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Short Form OMB No_1545-1150
. 0-EZ Return of Organization Exempt From Income Tax
Form 99 - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
. (except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service > The orgamzation may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck if applicable JPlease | C Name of organization D Employer identification number
Addrass use IRS
change label or
Name change forint or THE GRANT WISTROM FOUNDATION 11-3650650
Imtial returm type Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number

|| teminaton  §5°¢ | 3811 J STREET

(402 ) 613-2982

Amended
return Instruc-

hopicaton ltions. |, INCOLN, NE 68510

[ City or town, state or country, and ZIP +4

F Group Exemption
Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method | lCashI X |Accrual
Other (specify) P

| Website: » WWW.GRANTWISTROM.NET

H Check » | if the organization 1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- | X | 501(c) (3 ) « (nsertno)| | 4847(a)1)or | [527 | 990-EZ, or 990-PF)

K Check P if the organization i1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ .. 8 102,206.

Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . a e e e e e e 1 26,603.
2 Program service revenue including govemment feesand contracts | . . . ... ... . ... 2
3 Membershipdues and @ssessments . . . . L ... ..o e e e 3
4 INVeSIMENtINCOME . . . . . . . v i v v e v e e ATCH .L.......... 4 476.
5 a Gross amount from sale of assets other than nventory | . . . . 5a 2,088
b Less costor other basis and sales expenses , _ . . . . .. ... Sb 2,563
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) ... ..... .. 5¢ -475.
§ 6 Special events and acti parts of Schedule G) If any amountts from gaming. check here , , . » D
g a Gross revenue (not including $ of contributions
2 reportedonline 1) L. 6a 73,029.
b Less direct expenses other than fundraising expenses | _ _ . . 6b 23,520
¢ Netincome or (loss) from special events and activities (Subtract Ine 6b fromline 6a) _ _ . . . . . . .. 6c 49,509.
7 a Gross sales of inventory, less retums and allowances , , . , . . . 7a
b Less costofgoodssold, , , ., ., ............... 7b
€ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline 7a) . . . . . . ... .... 7c
8  Otherrevenue (descnibe p ATCH 2 ) L8 10.
9  Total revenue. Addlines1,2,3,4,5¢,6c,7c,and8 . . . . . i it e u e i et oo »! 9 76,123.
10 10
1 11
b4 12 12 43,175.
g 13 Professional fees and other-payments to independent o(bnh (g 1+ (o) - T 13
3 :; Occupancy, rent, utities | andpamtenange 9040 . 1.Q. . . ... oo 14
Printing, publications| §dstage, and shipping , , , .1, 102 D R i £ 920.
16 Other expenses (destnb 4 ATCH 3 y [ 16 61,510.
=) 17 Total expenses. AbdineTpybodr e LJT1 . . L . . . . . ... . . ... ... ... . »| 17 105, 605.
S n|18  Excessor(defiot) fortheyear(SuBIractne T7 Fom Ine 9) . . . . . . . . o oo oo e e e 18 —29,482.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with B
2 < end-of-year figure reported ON pror years return) . . . . . . . i e e e e e e e e 19 101,639,
3 ‘26 20 Other changes in net assets or fund balances (attach explanation) _ ., ., . . e e 20
35 21 Net assets or fund balances at end of year Combine ines 18through20 . . ... ... ... .. »| 21 72,157.
- MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
Q (See the instructions for Part Il ) (A) Beginning of year (B) End of year
% 22 Cash,savings,andinvestments . ATCH 4 . . . .. ...... 101,639. |22 72,157.
Z 23 Landandbuidings | L 23
<C 24  Other assets (descnbe p ) 24
%25 Totalassets . .. ... ... . ... ... 101,639. |25 72,157.
26 Total liabilities (descrbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 101, 639. (27 72,157.

€1 06‘3’: ooo  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425 é’ﬁ

Form 990-EZ (2009)
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Form 990°EZ (2009)

11-3650650

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization's pnmary exempt purpose? PROVIDE PROGRAMS FOR ILL CHILDREN

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizattons and section
4947(a)(1) trusts, optional
for others )

28 DONATE CASH AND NONCASH ITEMS TO VARIOUS CHARITIES TO ASSIST IN

THEIR FUNDRAISING EFFORTS TO PROVIDE SERVICES FOR CHILDREN IN

NEED.

(Grants $ ) if this amount includes foreign grants, check here

1] 28a

16,226.

29 CIRCLE OF FRIENDS SUMMER TRIP: HOSTS CANCER PATIENTS FROM VARIOUS

CITIES, WHO PARTICIPATED FOR FRIENDSHIP AND FUN ACTIVITIES IN

FLORIDA.

(Grants $ ) If this amount includes foreign grants, check here

|| 29a

32,883.

30

(Grants $

||30a

31 Other program services (attach schedule) . . . . . & . v 4 4 b i 0 it ittt e e s e e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

49,109.

ETs @A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 5 30,399. 3,581. -0-
JSA Form 990-EZ (2009)
9E1009 1 000
3603AN K923 5/12/2010 10:46:30 aM V 09-6.1 65425




Forrh 990-EZ (2009) 11-3650650 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
- Yes | No
33 Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detalled
description of eachactivity | . . . . .. L e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes , | | . . . . .. . i it ittt et e e e e e e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax reqQuIremMents? . . . . . . L L L L . e e e e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . e i . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes,"complete apphcable partsof Schedule N, . . . . ... ... ... ... ........ 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P |373 | 0. ]
b Dd the orgamization file Form 1120-POL for this year? . . . . . . . . . . . . 0 e e, 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were A 1
any such loans made in a prior year and still outstanding at the end of the period covered by this return? = . |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | _ . . . .. 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online8 . . . . ... .. ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club faciites . . .. ... ... 3% N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under
section 4911 p 0.; section 4912 p 0.;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"complete Schedule L,Part| . . . . . ... . . .., 40b X
¢ Section 501(c)(3) and 501(c)4) organmizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L L e e > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c
rembursed by the organizaton | ., ., .. ................ > 0.
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T | . . . . . ... ... ... ... ... .. ..., 40¢ X
41 List the states with which a copy of this return is filed. »
42a The organization's books arein care of PNANCY VRZAL Telephone no. » ...402-613-2982
Located at 3811 J STREET LINCOLN, NE " """ ZIp+4» 68510 T
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
BCCOUN) 2 e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county: b Al
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organizatton maintain an office outside of the US? . . . 42c X
If "Yes," enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere, . . ... ... ..
and enter the amount of tax-exempt interest received or accrued durning the taxyear | . . . .. » | 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | [ . __J
Form 890-EZ | L e e e e e 4 X
45 Is any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If |
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . ..o .. 45 X
Form 990-EZ (2009)
JSA
9E1029 1 000

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425



Fornt 990-EZ (2009) 11-3650650 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

- 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part! , ., . . ... ................ 46 X

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part!il . .. . ... ... 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1i)? If "Yes,” complete Schedule E | . . 48 X

49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . .. . .. 49a X

b If"Yes," was the related organization a section 527 organization? . . .. L L. . ..., 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees pad over $100,000 . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign %HA/VM WYY~ | 5~ /d- 070
Here Signature of officer Date
) N AN C\)O \ ZQL_.

Type or print name and title
L,

Preparer's } Date C'}fm:k if Preparer’s identifying number (See instructions)
. self-
Paid signature M <) -1 employed P> ] 0 3936/@3

Preparer's | o7 name ( BKD, LLP EIN »44-0160260
Use Only | yours if self-embloyed).
address, and ZIP + 4 1248 O STREET, STE 1040 LINCOLN, NE 68508-1461 Phone no B> 402-473-7600
May the IRS discuss this return with the preparer shown above? See INStructions . . . . . . v v v v v v v v v v v v u. »[ Jyes No

Form 990-EZ (2009)

JSA

9E1031 1 000
3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425




SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
- Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . Open to PL_'b"c
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE GRANT WISTROM FOUNDATION 11-3650650

meason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s. (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)}(1)}(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b){1)}{A){vi). (Complete Part |l )

A community trust descnbed in  section 170(b)(1)(A){vi). (Complete Partl.)

An organization that normally receives' (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type il c |:] Type |l - Functionally integrated d |:| Type Il - Other

e|:| By checking this box, | certfy that the organmization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

W N

-

=10 O O

10
1"

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Ii, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (v) above? 11g0il)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (iii) Type of organization | (lv} Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425



Scitedule A (Form 990 or 990-EZ) 2009 11-3650650 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants®) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .00
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . .. . ..
5 The portion of total contnbutions by each k
person (other than a governmental unit or : H W “ N
publicly supported organization) included
on line 1 that exceeds 2% of the amount % s & P ' ~ #= - B %
shown on line 11, column (f), ., . .. ..
6 Public support. Subtract line 5 from line 4 [ < < 5 <o et &
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES ., , . . . i i v v v v e v oo s
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, €tc (SEE INSITUCHONS) « « + = ¢« v & v ¢« e v e o v v e e v n o a e e s 12
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » El

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part!l,lne 14 . . . . . . .. ... ........ 15 %
3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ... ......

33 43 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "“facts-and-circumstances” test. The organization qualfies as a publicly supported
Lo = 1y 2 1L 3 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA

9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425



Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

11-

3650650

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that i1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under sectton 513
Tax revenues levied for the organization’s
benefit and either paid to or expended on
Its behalf ----------------
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through S
Amounts included on lines 1, 2, and 3

receved from disqualffied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . « + « v v v« v v s o

Addlnes7aand7b . . . . . ... ...
Public support (Subtract line 7c¢ from
Ne6) o v v v v v v v e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

114,306

147,922

91,244

49,019

26,603

429,094,

80,543

100,313,

107,857.

79,632

73,029

441,374

194,849

248,235

199,101

128,651 .

99,632,

870,468,

5,000

5,000.

5,000.

5,000.

865,468

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromhne6 ., . . .. ......
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v & « « ¢ = « s s « o o o« & »

Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , ., . .. ...

Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business is regularly
camed On « - » s« 2 s s 4 e 0 e a e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) , . . ........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

194,849

248,235

199,101.

128,651

99,632

870,468.

137

476

613

137

476.

613

10.

10

194,849

248,235.

199,238

128,651.

100,118

871,091

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.35%

16

100.00 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part Iil, ine 17
33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publcly supported organization >
33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

17

.07 %

18

0.00%

JSA
9E1221 1 000

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1

Schedule A (Form 990 or 990-EZ) 2009
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ScRedule A (Form 990 or 990-EZ) 2009 11-3650650 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

_DESCRIPTION _ _ _ o 2005 _______2006 _______ 2007 _ 2008 _ ______2000 _______ TOTAL __ _ L __

_ MISCELLANEQUS REVENUE _ _ e o0 ___320._ ______

IO AL S L o 10 0. ______

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1222 1 000

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425




| OMB No 1545-0047

2009

Open To Public

Inspection

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the or L ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 8a
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. > See separate Instructions

Name of the organization Employer identification number
THE GRANT WISTROM FOUNDATION 11-3650650
Fundraising Activities.CompIe@e if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes D No

O a6 oo

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual {1i) Activity () Did fundraiser have (1v) Gross recetpts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
Total . .« . o e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notffied it 1s exempt from
registration or licensing.

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 1 000

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425




Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

11-3650650

Page 2

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0| (addcol (a)through
(event type) (event type) (total number) col (C))
2
911 Grossreceipts , . ... ...... 73,029. 73,029.
@ | 2 Less. Chartable
contributions , ., ... ......
3 Gross tincome (line 1
mnusine?2) . . . .......... 73,029, 73,029.
4 Cashpnzes . . . .. ..
5§ Noncashprizes . . .. ... ...
0
3| 6 Rentfacitycosts . . . . ... ..
3
Q
i | 7 Food and beverages . , . . . ..
I3]
2
5| 8 Entertanment . ... ...
9 Otherdirectexpenses = = = . . . 23,520. 23,520.
10 Direct expense summary Add lines 4 through9Qincolumn(d) . . . ... .............. > {( 23,520.)
11 Net income summary Combine hne 3, column (d),andline10 . ... ... ............... » 49,509.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossrevenue . . . . . . . .....
$| 2 Cashpnizes . . . .. ........
g
2| 3 Noncashpnzes ...........
w
é 4 Rentfacilitycosts . . . ... ...
a
5 Otherdirectexpenses . . . ... ..
|| Yes %a Yes % ||_{Yes %
6 Volunteerlabor = . . . . No No No
7 Drirect expense summary Add lines 2 through5incolumn(d) . . . ... . ... . ......... » (( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the orgamization licensed to operate gaming activities in each of these states? . . . . .. .. ... .... 9a
b If "No," explain’
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . .. .. . . ... . ... ..........L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . .. . . ... ... e e e e 12

JSA
9E1282 1 000

3603AN K923 5/12/2010

10:46:30 AM V 09-6.1



Schédule G (Form 990 or 990-E2Z) 2009 11-3650650

Page 3

t 13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
Theorgamzation'sfacility . . . . . . . . . o i i i i e e e 13a %

Yes

Anoutsidefacility . . . . . . . . . i . e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retained by the third party 1§
If "Yes," enter name and address of the third party.

Description of services provided »

D Drirector/officer D Employee |:| Independent contractor

Mandatory distnibutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-E2) 2009

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425



THE GRANT WISTROM FOUNDATION

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME

TOTAL

3603AN K923

5/12/2010

10:46:30 AM V 09-6.1

11-3650650

ATTACHMENT 1

AMOUNT

476.

476.

ATTACHMENT 1
65425



THE GRANT WISTROM FOUNDATION 11-3650650

ATTACHMENT 2

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEQOUS REVENUE 10.

TOTALS 10.

ATTACHMENT 2
3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425



THE GRANT WISTROM FOUNDATION

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

PROGRAM EXPENSES
PROCESSING FEES
UTILITIES

WEBSITE

INVESTMENT FEES

BANK FEES

MEALS & ENTERTAINMENT
VEHICLE EXPENSES
INTERNET

OFFICE EXPENSES
MISCELLANEOUS EXPENSES

TOTAL

3603AN K923 5/12/2010

10:46:30 AM V 09-6.1

11-3650650

ATTACHMENT 3

65425

2,261.
2,438.
49,1009.
2,279.
531.
1,500.
553.
168.
707.
388.
220.
560.
796.

61,510.

ATTACHMENT 3



THE GRANT WISTROM FOUNDATION

FORM 990EZ, PART II - CASH,

11-3650650

ATTACHMENT 4

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH
INVESTMENTS -

TOTALS

3603AN K923

SECURITIES

5/12/2010

BEGINNING END
OF YEAR OF YEAR
101, 639. 22,709.
49,448.
101,639, 12,157.
ATTACHMENT 4
10:46:30 AM V 09-6.1 65425
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OMB No 1545-0092
fsi':.ﬁ%:f)n Capital Gains and Losses
> Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer ldentification number
THE GRANT WISTROM FOUNDATION 11-3650650

Note: Form 5227 filers need to complete onlyParts | and Il.

EEXI] Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
Description of property (b) Date acquired (c) Date sold
(Example (%0 ts-ﬁharles 7% preferred of "Z" Co ) (mo , day, yr ) (mo , day, yr) (d) Sales pnce (SB; :tfug;lg:;)'he Su‘b'}?aectn(‘g)efryo‘::\“( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lme1b . .. ... ... ......... 1b =475.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | . . . . ., ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOTKSNBRL | | . . . . L L\ttt ittt e e a_|(
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column () onthe back . . . . . v i i i e e e e e e e e e e s e e e e e e e e e e e e e s . » | 5 -475.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Galn or (loss) for
a) Descnption of prope (b) Date a ed Dat Id :
(Example (100 shargsl 7% preferreng of "Z" Co) (mo, dag?;lrr) ((:1!) .ec’l:y?‘;r ) {d) Sales pnce (se;gz:g;lg:;)the Su‘b':?aec? (her)nfryoer:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b |, _ _ . . . . . . ... . ... ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ....... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . _ . . .. .. 8
9 Captalgaindistributions | L e 9
10 Ganfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOTkSBE | | ., . . . . . ..\ttt e e e 11 |(
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on hine 143,
column (3)onthe back . . . . . . . . . e e e e e e e e e e e a4 e e e e e e e e e e 4 e s e s » |12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

9F;’;1A02000
3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425

Schedule D (Form 1041) 2009




Schedule D (Form 1041) 2009 Page 2

W Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total

13 Netshorttermgainor(loss) . . .. .. .. ... . @ . u.uuo. 13 -475,
14 Net long-term gain or (loss):

a Totalforyear . . . .. . ... ... ... 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b

€ 28%rategain | L e 14c
15 Total net gain or (loss). Combine lines 13and 14a |, ., . . . . » (15 -475.

Note: /fline 15, column (3), i1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a). If hines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheels necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, line 4c, If a trust) , the smaller of

a Thelossonline 15, column (3) or b $3,000 _ . ... ... ... ... 16 |( 475 )

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the CapitalLoss
CarryovetVorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

® Either hne 14b, col. (2) or line 14c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |

of Form 990-T, and Form 990-T, line 34, i1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or ine 14c, col. (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) A I X 4
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero , . ., . . ... ........ 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ [ 19
20 Addlines18and19 _ . . .. ........... 20
21 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- . L2
22  Subtract line 21 from line 20 If zeroorless,enter-0- . . . ... ....... 22
23  Subtract ine 22 from line 17 If zero orless, enter-0- . , . . . . .. .. ... 23
24 Enter the smaller of the amounton line 17 or $2,300 . . . .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromtine23 | . . . .. ... ... ..... ... 25
26 Subtractline 25fromline 24 . . L. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip Ines 27 thru 30, go to tine 31 D NO. Enter the smaller of line 17 or tine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . . . ... 28
29 Subtractline 28 fromhne 27 | . . . ... ... . e 29
30 Multiply line 29 by 15% (15) . . . L . 30
31 Figure the tax on the amount on hne 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) _ . . . . .. .. . . ... ... . ... 31
32 Addlnes30 and31 . . .. . ....... U 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G/line 1a (or Form 990-T, Ine 36) . . . . . . o ot ot e et e e e e e e e e e e e e e e e e .. 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the T > See instructions for Schedule D (Form 1041). 2@0 9
|n7§3,aﬁ"§2v§nue°s£?§: i p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE GRANT WISTROM FOUNDATION 11-3650650
P8l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (lo
100 sh 7% preferred of "Z" Co ) (mg?q:;yefyr {(mo , day, yr) (se;sl:’tfrig;lg:;)lhe (seli ;ﬁ;.gg)the Subtract (e) f:on? ?c)l)
1a
40 SH PROSHARES TRUST 07/16/2009 12/21/2009 2,088. 2,563. -475.
1b_Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne1b . . . . . . . .. v o v ... -475.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
9F1221 3 000

3603AN K923 5/12/2010 10:46:30 AM V 09-6.1 65425



