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«m990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Imtial return

|_| Initial retum of a former public charity

L] Final return

Amended retum Address change Name change
Name of foundation A Employer identsfication number
Use the IRS
label. JAROS FAMILY FOUNDATION C/0 KURT TJADEN 47-0806387
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite | B Tetephone number (see page 10 of the instructions)
print
or type.
See Specific 1125 SOUTH 103RD STREET, STE 800 (402) 390-9500
Instructions. | Cty or town, state, and ZIP code c ge?;glg"e spplicatonts > ‘:1
D 1 Foreign orgamzations, check here >
OMAHA, NE 68124 2 Foreign orgamizations meeting the

H_Check type of organization
Section 4947(a)(1) nonexempt chantable trust

[_l Section 501(c)(3) exempt private foundation
X | Other taxable private foundation

I Fair market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method I_Xl Cash |_] Accrual
D Other (specify)

85% test, check here and attach
compulation . -

E If pnvate foundation status was lerminated
under section 507(b)(1)(A), check hers . P> D

F 1f the foundation 1s in a 60-month termination

16) » $ 4,188,759. (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here , P>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net nvestment (c) Adyusted net for chantable
may not necessanly equal the amounts in enggzt’?(z per ncome income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) .
2 Check P g&r;c;ogg:ag?n.ns.n.ot.ref;u:re-d t.o -
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 270,191. 270,191. ATCH 1
Sa Grossrents . . . ... ...........
b Net rental income or (loss)
®| 6a Netgan or (loss) from sale of assets not on line 10 0
=:’ b Gross sales pnce for all
o assets on [mne 6a
é 7 Capital gain net income (from Part IV, line 2) 0.
8 Netshort-termcaptalgan ., . ... .. ..
109 a IGnrgc;sm; solels;cimEC E‘VED )
and allowances &
b Less Co toféoods sold [4))]
¢ Gross PK cr(lﬁawnél:h 5ch§cgjfp3 . Q 0
11 Other nGSMd (attach schedule) _ . _ . &‘é
112 Total. Add h throoagt Ly .. . 270,191. 270,191.
13  Compensation of o%amm_sjyés!etgz 0
14 Other erﬁployee salanes andwages . .. ..
3 15 Pension plans, employee benefits _ . . . . .
g 16 a Legal fees (attach schedule) ATCH 2 . . 102, 0. 0. 0.
2| b Accounting fees (attach schedule) _ . . _ |
ﬁ ¢ Other professional fees (attach schedule) . . .
'% 17 Interest. . .. ... .. ..........
‘3 18  Taxes (attach schedule) (see page 14 of the msm.vcuons)* *‘ 4,535, 1,515. 0. 0.
£119 Depreciation (attach schedule) and depletion
~§ 20 Occupancy . . . . . v v v v i e e e
::, 21 Travel, conferences, and meetings , . . . . .
ﬁ 22 Pnntingandpublications . , . .., ... ..
g’ 23 Other expenses (attach schedule) ATCH, 4 | 297, 0. 0. 0.
E 24 Total operating and administrative expenses.
2 Addlines 13through23 . . . . . ... .. 4,934. 1,515. 0. 0.
© 25 Contnbutions, gifts, grantspaid ., . . . . . . 273,750. 273,750.
_ 126  Total expenses and disbursements Add lines 24 and 25 278,684. 1,515. 0. 273,750.
27  Subtract hine 26 from line 12
@ Excess of over exp and disbur .. -8 ’ 493,
b Netinvestmentincome (if negative, enter -0-) 268,676.
¢_Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jjsa ** ATCH 3 Form 990-PF (2009)
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Form 990-PF (2009)

47-0806387 Page 2
Balance Sheets 32'33’&‘.’0?1"20".3‘,’7'1?;,23G"QZ":’S'féﬂalf'oiyear Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterestbeanng , ., . . . . . .. ... ...... 307,307. 201, 597. 201,597.
2 Savings and temporary cashinvestments _ , ., ., ... ...
3 Accountsrecewable ®» i
Less allowance for doubtful accounts » __ 0.
4 Pledgesrecewable »__
Less allowance for doubtful accounts »
Grantsrecewable | , . . . .., ..............
Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans recevable (attach schedule) » _* * 100, 000.
Less allowance for doubtful accounts » __ 0. 100, 000. 100,000.
w| 8 Inventonesforsaleoruse ... . .........
§ 9 Prepaid expenses and deferredcharges , ., . . ... .. ...
2 10 a Investments - U S and state govemment obligations (attach schedule)
b investments - corporate stock (attach schedule) . . . ., . . .
Investments - corporate bonds (attach schedule) , , . . . .. .
11 Investments - land, budings, >
and equipment basts  ~ ¥ _ L _ .
Less accumulated depreciation P
(attach schedule) = = ;e
12 Investments - mortgageloans | _ . . .. .. ... .....
13 Investments - other (attach schedule) ATCH 5 = 5,034,549. 5,038, 626. 3,887,162.
14 Land, bulldings, and [
equpment bass % _ _ o ___
Less accumulated depreciation ),
(attach schedule) o -
15  Otherassets (descnbe » _ )
16  Total assets (to be completed by all filers - see the
nstructions Also, seepage t,tteml) . . ... .. ...... 5,341, 856. 5,340,223. 4,188, 759.
17 Accounts payable and accrued expenses _ | . . . . . .. . . 6,860.
18 Grantspayable .. ... ...........
®|19 Defemedrevenue . . ... .............
‘_E' 20  Loans from officers, directors, trustees, and other disqualified persons
_:'3 21 Mortgages and other notes payable (attach schedule) | | | . .
~l22  Otherliabiltes (descnbe » __ )
23  Total habilities (add lines 17through22) . .. ... ... .. 6,860.
Foundations that follow SFAS 117, check here  »|_|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted . . . . . .. . ... e e e e e e
5|25 Temporanlyrestncted ., ... ... .........
S126  Permanentlyrestncted . . . . .. .. ... .........
T Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. |
o127  Capial stock, trust pnncipal, orcurrentfunds | |, . . . . . .
% 28  PaidHn or capital surplus, or land, bldg , and equipment fund | | | |,
3 29 Retained eamings, accumulated income, endowment, or other funds 5,341, 856. 5,333,363.
f. 30  Total net assets or fund balances (see page 17 of the
3 Instructions) . L L . 5,341,856. 5,333,363.
31 Total liabilites and net assets/fund balances (see page 17
oftheinstructions) . . . . . . v v v i v vt e e e e 5,341,856. 5,340, 223.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's returm) L L 1 5,341,856.
2 Enter amount from Part I’ hne 27a ...................................... 2 -8 ! 4 93 °
3 Otherincreases notincluded in hne 2 (temize) »___ 3
4 Add hines 1'2' aNd 3 4 5’ 333’363'
5 Decreases notincluded nhne 2 (temize) »__ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), lne 30 . . . ..l 6 5,333,363.
Form 990-PF (2009)
JSA
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Form 990-PF (2009)

47-0806387

Page 3

Il  Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, Qm E‘,gaaﬁ;ﬁ (d) Date sold

2-slory bnick warehouse, or common stock, 200 shs MLC Co) Bparase | (mo, day, yr) | (M- day. yr)
1a
b
c
d
e

(e) Gross sales pnce o De(;:)r:e ::E:\],?:bﬂ)o wed (g,),ﬁ: th(;;?‘?:;? ::;2 (e()hp)zhcj;: '('f‘)?;-gzzs()g)

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(i) FMV as of 12/31/69 over col (), f any

U]

Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

o (a0 ||

2 Capital gain net income or (net capital loss) { If gan, also enter n Part|, line 7 }
""" If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-InPartl, e 8. . . . . . . . . . . . . . i i i ittt e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

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

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

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base penod?

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

... [ ves[x] no

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries

Base pe(:()ad years {b) ) Duslnbu(lfgn ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dvided by co! (c))

2008 295,083. 3,933,110. 0.075025

2007 342,704. 5,285,416. 0.064840

2006 282,100. 5,023,962. 0.056151

2005 293,200. 4,410,682. 0.066475

2004 229,452. 4,166,460. 0.055071

2 Totaloflme 1, column(d) . ... 2 0.317562
3 Average distnbution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence Ifless than5years . . . . . ... .. 3 0.063512

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 4 3,458,615.

5 Multplylmedbylne3 .. 5 219, 664.

6 Enter 1% of net investmentincome (1% of Partl, ne27b) . . . .. .. .. 6 2,687.

7 Add Ilnessande .......................................... 7 222’351'

8 Enter qualifying distnbutions from Part XIl,ne 4 L. 8 273,750.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18.

JSA
9E1430 1 000
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Form 990-PF (2009)
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Form 980-PF (2009) 47-0806387 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed mn section 4940(d)(2), check here > I_I and enter "N/A" on line 1
Date of nuling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _| (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,687.
here » andenter 1% of Partl,ne 27b . . . . ... ... ... ... ...
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Tax under sechion 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addnes1and2 | ... S 3 2,687.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
§ Tax based on investmentincome Subtract ine 4 fromline 3 Ifzeroorless,enter-0- ., _ _ ., ... ...... 5 2,687.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedto 2009 | 6a 3,000.
b Exempt foreign organizations-tax withheld atsource  , , , ., . ... .. ... 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) = = = | | 6c 0.
d Backup withholding erroneously withheld . . . . ... .. L. ... 6d
7 Total credits and payments Addlines Bathrough8d . . . . & . . i . v i i i i bt e e e s e e e e 3,000.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , ., . . .. . 8
9 Tax due Ifthe total of ines 5 and 8 1s more than line 7, enter amountowed . _ . . . . .. ........ >
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpad _ | . . . . . . . > 10 313.
Enter the amount of ine 10 to be  Credited to 2010 estimated tax P 313. Refunded »| 11
msmtements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political cCampaign® . L L L L L L L L L e i e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimition)? L L L L L e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, aftach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activiies
¢ Didthe foundation file Form 1120-POL forthisyear? e ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year
(1) On the foundation P $ {2) On foundation managers » $
e Enter the rembursement (if any) paid by the foundation durng the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . ... ... 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges |, | ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . ... ... ... 4a X
b If"Yes,"hasitfiled ataxretumon Form 990-T forthisyear? _ . . . . . . . . . . e 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction dunng theyear? |, . . . . . .. ... .. .. 5 X
If "Yes, ” attach the statement required by General Instruction T
6 Are the requirements of secton 508(e) (relating to sections 4941 through 4945) satsfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the goverming Instrument? | . . . L L L L . e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime dunng the year? If “Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
mstructons) » N8,
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 9390-PF to the Attomey General
{or designate) of each state as required by Generallinstruction G?If "No," attach explanation . . . . . . . . . v v v o v v v v 8b X
9 Is the foundation claiming status as a pnvate operating foundaton wathin the meaning of section 4942()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If Yes,"complete PartXIV . . . . .. .. e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes,” attach a schedule lsting their
namesand addreSSes . . . . . . .. ... e e e e e e e e e e e e e e e 10 X
Form 980-PF (2009)
JSA
9E1440 1 000
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Form 990-PF (2009) 47-0806387 Page 5
lzm|u Statements Regarding Activities (continued)
At any tme duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 oftheinstructions) . . . . . v v v« v v e v v v v o™ 11 X
12 Dud the foundation acquire a dwect or indwect interest in any applicable insurance contract before
AUGUST17, 20087 o o o o v e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P _ _ __ N B
14 The books are mcareof »_KORT TJADEN Telephoneno » _____ 402-390-9500 ______
Locatedat BKOLEY JESSEN, P.C. OMAHA, NE ____ zp+ap 68124
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Checkhere - - - . « « « ¢ ¢ o o v 4 0 o b v | 4
and enter the amount of tax-exempt interest received or accrued dunng the year . . . . . v o o o b v v e o m e » | 15 I N/A
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 year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? | | ., . . .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AdiISQUAlfIEA PEISON? + « v vt v v v et e e e e e e e e e e e e e e e e e e ves | X[No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? ., . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . ., . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqualified person)? . . . . . . . v . i it i it e e e e e e e e e e D Yes No
{6) Agree to pay money or property to a government official? { Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithin 80 days) . . . . . v v o o v v 0 0w . D Yes No
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions descnbed in Regulations
sechion 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « « . . « . . . 1b NIA
Organizations relying on a current notice regarding disaster assistance checkhere . . . .. ... .. ... » D
¢ Dud the foundation engage 1n a pnor year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 | . . . . . L L. . L e e e e e e e e e e e ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(;)(5))
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20092 . . . . . . . . 4 . i i s h e e e e D Yes No
If"Yes," hsttheyears » _ _ _ _ ______ ) e e e o ___
b Are there any years listed in 2a for which the foundation 1s  not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions) . . . . . . . . . v v v o o v v a v v 2b N/A
¢ Ifthe provisions of section 4942(a)(2) are being apphied to  any of the years histed in 23, list the years here
» el e e e e e e e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany tme dunngthe year? | | | . . . . L. ... e e e [ ves No
b Iif "Yes did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under secton 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings in 2009 ) . . . . . . L . . L . L e e e e e e e e e e e e e e e e e e, 3p [NA
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize ts chantable purposes? ., ., ., . .. . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from Jeopardy before the first day of the tax year beginningin 20082 . . . . . . 4b X

JSA
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Form 990-PF (2009)

2)

(3)
@

(5)

6a

7a

47-0806387 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on, '
directly or indirectly, any voter registravon dnve? L. B Yes No
Provide a grant to an individual for travel, study, or other similar purposes? |, , . . . . ... ... Yes No
Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . , , . . . . I___l Yes No
Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? | . . . . .. ... .... D Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions descnbed in _
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . sb [NVA
Organizations relying on a current notice regarding disaster assistance checkhere |, , . . . . . ... ... .. »
¢ [fthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax NIA
because it maintained expendtture responsibility forthe grant? . . . . . L L . . . . . . .. ... D Yes D No
If "Yes,” atfach the statement required by Regulations section 53 4945-5(d)
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? , . . . . . . . .. ... L e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> | | . . . . . . _ .. 6b X
If "Yes” to 6b, file Form 8870
At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? ‘:I Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? ., . . . ... ... ... 7b X

Part Vil
_ and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see pa

e 22 of the instructions).

(2) Name and address (b) Tille, and average 6') Compensation

hours per week not pand enter
devoted to position

{d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see p
If none, enter "NONE."

age 23 of the instructions).

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee patd more than $50,000 (c) Compensation

{d) Contnbutions to
employee benefit
plans and defemred
compensation

() Expense account,
other allowances

JSA
9E 1460 1 000
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Form 990-PF (2009)
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Form 990-PF (2009) 47-0806387 Page 7
EUAYIIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional SemviCeS . v v v v v v v v v i e e e e e e e e e e e >[ NONE

LN S:M Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of orgamzations and other beneficianes served, conferences convened, research papers produced, elc

Expenses

S Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Jsa

SE1465 1000
02003T 2173 V 09-8.5 JAR

Form 990-PF (2009)
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Form 990-PF (2009) 47-0806387 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in camrying out charntable, etc ,
purposes
a Average monthly farr market value of secunttes 1a 3,251,577.
b Average of monthly cashbalances = ... . .. ... . ... ... ... ... .. 1b 259,707.
¢ Fair market value of all other assets (see page 24 of the instructons) 1c 0.
d Total (addfines 12,b,an0C) | | . . .. 14 3,511,284.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled exptanaton) | 1e |
2 Acquisition indebtedness applicable to lne 1 assets 2 0.
3 Subtract line 2 from line 1d e 3 3,511,284,
4 Cash deemed held for chantable activites Enter 1 1/2 % of line 3 ('fo'r éréétér én'm'uht, see bégé 25
ofthemstructons) 4 52, 669.
5 Net value of noncharitable-use assets. Subtract line 4 from tine 3 Enter here and on Part V, line 4 5 3,458,615.
6 Minimum investment return. Enter5% ofline5 _ . . . . . . . .. .. 6 172,931.
Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and ())(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minmum investment return fromPart X, Ine 6 . . . . . . .. ... ... e e e e 1 172,931.
2a Tax on investment income for 2009 from Part VI, ne 5 . 2a 2,687.
b Income tax for 2008 (This does not include the tax from Partvi) =~ [ 2b
c Add Imes 28 and 2b ............................................. 20 2 ! 687 h
3 Distnbutable amount before adjustments Subtract ine 2¢ fromline 1 . . . .. .. .. ... .. 3 170,244.
4 Recoveries of amounts treated as qualfying distrbutions . . . L. 4
5 Addlmessand4 .............................................. 5 170’244'
6 Deduction from distnbutable amount (see page 25 of the instructonsy .~~~ 6
7 Distributable amount as adjusted Subtract Iine 6 from line 5 Enter here and on Part Xlll,
17 7= 0 1SS 7 170,244.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 = .. .. . 1a 273,750.
b Program-related investments - total romPartix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIROSES e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . ... ... .. ... .. .. 3b 0.
4  Qualfying distrbutions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, lne 4 | 4 273,750.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . .. ... ... .. ... 5 2,687.
6  Adjusted qualifying distributions. Subtract hne 5 from ned . 6 271, 063.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
SE 1470 1 000

02003T 2173 Vv 09-8.5 JAR
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Form 990-PF (2009) 47-0806387 Page 9
CET Rl Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 e 170,244.
2 Undistnbuted income, if any, as of the end of 2009
a Enteramountfor2008only , ., . . ... ...
b Totalforpnoryears 20 07 20 06 20 05
3  Excess distnbutions carryover, if any, to 2009
a From2004 . .. 18,203.
b From2005 _ _ . ... 80,734.
¢ From2006 ., . .. 66,039.
d From2007 , ., ... 85, 025.
e From2008 , . . ... 104, 261.
f Total of lines 3athroughe . . . . . ...... 354,262.
4 Qualfying distnbutions for 2009 from Part Xil,
ned » $ 273,750.
a Applied to 2008, but not more than line 2a
b Apphed to undistnbuted income of pnor years (Election
required - see page 26 of the instructons) _ | | | | .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , | , .
d Apphed to 2009 distnbutable amount | | , | | 170,244.
Remaining amount distnbuted out of corpus 103, 506.
5 Excessdistnbutions carryover apphed to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 457,768.
b Pnor years' undistnbuted income  Subtract
Ine4bfromlne2b ... .. ... ..
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . .. ... . ...
d Subtract line 6¢c from line 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistnbuted income for 2008 Subtract hne
4a from hne 2a Taxable amount - see page
27 ofthenstructions . . . . .. ... . ...
f Undistnbuted income for 2009 Subtract lines
4d and S from hne 1 This amount must be
distnbuted n 2010 L L.,
7 Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstruchions) . . . . . . . L. e e e e e e e ..
8 Excess distnbutions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
mstructions) . . . .. ... ... .. ... .. 18,203.
9 Excess distributions carryover to 2010.
Subtracthnes 7 and 8 from lne6a | . ., ., . 439,565.
10 Analysis of line 8
a Excess from 2005 , , . 80,734.
b Excess from 2006 , , . 66,039.
¢ Excess from 2007 , , . 85, 025.
d Excess from 2008 , . 104, 261.
e Excess from2009 . . . 103,506.
Form 990-PF (2009)
JsA
9E 1480 1 000
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Form 990-PF (2009) 47-0806387 Page 10

1a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
If the foundation has received a ruling or deternination letter that it 1s a pnvate operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >

Check box to indicate whether the foundation i1s a pnivate operating foundation descnbed in section I_] 4942())(3) or I__I 4942(j)(5)
Enter the lesser of the ad- Tax year Pror 3 years (e) Total
justed net income from Part {a) 2009 ({b) 2008 {c) 2007 (d) 2006
I or the mimimum investment
retumn from Part X for each
year listed

Quatifying distnbutions from Parnt
XM, ine 4 {os each year listed

Amounts included In line 2¢ not
used directly for active conduct
of exempt actvibies . . . . .

Qualifying  distnbubons  made
directly for actve conduct of
exempt actwvites Subtract line
2dfromhne2ec , , , , . ,
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” altemative test - enter

(1) vatue of afl assets

(2) value of assets qualfying
under section
49420M3)B)). . . . .

“Endowment™ altemnative test-

enter 2/3 of muimum invest-
ment retumn shown in Part X,
Iine 6 for each year hsted

"Support” alternatrve test - enter

{1) Total support other than
gross investment ncome
{interesy, dividends, rents,
payments on secunties
loans (secton 512(a)(5)),
or royaltes) , |

(2) Suppon from  general
pubic and 5 or more
exempt organizations as
provided in section 4942
[I&)C)UT) RN

(3) Largest amount of sup-
pot from an exempt
organization

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

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

N/R

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

Check herebD if the foundation only makes contnbutions to preselected chartable 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
orgamzations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
N/A

The form in which applications should be submitted and information and matenals they should include

N/A

Any submission deadlines

N/A

Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors

N/A

gsuéos?ooo Form 990-PF (2009)

02003T 2173 VvV 09-8.5 JAR PAGE 14




Form 990-PF (2009)

47-0806387

Page 11

Supplementary Information (continued)

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

If recipient is an individual,
Recpeent srowam oot | Togtieor | Purpose ol grentor Amount
Name and address (home or business) Y betanian oot recipient
a Paid dunng the year
ATTACHMENT 7
B3 | T T 3a 273,750
b Approved for future payment
L7 | 3b
Form 990-PF (2009)
Jsa
9E1491 1 000
02003T 2173 vV 09-8.5 JAR PAGE 15




Form 990-PF (2009) 47-0806387 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (c!;r) exempt
@ o) © @ Anciion income
1 Program service revenue Business code Amount Exdusion code Amount {he mgmgjctlons )
a
b
c
d
e
f
g Fees and contracts from government agences

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties | | |, | 14 270,191.
Net rental Income or (loss) from real estate

a Debt-financed property . . . ... ..
b  Not debt-financed property

N bW N

Net rental tncome or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory

W N »

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b}, (d), and(e) . . . . 270,191.
13 Total. Add line 12, columns (b), (A1, 8NA(E) . . . . . . i W v vttt e e e 13 270,191.
(See worksheet in line 13 instructions on page 28 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each actvity for which income s reported in column (e) of Part XVI-A contributed importantly to
the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )
N/A
Form 990-PF (2009)
JSA
9E1492 1 000
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Form 990-PF (2009) 47-0806387 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in secton 527, relatng to pohltical
a %l;gﬁglé?su?r%sn: the reporting foundation to a nonchantable exempt organization of .
(1) Cash . L L L e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . .. ..t it ittt et e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt 0rganiZation | . . . . . . . .t . s e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt orgamization | | . . . . . . . . . . .t e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassels | . . . . . . . . . .. .. ... e e e 1b(3) X
(4) Rembursement amangements . . . . . . . ... i a i i 1b(4) X
(5) Loansorloan guarantees | . . . . . . .. . . i i i e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising sOlCItatIONS . . . . . . L . . . s e e e e e e e e e e e 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . v v v v 0 e e e e e e 1c X
d If the answer to any of the above 1s "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 foundaton |If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assetls, or services received
{a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng amangements
N/A N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt orgamzations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes " complete the following schedule

D Yes IEI No

{a) Name of organization {b}) Type of organization (c) Descnption of relation

ship

Under penalties penury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
behef, it 1stru redt, ar@zﬂete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
-
} (AA-(D AN lH/lth) } »01/66/6"
o Signature of officer'or tmé(ee Date Title
3}
Preparer's identifying
T Date Check if l:l number (See Signature on
| 2 >|Preparers } N / I self-employed P page 30 of the nstructions)
» |2 & §| signature Hiw)o P00176400
L
& & 2| Fum's name (or yours w DEAJITTE TAX LLP EIN B 86-1065772
& | self-employed), addres, 1d4Y DODGE STREET
and ZIP code OMAHA, NE 68102 Phoneno 402-346-7788
Form 990-PF (2009)
JSA
9E1493 1 000
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Jaros Family Foundation

Part XV, Line 3, Grants and Contnibutions Paid Dunng the Year or Approved for Future Payment

47.0806387

If Reapient rs an
indmwidual, show any
relahonshep to any
foundation manager Foundabon  Purpose of
or substantal Status of grant or
Donee Name Address Amount
Cystic Fibrosis Foundation 6931 Arlington Road, 2nd Floor Bethesda, Maryland 20814 None Public Chantable 2,000
Peace Corps 1111 20th St NW Washington, DC 20526 None Public Chantable 500
Youth With A Mission P O Box 26479 Colorado Spnings CO 80936 None Public Chantable 200
Lake Forest Academy 1500 West Kennedy Road Lake Forest, IL 60045 None Public Chantable 225,000
St Cecelia 1300 First Avenue, Seattle, WA, 98101 None Public Chantable 1,000
One Call for All PO Box 10487 Bamnbndge Island WA 98110 None Public Chantable 1,000
Herfer Intemational 1 World Avenue Little Rock AR 72202 None Public Chantable 200
The Leukemia Lymphoma Society P O Box 4072 Pittsfield MA 01202 None Public Chantable 1,000
Woman's Board of Rush University Med Ctr 676 N St Clair St, Ste 1717, Chicago IL 60611 None Public Chantable 3.550
WCHA Pink Ribbons Angels (1d 6056824) 520 Rose Lane Wickenburg AZ 85390 None Public Chantable 300
Wickenburg Community Hospital Foundation 520 Rose Lane Wickenburg AZ 85390 None Public Chantable 200
Children's Memonal Hospital 2300 Children's Plaza, Chicago IL 60614 None Public Chantable 200
Woman's Board of Rush University Med Ctr 676 N St Clair St, Ste 1717, Chicago IL 60611 None Public Chantable 5,000
Amencan Cancer Society P O Box 22718 Oklahoma City OK 73123-1718 None Public Chantable 500
Radio Shine 3741 Kancio Lane Prescott AZ 86303 None Public Chantable 300
AK-SAR-BEN Foundation 8707 West Center Road, Suite 101 Omaha NE 68124 None Public Chantable 1.000
Zachanas Sexual Abuse Center 4275 Old Grand Avenue, Gumee, IL 60031 None Public Chantable 1,000
Children’s Memonal Foundation 2300 Children’s Memonal Plaza, Box 4 Chicago IL 60614-3363 None Public Chantable 500
Lake Forest Academy 1500 West Kennedy Road Lake Forest IL 60045 None Public Chantable 20,000
Children's Memonal Hospital 2300 Children's Plaza, Chicago IL 60614 None Public Chantable 2,000
Woman's Board of Rush University Med Ctr 676 N St Clair St, Ste 1717, Chicago IL 60611 None Public Chanlable 400
Greater Bethel Temple 236 N 25th St Omaha NE 68111 None Public Chantable 500
Chnstopher Quon Memonal Foundation Northem Trust Bank 9595 S Waukegan Lake Forest IL 60045 None Public Chantable 200
Wickenburg Foundation for Arts 2001 W Wickenburg Way, Wuite 3 Wickenburg AZ 85390 None Public Chantable 5,000
Habutat for Humamity 170 Apnl Dr, Ste A, Ann Arbor Michigan 48103 None Public Chantable 200
Bainbndge Isfand Land Trust 221 Winslow Way W #103 Bainbndge Isle, WA 98110-4916 None Public Chantable 1,000
One Call for All PO Box 10487 Bainbndge Island WA 98110 None Public Chantable 1,000
Total contnbutions made by Jaros Family Foundation 273,750

ATTACHMENT 7




rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709

Departmeni of the Treasui
|n:gma| Revenue Service i » Flle a separate application for each retumn.

e |fyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. .. ... .. .. » [ X]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part If unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . .. ...... e e e e e e e e e e e e e e e, Lo

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 (o request an extension of
time to file income tax relums

Electronic Flling (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electromically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868. For more details on the slectronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print JAROS FAMILY FOUNDATION C/0 KURT TJADEN 47-0806387
Flle by the Number, street, and room or suile no If a P O box, see mstructions
g:lx:gdya;:rlor 1125 SOUTH 103RD STREET, STE 800
relum See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions OMAHA, NE 68124
Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of » KURT TJADEN

Telephone No » _402 390-9500 FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox ., ., . . ... ... .. > [:]
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . > If it is for part of the group, check this box . . » I._] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» calendar year 2009 or
» - tax year beginning ' , and ending '

2 |If this tax year is for less than 12 months, check reason’ D Initial return EI Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3ai{$ 2,917.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See %
instructions 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

$ 5,834.

JSA
QF8054 2 000
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complsete only Part Il and check thisbox _ , , , ., . . » [_X]
Note. Only complele Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

» If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgamization Employer identification number

print JAROS FAMILY FOUNDATION C/O KURT TJADEN - 47-0806387

Fiis by the Number, strest, and rcom or suite no If a P O box, see instruclions LPee b 1 For IRS use only

g:f"‘jd;gm 1125 SOUTH 103RD STREET, STE 800 e o

filing the Culy, town or post office, state, and ZIP code For a foreign address, see instructions [ - R .(‘-xﬁ‘;ﬁ.; “»5" RV

. oee. | OMAHA, NE 68124 ‘ s D T o

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL - Form 890-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » KURT TJADEN
Telephone No » _402 390-9500 FAXNo »
¢ if the organization does not have an office or place of business in the United States, check thisbox , , , ... ... .. . D
* |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this s
for the whole group, check thisbox _ , , P D If 1t is for part of the group, check thisbox , , . » I Iand attach a
list with the names and EINs of all members the extension is lor
4 |request an additional 3-month extension of tme untl  11/15/2010
5 For calendar year 2009 | or other tax year beginning ,and ending .
6 If this tax year 1s for less than 12 months, check reason I_J tnitial return [_J Final return [_] Change in accounting period
7 State in detail why you need the extension THE TAXPAYER RESPECTFULLY REQUESTS AN
ADDITIONAL EXTENSTON OF TIME TO GATHER THE INFORMATION NECESSARY TO PREPARE
AND FILE A COMPLETE AND ACCURATE INCOME TAX RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. X 8a|$ 2,768.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |
previously with Form 8868. 8bls 6,652,

¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon of, If required, by using EFTPS (Eleclronic Federal Tax Payment System) See instructions. {8ci$

Signature and Verification

Under penalties of penury. | declare that | have examined this form, including accompanying schedules and slalements, and to the besl of my knowledge and belef,
it is true, comrecl, and soimplte, and that | am authonzed (o prepare this form

X——‘ Tille b C//i Date p X/Z/b /90

Signature P> =
DELOITTE] TAX 2 Form 8868 (Rev 4-2009)
1601 g s T
OMAHA - 68102
JSA
9FB0SS 3 000
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