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- 990-PF

Department of the Treasury
Intemal Revenue Servica

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

2@10

For calendar year 2010, or tax year beginning

,» 2010, and ending

G Check all that apply:

Initial return
Amended return

I__I Initial return of a former public charity
l_l Address change

u Final return

Name change

Name of foundation A Employer identification number
THE STUEVEN CHARITABLE FOUNDATION 47-0732885
Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructons)
5251 W HUSKER HWY 308-382-8113
City or town, state, and ZIP code c g;:el%e?‘ne;pg::w? s » H
ALDA ’ NE 6 8 8 1 0 D 1. Foreign organizations, check here >
2, Foreign organizations meeting the
H_Check type of organization: | X| Section 501(c)(3) exempt private foundation e oo and attzch D
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If prvate foundation status was terminated
I Fair market value of all assets atend {J Accounting method:u{] Cash |___| Accrual under section 507(b){1)(A), check here . P>
of year (from Part ”: col. (C), line Other (SpeCify) ______________________ F If the foundation 1s iIn a 60-month termination
16) > $ 538,521 ((Partl, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . P> r—l
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgggﬁg per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule) , 7 2 z 0 0 0
if the foundation i1s not required to
2 Check b attachSch B . . . . .....
3 Interest on savings and temporary cash investments 975 975
4 Dividends and interest from securities . | | 24,505 24,505
5a Grossrents ., , . . ... ..........
b Net rental income or (loss)
@| 6a Net gain or (loss) from sale of assets not on line 10
2 b Gross sales pnce for all
q; assets on line 6a
E 7 Capital gain net income (from Part IV, line 2) . 0
8 Net short-termcapitalgain . . .. ... .. 0
9 Income modifications » -+« - s .- 0.
10 a Gross sales less retums
and allowances « = » - -
b Less Cost of goods sold
Eb » ¢ Gross profit or (loss) (attach schedule) | . _ |
o111 Other income (attach schedule) | . . . | .
gy' Total. Add lines 1 through 11 . . . . . . . . 97,480 25,480 0
:;' Compensation of officers, directors, trustees, etc .
;%: 14 Other employee salaries andwages . . . . .
=5 [15 Pension plans, employee benefits , , , . . .
é 16a Legal fees (attach scheduley——=——-=""—""___ || 2,496 2,496 2,496
Iff| b Accounting fees (attachscvedule\/_\;_’@_ . @3 “ 1,425 1,425 1,425
2? ¢ Other profess‘lonaue&e -(attach-schedile), | w‘ I
é:_g 17 Interest. . . |, el JUN - 0 7.2011. ql
Cw 18 Taxes (attach sch edhl’e) (see page 14 of the nstructions; J: “ 185 195 195
@‘E 19 Depreciation (ag;élh schedule(?zand déﬁl?b&li |
2[20 Occupancy . \‘\ . @%’/_@;_ |
'E 21 Travel, conferences;and meetings ., . . . . .
®(22 Prnting and publicatons , . . ... ....
E’ 23 Other expenses (attach schedule) . . . . . . 91 91 91
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . .. ... .. 4,207 4,207 0 4,207
©l25 Contributions, gifts, grants pad . . . . . . . 18,250 18,250
_126 _ Total expenses and disbursements Add hnes 24 and 25 22 L 4 57 4 z 207 (0] 22 L 457
27 Subtract line 26 from line 12-
a Excess of revenue over exp and .. 75 z 02 3
b Net investment income (if negative, enter -0-) 21,273
c_Adjusted net income (If negative, enter -0-). 0
JSA Form 990-PF (2010

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2010)

Page 2

m Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only. (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

L 1 Cash-non-interest-bearing . . . . .. ... ... ... .. 1,957 4,464 4,464
2 Savings and temporary cash investments , , . ... .....
3 Accountsreceivable » __
Less: allowance for doubtful accounts » __ __
4 Pledges receivable »___ ___ __________________
Less: allowance for doubtful accounts » _ _ _ __ ________
5 Grantsrecevable . . . ., .. ...............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts > ___ 19,500 9,750 9,750
w; 8 Inventoriesforsaleoruse _ . . . .. ...........
.3‘ 9 Prepaid expenses anddeferredcharges, ., . . ........
2 10 a Investments - U S and state govemment obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , , . . . ... 445,483 527,749 524,307
¢ Investments - corporate bonds (attach schedule), , . . . . ..
11 Investments - land, buildings, »
and equipment:basis =~ 0¥ _ _ _ _ _ .
Less accumulated depreciation P
(attach schedule) = = = ;e
12 Investments - mortgageloans , . , . ... ... .. .. ..
13  Investments - other (attach schedule) , . . . . .. ......
14 Land, bunlqmgs, and >
equpment:basis 00 % _ _ _ o
Less accumulated depreciation >
(attach schedule) = o e
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item1) . . . . . . .. ... .. 466,940 541,963 538,521
17 Accounts payable and accruedexpenses _ . _ . . . . .. ..
18 Grantspayable ., .. .............
8]19 Deferredrevenue . . ... .................
g 20 Loans from officers, directors, trustees, and other disqualified persons
:@ 21 Mortgages and other notes payable (attach schedute) , _ , . .
=22  Other nabilities (describe » _ __ _ _ __ ____________ )
23 Total liabilities (add lines 17 through22) . . . . .. ... .. 0 0
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted , . . . ... ... e
S|25 Temporarilyrestncted | . . . ... ... ..........
@[26 Permanentlyrestricted , , . . .. . ... ..........
B Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. p» D
S|27  Capital stock, trust principal, or currentfunds _ _ _ . . . . . .
g 28  Paid-in or capital surplus, or fand, bldg , and equipment fund | _ , . .,
& 29 Retained eamings, accumulated income, endowment, or other funds . 4 6 6 z 940 541 z 9 63
f, 30 Total net assets or fund balances (see page 17 of the
z INStructions) . . . L L L. L L. 466,940 541,963
31 Total llabllities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . v v v v v i e . 466,940 541,963
EEXI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ne 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . . . 1 466,940
2 Enteramountfrom Partl,linRe27a = L 2 75,023
3 Other increases not included in line 2 (temize}»________ 3
L R a 541,963
5 Decreases notincluded in line 2 (temizep_____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 ., . . . . 6 541,963
Form 990-PF (2010)
JSA
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Form 990-PF (2010)

Page 3

EIt3\"® Capital Gains and Losses for Tax on Investment Income

. (b) How (c) Date
. (a) List and describe the kind(s) of property sold (e.g., real estate, acquired ired d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) pihase (mgc.qu-;;. yr.) Jmo., day, yr)
1a 473.373 FRANKLIN STRATEGIC INCOME P [|8-20-07]7-14-10
b
c
d
e
) (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 4,800 0 4,999 (199)
b 0
c 0
d 0
e 0

Complete only for assets

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

0]

Gains (Col. (h) gain minus

() F.M V. as of 12/31/69 ‘!,’SA;’#”%‘,’;’ 133635 (I;)veE:“c::iTs(Jc;f ﬁc:.n 9) col (&sglg"(?r‘;f:zg‘?:))O) or
a 0 (199)
b 0 0
¢ 0 0
d 0 0
e 0 0
2 Capital gain net income or (net capital loss) :: gz;ns')?fr?t:rn-tgf i': :aarrttlf'lil:wr:ae; } 2 (199)
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart |, line 8. . . . . . . . . . . 0 v i i v e uaa e uaa 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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

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

I:IYes @ No

1 Enter the appropriate amount in each column for each year

, see page 18 of the instructions before making any entries.

@) (b) () (d)
Calendar?{:;e(gegxogeﬁ:mmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col l?l;s;tgsl\g;nbr;lég'. )

2009 19,590 379,550 0.0516

2008 19,438 365,172 0.0532

2007 15,598 335,205 0.0465

2006 11,009 291,000 0.0378

2005 7,506 204,269 0.0367

2 Totaloflinet,column(d) , . . . . . .. ... ... ... ... 2 0.2258
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years , ., , ... .. ... 3 0.0452

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 4 478,924

5 Multiplylinedbylined L 5 21,647

6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . ... .... 6 213

7 AddhnesSand 6, . e 7 21,860

8 Enter qualifying distributions from Part XIl, lined4 . . . . . .. ... ... ... ..., 8 22,457

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

Part Vl instructions on pag

e 18.

JSA
0E 1430 1 000

Form 990-PF (2010)




Form 990-PF (2010)

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 in section 4940(d)(2), check here P L_I and enter "N/A" on line 1
* Date of ruling 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 1 213
here » @ andenter 1% of Part,ne 27b _ . . . . . . . . . e e e,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 2
3 AdINES 1aNd2 | L L L e e e e e 3 213
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 4
5 Tax based on Iinvestment income. Subtract line 4 from line 3. If zero or less, enter0- , , . ., . . ... .... 5 213
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , _ . { 6a
b Exempt foreign organizations-tax withheld atsource , , . . . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c
d Backup withholding erroneouslywithheld , , . ., . . . ... ... ..... 6d
7 Total credits and payments. Add Iines 6athrough 6d . . . . & v vttt o ot v o o o o v o s v v o o o n o 7 0
8 Enter any penalty for underpayment of estimated tax. Check here r_—' if Form 2220 is attached . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ . _ . . . . .. . ...... | JIK) 213
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ _ _ . , . . . .. > 10 0
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax p Refunded Pp| 11 0
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampaIgN? | | L . L . L L ... e e e e e e 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 definioN)? | . . L . . . L L L e e e e e e e, 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the actiities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? | . . . . . . . . . . . e e e e 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation P $ {2) On foundation managers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | _ . . . . .. .. ... ... 2 X
If "Yes, " attach a detailed description 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, " atfach a conformed copy ofthe changes , . . . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . v v v v v . . 4a X
b If "Yes,” has it filed ataxreturn on Form 990-T forthiSyear? . . . . . . v v v v e e e e e e 4b N/A
5§ Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear? , . . . . ... ... .. . .... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governINg INSIUMENT? . . . . . . . 0 v v v e e e e e 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 time during the year? i "Yes," complete Part Ii, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the
nstructons) ™ _ e,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . v o v v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(;)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 If"Yes,"completo PartXIV . . . . . .. . e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing their
names andaddresses , . . . . . . . .. i 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+ 4 e .. 10 X
Form 990-PF (2010)
JSA
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» Form 890-PF (2010)

Page 5

ATy 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(b)(13)? If "Yes,” aftach schedule (see page 20ofthemstructions) . . . . ... ... ... ... .. 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & o« ¢ o v e e e e b h e e e e e e e e e e e e e e et 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »_ NONE ___ __ e
14 Thebooksaremncareof » DELBERT G. STUEVEN _____________ Telephoneno » _308-382-8113 = _
Locatedat 5251 W. HUSKER HWY ALDA NE _____________________ zp+4 » 68810
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere - - - « « « ¢ ¢ v ¢« v 0 v 0 o 0 v e PD—
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . .. ... ... ... ... | 4 | 15 I
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial accountin aforeigncountry? | |, . . . . . . ... ..t e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If "Yes,” enter
the name of the foreign country »
[ZXYIEY 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 disquahfied person? , , , . . . .. D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AiSQUAlfIEd PErSONT « & v & o v et e e v e a e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisQUalIfIEd PErSON)?. & v v v v v v v v v o e v ot e e e e e e e e ':] 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 period after
termination of government service, If terminatingwithin 90days.). . . . . . . . . . .. .. .. I:] Yes @ No
b If any answer is "Yes™ to 1a(1)-(6), did any of the acts faill to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - « - - - - . . . . ib N/A
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . .. ... ... > I:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20107 . . . . . . & . & i vt v i it s e s e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginningbefore 20107. . . « « & &« v ¢ ittt e e e st e e e e D Yes @ No
If "Yes," hsttheyears » _ _ ______ __ e e e ___
b Are there any years listed in 2a for which the foundation is not applying the provisions 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 22 of the instructions.). . . . . . . . . ¢ v v v v v v v e v v o™ 2b N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» _ ________ e e e S o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . ... ... ... .. [Ives [X]no
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
| Commussioner under section 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2010.) . . . . . . v 4 i i v e i it e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201072 . 4b X

JSA
0E1450 1 000
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Fotm 980-PF (2010)

Page 6

GCUAYI0:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durihg 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) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnive?

(4) Provide a grant to an organization other than a chantable, etc., organization descrbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

IZINO
DYes @No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract?. . . . . . . .. L L L e e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870
7a

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |, | D Yes
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

. - |5b

.. |7b

N/aA

6b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address

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

? Compensation
not p.gl)d. enter

(d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

DELBERT G. STUEVEN ______________ PRESIDENT
5251 W HUSKER HWY ALDA NE 68810/2.0 0 0 0
DONALD D. MOELLER ________________ SEC-TREAS
2317 LARIAT LANE GRAND ISLAND NE1.0 0 0 0
FRITZ ANDERSON ___________________ DIRECTOR
2127 VIKING RD GRAND ISLAND NE |1.0 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

(a) Name and address of each employee paid more than $50,000

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

{c) Compensation

{(d) Contributions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

JSA
0E1460 1 000

Form 990-PF (2010)




Form 990-PF (2010) Page 7
Elid'1ll] 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
0
0
0
(0]
0
Total number of others receiving over $50,000 for professional sevices . . . . . . . . C e e N - 0
EEGE®N  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 Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
L
Y
S
L
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L
Y
All other program-related investments See page 24 of the instructions
S
Total. Add lines 1through3. . . . . . . . . . . ... uuuonn.. e e e e e e e N 0
Form 990-PF (2010)
JSA
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Form 990-PF (2010)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securties L. 1a 473,257
b Average of monthly cashbalances . . . 1b 3,210
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . ... ........... ic 9,750
d Total (addlines 1a, b, andc) | | . . . . .. ... 1d 486,217
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) . . . . ... ... . ... .. | 1e
2 Acquisition indebtedness applicable to line 1assets 2 0
3 Subtractline2fromlinetd T CoC oottt 3 486,217
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 ifér greater amount, see page 25 of
the instructions) ., 4 7,293
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 478,924
6 Minimum investment return. Enter 5% of line5 ., ., . . . . . . . . . . o v 6 23,946
[ETEd Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Miimum investment returnfrom Part X, ine 6. . . . . . . . . . v v v i o s e e e e et e e e 1 23,946
2a Taxon investment income for 2010 from Part VI, lines _ = = = 2a 213
b Income tax for 2010. (This does not include the tax from PartVI.) | 2b
c Add Iines 2a and 2b --------------------------------------------- zc 213
3 Distributable amount before adjustments. Subtract line 2¢ fromlne1 | _ . . . ... ... ....... 3 23,733
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . . . .. ... ... ... ... .. 4
5 Addlines3andd oD ool 5 23,733
6 Deduction from distributable amount (see page 25 of the instructions) . _ . . . . . . ... .. ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
T T T N T T T T T T T T T T T T T T 7 23 ,733
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . _ . . . .. .. ... ... 1a 22,457
b Program-related investments - total from Partix-8 ...~ 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
P DO ES e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) . . . . . . ... .. .. ... . . ..... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon PartV, Iine 8, and Part XlIl, tne 4 _ _ | 4 22,457
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) , . . . . . . .. . . . . . . . ... .. 5 213
6 Adjusted qualifying distributions. Subtract line 5 from line 4 ... ... ... ... 6 22,244
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 (2010)
JSA

0E1470 1 000




Form 990-RF (2010)

Page 9

Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
e7 | e 23,196
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009only . . ... .. ... 3,893
b Tota! for pnoryears 20 .20 20
3 Excess distributions carryover, if any, to 2010:
a From2005 , . . ... 0
b From2006 _ , , ... 0
¢ From2007 _ , ., ... 0
d From2008 _ , . ... 0
e From2009 _ ... .. 0
f Total of ines 3athroughe , ., , ... .. ...
4 Qualfying distributions for 2010 from Part Xll,
ned » $ 22,457
Applied to 2009, but not more than Iine 2a _, , 3,893
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , |, . . . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions), , ., .
d Applied to 2010 distributable amount _ | | , . 17,814
e Remaining amount distributed out of corpus
5 Excess distnbutions carryover applied to 2010 |
(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:
Corpus Add hnes 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
lne4bfromlne2b . .. .. .. ... |
c Enter the amount of prior years' undistnibuted |
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has |
been previouslyassessed. . . . ... .....
d Subtract line 6¢c from l(ine 6b. Taxable
amount - see page 27 of the instructions |, , | ,
e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see page 0
27 ofthenstructions . . . ... .. ... ..
f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distrbuted in 2011, _ . . . ... .. .. 5,382
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . « & v v v v v vt e e e e
8 Excess distnibutions carryover from 2005 not
apphied on line 5 or tine 7 (see page 27 of the
INStructions) . . . . . v v v v v v v e e
9 Excess distributions carryover to 2011.
Subtract hines 7 and 8 fromine6a , , , .
10 Analysis of ine 9.
a Excess from 2006 , , . 0
b Excess from 2007 _ . . 0
¢ Excess from 2008 , . . 0
d Excess from 2009 , 0
e Excess from 2010 . . 0
Form 990-PF (2010)
JSA

0E 1480 1 000




Fotm

U@\ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

i4E Gross investment income ,

990-PF (2010)

Page 10

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2010, enter the date of the ruling | 4

Check box to indicate whether the foundation is a private operating foundation described in section

[ T a0a20)@yor [ T a9420)5)

Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part {a) 2010 {b) 2009 {c) 2008

(d) 2007

{e) Total

| or the minimum investment
retum from Part X for each
year listed

Qualifylng distnbutions from Part
Xil, ine 4 for each year listed ,

Amounts induded in line 2¢ not
used directly for active conduct

of exemptactivites ., . . . .
Qualifying  distnbutions made
directly for actve conduct of
exempt activites Subtract line
2d fromline2¢ , _ ., , , .

Complete 3a, b, or c for the
alternative test relled upon
"Assets" altemative test - enter

(1) vaueofaltassets . . .

(2) value of assets qualifying
under section
49420)3¥B)D. . . . .

“Endowment” alternative test-
enter 2/3 of mintmum invest-
ment return shown In Part X,
line 8 for each year listed

"Support® altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
or royaltes) . . |

(2) Support from general
public and 5 or more
exempt organizations as
provided in secton 4942
(1), 3](=) (1) N

0

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

0

0

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.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed 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).)

DELBERT G. STUEVEN

b 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.

NONE
2

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

Check hereb[l 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 other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
DELBERT G. STUEVEN, THE STUEVEN CHARITABLE FOUNDATION, 5251 W HUSKER HWY ALDA, NE

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

SEE ATTACHED LIST

c

Any submission deadlines

FEB 15TH IN EACH YEAR

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

factors:

SCHOLARSHIPS ARE LIMITED TO RESIDENTS OF HALL COUNTY, NE AND PERSONS ATTENDING HIGH SCHOOL THERE.

JSA
0E 1480 1 000

Form 990-PF (2010)




Form 990-PF (2010) Page 11
Eli®4'] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, Foundation
> : v rsameiele | status o i Amount
Name and address (home or business) or substanial contnbutor recipient
a Paid during the year
SEE ATTACHED LIST L
OF SCHOLARSHIP RECIEPIENTS 18,250 |
|
|
|
|
L 7 | P » 3a 18,250
b Approved for future payment
|
|
|
1
|
\
|
|
i
e ) I > 3b 0

JSA
0E1491 1 000

Form 990-PF (2010)



Form 990-PF (2010)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Busin
1 Program service revenue’ ess code

(b)

Amount

(c)
Exclusion code

(@)

Amount

R

elated or exemgt

function incom

i

See page 28 of
he mstructlons )

o a o T

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

14

975

Dividends and interest from securities

14

24,505

A Hh W N

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or (loss) from personal property

Other investment income

Garn ar {loss) from sales of assets aother than inventory

Net income or (loss) from special events , .,

Gross profit or (loss) from sales of inventory .

-0 O e ~NOO

-

Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e} , . . .

0

13 Total. Add line 12, columns (b), (d),and (€). . . . . . . . o u i it ittt e e e

(See worksheet in line 13 instructions on page 29 to venfy calculations )

25,480

FE1s®A'/B-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v instructions.)

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

JSA
0£1492 1 000

Form 990-PF (2010)



Farm 990-PF (2010)

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 described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash | L e e e e et e e e e e e e e e 1a(1) X
(2) OtNErasSelS ., L . i i v ittt it e e e e e e e e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt OrganiZation | |, . . . . . . 4 . i it ittt e e e e e et e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . .t bt e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . . . . . . . .. 4t ittt ittt e 1b(3) X
(4) Reimbursementamangements , . . . . . . . .. ... ... e e e e e e e e e e e e e e 1b(4) X
(5) LOANS 0T 10BN GUATBIMEES . . . . L . .\ W vttt ettt e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictaloNS | . . . . . . . v v vt b b e e e e e e e e e e 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paxdemployees . . . . . . . . . . . . v v i i it et e a . 1c X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received 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 no

(b) Amount invotved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3))orin sectton 52772, . . . . . . . v v v v v v v o v v Yes D No
b _[f "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under ales of penury, | decjarg Ihel ave puged this retum, including accompanying schedules and statements, and to_the best of my knowledge and
Sign behef, i 4 tnie, corpg o arer (other than taxpayer or fiduciary) 1s based on all informatios hich arer has any knowledge
Here } A |6~J‘Z>O// }
Signature of officer S trustee ! Date
Print/Type preparer's name Preparer's signature Date PTIN
Paid JUN 01 20 heck[__if
Preparer ALVIN P. ALMS f-employed) 01226197
P Firm'sname  » ALVIN P. ALMS & COMPANY , CPA'S F'sEIN > 47-0625865
Use Only [Firm's address » PO BOX 1393
GRAND ISLAND, NE 68802 Phone no. 308-382-6070
Form 990-PF (2010)
JSA

0E1493 1 000




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

THE STUEVEN CHARITABLE FOUNDATION 47-0732885
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

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

Form 990-PF [X] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L—_l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See |

instructions.
General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts

I and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and iil.

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

during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
0E1251 1 000




'

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

THE STUEVEN CHARITABLE FOUNDATION

Page of of Part|

Employer identification number

47-0732885

E Contributors (see instructions)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1— - - DELBERT G. STUEVEN ___________________ Person
Payroll
_5_?:§ 1-_ W _HUSKER _ awy S ___C 7_ ?: L 9_ _0_ Noncash
(Complete Part Il if there is
ALDA, NE__ 68810 _______________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o | e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
s Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
Jsa Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000




The Stueven Charitable Foundation
Form 990-PF
Attached sheet to page 1, Part |
Line 16a - Legal Fees: Dan Bahensky
For legal services rendered and expenses advanced
Line 16b - Accounting Fees - Alvin P. Alms & Company
For preparation of Form 990-PF
Line 18 - Taxes: United States Treasury
Excise tax on investment income
Line 23 - Other expenses:
Office Supplies

Postage

Total Operating Expense

47-0732885 |
2010 i
2496
1425
195
76
15
9
4207




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

-Department of the Treasu :
lmgmaj Revenue Service i ) File a separate application for each return. I

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., . . ... . ... ... > | XI

Y If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m 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

T B I 2 » I:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns nqted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically 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 compo;ite or consolidated From 990-.T. lnstead._you must submit the fully completed and 5|gqed page 2 (Part IlI) of Form ‘
8868 For more details on the electronic 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 THE STUEVEN CHARITABLE FOUNDATION _147-0732885

4 ha - by gy o
File by the Number, street, and room or suite no. If a P O box, see inztucticns.

due date for 5251 W HUSKER HWY

fil
,Qt:?ny%u;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

Instructions ALDA ,NE 68810
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 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE STUEVEN CHARITABLE FOUNDATION

Telephone No. » FAX No » |
e 'If the organization does not have an office or place of business in the United States, check thisbox . . . .. . ... ... .. > I:] ‘
e ‘if this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thisis |

for the whole group, check this box . > D . If it 1s for part of the group, check this box . - ’l_, and attach a list with the

names and EINs of all members the extepsion will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8=15 2011 to file the exempt organization return for the organization named above The extension Is

for the organization's return for:

> calendar year 2010 or
> tax year beginning , , and ending

2 If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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 3a|$ 0

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 3b| $ 0

c- Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 4-2009)

ALVIN P ALMS & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS .
= p0. BOK 1393 1.D. 47-0625865
GRAND ISLAND, NE 68802




R 2011-2012 Stueven and Harding Scholarship
’ Julie Stueven Bcholarship for Tomérrow-

Julie stueven Acedemic Accoplisiment Award

(Wood River High School) (Grand Tsland Senior High)
Athen @arlie ’Heill Anne
10335 §-Shoemaker Island Road 2426 N. Custer Grand Island NE 6880%
Wood River, TE 68883 308 —379-4297 $1000.00
$500.00 .
- Reeh Chelsea .
Bolles Dana 1218 ¥est 15t. Street OGrand Island NE.S8801
402 W. 3rd. St. Alda, NE 68810 308-382-9475 $1000.00
308-380-3318 §500.00 Ll
(Donipban-Trumbull High School) 1609 Meadow Bd. Grand Island NE.68803
Glover Erik - . 308-382-5915 §1000.00
38 Lilli=n Lmne Doniphan NEE8832
402-845-204% $500.00 Williams Stephanie
) : 818 West 16Th. Street Grand Tsland ¥E.E8801
" (Northwegt High School) 308-380-8803 §1000.00
Blender Aric -~ '
4117 Driftvoud Dreve Grand Islumld RE6BB60 {Eentral Catholir)
308-382-860 §1000.00 Maginnis Kate :

4205 Vermont Ave. Grand Island NE
Gross Jordam = . 308-381-8050 $1000.00
2936 Goldenrod Drive @rand Island NE.

308-~384-2078 $10600.00 O*oonnor Tyler
2227 Macron Street Grand Island RE
Hall alex : 308-389-4976  §$1000.00
4oh1 Vermont Ave. Grand Island NE :
308-382-8535  §1000.00 Ostdiek Michaela
‘ ) 4057 Creaig Dr. Grand Island, NE.. 68803
Willidms XyRse Z0890-9755 F1000.00
4140 West Ridge In Grand Island NE.
308-380-8278 §500.00 (Alternate)
i Dinan Sarah 309 N. 4th St Doniphan RE
~ (bentura) Glade Bailee 2022 Barbara Ave. Grand Island,
Roth Zachry . . Lienemann Erica 105 E. Brooklyn Ave Doniphan ]
2431 N. 130TH. RD. Cairo NE 68824 . HcCGrey Jenna 5% Jolmson Drive Grand Island Ni

308-485-4735  §1000.00 Swanson Matthew 578 Stagecoach Rd. Grand Isla




2011-2012 Stueven and Harding Scholarship
Julie Stueven Scholarship for Tomorrow
Julie stueven Acedemic Accoplishment Award

(EEER)

Bombeck Megan
2129 Macron St. Grand Island NE 68803

308-382-6333  $2000.00

Boshar ¥ McKengle
4038 Crhig Driwe Crand Island NE 68805
308-390-754 $1000.00

Pierstein Emily
328 Redwood Road, ‘Grand Island, RE 68803

308390-1901  $1000.00

Gregg ﬁhhley
2320 W 15 Erand Island NE 68803
308-390-4387  §750.00

Heise Madison
104 Bast Green St. Wood River, NE 68883

308-380-9369  $500.00

Jensen Timothy
821 Webt BTH. Grand Island NE 68801

308-390-5685 $1000.00

Kistler Daniel
4094 Zola e Grand Island NE 68803

308-384-46 £1000..00

McCoun Sydney
206 West 13Th. St. Wood River NE

308-583-2036 $1000.00

Schuett Anna
3801 E Airport RD. Grand Island NE 68801
308-850-5570 $?000.00

Schutte Sara
2050- Fletcher Ave. 107 1incoln, ER.58803
308-380-25%6 §1000.00

Velalik Natalie
2503 ¥ Phoenix Ave. Grand Islend BXE.
308-381-1784 $1500.00

¥hiteley Karen
2420 Goehin 8t, Gramd Islend EE. 68801

208-390-4089 $1000.00




Form 990-PF (2008) -rhe Stueven Charitable Foundation  4,-0732885

Attached sheet to page 10, Part XV, line 2b

8.
9.

THE STUEVEN CHARITABLE FOUNDATION
APPLICATION FOR STUEVEN AND HARDING SCHOLARSHIP

Name:

Address:

Telephone Number:

Name and address of parent or guardian:

High school information: )

a. Applicants high school

b. Date of graduation

Attach a copy of your high school grades transcript.
Have you attended any college or university?
a. Ifso,
(1) Name:
(2) Attacha copy of your college or university grades transcript.
Are you now a candidate for a college degree? Yes [ ] Nqo[]

Do you intend to become a candidate for a college degree? Yes[] No [ ]

NOTE: If you answered no to both question 8 and question 9 you are not eligible for a
Stueven and Harding Scholarship.

10. If you answered yes to either question 8 or question 9,

a. Name and location of college or university:
b. Name and degree for which you are or will be a candidate:

¢. Have you been accepted for enroliment? Yes[] No[]
If so, attach a copy of your acceptance notification.

d. Attach a copy of the schedule of tuition and fees for the college you desire to
attend.

NOTE: You may apply for a Stueven and Harding Scholarship prior to your acceptance by
a college or university; however, all scholarship awards will be contingent upon your
acceptance and enrollment at the college you designate in this application.




11.

12.

13.

14.

15.

16.

Have you applied for any other scholarships, grants or other financial aid for the next
school year? Yes ' No[] Ifso, state name of provider | type of ald applied
for: .

Give the date on which you took any college ability or aptitude tests and the name of
the test taken. If none, so state. For each test taken attach a photocopy of your
written officlal test results.

List the extra curriculum activities in which you participated during high school and
indicate by number (10), (11) or (12) behind the year in school when you
participated.

Attach your handwritten statement explaining in not more than 1,500 words (i) why
you have selected the degree you identified in your response to question 10b, and
(if) why you should be selected as the recipient of a Stueven Harding Scholarship.

Attach a letter to the committee from your parent or guardian explaining their
support of your application and your need for financial support, if any such need
exists.

Give the names and addresses of three other persons you have asked to send the
committee a letter of recommendation on your behalf.

A.
B.
C.

NOTE: You should ask for letters of recommendation from three persons who know you
well but who are not related to you. No more than two of them should be teachers or
school administrators. The letter should tell the committee (i) how long the writer has
know you; (i) in what capacity the writer has know you; (lii) the writer’s assessment of
your mental ability and work ethic; (iv) the writer’s assessment of your desire to complete a
college education, and (v) any other information the writer belleves we should consider in
evaluating your application for a Stueven and Harding Scholarship.

16.

17.

Do you understand and agree that if you are selected as a recipient of a Stueven and
Harding Scholarship you will be required to use the money only for tuition and
qualified expenses, to submit reports to the foundation concerning your performance
and progress and to repay to the foundation any funds not used for their intended
purpose? Yes[] No[]

Do you certify and represent that all of your answers submitted on this application
and all statements made by you on all attachments to this application are true and
correct? Yes[] No[]

(Signature of applicant)

Type or printed name of applicant

Address

Phone number




LETTER AGREEMENT

Board of Directors

The Stueven Charitable Foundation
5253 W. Husker Highway

Alda, NE 68810

Dear Board of Directors:

In consideration of your having awarded me a Stueven and Harding Scholarship for the
20__ -20___ school year, I do hereby promise and agree as follows:

1. There has been no material change in the information which | furnished you in and
with my application for a Stueven and Harding Scholarship.

2. 1 will use the money | have received from the Stueven Charitable Foundation only

for (i) tuition and fees for my enroliment during the school year as a full-time
student in for which |

(Name and address of educational institution)
have been accepted and (ii) fees, books, supplies and equipment required for those
courses of instruction. | will send you a copy of my receipt showing my payment
of tuition within ten days after | complete my enrollment.

3. [ understand and agree that my scholarship award is in the amount of
$ and that one-half of that amount will be paid for the fall term and
one-half of that amount will be paid for the following term. | FURTHER
UNDERSTAND AND AGREE THAT IF I DO NOT MAINTAIN A 2.0 GRAD
AVERAGE ON A SCALE WHERE 4.0 IS THE HIGHEST GRAD GIVEN (OR
THE EQUIVALENT THEREOF IF MY COLLEGE USES A DIFFERENT GRADING
SCALE) THEN I SHALL FORFEIT MY SCHOLARSHIP FOR THE SECOND
SEMESTER AND YOU WILL NOT PAY ME ANY MONEY FOR THAT SECOND

SEMESTER.

4. As soon as it is available after the close of each school term for which | am enrolled
I will obtain and deliver to you a record of my hours taken and grades received
certified by an official of the school I attend.

5. At the close of each term for which | am enrolled and again upon my graduation |
will obtain and deliver to you from my academic advisor or from the head of the
academic department in which | am enrolled a signed letter to you reporting upon
my performance and progress toward the academic degree of:

(Name of degree)

6. | hereby irrevocably authorize any college or university in which | am enrolled to
furnish you with any information you request concerning my enroliment, my
grades, my performance and my progress. And, with respect thereto | hereby
waive any rights of confidentiality | would otherwise have and release each such
school and any employee thereof from any liability to me on account of furnishing

such information to you.

7. | promise that if the statement contained in paragraph 1 of this letter is not true, or
| breach the agreements, or any of them contained in paragraphs 2, 3, 4, or 5 of
this letter or if I attempt to revoke any provision of paragraph 6 hereof then | will
immediately repay to The Stueven Charitable Foundation all money that has thereof
been paid to me by the Stueven Charitable Foundation.




WITNESS:

Agreed this

day of

, 20




