See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:11-3650650_990EZ_201112.pdf
https://public.resource.org/privacy?2012_06_EO:11-3650650_990EZ_201112.pdf

rom 990-EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

Return of Organization Exempt From Income Tax

PpSponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){(13) must file Form 990  (see instructions)
All other organizations with gross receipts less than $200,000 and total assets tess than $500,000

I OMB No 1545-1150

2011

Open to Public

Inspection
Intemnal Revenue Service > The orgamization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B check if applicable C Name of organization D Employer identification number
Address change
Name change THE GRANT WISTROM FOUNDATION 11-3650650
Iritia) return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 3811 J STREET (402 ) 326-4924
Amended return City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending LINCOLN, NE 68510 Number P»

G
|
J
K

Accounting Method Cash| X !Accmal Other (specify) P
Website: pWWW.GRANTWISTROM.NET

Tax-exempt status

H Check P if the organization is not
required to attach Schedule B
{chack onty oney [x [s01)3) | [s01c)( ) @ nsertno)] [49a7aytyor | [527 | (Form 990, 990-EZ. or 990-PF)

Check P if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If

the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or I total assets (Part |1,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

and its gross receipts are normally

> $

155, 540.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received . . . . . . . L . . . s e e e e e e 1 62,198
2 Program service revenue including government feesand contracts | _ . . . . .. .. .. .. .. 2
3 Membershipdues and @ssessments , , , . . . . . .. v v ir e et a e a e 3
4 Investmentincome | | . L . L L L L L L e e e e e e ATCH.1...._4 738.
5 a Gross amount from sale of assets other than inventory . _ _ . . 5a 57,253
Less cost or other basis and sales expenses _ _ . _ . . .. ... 5b 56,634.
Gain or (loss) from sale of assets other than mventory,(Subtract line 5b fromine5a) . ... .. . Sc 619.
6 Gaming and fundraising events
Gross income from gaming (attach Schedule G If greater than
3 $150000 | L Lea |
¢ Gross income from fundraising events (not including $ 31,470. of contributions
& from fundraising events reported on line 1) (attach Schedule G If the ATCH 2
sum of such gross income and contributions exceeds $15,000) . _ | 6b 35,351.
Less direct expenses from gaming and fundraising events , , . . | 6¢ 38,025.
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNEBC) . & v i vt i et e et e e e e e e e e e e ATCH. 3.... |sd -2,674.
7 Gross sales of inventory, less returns and allowances , , . . .. . 7a
Less costofgoodssold , . . . . .. ... ........... 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from [jne 7a) NN IE L. 7c
8 Other revenue (describe in Schedule O)_ . . . . . ... .. T . R E C E IVE D 8
9 Total revenue. Add lines 1,2, 3.4, 5c,6d, 7c,and 8 . . . . . 7] R e I 60,881.
10 Grants and similar amounts paid (list in Schedule ©) _ | _ . _ . 2 .. MAY- 1 8 2012 e 10
11 Benefits padto orfor members _ ... ... ... Y] A @ [
H 12 Salaries, other compensation, and employee benefits | _ ., , . . =~ - —1=1 [12 69,588.
g 13 Professional fees and other payments to independent contractors |, . O G lJE N 5 U r N Rk
114 Occupancy, rent, utiities, and maintenance . _ ., . . . ... ... ... ...t R L 3,1289.
o~ W 115  Prnting, publications, postage, and Shipping . . . . . . . . . 15
S 16 Other expenses (descnbe in Schedule O) | , ., , ., .. ..... ATCH 4 .. .. ...... 16 30,204,
o~ 17 Total expenses. Addlines 10through 16 . . . .+ . o o o v o v v o vt v ot o oo a o a o »| 17 102,921.
o « | 18 Excess or (deficit) for the year (Subtract ine 17 fromtine 9) . . . . . . . . . . . .. ... 18 -42,040.
~ § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
% 2 end-of-year figure reported on prioryear'sreturn) | . . . . . . . .k e e e e e e e e e e e e 19 73,564.
- ;6 20 Other changes in net assets or fund balances (explainin Schedule ©) , ., . . . . ... . .o v... 20
o 21 Net assets or fund balances at end of year Combine lines 18through20 . . ... .. .. .. .. »| 21 31,524.
!% For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
o
(G)J 3603AN K923 5/15/2012 9:05:50 AM V 11-4.5 65425
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' THE GRANT WISTROM FOUNDATION 11-3650650

Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any questioninthisParthl . . .. _ .. ............

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTACHMENT. 5. ....... 73,564. 22 31,524.
23 LandandbuildingS . . . v . i h e e e e e e e e e e e e 0 |23 0
24 Otherassets (describe N Schedule O) . . v v v v v v v v v v v e e e e 0 |24 0
25 Totalassets . . . . ... ... i e e et 73,564. 25 31,524.
26  Total liabilities (descrbe n Schedule O) . . . . . . . . . ... 0 vt ... 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 73,564. 27 31,524.
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll | | D

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

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

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

28 DONATE CASH AND NONCASH ITEMS TO VARIOUS CHARITIES TO ASSIST IN
THEIR FUNDRAISING EFFORTS TO PROVIDE SERVICES FOR CHILDREN IN
NEED.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 86,676.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 30a
31 Other program services (descnbe n Schedule O) . . . . & & o L 4t i 0 i i it e e e e e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » 31a
32 Total program service expenses (addlines 28athrough31a) . . . . . . . @ v v v v 4 o vttt o n o » | 32 86,676.

ZTsd\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (© R°p°”:b'° (d) Health benefits, (6) Estmated amount of
(a) Name and address hours per week (Fom?\r,"v?;:zz;&,sc) m"‘ﬂg:ﬂ:?:,ﬁ,:’;‘,’:ﬁy” other compensation

devoted to position (If not paid, entor -0-) deferred compensation
NANCY VRZAL EXECUTIVE DIRE(QTOR
3811 J STREET LINCOLN, NE 68510 40.00 32,235. 4,727. 0
JEN COCHRAN SECRETARY/TREAJURER
3811 J STREET LINCOLN, NE 68510 30.00 8,915. 0 0
GRANT WISTROM PRESIDENT
3811 J STREET LINCOLN, NE 68510 1.00 0 0 0
JAMIE ESCH VICE PRESIDENT
3811 J STREET LINCOLN, NE 68510 1.00 0 0 0
MELISSA WISTROM DIRECTOR
3811 J STREET LINCOLN, NE 68510 1.00 0 0 0
KRISTY TAYLOR DIRECTOR
3811 J STREET LINCOLN, NE 68510 1.00 0 0 0
TODD FOXX DIRECTOR
3811 J STREET LINCOLN, NE 68510 1.00 0 0 0
CHRIS LOUZADER DIRECTOR
3811 J STREET LINCOLN, NE 68510 1.00 0 0 0
12009 1000 Form 990-EZ (2011)

3603AN K923 5/15/2012 9:05:50 aM V 11-4.5 65425
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THE GRANT WISTROM FOUNDATION 11-3650650

Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [:I

a3

34

35a

36

37a

38a

39

40 a

41
42a

43

44 a

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS?If "Yes,” provide a
detailed description of each activity In Schedule O | . . . . . . . .. e

Were any significant changes made to the orgamzing or govermning documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEEINSIIUCHONS) « « ¢ « « v ¢ o @ o v 0 o o s 0 o v n s s o v s e s o m s s s o s s o s o s oo

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? _ . _ . . . . .. . .. @ ...
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll ., . , . ... ..
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year?If "Yes," complete apphcable partsof Schedule N, . . . . . ... ... .. ... ...,
Enter amount of political expenditures, direct or indirect, as descnbed In the instructions >|37a|

Yes | No

33

X

34

35a

35b

35¢

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . i s i i e i e i e i
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | _ |
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b

37b

w»

Section 501(c)(7) organizations Enter: .
Inthiation fees and capital contributions included on line 9 39a

Gross recelipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0 section 4912 » 0, section 4955 p 0
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | . . L L e >
Section 501(c)(3) and 501(c)4) organizations Enter amount of tax on lne 40c
reimbursed by the organization »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

T
EREE

0

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

Telephone no. » _ 402-326-4924

Did the organization maintain any donor advised funds durng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | | . . ... L L
Dd the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ | | | | . . ... ... L. L. e
Did the organization receive any payments for indoor tanning services durning the year? | . . . ... ...
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O | | . . L e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . ... ... .. ..
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions)

Yes | No

Lk

e

44a

[FCC T PR
[ . - __3
PRARTRENY LB

.

44b

o ;g
| 202 Pt

44c

w'

et

44d

o s
N .S

X -

45a

45b

T
R TS E
4 PR

X

JSA
1E1029 1 000

3603AN K923 5/15/2012 9:05:50 AM V 11-4.5 65425
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, . . THE GRANT WISTROM FOUNDATION 11-3650650

Form $90-EZ (2011) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . .. ... ... . .u ' . ooueunn. 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthis PartVI . . ... ... .. .... L]

47 Did the organization engage n lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No

year? If "Yes," complete Schedule C, Partll ... e 47 X

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

49a Did the organization make any transfers to an exempt non-chantable related organization? . . . ... ... 49a X
b If"Yes," was the related organization a section 527 organization? . .. ... . . s e e e e e e e e, 49b

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

{b) Title and average (c) Reportable d) Health benefits,
o N o s o et apioyes e e | e | ol R, o st amourto
' devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 _ ., . . .. » NONB

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
“NoNE T
d Total number of other independent contractors each receiving over $100,000 ... > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, . . . . . . . . . . . & . i v eean » [Xlves [ INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Mo wew Uvxa 0 | S—5B— 292

Sign Signature of officer Date

Here >NANL\/ \/V‘é)@[ +reaSUrer

Type or pnint name ahd title

] Pnnt/Type preparer's name arel’s signature Date Check D f | PTIN
Paid KRISTIN TYNON %\‘ M NS\ L | setrempioyed| p01063388

BL?S':,; Fim'sname B BKD, LLP N ' Firm's EIN B> 44-0160260
Fim'saddress » 1248 O STREET, STE 1040 Phone no 402-473-7600
LINCOLN, NE 68508-1461
May the IRS discuss this return with the preparer stown above? See instructions . . . . . . . . . . . ¢ v v v s o« o » [X]Yes [ INo
Form 990-EZ (2011)
JSA
1E1031 3 000

DCNADARN /AN D c/1re/HYNn1 N N.NCK.ECN 7Nn 7 11 A [ =4 cCANE



(SFS,*,‘,S';’;’OL,E;}_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| oMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE GRANT WISTROM FOUNDATION 11-3650650

:E1s1ll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is' (For ines 1 through 11, check only one box.)

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

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospital's name, city, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b){(1)(A)(iv). (Complete Partil)

6 [ | Afederal, state, or local government or governmental unit described i section 170(b)(1)(A)(v).

7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1){(A){vi). (Complete Partll )

8 | | Acommunity trust described in section 170(b)(1){(A)(vi). (Complete Part1i.)

9 [ X]| An organization that normally recewves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

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

10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a El Type | b D Typelll c E] Type |l - Functionally integrated d D Type ill - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

l

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
orgamization, check this boX | L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organization? . . ... ......... 11g()
(ii)) Afamily member of a person described In (1) above? L, 11g()
(iii) A 35% controlled entity of a person descnbed in (1) or (iyabove? . . ... ... ... ... . ... 11g(ni)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (1v) 1s the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col (')"3“’%’" incol (Jof |col (i) organized
(see instructions)) y°:;f:,‘,’:;:"ng your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(e
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
3603AN K923 5/15/2012 9:05:50 AM V 11-4.5 65425



THE GRANT WISTROM FOUNDATION 11-3650650

Schedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts,  grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..

Tax revenues levied for the
organization's benefit and either pad

to or expended onits behalf . . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . ..

§ PR - B BN LR

6;{\ P é‘ . B ;.%;:Y g
=, - . P o
» A - N P A

g

The portion of total contrbutions by
each person (other than a P
governmental unit or publicly |« *gks %
supported organization) included on |- : b . e
ne 1 that exceeds 2% of the amount | ~ . - - - SR U ’% &

&

z? B
el
T e

-

T

4
) .
dgget g

&

.

-
7.».-

k3

.

e omin g

fr

.

. o

+ » ~ LS

shown on line 11, column (f). . . . . . . i ER 5 t - L ol {%% s
Eq j N wo|l- % :

Public support. Subtract ine 5 from line 4 o M *§“

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts fromlined . ... ... ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activites, whether or not the business
Isregularly cafmedon . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiv) . . ... ... ...
R N T L E T Y 5
Total support. Add lines 7 through 10 . . =¥ R %o . s i i WEE

ke

T
Gross receipts from related activities, etc (SEE INSIFUCHIONS) « « « « ¢ o = « v ¢ & o s v o o 0 o m e s s s o s . 12 ]

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . v v v v v v v v v v o m o o o s o o o s o o s o o s o o n o s s s s »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f}) . . ... ... 14 %

Pubhc support percentage from 2010 Schedule A, Partll,lne 14 . . . . .. ... ... ... .... 15 %

33113 % support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ., . .. ... ........... »
3313 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization , ., . ... ........... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
oL 4o a2 | {To o >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganIZation . . . . . . . L. L. e e e e e e e e e e e e e e e e >

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

JSA

Schedule A (Form 990 or 990-EZ) 2011

1E1220 1 000

3603AN K923 5/15/2012 9:05:50 AM V 11-4.5 65425



THE GRANT WISTROM FOUNDATION

11-3650650

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ) 91,244 49,019. 26,603 87,551 62,198 316,615
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1in any activity that s related to the
organization's tax-exempt purpose | | |, 107,857 79,632 73,029. 46,372 306,890.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , |
6 Total. Add ines 1 through5 | | _ . . . . 199,101 128,651 99,632. 133,923, 62,198. 623,505,
7a Amounts Included on lines 1, 2, and 3
received from disqualfied persons . . . . 5,000. 45,000. 10, 000. 60,000
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . . ... .. 5,000. 45,000 10,000 60,000,
8 Public support (Subtract line 7c¢ from
Ne6) v v v v v v v v i e 563,505.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 .. ......... 199,101, 128,651 99,632, 133,923, 62,198 623,505
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES .. 4 v v v 4 v« 4 v w v s w w v = » 137. 476 1,203, 738. 2,554.
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 | | . . .
¢ Addlines 10aandi0b , ., ... ... 137 476 1,203. 738 2,554
11 Net income from unrelated business
activihes not included in line 10b,
whether or not the business ts regularly
camed ON - « + & & s s 4 s s e e e
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ATCH 1, ..... 10 10.
13  Total support. (Add lines 9, 10c, 11,
and12) . . . s . 199,238 128,651 100,118. 135,126, 62,936 626,069
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . . . . & v v v 0 v v v i i e b e e e e e e ke e e s e s e e e m e s s e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column (f)) . . . . . . ... ... 15 90.01 9%
16  Public support percentage from 2010 Schedule A, Partlll,ine 15 . . . . . . . v v @ v v v v v vt e e e 16 93.61%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 -41%
18  Investment ncome percentage from 2010 Schedule A, Part (I, ine 17, . . . . . . . . . . . . ... ... 18 .22%
19a 3313 % support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization >
b 331/3 % support tests - 2010. |If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization >
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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THE GRANT WISTROM FOUNDATION 11-3650650
Schedule A (Form 990 or 990-EZ) 2011 Page 4
GETdV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS REVENUE 10. 10
TOTAL 10 10
JSA Schedule A (Form 990 or 990-EZ) 2011

1612252 000
3603AN K923 5/15/2012 9:05:50 AM V 11-4.5 65425



SCHEDULE G
(Form 990 or 990-E2)

Complete if the org

Supplemental Information Regarding

Fundraising or Gaming Activities

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ. PSee separate instructions.

tion answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

| OMB No 1545-0047

Open to Public

Inspection

Name of the organization

THE GRANT WISTROM FOUNDATION

Employer identification number

11-3650650

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dd the organization have a wniten or oral agreement with any individual (including officers, directors, trustees

l:] Yes ‘:I No

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

" (v) Amount paid to
i d h. .
(1) Activity (ICll)Jg:’ dfyuzr :;'i:_:)l z:e (iv) Gross receipts {or retained by)
ntributions? from activity fundraiser listed in
contributions col (1)

Yes No

(vi) Amount paid to
{or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

10

Total . ... ... o i e e e et e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1281 1 000

3603AN K923 5/15/2012 9:05:50 AM V 11-4.5 65425



THE GRANT WISTROM FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

11-3650650

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |SK RUN (add col (a) through
{event type) (event type) (total number) col (c))
2
Q11 Grossreceipts , _ .. ........ 57,171. 9,650. 66,821.
@ Less: Charitable
contributions |, . .. .. ...... 31,470. 31,470.
3 Gross income (line 1 minus
NE2). o v v v v i e et e ueas 25,701. 9,650. 35,351.
4 Cashprzes, . . . .. .....
5 Noncashprzes . . .. ....
[%2]
%16 Rentfaclitycosts _ . . . .. ....
8
a
& | 7 Food and beverages . _ . . . . ..
3
g
& | 8 Entertanment ... ..
9 Other direct expenses , , ., . ... 32,996. 5,029 38,025.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... .............. ( 38,025.)
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . v v v v v v v m v o v v . -2,674.
Part 1l Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrsgc)alp:'log:asilwes t?lzgo (c) Other gaming col (a) through col (c))
3
= 1 Grossrevenue . . . ... ......
$| 2 Cashpnzes_ . . . ... .......
g
u% 3 Noncashprizes ... ........
® | 4 Rentfacilitycosts _ . . . ... ...
a
5 Otherdrrectexpenses , ... ....
| | Yes % | |[Yes % Yes
6 Volunteerlabor _ . = _ . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. ... ............. ( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . ... ... ...........

9 Enter the state(s) in which the organization operates gaming activities:

b If "No," explain:

a Is the organization licensed to operate gaming activities in each of these states?

b If "Yes," explain’

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000

3603AN K923 5/15/2012

9:05:50 AM

vV 11-4.5

Schedule G (Form 990 or 990-EZ) 2011
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' THE GRANT WISTROM FOUNDATION 11-3650650

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... [_lves| [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? |, . . . . . . ... L L e e e e e e e s [___:] Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . ¢ i i i i i i i it et et e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . .. .. e e e e i e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
L1071 11 = |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton 8% and the
amount of gaming revenue retained by the twedparty » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information*

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? | L L L L L e e e [Ives [_INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent 1n the organization's own exempt actities during the tax year » $
m Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
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SCHEDULE O
(Form 990 or 930-E2Z)

Department of the Treasury
Intemnal Revenue Sermvice

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2011

Open to Public

Inspection

Name of the organization

THE GRANT WISTROM FOUNDATION

E

number

ployer identifi

11-3650650

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME

TOTAL

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION
GOLF TOURNAMENT

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES
GROSS

DESCRIPTION REVENUE

GOLF TOURNAMENT 25,701.

5K RUN 9,650.

TOTALS 35,351.

ATTACHMENT 1

AMOUNT

738.

738.

ATTACHMENT 2

AMOUNT

31,470.

31,470.

ATTACHMENT 3

DIRECT NET
EXPENSES INCOME
32,996. -7,295.
5,029. 4,621.
38,025. -2,674.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification b

THE GRANT WISTROM FOUNDATION 11-3650650

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 45,
TRAVEL 4,349.
OTHER PROGRAM EXPENSES 5,911.
MISCELLANEQOUS EXPENSES 270.
INVESTMENT FEES 255.
RENTAL FEE 5,625.
CHRISTMAS DONATIONS 2,032.
HUSKER HOPE 8,931.
SCHOLARSHIP EXPENSES 1,000.
FOOTBALL TICKETS PROGRAM 1,693.
BANK FEES 93.
TOTAL 30,204.

ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 24,115. 31,485.
INVESTMENTS - SECURITIES 49,449, 39.
TOTALS 73,564. 31,524.
JISA Schedule O (Form 990 or 990-EZ) 2010
1E1228 1 000
3603AN K923 5/15/2012 9:05:50 aM V 11-4.5 65425



SCHEDULE D

OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %)1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust
THE GRANT WISTROM FOUNDATION

Employer identification number

11-3650650

Note: Form 5227 filers need to complete onlyParts | and i
FT:dll Short-Term Capital Gains and Losses - Assets Held One Year or Less

(f) Gain or (loss) for
a) Descniption of prope b) Date acquired Date sold (e) Cost or other basis
(Example (1())0 shargsI 7% pn%feerer:iyof "Z"Co) ( ()mo s day?;lrr) ((;)o , day, yr) (d) Sales prce (see Instructions) Su‘br;?az? (tLr)ofryoemar(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,mne 1b . . . . . . . . . . . . ... 1ib -647.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., ., . ... .. 3
4 Shortterm capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Warksheet | e e e 4
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . L e e e e e e e e e e e a4 e e s e e e e e » |5 -647.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Descnption of property {b) Date acquired (c) Date sold (e) Cost or other basis
(Example 100 sharesI 7% preferred of "2" Co ) {mo , day, yr) {mo , day, yr) (d) Sales prce (see Instructions) Sutt:;:az:‘ zler;’fry:r:r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b _ _ . . . . . . .. . ... .. . . .. ... 6b 1,266.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 ., . . . ... ... .... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ .. ... .. 8
9 Captal gaindistrbutions . L L e e e e 9
10 Ganfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | . . L e e e e 11_(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . o v i i i i i e e e e e e e e e e e e e e e e e e e e e e s s e > [ 12 1,266.

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

JSA

1F1210 2 000
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see instr) or frust's (3) Total
13 Netshorttermgainor(loss) , ., . ... ............... 13 -647.
14  Net long-term gain or (loss):
a Totalforyear . . . . .. ... 14a 1,266.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . . 14b
c 28%rategain | ... L. e 14c
15 Total net gain or {loss). Combine ines 13and14a ., . . . . » 15 619.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, lne 4 (or Form 990-T, Part |, Iine 4a) If hnes 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the CapitalLossCarryoveiNorksheet,as necessary

[ZXY  Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, If a trust) , the smaller of
a Theloss on line 15, column (3) or b $3,000 16

Note: If the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, hine 34), is a loss, complete the Capital Loss
CarryoveWorksheetin the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 n column (2) are gains, or an amount I1s entered n Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet the instructions if:

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

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

Form 990-T trusts. Complete this part only if both Ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col (2) or line 14c, col. (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) )
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included 1n income In Part ! of Form 990-T) , , [ 19
20 Addlnes18and19 . . ... ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- ., . » | 21
22 Subtractline 21 from line 20. If zero or less, enter-0- | , ., . ... ... .. 22
23  Subtract line 22 from line 17 If zeroorless,enter-0- . . . .. .. ... .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromine23 , , . . ... ... ... ........ 25
26 Subtractline25fromline24 | | . . L. e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . ... .. 28
29 Subtractline 28 fromline 27 | . . . .. .. e 29
30 Multiply iIne 29 by 15% (15} | . L L L e e e e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . .. .. ..., 31
32 Addlines 30 and 31 | | L e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) . . . . . . . . ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,ne 1a (or Form 990-T, line 36) . . . . . . . . . . . . . . e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury > See instruc?ions ft?r. Schedule D (Form 104-1). %)1 1
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
THE GRANT WISTROM FOUNDATION 11-3650650
Short-Term Capital Gains and Losses - Assets Held One Year or Less
D t f E ! (b) Date D id Cost or other basis Gain or (loss’
(3)1 ogssc§p75§’np?ef%rxggr3 '('Z'x %FSF; ° (mgcqé’:;dyr ) ((:1)0 ‘%t:;‘;r ) (d) Sales pnce (6)(see instructions) Stﬁgtract (e) fr('om (A)
1a ST CAP GAIN - SEE EXHIBIT
1 VARIOUS VARIOUS 35,928. 36,575. -647.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, linetb . ... ... ............ -647.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011

JsA
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date

(a) Descnption of property (Example (c) Date sold (e) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mch:;?dyr ) (mo , day, yr) (d) Sales pce (see Instructions) Subtract (e) from (d)
6a LT CAP GAIN - SEE EXHIBIT
1 VARIOQUS VARIOUS 21,325. 20,059. 1,266.
6b Total. Combine the amounts in column (/) Enter here and on Schedule D,lne6b . . . .. ... . ... ... .... 1,266.

JSA
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