfoundation managers. - % 0.
@ Enter the reimbursemant (if any) paid by the foundation during the year for political expenditurs tax imposed on foundation
managers. > § 0.
2 Has the foundation engaged in any activities that have not praviously baan reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation mada any changes, not previously reported to the IRS, in its governing instrumant, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation nave unrslated Business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . ...~~~ N/A
5 Was thare a liguidation, termination, dissolution, or substantial confraction durmg the year’)
if "Yes," attach the stalement required by General Instruction T.
& Are the roquirements of section 508 (e} {relating to sectiens 494 1 through 4945) satisfied sither:
® By language in the governing instrument, or
® By state lsgislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?

]

o

Enter the states to which the foundation reports or with which it is registered (see instructions) W=
¥L
11 the answer is "Yes™ o line 7, has the foundatior furnished a copy of Form 99G-PF to the Aftorney Genaral {or designate)
of each state as required by Generaf Instruction G? If "No," attach explanation
@ Is the foundation claiming status as a private operating foundation within the meaning of sectaon 4942 (3) of 4942( )(5) for calendar
year 2014 or tha taxable year beginning in 2014 {see instructions for Part XIV)? If "Yes," complete Part XiV . ... ...

10__Did any persons become substantial contributors during the fax vear? i "ves" anech 2 scheduls listing ther names and addresses S TMT 8

o

Yesi No

ia

ib

1¢

4a

4b

8b

9

X

10

X

Form 990-PF (2014)

428531
11-24-14
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WALTER E AND BARBARA A BAUKE

Form 990-PF (2014) FOUNDATION, INC. 46-3088687  pages
| Part VIi-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indiractly, own a controlled entity withiet the maaning of
saction 512(63(13)? If “Yes," attach sehedule (see Instructions) . 11 Z

12 Did the foundatien make a distribution to  donor advised fund over which the foandatson of a disqualified person had advisory privilages?
1"Yes," attach statement {868 INSIHCHONS) e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website addrass p» N/A

14 Thebooks are in care of » CHARLOTTA DUFFY Telephone no.p-913-219-5134
Locatedat » 5110 WEST 96TH STREET, OVERLAND PARK, KS 2IP+4 66207

15 Section 4947 (a)(1) nonexempt chariable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere . . .~~~ > L_J
and enter the amognt of fax-exempt interest received or accrued duringtheyear .~ » | i I N/A

16 Atany time during calendar year 20 14, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial accountin & TOreign GOUNTEY? e, 18 X

See the instructions for exceptions and filing requirements for FinGEN Form 114, (formerly TD F 80-22.1). If "Yes," enter the nams of the
foreign country P
| 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. Yes| No
1a During the yaar did the foundation (sither directly or indirectly):

(1) Engage in the sale or exchiangs, or leasing of property with a disqualified person? E:l Yes No
(2) Borrow monay from, lend money to, or otherwise extend cradit to (or accept it from}

a s uallieg POrS DR e [ ves No
{8) Furnish goods, services, or facilities fo {or acceptthem from) a disqualified persen® L] ves No
{4) Pay compensation 1o, of pay.or reimburse the expenses of, a disqualified person? [:I Yas [i] No
{5) Transfer any income or assets fo a disqualified person {or make any of either available

for the benefit or use of a disqualified PerSCM? [_Ives [Xno
(8) 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

terminaticn of govarnment service, if terminating within90 days.y ..~ 1:; Yes E}—ﬂ No

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 53.494 ¥{d)-3 or in a current notice regarding disaster assistance {see instructions)? 1k
Organizations relying on a current notice regarding disaster assistance ¢heck here
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ware not corrected
befors the firstday ofthe Tax year beginaing in 20147 e ic X
2 Taxes on failure to distribute income (section 4242) (does not apply for years the foundation was a private operating foundatien
defined in section 4942(j}(3) or 4942{j}(5)):
a Atthe end of tax year 2014, did the foundation have any undistributed income (lings B¢ and 6e, Part XIH) for tax vear(s) beginning
O [ ves (X wo
If “Yes," fist the years p» , , \
b Ars there any vears listed in 2a for which the foundation is not applying the provisions of section 4042(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942{2}(2) to all years listed, answer "No" and attach
statemant - see INStUCHONS.) e SRR N/A. |2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
| 4 ; ; ,
3a Did the foundation held more than a 2% direct or indirect interest in any businass enterprise at any time
UING I YOaI? e [ Jves [XTno
b If "Yes," did it have excess business holdmgs in 2014 as a rosult of {1} any purchass by the foundation or disqualified persons after
May 26, 1969; {2) the lapse of the S5-year period (or longer peried approved by the Commissioner under section 4943(c}{7)) to dispose
of holdings acquired by gift or bequast; or {3} the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedufe C,
Forin 4720, to determine if the foundation had excess business holdings in 2074.) N/A [ 3

4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charitable pusposes? 4a X

b Did the foundation make any investment in a prior year (but after Decembar 31, 1969) that could jeopardize is charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 209142 4b X

Farm 990-PF (2014)

423541
11-24-14
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WALTER E AND BARBARA A BAUKE

Form 980-PF (2014} FOUNDATION, INC. 46-3088687 Page 6
: Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Redquired (continued)
5a During the year did the foundation pay or incus any amount to:
{1) Carry on propaganda, or otharwise atternpt io influence legislation (section 4945(ep? . . m Yas - No
{2) Influence the outcome of any specific public election (see saction 4955); or to carry cn, dlrectiy ar :ndlrectly,
any voter vegistration drive? e [ ves No
(8) Provide a grast to an individsal for travel, study, or other similar purposes? T ves (X Ho
{4) Provide a grant to an orgasization other than a charitable, etc., organization described in section
4945(d)(43(A)7 (seminstructions) e, [ J ves No
{5) Provide for any purpose other than religious, charitable, scxentmc, i;terary, or educational purposes, or for
the prevention of cruefty to childrer oranimats? [ ves [XTno
b If any answer Is "Yas" 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)? .~ N/A | &b
Organizations relying on a current notice regarding disaster assistance checkhere . .. > I:‘
¢ |fthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it ma;nta;ned
axpenditure responsibility for the grant? N/A L dves o
if "Yes," attach the statoment required by F?egulat;ons section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal bereitcontract? [ dves [(XIne
b Bid the feundatien, during the vear, pay premlums, directiy or indirecily, on a personal benefit contract? . 3] X
If "Yos" to 6b, file Form 8870,
7a At any time during the tax year, was the foundaticn a party to a prohibited fax sheifer transaction? D Yes No
b If"Yes " did the foundation receive any proceeds or have any net income agiributable o the traﬁsactmn" - e O NJA 7b
Part VIIl_!| Information About Officers, Directors, Trustees, Foundation Managers nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d} Contributions to
(a) Name and address h(()ﬂs-r gIBQr \?fggl?\égfac?tgd (c){%@ggﬁ);r;s{gtlon a(mp OYeD bene plans agﬁﬁgﬁ et;]t?‘l%r
to position ghter -0-} compensation allowances
SEE STATEMENT § 0. 0. 0.
2 Compensation of five highest-paid employees [other than those included on line 1). If none, enter "NONE."
(a) Name and address of each amployee paid more than $50,000 (b)hTt;H?s T)nacrf \ir\g%{fge {c} Compesrsation 9{‘“%*265%2;{%%2}%5 ai:%ﬁé ,egt%%r
davoted 10 position compansation allowances
NONE
Total number of other employess paid over $50,000 . > | 0
Form 990-PF (2014)
423551
i1-24-14
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WALTER E AND BARBARA A BAUKE

Form 900-PF (2014) FOUNDATION, INC, 46-3088687  pPaw?

Part Vili_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "MONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Gompensation

NONE

‘Total number of others raceiving over $50,000 for professionalserviges ..

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largsst direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and othar heneficiaries sarved, confarences convened, research papars produced, efc.

Expenses

1 N/A

_Part IX-B | Summary of Program-Related Investments

Describa the two largest program-retated investments made by the foundation during the fax year on lines 1and 2.

Amount

1 N/A

All other program-ralated investments. See instructions.
3

Total. Add lines 1 through 3

0.

423561
11-34-14
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WALTER E AND BARBARA A BAUKE

Form 900-PF (2014) FOUNDATION, INC. 46-3088687  Pages
Part X l

Minimum investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, eic., purposes;

& Avarage monthly fair market value of securities 1a 57,627,

b Average of monthly cash Dalances e 1h 10,034.

¢ Fairmarketvalue of all other assets 1c

d Total (add lines 12, b, aNd€) . e 1d 67,661.

e Reduction claimed for blockags or other factors reported on lines 1a and

16 (attach detailed explanation) L te | 0.

2 Acquisition indebtedness applicablo f08ine 1888815 s 2 0.
3 Subtracthing 2MromANe 16 e 3 67,661,
4  Gash deemed hald for charitabie activities. Enter 1 /2% of lina 3 (for greater amount ses instructions) 4 1,015,
5 MNetvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, lined 5 66,646.
6__Minimum investment return. Enter 5% of line 5 . ) 3,332,

foreign organizations chack here D and do not complete this part.)

1 Minimum investment return from Part X, line 6 , o 1 3,332,
2a Tax on investment income for 2014 from Part V!, line 5

¢ Adineszaandzy o meme 2 528.
3  Distributable amount before adjustments. Subtractine 2cfrom lise 1 3 2,804,
4 Recoveries of amounts treated as qualifying disteibutions 4 0.
B OAddNnes 3and 4 e 5 2,804.
&  Deduction from distributable amount (see instrustions) e 6 0.
7__Distributable amount as adjusted. Subiract line 6 from ling 5. Enter here and on Part Xl line 4 . 7 2.804.

Part Xl Qualifying Distributions (see instructions)

1 Amourts paid (in¢luding administrative expanses) to accomplish charitabis, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 4, celumn (d), line 26 , , 1a 6,378.

b Program-related investments - fofal from Part iX-B 1b 0.
2 Amounis paid fo acquire assets used (or heid for use) directly in carrying out charitable, ete., purposes 2
Amounts set aside for specific charitable projects that satisty the:
a Suitability test (prior RS approval required). . ... .. e, |28
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8 and Part X, ined 4 6,378,
5 Foundations that qualify under saction 4940(s) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b e 5 0.
6  Adjusted qualifying distributions. Subtract line 5 from fine 4 8 6,378,

Note. The amount on line 6 will be ysed in Part V, column (b), in subsequent years when calculatmg whether the foundation qualifies for the saction
4840(e) reduction of tax in those years.

Form 990-PF (2014)

423571
11-24-14
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WALTER E AND BARBARA A BAUKE

Form 990-PF {2014)

FOUNDATION,

INC ]

46-3088687  Pages

Part Xiif | Undistributed Income tsee instructions)

{8}

Gorpus

{h)
Years prior to 2013

{¢)
2013

()
2014

1 Distributable amount for 2014 from Part X,
line? ...

2,804,

2 Undistributed income, if any, as of the end of 2014;
& Enter amount for 2013 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2014:
aFrom 2009

b From 2010

¢ From 2011

dFrom 2012

aFrom 2013

t Total of lings 3athroughe
4 Qualifying distributions for 2014 from
Part Xil, ine 4; ™ $ 6,378,

6,975,

a Applied to 2013, but not more than ling 2a
b Applied to undistributed income of prior
years (Elaction required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions}
d Applied to 2014 distributakle amount

must be shown in column ()}

© Enter the net totsl of ach column as
indicated below;
8 Corpus. Add lines 31, 4¢, and de. Subtract ine 5
b Prior years' undistributed income, Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a rotice of
deficiericy has been issued, or on which
the section 4042{a} tax has been pravicusly
assessed

d Subtract line B¢ from line 6b. Taxable
amount - see instructions
& Undistributed income for 2013. Subtract line
4a from line 2a. Taxabis amount - ses instr.
f Undistributed income for 2014, Subtract
lines 4d and 5 from line 1, This amount musi
be distributedin20%5
7 Amounis freated as distributions out of
gorpus to satisfy requirements imposed by
saction 170(b)(1)(F) or 4242(g)(3} {Election
may be required - sea instructions)
& Excess distributions carryover from 2008
notapplied on line S o7 tine7
8 Excess distributions carryover to 2015.
Subtractlines 7 and 8 from line 6a
10 Analysis ofling 9:
aExcess from 2010

2,804,

3.,574.

0.

10,549,

O.

0.

10,5489,

b Excess from 2011

¢ Excess from 2012

d Excoss from 2013 6,975,

3.574.

g Excess from 2014

11070514 142252 B8687
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Form 990-PF (2014)
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WALTER E AND BARBARA A BAUKE

Form 990-PF (2014) FOUNDATION, INC. 46-3088687 Page 10
| Part XIV | Private Operating Foundations (ses instructions and Part VII-A, quastion 9) N/A
1 a ¥ the foundation has received a suling or determination letter that it is a private operating
foundation, and the ruting is effective for 2014, enter the date of the ruling e »
b Check box to indicate whether the foundation is a private operating foundation describsd in section  ......... I:j 4942()(3) or l:| 4942()){3)
2 g Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2014 {b) 2013 (6) 2012 {d) 2011 (e) Total

investment return from Part X for
each yearlisted ... ..
b 85% of ling 2a
¢ Qualifying distributions from Part Xi,
ting 4 for each year fisted
d Amounts included in line 2¢ not
used direclly for active conduct of
oxomaptactivities .
& Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from ling 2¢

32 Complete 3a,b,orcforthe
alternative test relied upon:
a "Assets” alternative test - enter;

{1} Value of ali assets

(2} Value of assels gualifying
under section 4342(H3}B)i)

b “Endowment” alternative tast - snter
2/3 of minimum investment return
shown in Part X, line § for each year
listed

¢ "Support alternative test - enter:
{1} Total support other than gross

investment income {interest,
dividends, rents, payments on

securities leans (secticn
512(a){5)), or rovalties) .

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3UBYiHY

{3) Largsstamount of support from
an exempt organization

{4) Gross investmentincome
Part XV | Supplementary Information {Complete this part only if the foundaticn had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

& List any managers of the foundation who have contributed more than 2% of the total cortributions received by the foundation bafors the close of any fax
year (butonly if they have contributed more than $5,000). (See section 507 (d)(2).)

SEE STATEMENT 10

b List any managers of tha foundation who own 10% or more of the stock of a corporation: {or ar squally large portion of the ownership of a parirership or
other entity} of which the foundatior has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Gheck here P [EE if the foundation only makes contributions to presslected charitabla organizations and does not accept unsolicited requests for funds. If
the foundation makes gifis, grants, efc. (ses instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone numbar or e-mall address of the person to whom applications should be addressed;

b The form in which applications should be submitied and information and materials thay should include;

¢ Any submission deadlines:

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

423601 11-2¢-14 Form 990-PF (2014
10
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WALTER E AND BARBARA A BAUKE

Form 990-PF (2014) FOUNDATION, INC. 46-3088687 Page 11
{ Part XV| Supplementary Information (continued)

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

Hecipient If recipient is an indivicual, )
show any refatienship to Four;ciatx(]}‘n Purpose of Etl_f&ﬂt or Amount
i any foundation manager status o contribution
Nams ard address (homs or business) or substantiai contribater recipiant

a Paid during the ysar

FAMILY CAREGIVER ALLIANCE NONE PUBLIC DRGANIZATION'S GENERAL

785 MARKET STREET SUITE 750 CHARITABLE PURPCSE

SAN FRANCISCC CA $4103 1. 000,

CARE DIMENSICNS NONE PUBLIC CRGANIZATION'S GENERAL

75 SYLVAN STREET SUITE B-102 CHARITABLE PURPOSE

DANVERS  MA 01923 500,

EVENING CARE NONE PUBLIC PRGANIZATION'S GENERAL

8412 W 95TH STREET CHARTITABLE PURPOSE

OVERLAND PARK KS 66212 500,

ALZHEIMERS COMMUNITY CARE NONE FUBLIC ORGANIZATION S GENERAL

800 NORTHPOINT PAREWAY SUITE 101B CHARITABLE PURPOSE

WEST PALM BEACH K PFL 33407 2 000,

FLORIDA CUTREACH CENTER FOR THE BLIND RNONE PURBLIC DRGANIZATION'S GENERAL

2315 8 CONGRESS AVE CHARITABLE PURPOSE

PALM BEACH FL 33406 2,000
O Al i P 2a & 000

b Approved for future payment

NONE

Total .. ..o e e e e > 3b G
Form 980-PF (2014)

423611
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WALTER E AND BARBARA A BAUKE
Eorm 990-PF (2014) FOUNDATION, INC.

46-3088687 Page12

Part XVI-A |  Analysis of income-Producing Activities

11070514 142252 BB687

Enter gross amounts urless otherwise indicated. Unretated business inceme Excluded by section 512, 513, or 514 {e)
(a) (b} E&i - {d} Related or exempt
1 Program service revenue: Bucsolrégss Amoznt i Amount funstion income
a
b
6
d
8
f
¢ Fees and confracis from govesnment ageacies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments . 14 1.
4 Dividends and interest from securities 14 3,484.
5 Net rental incoms or (loss) from real estate:
& Debt-financed property
b Rotdebt-financed property ...
6 Net rental income or (loss) from perscnal
PIORETYY e
7 Other investmentincome
8 Gain or (foss) from sales of assets other
taninventory ... 18 -9,149.
9 Netincome or (loss) from speciaievents
10 Gross profit or (loss) from sales of inventory
1t Other revenus,
a
b
¢
d
g
12 Subtotal. Add columns (b), (d), and (e} 0. -5.664, 0.
13 Total. Add line 12, columns (b), (d), and (B) | e 13 ~-5.,664.
{Sea workshest in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain bslow how each activity for which incoma is reported in column (8) of Part XVI-A contributed importantly to the accomplishment of
\ 4 the foundation's exempt parposes (othar than by providing funds for stich purposes).
PER T Form 990-PF (2014)
12
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Form 990-PF {2014)

WALTER E AND BARBARA A BAUKE

FOUNDATION, INC.

46-3088687 page 13

Part XVl

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Didthe organization directly or indirectly engage in any of the following with any other erganization described in section 50 #c) of Yes| No

the Cede (other than section 501(c)(3) organizations) er in section 527, rslating to poiiticat organizations?

& Transfers from the reporting foundation to a noncharitable exempt organization of:
A B8 e e e e e, la(1) X
(Y QMBI ASSOS | e 1a(2) X

b Other transactions:
{1} Sales of assets to a noncharitabie exempt organization 18(1) X
(2} Purchases of assets from a norcharitable exempt organization e, 18(2) X
(8) Rental of facilities, equipment, or otherassets 1b(3) X
{4) Reimbursement afrangements e 1b{4) X
{5) Loans or loan guaramlees e, 1b(8} X

1bi6} X

¢ 1c x

d If the answer to any of the above is "Yes," complete the following schedule. Golumn {b) should always show the fair market value of the goods, other assets,
or services given by the reperting foundation. If the foundation received less thar fair markst value in any transaction or sharing afrangement, show in
colums (d) the value of the goods, other assats, or services received.

{a}Line no. (b) Amount involvad {G) Name of nongharitable exempt organization {d} Description of transfers, transactions. and sharing arrangaments

N/A

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

ir section 501(c) of the Godo (other than section SOWe)3)} or i section 5272
b 1f"Yes," complste the following schedule.

|:| Yes !E Ne

{a) Name of organization

{b} Type of organization

{¢) Description of relationship

N/A

Under penaities of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowiedge —— -
S- and beliel, itis frue, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ?g?gréh\:iﬁ?hilﬁgﬁgjeﬁls
ngn } shown below (see insir.)?
ere } TREASURER Yes L._.iNo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check {:] if | PTIN
self- employed
Paid BRIAN NAIL BRIAN NAIL 05/14/15 00907087
Preparer |rimsname ™ NAIL: CPA FIRM, LC Fim's Bl » 20-4532171
Use Only
Firm's address » 4901 WEST 136TH STREET
LEAWOOD, RS 66224 Phoseno. {813} 663-2500
form 990-PF (2014)
423622
11-24-14
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Schedule B Schedule of Contributors oM Mo 1546007
f)':r"s;&?gg}’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depastrment of the Treasury > informaticfn a_bout S?hedtfle B {Form 980, 990-EZ, or 990-PF} and 20 14
Internal Revenue Service its instructions is at www.lrs.gov/form990 |
Name of the organization Employer identification number
WALTER E AND BARBARA A BAUKE
FOUNDATION, INC. 46~-3088687
Organization type (check one):
Filers of: Section:
Form 990 or 990-£2 m 501(c)( ) (enter number) organization

]

4947(a)(1} nonexempt charitabie trust not freated as a private foundation

527 political organization

Form 990-PF [xX] s01 {£}3) exempt private foundation
I:] 4947(a){1) nonexempt charitable trust treated as a private foundation
L]

5G1(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 30HcHT), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E 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 1 and |l Ses instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in secticn 501(c)(3) filing Form 990G or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 176(b}(1)(A)(vi), that checked Schedule A {Form 990 or 890-E2), Part Il, 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 en (i) Form 990, Part VIIl, line 1h,
or (i) Form 99C-EZ, line 1. Compiete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9890 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. Compiste Parts |, Il, and I11.

L__j For an 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, efc., 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 exciusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organizatior because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during theyear . » 3

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No” on Part V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-BF, Part §, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 996-EZ, or 93G-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF ) {2014)

423451
11-05-14



Scheduls B (Form 990, 990-EZ, or 98G-PF) (2014)

Page 2

Name of organization

WALTER E AND BARBARA A BAUKE

Employer identification number

FOUNDATION, INC. 46-3088687
Part! Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WALTER E BAUKE Person [ X]
Payrolt [:j
5 SOMERSET A $ 10,000, Noncash [ |

WEST PALM BEACH, FIL,_ 33417

{Complete Part # for
noncash contributions.)

{a) (b)

{c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHARLOTTA DUFFY Person  [X]
Payroll [:I
5110 W _96TH STREET $ 10,000. Noncash []

OVERLAND PARK, KS 66207

({Complste Part Il for
noncash contributions.)

{a) {b)

(c) {c)

No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 | LEISCHEN BAUKE person X
Payroll D
8941 MAST CIRCLE 3 8.000. Noncash [ ]

ANCHORAGE, AK 99502

{Compiste Part 1 for
noncash contributions.)

{a) )

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
3 Noncash E:j
(Complete Part |l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
Person EI
Payroll i
$ MNoncash
(Complete Part Il for
noncash contributions.)
{a) (b) ic) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson E]
Payroll EI
3 Noncash

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 890-EZ, or 880-PF) (2014)

Page 3

Name of organization

WALTER E AND BARBARA A BAUKE

Employer identification number

FOUNDATION, INC. 46-3088687
Partif  Noncash Properiy (see instructions). Use dupilicate copies of Part il if additional space is nesded.
{a)
(e}
No.

- ®) . FMV {or estimate} (o )
from Description of noncash property given . . Date received
Part| {see instructions)

{a} ©
No.

i (b} . FMV (or estimate) (d) ]
from Description of noncash property given . . Date received
Part i (see instructions)

{a)
(o}
No.

. o) . FMV {or estimate) ) )
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

. ®) . FMYV (or estimate) {d) i
from Description of noncash property given . . Date received
Part] {see instructions)

{a) ©
No.

o (o) } FMYV {or estimate} () )
from Description of noncash property given . . Date received
Part | {see instructions)

{a) ©)
No.

. (o) i FMYV {or estimate} ) )
from Description of noncash property given . . Date received
Part | {see instructions})

423453 11-05-14

11070514 142252 B8687
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Scheduls B (Form 990, 990-EZ, or 986-PF) (2014)

Page 4

Name of erganization

WALTER E AND BAREBARA A BAUKE
FOUNDATION, INC.

Employer identification number

46-3088687

Part 111 Exclusively religious, charitable, ete., contributions to organizations described in section 581(¢){7), {8}, or (10) that total more than $1,000 for
the year from any one contributor. Gomplete columns {a) through (e) and the following lina entry. Fer organizations

completing Part Ifl, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Ertor this info. oncs.) »5

Use duplicate copies of Part 1] if additional space is needed.

{a) No.
Ff’ror'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf)l’Orftl'l| {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
E'mr'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gif{ is held
a|
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortml {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545 0122

Department of the Treasury P> Attach to the corporation's tax rsturn. FORM 990-pw 2014
Internal Revenue Service P> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Mame WALTER E AND BARBARA A BAUKE
FOUNDATION, INC.

Employer identification number

46-3088687

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 fo figure the penalfy. If so, enter the amount from page 2, line 38 on the
estimated fax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Part! | Required Annual Payment

1 Totaltax (see instructions) et e 1 528.
2a Personat holding company tax (Schedule PH (Form 1120), line 26) included onting1 2a
b Look-back interest inciuded on fine 1 under section 460{b){2) for completed long-term
contracls or section 187(g) for depreciation under the income ferecastmethod . 2h
¢ Cradit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a through 2¢ e 2d
3 Subtractline 2d from line 1. If the resuit is less than $500, do not comptets or file this form. The corporation
doas ROt OWB e DENARY e, 3 528.
4 Enter the tax shown on the corporation’s 2013 inceme fax retern (see instructions). Gaution: i the taxis zero
or the tax year was for ess than 12 months, skip this line and enter the smountfrom lineSonline5 . . 4
5 Required annual payment. Enter the smallsr of line 3 or fine 4. If the corporation is requirad to skip line 4,
anter the amount from BNE B ., e 5 528.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

gven if it does not cwe a penalty (see instructions).

] ‘The corporation is using the adjusted ssasonal instaliment methed.
7 L The corporation is using the annualized income instaliment method.
8 l:] The corporation is a "large corporation” figuring its first reguired installmant basad on the prior year's fax.

| Part il | Figuring the Underpayment

{a}

{b)

{e) {d)

9 Installment due dates. Enter in colémns (a) through
(d) the 15th day of the 4th (Form 990-PF filers;
Use Sth month}, Bth, 9th, and 12th months of the
corporation's tax year 8

05/15/14

06/15/14

09/15/14 12/15/14

16 Reguired installments. i the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. i
the box on line & (but not 6 or 7) is checked, sae instructions
for the amounts to enter, If none of these boxes are checked,
snter 25% of line Sabove ineacheolymn. . |10

132.

132.

132, 132,

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, entsr the amount
frem line 1% on line 15 1

Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12

13 Addlines 11and 12 13

14 Add amounts on lines 16 and 17 of the preceding column 14

132.

264. 396.

15 Subtract line 14 from line 13. If zero or less, entsr -0- 15

C.

0. 0.

18 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 18

132,

264.

17 Underpayment. If line 15is lass than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of tha next
cofumn. Otherwiss, go to line 18 17

132.

132,

132. 132.

18  Qverpayment. If lino 10 is less than line 15, subtract ting 10
from fine 15. Ther ga to line 12 of the next column ... 18

Go fo Part IV on pags 2 fo figure the panalty. Do not go to Part IV if there are no entriss on line 17 - no penally is owed.

LHA For Paperwork Reduction Act Notice, see separate insfructions.

412801
61-02-15

11070514 142252 B8687
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FORM 990-PF

WALTER E AND BARBARA A BAUKE

Form 2220 (2014) FOUNDATION, INC. 46-3088687 Page 2
Part IV | Figuring the Penalty
{8) {b} (c) {d}
19 Enter the date of payment or the 15th day of the 3rd month
after the close of tha tax year, whichever is earlier (see
instructions). (Form 999-PF and Form 890-T filers: Use 5th
month instead of 3rd month.y .. 18
20 Number of days from due date of installment on line © to the
date shown on fine 38 20
21 Number of days on line 20 affer 4/15/2014 and before 7/1/2014 21
22 Underpayment on line 17 x Nurber of days on line 21 x 3% 2218 3 $
565
28 Number of days on line 20 after 06/30/2014 and before 10/1/2014 | 23
24 Underpayment on fine 17 x Number of days on ne 28 x 3% 240 3% $ &
365
25 mumber of days on line 20 after $/30/2014 and before 1/1/2015 . 25
26 Underpaymenton ling 17 x Number of days on line 25 x 3% 2%i8 % 3
365
27 Number of days on line 20 after 12/31/2014 and before 4/1/2015 27 SEE| ATTACHED WORXSHEET
28 Underpaymenton line 17 x Number of dayson line 27 x 3% 2813 3 3
365
29 Numioer of days on fine 20 after 3/31/2015 and before 7/1/2015 . 29
30 underpaymenton line 17 x Number of daysonline29x "% 30(% $ $
365
31 Number of days on line 20 after 6/30/2015 and before 10/01/2015 | 31
32 Undemayment on line 17 x Nurmber of days on line 81 x "% 32|% $ g
365
83  Number of days on Bne 20 alter 9/30/2015 and before 1/1/2016 a3
34 Underpayment online 17 x Nymber of days on line 33 x°% | | 84 $ $ $
365
85  Number of days on line 20 after 12/81/2015 and before 2/16/2016 | 38
36 Underpayment on line 17 x Numberof dayson line 36 x%% ... 36 S $ $
366
37 Addlines 22, 24, 26, 28, 30,32, 34, and 36 ... 87138 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total hers and on Farm 1120; line 33;
or the comparable [ine for other INCOMBRAX TBIUTNS . et et e et eee s ia i 38 12.

* Use the penalty interast rate for each calendar quarter, which the IRS will determing during the first month in the preceding quarter.
These rates are published quarterly in ar IRS News Ralease and in a revenue ruling in the Internal Reverue Bulletin. To obtain this
information on the Internet, access the IRS website at www_irs.gov. You can also cali 1-80G-829-4933 to get interest rate information.

212802
01-02-15
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FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

MName(s) ldentifying Number

WALTER E AND BARBARA A BAUKE

FOUNDATION, INC. 463088687

{A) (8) (G (b (£) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penaity
_0_

05/15/14 132. 132. 31 .000082192

06/15/14 132. 264. 92 .000082192 2.

09/15/14 132. 396. 91 .000082192 3.

12/15/14 132. H28. 151 .000082192 7.
Penalty Due (Sum of COMN ). e 12.

* Dats of estimated tax payment, withhoiding

eradit date or instatiment due date.
412511
05-01-14
20
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WALTER E AND BARBARA A BAUKE FQUNDATION, 46-3088687

" 'ORM 9S90-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY | ACQUIRED ACQUIRED DATE SOLD
OT 167A, 2536 N 36TH &7, LOS ALAMOS NM DONATED 16/01/13 05/02/14
(B) (C) (D) (E) (¥)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS

83,000. 85,000. 7,149, 0. -9,149.

CAPITAL GAINS DIVIDENDS FROM PART IV 0.
~OTAL TO FORM 990-PF, PART I, LINE 6A -9,149.

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
‘OURCE PER BOOQKS INCOME NET INCOME
WELLS FARGO 1. 1.
'‘OTAL TO PART I, LINE 3 1. 1.
JORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 3
CAPITAL {A) (B} (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
TOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
®BC CAPITAL
MARKETS LLC 3,484. 0. 3,484. 3,484.
JO PART I, LINE 4 3,484. 0. 3,484. 3,484.
21 STATEMENT(S) 1, 2, 3
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WALTER E AND BARBARA A BAUKE FOUNDATION,

46-3088687

" 'ORM 990-PF

LEGAL FEES STATEMENT 4
(A) (B) {C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

EGAL FEES 2,500. 2,500. 0.

TO FM 990-PF, PG 1, LN 16Aa 2,500. 2,500. 0.

“ORM 990-PF TAXES STATEMENT 5
(&) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

JESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

'‘BAL ESTATE TAXES 425, 425, 0.

TO FORM 990-PF, PG 1, LN 18 425, 425, 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

JESCRIPTION

OFFICE EXPENSES

SO FORM 990-PF, PG 1,

11070514 142252 B8687

(3) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

378. 0. 378.
378. 0. 378.
22 STATEMENT(S) 4, 5, 6
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WALTER E AND BARBARA A BAURE FOUNDATION,

46-3088687

ORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

U.8. OTHER

FATR MARKET

- ESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
MUNICIPAL OBLIGATICNS X 84,735. 86,564.
vOTAL U.S. GOVERNMENT OBLIGATIONS

'OTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 84,735. 86,564.
TOTAL TO FORM $50-PF, PART II, LINE 10aA 84,735. 86,564.
FORM SS50-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 8

PART VII-A, LINE 10

'AME OF CONTRIBUTOR ADDRESS

CHARLOTTA DUFFY 5110 W 96TH STREET
OVERLAND PARK, KS 66207

LEISCHEL BAUKE 8941 MAST STREET
ANCHORAGE, AK 99502

23 STATEMENT (S} 7, 8
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LIST

OF FOUNDATION MANAGERS

WALTER E AND BARBARA A BAUKE FOUNDATION, 46-3088687
ORM 9%0-PF PART VIII - LIST OF QFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENGSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOQUNT
wWALTER E BAUKE PRESIDENT
5762 OKEECHOBEE BLVD, BOX 111 0.25 0. 0. 0.
EBEST PALM BEACH, FL 33417
CHARLOTTA A DUFFY SECRETARY/TREASURER
“110 W 96TH STREET 0.25 0. 0. 0.
VERLAND PARK, KS 66207
DENIS BAUKE VICE PRESIDENT
60 GREENVIEW DRIVE 0.00 0. 0. 0.
JALY CITY, CA 64014
OBERT G BAUEKE DIRECTOR
1 MAGNOLIA AVE 0.00 G. Q. 0.
MAGNOLIA, MAa (01830
'ALTER D BAUKE DIRECTOR
729 S STEVENSON 0.00 0. 0. 0.
OLATHE, KS 66061
JEISCHEN BAUKE VICE PRESIDENT
8941 MAST CIRCLE 0.00 0. 0. 0.
"NCHORAGE, AK 99502
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
'ORM 990-PF PART XV - LINE 1A STATEMENT 10

[AME OF MANAGER

WAL'TER E BAUKE
HARLOTTA A DUFFY
~EISCHEN BAUKE

11070514 142252 B8687
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