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0107 ¢ % ¥VA GINNWIS

12/23/2009

..990-PF

11:13 40828735665

Departmant of the Traasury

Intoerid Rovarwe Sanice  {77)

WILLIAM DAVIS

Retumn of Private Foundation
or Section 48471z}{1; Honexemipt Charitable Trust

Treuted &5 a Private Fountiation

Note The foundatioi: may be ahle 10 use 8 copy of this s=tun to satisfy state reporting requirements

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning

, 2008, and ending

, 20

G Check all that apply: [E_] nitial retumn D Final retum D Amended retum D Address change [:] Name change
Use the RS | Name of foundation A Employer dentification numbser
label. Vincent & Marie Kreifels Family Foundation 77 0695238
m!"tbey Nunber ang street {or P.O. box aumber f mall 15 not dellvered to street attdress) Roormvsuie | B Telephone number (see page 10 of the instructions)
of type. 5470 N Rd (402)  873-4514
See SM“G City or town, state, and ZIP code € If 2wemption application s pending, chock hare )}
Instructions.|  Nebraska City, NE 68410 D 1. Foreign organzations, check here . . & [J

H Check type of organization: [] Saction 501(c){3) exempt private foundaxon

[] Section 4947{a)(1) nonexempt charitable trust [ Other taxable private foundation

2. F n organizations mesting tha 85% test,
mhereandansw computation |,

I Fair market value of all asgets at end
of year {from Part I, col. {c),
ne 16} » $

Analysis of Revenue and Expenses (Tha tofa! of

amounts 1 colunms (b), (), and (@) may pot necessanly equai
the amounts in colum> (8) (see pege 17 of the mstrschons) )

0
31,741

J Accounting rnethad: m Cash [1 Acorual

Other (specify)

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

E If pnvate foundation ststus was terminated
under sachon SOT(OYINA), check here b [

F if the foundation s m g 60-month Bmmshon
under section SO7(bY(1)(B), check hers  , »

ReV%enue

1
2
3
4 Dividends and interast from: secuiitias

6a Gross rents
b Net rental income or (\oss)

Contnbutions, gifts, grants, etc., received (attach scheduls)
Check m [_1 ¢ the foundation s not mquired to attach Sch B
Interest on savings end temporary cash investmants

. o) Revenue and l
! expenzas per (b} Net invastrment

nsome

(¢} Adusted net
ncome

6a Net gain or {loss) from sale of assets not
b Gross sales price for all assets on kne 6a

7 Capital gain net income (from Part 1V,

8 Nst short-terrn capital gain

9 Income modffications .

10a Gross sales less ratuiny and allowances

b Lass: Cost of goods sold
c Gross profit or {loss! (attach schedule)

11 Other income (attach schedule)
12 Total Add lines 1 through 11

| s

on hine 10

ime 2)

13 Compensation of officers, directors, irustees, etc.

14 Other employee salanes and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule) |

b Accounting fees (attach schedule) .

¢ Other professional fees (attach schedule)

g.
o
w
o
.E
E 17 Interest ,
2 [18  Taxes (attach schedule) (see page 14 of the msvucncm)
'E |19 Depreciation (attach schedute) and depletion b
2 20 Qccupancy .
o |21 Travel, confarences, and meotmgs —————
% |22  Printing and publications . .
@23 Other expenses (attach schedule) | .
'13 24 Total operating and administrative exponses. 0 0 0 0
8. Add lines 13 through 23 . - 17670
&.25 Contributions, gifts, grants paid i 1,67 ;
26 Total expenses and dishwrsemonts. Add lnes 24 ar.d 25 1,6 1,670 | Q 1,670
27 Subtract line 26 from line 12: F

a Excess of revenue over oxpenses and disbursements | 1,7 y

b Net investmem income (if negative, emet -0+ 0

o Adjusted net incoma (if nagative anter -G ~ 0
For Privacy Act and Paperwork Reduction Act Natice, ses mage 30 of the instructions. Cat No 11280% Form 980-PF (2008

PAGE ©5/23
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Form 980-PF (2008)

4028736665

WILLIAM DAVIS

PAGE ©6/23

P3992

1g8l] Balance Sheets mm%mc' m:;m

End of year

{b) Book Valye

fc) Faur Market Value

1
2
3

8
9

Cash—non-interest-bearing . .
Savings and temporary cash mv&siments
Accounts receivable >

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . .

Otner notes and 10ans recelvabla (attach schedule) b ................
Lgss. allowance for doubiful accounts - _________ . ____, ... ... ___
Inventories for sale or use ]

Prepaid expenses and deforred charges

10a Investmsnis—U.S and state government obligations (afach scnedule)
b Investments —corporate stock (attach schedule)
¢ Investments— corporate bonds (attach schedule) .

11

12
13
14

15
16

Investments—land, buildings, and equipment: basis ™ ... ...
Loss: accumulated depreciation (attach schedule) ™ ____ ...
Investrnents—mortgage loans
Investments— other (attach schedule)
Land, buildings, and equipment basis
Less: accumuiated depreciation (attach schedute) » . ..
Other assets (descnbe »
Total assets (to be completed by all filers—ses the
instructions. Also, see page 1, item ) . . ..

31,741

31,741

31,741

Liabilities

17
18
19
20
21

22
23

Accounts payable and accrued expenses
Grants payable e e e

Deferred revenue

Loans from officers, directors, trustees and other dlsqualmed persons
Mortgages and other notes payable (attach schedule)

Other liabilthes (describe P
Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25

8588'-‘3

3

Foundations that follow SFAS 117, check hers & D
and complate lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily castricted .

Permanently restncted B

Foundations that do nat follow SFAS 117, check here b [
and complete lines 27 through 31.

Capita) stock, trust principal, or current funds .
Paid-in or caprtal surplus, or land, bldg., and equipment fund .
Retained eamings, accurmulated income, endowment, or other funds .
Total net assets or fund balances (see page 17 of the
instructions) e .

Total liabilities and net assets/fund balances (see page 17
of the instructions) .

31,741

31,741

31,741

Analysis of Changes in Net Assats or Fund Balances

31,741

t

1 Total net assets or fund balances at baginning of year—Part Il, column (a), line 30 (must agree with 0
end-of-year figure reported on prior year's retum) . e e e 1

2 Enter amount from Part |, line 27a 2 ' 31,741

3 Other increases not included in line 2 (ItEHTIIZB) P e 3 0

4 Addlnes 1,2, and 3 . . 4 31,741

5 Dscreases not Included in fine 2 (ltemlze) B e amamnnns S . 0

6 Total nat assets or fund balances at end of year (line 4 minus line 5)— Part I, column (b). line 30 8 ' 31,741

fom 990-PF (2009
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990-PF (2008) Page 3
LEsAVE Capital Gains and Losses for Tax on investment Incoms
a) Lust and deserbe the knd(s) of soid {b} How acquired
L e e B e | e | St
13 N/ A
b
[+
d
e L
eciation allo bas!
te) Gross sales price 19 Do alkwebie) wed O avsenee of saio. (eghx)aiusef‘nh onrug?()g)
8
h
c
d
a

Complate only for assets showing gain n column (h) and owned by the foundgbon on 12/31/69

@) FMV as of 12/31/69

1) Agjusted basis
as of 12/31/69

Exzess of col.
('gverﬁsﬁ‘rf 9

o

Gains (Col (h) gan minus
(k) but nor I%s than -0-) or

col (hy)

L4

o |aio|o

2 Capital gan net income or (net capital lass) {

If gain, also enter in Part §, line 7
K loga), enter -0~ 1n Part i, line 7
3 Net short-term capital gain or (oss) as defined in sections 1222(5) and (6).

if gain, also enter i Part !, ine 8, column (c) (see pages 13 and 17 of the instructons).

3

N/A

If (loss), enter -Q- in Part | ine8 . . .
mouaﬁﬁcahon Under Section 4940(@) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investmerit income.)
if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes Kl No
if “Yes,” the foundation does not qualify under section 4940(¢). Do not complete this part.

N/A

Initial Return

1 Enter the appropnate amount in each column for each year, see page 18 of the instrustions before making ary entnes

{a)

) 1)
Catendar yg‘f‘f?upz‘x"ge;"wmg in) Adjusted quabifying drstnbutions Net velus of nohchartiable-use assets (col gﬁmngyaﬂcg @)
2007 0 0 0
2006 0 0 Y
2005 0 B 0 )
2004 0 0 0
2003 0 0 0
2 Totat of line 1, column {d} 2 0
3 Average distribution ratio for the 5-year base penod dw:de the thal on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 . a
5 Muttiply ine 4 by line 3 5
6 Entar 1% of net investment income (1% of Part |, hne 27b) 6
7 Addl lines 5 and 8 7
8

8 Enter qualifying distnbutions from Part XIi, line 4 .
if line 8 is equal to or greater than iine 7, check the DOX 1n Part Vl nne 1b and comp'=t= that part using & 1% tax rate See
the Part V1 instructions or page 18,

Form 980-PF @ooal
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FterQO-PF(2008)

PAGE ©8/23

Excise Tax Based on Investment Income (Section 4840(a), 4040(b), 4940(e), ar 4948—see
1a Exempt operaling foundations descnbed in section 4940{dj2), check here ™ {1 and enter “N/A” on fine 1
Date of ruling letter: 2/28/08. . (attach copy of ruling latter if necessary—see instructions)

b Domestic foundations that meet the section 4940{e) requirements in Part V, check
here » [] and enter 1% of Part I, ing 27b .

¢ All other domestic foundations enter 2% of line 270. Exempt fore|gn orgaruzatlons enter 4%

of Part |, kne 12, col. (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others.enter -0-) 2
3 Addlings 1 and 2 3
4  Subtitie A (ncome) tax (domeshc section 4947(5)(1) trusts and taxatle foundahons omy Others enter -o~) .14
§ Tax basad on investmant incoma. Subiract hine 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 | Ba
b Exompt foreign organizations—tax withheld at source |, . 6h
¢ Tax paid with apphcation for extension of time to file (Form 8888) bc
d Backup withholding erroneously withheld . . . . . . |Lbd 3
7 Total credits and payments. Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimated tax. Check here |:| lf Form 2220 18 attached 8 0
9 Tax due. If the total of lines 5 and 8 is more than line 7, anter amount owed . . |9 0
10 Overpayment. If hne 7 is mora than the total of lines 5 and 8, enter the amount merpand » (10
_ Enter the amount of line 10 to be- Credited to 2009 estimated tax b | Refundad | 11
Statements Regarding Activitics
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Iegislatlon or did it Yes| No
paricipate or intervene in any political campaign? 1a X

b Did it apend more than $100 during the yeer (either dtrecﬂy or mdlrectly) for polmcd purposes (see page 19
of the instructions for definitton)? . . . . .
If the answer s “Yes” to 1a or 1b, attach a deta:led demcnpt:on of the acbvmes and copies of any matenals
published or distributed by the foundation in connection with the activites.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on polibical expenditures (sectlon 4955) !mposed durlng the year
(1) On the foundation. » § (2) On foundation managers. » $
e Enterthe rembursement {if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. b $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? |
If “Yes,” sttach & detalled description of the activities.
3 Has the foundation made any changes, not previcusly reported to the IRS, in its govermung instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yas,” attach a conformed copy of tha changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a tax return on Form 880-T for this year? . .
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng 1he year”
If "Yes,” gttach the statement required by General Instruction T.
6 Aro the requirements of section 508(e) (relating to sections 4341 through 4845) satisfied either:
a By language in the goveming instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that
conflict with the stale law remain in the governing instrument? - .
Di8 the foundation have at least $5,000 in assats at any tima dunng the year? If “Yes,"” complete Pat!l col (c) and Paft XV

~

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) » _ ... B T 08 o= L S

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 890-PF to the Attomey General R

(or dosignate) of each state as required by Genera/ Instruction G? If “No,” attach explanation .

8 Is the foundation claiming status as a pnvate operating foundation within the meaning of seciion 49426)(3)
or 4942()(5) for calendar year 2008 or the taxable year baginning in 2008 (see instructions for Part XIV on
page 27)? if “Yes,” complete Part XIV .

10 Did any persons becomg substanha! COﬂfthtO(S dunng tha tax yezr” if "Yes, " atl‘ach a schedule Irshng therr
namas and addresses . . .

10

Form 990-PF (2008
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Form 330-PF (2008) Page 5
[EEXVINY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(5)(13)? f “Yes,” aftach schedule (see page 20 of the mstructions} . . . . . 11 X
- 12 Did the foundation acquire a direct or indrect interest in any applicable insurance contract before
August 17, 200B7 . . . . . . . . e e e e e e e e e e e e e e 12 2
- 13  Did the foundaton comply with the public inspection requirements for its annual retums and exemption apphcation? 13 X
Website address » .. N/ B e ere—mmeeme s e romemememgun A nezms ey e
14 The books are incareof M Esther E, Wyant Teleghone no. b§492).873‘4514
Located at 3470 N Rd, Nebraska City, Nebraska . zap+a ». 58410
45 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . . . . . » 0]

and erfter the amount of tax-exempt nterest received or accrued during theyesr . . . . P | 15 |
Y] Statements Regarding Acthvities for Which Form 4720 May Be Required
File Form 4720 if any item is checkad in the *Yes” column, unlesa an exception applies.
fa During the year did the foundahon (either directly or indirectly):
1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [ ves ENo
{2) Borrow money from, lend monay to, or otherwise extand credit to {or accept & from) a
disqualified person? oo EYes @0
{8) Fumish goods, services, ar facilities ta (or accept them from) a disqualified person? . C Yes BNo
{4} Pay compansation to, or pay or reimburse the expenses of, a disqualified person? . [ Yes [ENe
{5) Transfer any Income or assets to a disquakfied person (or make any of erther available for
the benefit or use of a disqualifiedperson)? . . . . . . . - - - « « - - . bk:Yes [Hno
{6) Agree to pay money of property to a govermment official? Fxception. Check “No” #
the foundation agreed to make a grant to or to employ the official for a period after
terrunation of government setvice, if tarminating within 30 days.) . . - . . . . D ves [ENo
b if any answer is “Yes” to 1a(1){5), did any of the acts fail to qualify under the sxceptions describec In Regulatons
section 53.4941{d)-3 or in 2 current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations refying on a cumment notice regarding disaster assistance checkhere . . . . . w» U
¢ Did the foundation engage n a pnor year in any of the acts described in 1a, other than excepted acts, that
were not correctad before the first day of the tax year beginning in 20082 e e e e e e
2  Taxes on falure to distribute income (section 4242) (does nat apply for years the foundation was a pnvate
operating foundation defined in ssction 4342()(3) or 4942(){(3)):
a At the end of tax year 2008, did the foundation have any undistributed income {ines 6d and
- 6e, Part XiI) for tax year(s) beginning before 20082 . . . . . . . . . . . - - O ves TNo
It “Yes,” st the years I 20_.__. , 20....., 20..... , 20
b Are there any years histed in 2a for which the foundation is not apolying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (i applying section 4942(a)2)
to all years listed, answer “No” and attach statement—see page 20 of the instructions.}. . . . . . . ‘ X
c I the provistons of section 4842(a)(2) are being appiied ta any of the years listed in 23, fist the years here,

»20._._,20...., 20.._, 20.....
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpse at any e during the year? . . . . . . . L. . . .. .. OYes v

b I “Yes,” did it have excess business holdings in 2008 as a result of (1} any purchase by the foundaton or §
disqualified persons after May 26, 1969; (2] the lapse of the G-year penod {or longer period approved by the §
Commussioner under sectlon 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the 1apse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedute C, Farmm 4720, to determine if the |
foundation had excess business holdings in 2008.) . . . . . . . . o - e 0 e e s - X

4a Did the founciabon invest during the year any amount in 8 manner that would jeapardize its charitable purposes? m- X "

b Did the foundation make any nvestment in a prior year {but after December 31, 1969) that could jeopardize its §
charitable purpose that had not been removed from jecpardy batore the first day of the tax year beginnmng in 20087

Form 990-PF @oop)
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Farm 930-PF (2008) Page 6
ELAAR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued) !
8a Durnng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?2 . [1ves [ENo
(2) Influence the outcome of any specific putblic election (see section 4955); or to carry on,

directly or indirectly, any voter registraton drive? . . . .. . .0Yes HEnNe
(3) Provide a grant to an indwidual for travel, study, or other similar purposes'? .. . .[OYes [EnNo
(4) Provide a grant to an organization other than a charitable, eto., organization deseribed in

section 509(a)(1), (2), or (3), or section 4840(d)(2)? (see page 22 of the instructions) . . . [J Yes No

(5) Provide for any purpose other than religicus, charitable, scientific, literary, or
educational purposes, or for the preventon of cruelty to children or animals? . [1Yes [E No
b If any answaer is “Yes" to 5a(1}-{5), did any of the transactions fail fo qualfy under the exceptions dascribaed in
Regulations section 53.4345 or in a cumrent notice regarding disaster assistance (2ee page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here .. ...
¢ | the answer 13 "Yes” to question 5a(4), does the foundation claim exemptuon from the tax
because # maintained expenditure responsibliity for the grant? , . - .. .0OvYes One

If "Yes,” attach the statement requjred by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or rndlrectiy, to pay premiums
on a personal benefit contract? . . . . OYes ENo
b Did the foundation, during the year, pay pretmums dlrectly or |nd|recﬂy ona personal beneﬁt contract?
i you answered “Yes” to 6b, also fite Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter fransaction? . [J ves [El No
b I yes, did the foundation receive any proceeds or have any net income atirinutable to the transaction? .
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

Tite, and Compersati d) Gontributions to
o Naro o sckrons "o St | (frtogd orier | amsioes bereilome | LT
. Bernard J, Kreifels ____ ____._____ ___ Pres. 1 0 0 0
5470 N Rd, Neb City, NE 68410
___Howard Bebout i V.P. 0 0 0 0
1195 5. 52pnd Rd,Neb City, NE 684{10
. . Anna M. White . .. . ... Treas. 0 0 0 0
1452 S 52nd Rd,Neb City, NE 68410
.Esther E. Wyant . ________ ... Sec, 1 0 0 0
5470 N Rd, Neb City, NE 68410

2 Compensation of five highest-paid employees {other than those included on line 1—saa page 23 of the instructions).
If none, enter “NONE.”

®) Tite, and average . (?mployae beneﬁl (e} Expense account,
{#) Name and address of each employee pard more thar $50,000 hours per waek (¢) Compensation plans and delewsd | other afio ces
davoted to position companeation
_____________ NONE e
Total number of other employees paid over $50,000 . . . . . ] R

Form 990-PF ©0083)
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Form 930-PF (2008) Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid indepsndent coniractors for professional services (see e 23 of the instructions). f none, entar “NONE.”
{g) Nomo and address of each person paxd mare than $50,000 ) Type of service {¢) Compensatan
.................. NONE ___. e fAmm—temmmammmmmmemrAeme ceccececsmmAmmemmArem NONE NONE

Jotal number of athers receiving over $50,000 for professional services . . . . .. o oo o o . s . . > 0
I TR Y Summary of Direct Charitable Activities

List the foundation’s four largest drect charttable achvibes ounng the tax year. inciude relevant statstical Infarmation sueh a8 tha aumber Exponses
of organzatons and other beneficianes served, conferences comened, resaarch papers produced, etc

........................................................................................................................

..........................................................................................................................

......................................................................................................................

.......................................................................................................................

.........................................................................................................................

PR EPPSEPE LV R LR P ERPEFIELILL LaLi bbb b bbbt St b

.........................................................................................................................

el a:] Summary of Program-Related Investments (see page 23 of the instructions)
Descotss the two largest program-related investments made by the foundiation dunng the tax year on lines 1 ang 2. ~ Amount

1 Villa Marie School-Catholic Chancery of Lincolm, NE 1,170

...........................................

___________________________________________________________________________

............................................................................................................................

2 Catholic Bisbop of Lincoln, Masses for shutins .. 500

___________________________________________________________________________________________________

.....................................................................................................................

..................................................................
..........................................................

Tatal. Add nes 1 through3 . . . . - P 1,670
Form 980-PF 2008)
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Form 990-FF (2008) Page 8

Minimum Investment Returm (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the nstructions.)

1 Fair market value of assets not used (or held for use) directly in canmying out chartable, etc.,

purposes:
a Average monthly fair market value of securites ., . . . . . . . . L N . £ 0
b Average of monthly cash balances . . T M 1 26,071
- ¢ Fair market value of all other assets (see page 24 of the mstmchons) e i (- 0
d Total (add fines 1a. b, andc) . . . N I 26,071
e Reduction chimed for blockage or cther factors reported on lmw 1a and
1c (attach detailed explanatior) . ., . ... l 1e I
2 Acquisition indebtedness applicable to Ilne1 assets T A - o
3 3 Subtract bne 2 fomine 1d . . . . 3 . 26,071
‘ 4 Cash deemed held for charitable actlvrhns Enter 1‘/2% of llne 3 (for graater amount sSee page 25 .
| of the instructions) . . i - 391
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fne 4 | 5 | 25,680
6 Mmumum investment return. Enter 5% of line 5 . . . 6__ c1,284
Distributable Amount (see page 25 of the mstmcmons) (Sectron 4942(1)(3) and q)(s) pnvato operating

foundations and certain foreign organizations check here » [] and do not complete this part.)

1 Minimum investment retum from Part X, tine® . . . . . . . . . . . . . . . . . .1 ‘ ' 1,284
2a Tax on investment income for 2008 from Part Vi lines . . . R 0
b Income tax for 2008. (This does not include the tax from Part VI) . . L2 0
¢ Add lines 2a and 2b . 2¢ Q
3 Distributable amount befare ad]usn'nems 'Subtract line 2c from line 1 _ 3 '1.284
: 4 Recovenes of amounts treated as qualfying distnbutions 4 0
| % Add lines 3 and 4 .. L5 1,284
| . 6 Daduction from distributable amount (see page 25 of the 1nstruct|ons) ; 6 0
L 7 lDISt:IhutBble amount as adjusted Subtract Iine 6 from line 5. Enter here and on Part XIII ; 1,284
ne . . . U
|
‘ Qualifying Distributions (see page 25 of the instructions)
1 Amounts pad (inciuding administrative expanses) to accomplish charitable, etc., purposes: W
a Expenses, contributions, gifts, otc.—total from Part I, coumn (d), line 26 . . . . . . . . .|1a 1,670
b Program-related investments—total from Part IX-B . . . b 0
i 2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out chantable etc
purposes R 1]
} 3 Amounts set astde for speclilc chantable prqacts thai sabsfy ihe F
a Suitability test (prior IRS approva required) . . . . . . . . . . . . . . . . . . .|0a 0
b Cash distribution test {attach the required schedule) . . . . . . p3b 0
4  Qualfying distributions. Add lines 1a through 3b, Erter here and on Part V, line s and Part XHl, ine s . .| 8 1,670
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {seo page 26 of the instructions) . . . . . . . . - . . . .l 8 0
6 Adjusted quallfying distributions. Subtract fine 5 from ne 4, . . 6 1,670

Note. The amount on ina 6 wilt ba used in Part V, column (b), in subsequent years when calculahng whether tha foundabon
qualifies for the section 4840(¢) reduction of tax in those years.

Form 990-PF (2009
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Prge
HY Undistnbuied inceme (gec page 26 “of the_insruclions) . s .
{a) v ( }cﬂ
( ;q-p“:, v 47y I'd ’; 3]
i Dismbutasie srount o 2008 from Part X i pm wEn s

ine 7 . .
2 Undistricited ingotes, it any, as of e erd of 2007,

& Enter amount for 2007 only ;
h Totel for pricr years 20,26 _.20__ \‘“’\‘f?"(:‘_"“' il A
3 ILxcess disinoutlo;ns car'yove', if any, to 'JO“r- S ““‘,{;;!: %“‘QJ b
u From20C3 . ] ey S
b From2004 . . O g
¢ From 2005 . . (AU o TR A Sts’vz‘“m
4 From 2006 . C e e ] R «“”*ﬁ;:&ggg%i;; 3
& From 2007 U b e
t Total of lines 3a trrouqh e .
4 Quaiifying d»ftnb_lt!ors jor 2008 frem Part )\i'
nec ®» § 120V
a2 Apphed to 2007, but not nwre thah hne 2a " AN

b Asplied to yndistributes! income of prior years {Election | pE ; iﬁ"’s‘,‘:'*“qas SR
sequirad- et pago 26 of ne mstrctong) . L L Lt e i . , A PRI *ff\d-*h.‘*‘.':“‘]‘*’r’n'-‘9"!"*"
¢ Treatsd aa distribudons out of corous (Eiection A ‘%‘T R SRt AR
requirad--see page 26 of the instructions} | L_ st "i 4"‘:-.3')"\5"»‘1 AL
d Appliad to 2008 distributatie amount X el AL
e Hemaning arccunt distributed out of compus . |
5 Fxcess disthbubions carryover apolisd to 2008 ,
#f an amount appears i column (d), the same
smourt must ba showrr in column (@,

6 Enter the net total of sach coturm as ;"'_-

)
b

SRR B

indicated helow: 3 é%":*i“" 3
o Corpus Add hnes 4f, 4¢, and 4e. Subtract ire & A ; "
3 ' : v mind nE :’Fi}‘:?"‘v: -(‘1{”““” ."8( _-«1‘&‘41' Q'
h “rer years' undistnbulsd income. Subtract sy GRS 3 0 ﬁ* a\. ;:—r‘ A
ing 4b from ina 2b . ., . . . ekl A 3‘; c ,}H Z SR
. . . , A 2 3 e DY sl R
¢ Snter the amount of prior vears' undistributea i 0 o ﬁ' Ay ’3" i3

income for which a notice of deficiency tas been | M ’?" i
wsued, o7 on wnich tha sarton 4842(% 1ax has |3
been previously assessad . . . e

4 Subiract tne 66 from lne @b, Taxable 7%
emount - see page 27 of tne natructions

2 Undistnbutad Income for 2007, Subtract iine =

0

T T Sy Ny e i1
\,3 -rjf.‘:\."l",\ i"r‘

4a from ling 2a Texable amourt—sse page faisis oy \i);j’ ﬁ; 5”2& ;{ 1
e o Jate 17 __,‘{e:g:?}.?»\" it E‘)@lﬂﬁﬁ%

J.

27 of the instructions . s . """_

§ Ungistrbuted incoms for 2008, Subtract Ines “‘
4d and 5 from ine 1 This amount must be : :
distribrtegin 2609 . . . . . . . . .

7  Arnounts troatec as distributions out o corpus
to sausiy raquirements wmposed by section
170M)(1)F) or 4342(g)(3) (see page 27 of the
pstructions) .- .

8 Excess distnbutions carryover from 2003 not
appiied on ling 5 or tne 7 (see page 27 of the

x\f"_,(' G i
"9:‘\'{ "u'-'-"bs"_ Pt

X .;;\Ix \Q_IIJ . \k-{'
- 5
*{m@?ﬁg

T !
\\ "15..-.,

e

e S e
S 55:1'9? 55 f&“.’.'tzze‘\. e
\

SAE i J‘v}" "?5# L)\ e

it

u"niuf.n.é <

lns’(fucﬂolﬂs) ) o . f:,ﬂ 3 '.uwFl"' et ‘\1‘1 ~.f'i
8 Exoess disiributions canyovex to 2009. !
Subtract fires 7 and 8 fromlire €a . . aoh P S o
) : . \ ey ﬂ‘!" s \ 4]
10 Analyss of ing 9 ‘gL v“"*e&-.:uqﬁ"' e b \w:‘
s Excess from 2004 - _ggg}ﬁ,a:.; *&%a S
e Yy '3,
b Excess from 2005 " %g}t_';w:@;@ s—."' 4
¢ Excess from 2008 . ; AN % i z\@ﬁ“ P i
{1 IV ‘_9?:'3. Y2 ‘"u" #k " -ﬂxt‘\“
d Excess from 2007 . y K'gﬁl‘i 2 A SR G A ~‘-+t33t R ‘.,ggk Pt
& Excess from 2008 366 N e RN} e e

rorm 990—PF £2008)
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Form 990-PF (2008) Page 10
@A) Private Operating Foundations (see page 27 of the nstructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a pnvate operating

foundation, and the rufing i1s offective for 2008, enter the dateof theruling . . . . B Febr. 28, 2008
} ) b Chack box to indicate whether the foundation is a private operating foundation descrbed in section [ 4942()3) or [] 4842()(5)
2a Enter the lesser of the adjusted net Tax ysar Prior 3 :
: income from Part t or the mnimum @ zzua . years o) Total
investment retum from Part X for () 200 (c) 2006 (c 2005
> each year hsted . . . . . . NAA

b 85% of kne 2a .

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed

| d Amourts included in line 2 not used directty
w for active conduct of exemnpt activitres

e Qualfying distributons made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2c
3 Complete 3a, b, or ¢ for the
alternattve test relied upon:
i a “Agsets” altemative test—enter:
| (1) Value of all assets .
| {2) Value of assets qualifyin
under section J4942(X3)BXi)

b “Endowment” alternative test—enter % of
minmum investmsent return shown in Part
X, ne 6 for each year lsted .

¢ “Support” altemative test—enter:

(1) Total support other than gross
invastmant income (nterest,
dividends, rents, payments on
securities loans (section
512(a)5)), or royathes) ., .

{2) Suppert from genaral public
and 5 or mora axempt
organizations as provided in
section 4942()(3XBXi)

{3) Largest amount of support from
an exempt organization .

" {4) Gross tnvestment Income
LEA P2 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have ¢ontributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

Bernard J. Kreifels, Esther E. Wyant, and Anna M. White

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

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

Check here & (1 if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under ather conditions, complete ftems 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

d Any restrictions or mitations on awards, such a.s by geographical areas, charitable fields, kinds of institutions, or other
factors '

Form 99C0-PF (2008
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Form 880-PF (2008} Page 11
ERE Al Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
ini 1 nndual, .
Rocipien Sovey S D | e -
Name and address (home or business) | or substantial contt recioent
a Faid during the year
’ 1 Villa Marie School N/A [501(c) (B) To provide funds 1,170
Special Education School for operating of
Waverly, NE school for children
c¢/o Catholic Bishop of Lincoln with special needs
P 0 Box 80328
Lincoln, NE 68501
2 Catholic Bishop of Lincoln N/a  |401(c) (d) Masses for shut=~ 500
P O Box 80328 ias
Lincoln, NE 68501
i
S S . . > 3a 1,670
b Approved for future payment
NONE
7 Total . > 3y 0

Form 990-PF (2008
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Form 930-FF (2008) Page 12
ROV Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. | Unrelated business income | Excuded by sechon 512, 513, or 514 (e

Re}atod or axampt
(@ () {c) () funchon income
Bustness code Amount Exclusion code Amount g:e PRge 23 0'

1 Program service revenue: N/A
a .

-0 a6 o

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

Net rental Income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (oss) from pefsoml properly
Other nvestment income

Gainor {loss) from galas of assets other than mvantory
Net income or (loss) from special events
Gross profit or (oss) from sales of inventory
Other revenue a
b
<
d
e
12 Subtotal Add columns (b), (d), and (g)

13 Total. Add line 12, columns (), (), and f&) . . ... .. 13 0
(See worksheet in hne 13 instructions on page 28 to venfy calculahons)

EP 'R Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explaun below how each activity for which income is reported in column (8) of Part XVI-A contnbuted \mportantiéeto
e

O bhON

-
“~ DO HO~NO

b

v the acco Plnshment of the foundaton’s exempt purposes (other than by providing funds for such purposes)
page 28 of the instructions.)
N/A

Form 990-PF oos)
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Form 300-PF {2008)

Page 13

LEGRAI Information Regarding Transfers To and Transactions and- Relationships With Noacharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any ather organization described

Yes| No

in section 501(c) of the Code {other than section §01(c)(3) organizations) or in section 527, relating to poltical

organizations?

Transfers from the reporting foundation to a noncharitable exempt orgamization of:
{1) Cash

(2) Other assets .

Other transactions:

{1) Sales of assets to a noncharitable exempt organization .

{2} Purchases of assets from a noncharitable exempt organization .

(3) Rental of facilities, equipmart, or other assets

{4} Reimbursement arangements ,

{5) Loans orloan guarantees ., . . . . . . . . . . . ., .

{8) Performance of services or membershlp or fundraising solicitations
Sharing of facilifies, equipment, mailing lists, other assets, or psid employees

If the answer to any of the above is “Yes,” complete the following schedule, Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. if the foundation receved less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line noJ () Amount lnvolved {c) Name of noncharitable exernpt organzation

(d) Description of transfers, fransactions, and sharing anangements

2a )8 the foundation directly or indirectly sffiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” compiete the following schedule.

. 1Yes [INo

{e) Namo of organization

() Type of orgrneation

{c) Deacription of relatorctup

Under penatties of perjuny, | deciare that | have examined thrs retum, mcl

ymg schedules and statemems, and to the best of my knowledge and

Zz

udmg accom| ﬁn :
velief, e, Correct, and, ation of preparer (other than taxpayer or frduciary) & based on all mformatan of which preparsr has any knowtedge.
M 42279 ) fRos:
Su Date

ot gnamraofofﬁceroru@
£ Date Preparer’s idermtifyang
f _ | number (see Sgmature
E-. 1;: W . gehr?c;n'pbyad » x| page 30 of the metnictions)
“ 1359 2@%‘??} = @i 12/22/09 506-34-6819
£§ Firm'a name (or yows § ) William F. Davis BN > 47 1 0581251
md%ﬁggde‘ ' 804 Central, NEb City, NE 68410 Phore no (602) 873-6664

Form 990-PF 2008)

@ Printed on Recyclad Papar
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2323?0“5&‘; Schedule of Contributors ONE Tio 1525 90¢7
b Attach to Form 590, 980-E£Z, and 990-PF. 2@08

or 990-PF)

Dwpartmertt of the Trnbasy
Intersl Bavenye Sendce

Mams of the organizatton Employer identification number
Vincent & Marie Kreifels Family TFoundation 77-0695238

Organization type (check ons):

Fllers of: Section:
Form 990 or 980-EZ 501(ck ) (enter number) organization

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

Form 880-PF 501(c)(3) exempt prvate foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

OO0 OO0

501(ckl) taxable privata foundation

Check if your organization 1s covered by the General Rule or a Special Rule. (Note. Only a =action 501(c){(7), (8), or (10)
organization can check boxes for both the General Ruls and & Special Rule. See instructions.)

General Rule

& For organizations filmg Form 990, 990-EZ, or 980-PF that received, dunng the year, $5.000 or more {in money or
property} from ary one contnbutor. Comglete Parts t and I,

Special Rules

[J For a seetion 501 (c)i3 organtzation filing Form 990, or Form 990-EZ, that met the 33/ % support test of the regulations
under sections 508(2)(1)/170(b)(1)(A)(v1}, and teceived from any one contnbutor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIl fine 1h or 2% of the amount on Form S90-EZ, line
1. Complete Parts ] and Il.

{3 For a section 501 (c)(7), (8), or (10) organization fitng Form $90 or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate coninbutions or bequests of more than $1,000 for use exclusively for religious, charttable,
scientific, literary, or educational purposes. or the pravantion of cruelty 1o children or animats. Complets Parts |, 1, and 1l

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, charttatile, etc., purposes, but these contnibutions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were recelved dunng
the year for an exciusively religious, charitable, stc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charltabie, etc., contributions of $5,000 or more
durlng the year) . . . B S

Caution. Orpanizations that are not covered by the General Rule and/or the Special Rulas do rot file Schedute B (Form 990,
980-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 890-E2Z, or on hne 2 of their Form §30-PF, fo certify that they o nat meet the filing requirements of Schedule B (Form 990,
8990-EZ, or 990-PF).

For Privacy Act and Paperwork Raduction Act Natice, see the Instructions Cat No 30813X Schadute B (Form 980, 830-E2Z, or 990-PF) (2008)
for Form 990, These instructions will be issued separately
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Schaduls B (Form 990, 990.EZ, or 300-PF) (2008)

Name of Iz} Pags ot of Part ¢
o of organ on . ] Employer Igentification number
Vi :
incent & Marie Kreifels Family VOundation 77 1 0695238
Contributors (see instructions)
{9) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregete contributions | Type of contribution
1 Anna M. White
.......................................................................... Person E
. Payroll
..... L S 3 R e $...20,800.00 | Nomash
Nebragka City, NE 68410 (Complete Part Il if there i1s
................................................................. R a noncash contributon.)
@) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 Bernard J. Kreifels
....................................................................... Person *]
5470 N Rd 8,000.00 Payroll [
....................... T U B Noncash
Nebraska City, NE 68410 —685 (Complete Part il #f there 13
a noncash contributron, )
(a) {b) © {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 Esther E, Wyant
o | e e BV Porson  [x]
5470 N Rd 5,000.00 Payrolt [
................................................................... T Noncash
Nebraska City, NE 68410-6852 {Comptera Part Il if there ks
................................................................... a hancash contnibution )
(a) (b} ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................... Persan [
Payroll
................................................................. L Noncash
({Complate Part It if there is
___________________________________________________________________ a nencash contribution.)
(a) {b) (o) {d)
No. Nama, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person [}
Payroli [
.................................................................... L Noncash |
{Comptete Part |l if there 13
________________________________________________________ & honcash contnbution.)
{a) (b) ©) ()
Na. Name, address, and 2P + 4 Aggregate contributions Twpe of contribution
_____________________________________________________________________ Parson [
Payroll [
............................................. e U e Noncash
(Complete Part I} if thera s
.................................................................... a noncash contrbution )

Schedule B (Form 990, 990-E2Z, or B90-PF) (2008)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2008)

WILLIAM DAVIS

PAGE 28

Page _____of of Part I

Name of organization
Vincent & Marie Kreifels Family Foundation

Employler identification number
22 ' 0695238

XX  Noncash Property (see instructions)

o « ()
om : . FMYV (or estimate
Part | Description of noncash property given {see ‘mw ; s’) Date recelved
O 7 7 N
................................................................................................... B S SN
o (©) @ @
om i . FMY (or estimate) .
Part | Description of noncash property given {see instructions) Date received
e e TS e |, looie.
No.
(:301110 -~ ®) . FMV (or(:)stknate) {d
Part | Description of noncash property given (see instructions) Date received
............................................................................. S S
(€ No. ®) @ (d)
P:rTI Description of noncash property given F(':eve (:r esh!::;;a) Date received
T i | loooidmrarnen...
e ) FMV (or oot ate) (d
om . ar estim:
Part | Description of noncash property given {pee instructions) Date recolved
e e i A8 e | R S
(a) No ®) v () l d)
;r:r't“ 1 Description of noncash property given F(m(;ﬁf::;;z) Date received
LTI T e | Loooodoes e,

Sohetide B (Form 880, 850-EZ, or 800-PF) (2008)

/23
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Schedule B IForm 990, 990-EZ. or 990-PF) 2003)

Name

of organization

WILLIAM DAVIS

PAGE 21/23

Vincent & Marie Kreifels Family Foundation

Page _  of of Part It
Employer identification number

77 ¢ 0695238

Exclusively religious, charitable, ete., individual contributions to section 501 (cMD), (&),
aggregating more than 31,000 for the year. Complete columns (a) through (e}

or (10) organizations
and the following line entry.

For orgarizations completing Part Jil, enter the total of exclusively religious, chantable, etc.,

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

(a) No. _ T
l;rr:mrI {b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
....... ‘N‘/ﬁ"""""" [ et et M ieiaeeesemaseeeemraauacannan D L L L% SRRy R
(e) Transfer of gift
Transferea’s name, address, and ZIP « 4 Relationship ot transteror to transferee
i |
{a} No. ; - :
rf’rﬁorl;nl {h) Purpose of gift (c) Use of gift {d) Description of how gift is hoeld
(e) Transfer of gift
Transferce’s name, address, and ZIP + 4 Refationship of transteror to transfo@
{2) No. . s
lif‘ror't“l M) Purpose of gift (c) Use of gife {d) Description of how gift is heid
a
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to transforee
{a) No. .
'f,r::Jrr‘nl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transter of gift
Transfarea’s name, address, and ZIP + 4 Ralationship of transferor to transferae

Schedhide B (Form 990, 990-EZ, oF 990-PF] {2008}



