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« v 990-PF

Dep;nr.nanl of the Treasury

Internal 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 retum to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and ending

, 20

Name of foundation A Employer identification number
SLOSBURG FAMILY CHARITABLE TRUST 47-0798965
Number and street (or P.O box number f mail 1s not delivered to street address) Room/suite B Tetephone number (see instructions)
(402) 391-7900
10040 REGENCY CIRCLE 200
| City or town, state, and ZIP code
S tgampin opicatnte [ ]
OMAHA, NE 68114
G Check all thatapply: | | Initial return || Initial return of a former public charity | p 1. Foreign ogantzations, check here . P> I:'
| || Final return || Amended return 2. Foreign organizations meeting the
Address change Name change ot hero end mach O[]
. . x . .
H Check type of organization: | | Section 501(c)(3) exempt private ff)undatlon ' E It private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> D
I Fair market value of all assets atend [J Accounting method'| XI Cash | ]Accrual F If the foundation is in & 60-month termination
of year (from Part ll, col. (c), line L__] Other (specify) __ _ _ _ __ __ _ _ o ____ under secton 507(b)(1)B), check hers . P D
16) » $ 2,993,351. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (d) Disbursements
total g,amou,,,s in columns (b), (cgeand (d)mw (‘2 Reven;e and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in xpﬁr;sks per income income purposes
column (a) (see instructions) ) o {cash basis only)
1 Contributions, ats, grants, efc., received (attach schedule) . 2,205,209 # &t it S| clgmma ol d0Sle P 3T 0 Y 0
R e W I SR NP i ] RN
3 Interest on savings and temporary cash investments 4, 074 4 ’ 074. . ATCH 1 ~ l
4 Dividends and interest from securities , , , | 24,498 24,498. T "
Sa Grossrents . . . ... .00 0 s e s s 569,474 569,474. - 5o
b Net rental income or (loss) 569,474.). I e R e R I T s o o
@| 8a Net gain or (loss) from sale of assets not on line 10 245, 932 {ahs seivekin i ‘.*"f‘““‘“* ipepid  San A (il W R
B b S 432,122 ]« o s oo dedma o Jog b e 1
é 7  Capital gain net income (from Part IV, line 2) , | -5+ i S i fole 245, 932 . RSP HbaRr i it b u o BT b b
8 Net short-term capitalgain . . . ...... m.iw‘.*-&&%’m%w W%W%% S S 4
9 Income modifications « - = = ¢« « » « « .. PETR L ?i‘ﬂ?"ii'}jiii@i‘i‘?.wmw T B 1
10 a Gross sales less retums ot o Y R R v T S Yo ‘ .
and allowances » - - + - d L — AL AL A : - — ‘
b Less Costof goods sold L A el Y A, Db s, s T &
¢ Gross profit or (loss) (attach schedule) | , . . ke e Pl LY ST
11 Other income (attach schedule) , _ . . . . . : : ]
112 Total Addlines 1through 11 . . . . . . . . 3,049,187. 843,978. : e
13  Compensation of officers, directors, trustees, etc. | g
@ 14 Other employee salaries andwages . . . . .
2 15 Pension plans, employee benefits | , ., , . .
2l16a Legal fees (attach schedule) ATCH 2 15. 7. 8.
di » Accounting fees (attach schedule) , , , . . . 600. 300. 300.
,g ¢ Other professional fees (attach schedule). . .
©l17 Interest, ATCH 3, . ... ..... 47. 47.
® 764
2|18 Taxes (attach schedule) (sse mstructions) ATCH , 4, 7, .
£ iati chedule) and depletion ]
2 8,dnd meetings . , . . . .
«©
d publ S
m\a a i ..........
.g 23ﬁY )Z rl S schedule) . ... ..
i ;administrative expenses.
)GDENesHTFroug 23 ... ... ... 8,426. 354. 308.
75 —Contributions-giftergrants paid . . . . . . . 1,572,936.] - 1,572,936.
= 26 ot expenses and Add lines 24 and 25 1,581,362. 354. q 1,573,244.
8 27 Subtract line 26 from line 12 I KON :
= a Excessof over exp and L. 1,467,825, ST LT < - i
E b Net investment Income (if negative, enter -0-) o ) 843,624.|. ) K
QO ¢_Ad|usted net income (if negative, enter -0-). .
SRF

or Paperwork Reduction Act Notice, see instructions.
2E1410 1 000

0064BC 2P1X

Form 990-PF (201%




Form 990-PF (2012)
T

Page 2

" XY Balance Sheets

Attached schedules and amounts in the
descnption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interest-beanng . . . . . . o v v v v v nn v 199,151. 313,683. 313,683.
2 Savings and temporarycashinvestments . . . . .. .....
3 Accounts receivable »__ _________ ¢ - . '
Less' allowance for doubtful accounts » _ _
4  Pledges recevable »__ _________ S RSN e T B
Less: allowance for doubtfut accounts » _ _ _
§ GCrantsreceivable , , ., . ... ...............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ IR ST T N TR AL T T U R TN v
Less: allowance for doubtful accounts » _ _ ____
g 8 Inventoriesforsaleoruse , . . . . .. .. .. ... ....
2] 9 Prepaid expenses and deferredcharges , , , ., ........
< 10 a Investments - U.S and state govemment obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 5 1,475,110. 1,507,180. 2,562,731.
¢ Investments - corporate bonds (attach schedule), , , . .. ..
1 e i idings, R A R R N x|
Less: accumulated depreciation
(attach schedule) @ = = —cmmm e
12 Investments -mortgageloans . . . . . . . . .00
13 Investments - other (attach schedute) . ., . ATCH 6 80,414. 116,937. 116,937.
14 Land. buidings, and p e R R I R RS
Less: accumulated depreciation >
(attach schedule) @ = &
18 Other assets (describe »_ ___ _________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,item!l) . . . .. ... ..... 1,754,675. 1,937,800.
17  Accounts payable and accrued expenses |, |, , ., ... ... 200,135.
18 Grantspayable , ., .. .. ................
B|19 Deferredrevenue , ., ., . ... ........00c00...
g 20 Loans from officers, directors, trusteas, and other disqualified persons
ﬂ 21 Mortgages and other notes payable (attach schedule) , _, . . . i3
22 Other liabilities (describe » _________ATCH 7 33,630. 159, 089.
23 Total liabllities (add lines 17 through22) . . . . . . . . ... 233,765. 159,089.
Foundations that follow SFAS 117, check here Pu
» and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestricted . . . . ... r et e s s e e s ae e e e
§ 25 Temporarily restricted , , , , , . ... N . .
p|26 Permanentlyrestricted . . . ... .. ............
5 Foundations that do not follow SFAS 117,
» check here and complete lines 27 through 31. » E
: 27  Capital stock, trust principal, or currentfunds |, | , ., . .. ..
§ 28  Paid-in or capital surplus, orland, bidg , and equipmentfund _ _ , . . < s
&|29  Retained earnings, accumulated income, endowment, or other funds . . 1,520,910. 1,778,711, .., A
‘26 30 Total net assets or fund balances (see instructions) . . . . . . 1,520,910. 1,778,711.)- . pee T .
31 Total liabilities and net assets/fund balances (see P . -
INSEIUCHIONS) & v & v v v e v v v i v e e e e e e e . 1,754,675. 1,937,800.]

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prioryearsretum) | . . ... L, 1 1,520,910.
2 Enter amount from Part " Ilne 27a ...................... ¢ s s s u % s e s e e e e s 2 1' 467’ 825 *
3 Other increases not included in line 2 (temze)»__ 3
4 Add 'in351'2' AN 3 e e 4 2’988’735.
5 Decreases notincluded inline 2 (itemize)yp» __ ATCH S8 5 1,210,024.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 . . . . . 8 1,778,711.

Form 990-PF (2012)
JSA
2E1420 1 000

0064BC 2P1X
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Form 990-PF {2012)

Page 3

Capital Gains and Losses for Tax on Investment Income

A
(a) List and describe the kind(s) of property sold (e.g , real estate, ggz;ulrz: a“é)qaaré% éd) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B Donatieq| (Mo-, day, yr)) | {MO- day, yr))

1a SEE PART IV SCHEDULE
b
c
d
[:]
(e) Gross sales prica O alowatie) s expensa of sal (o) pis () minus (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
(I) F.M.V. as of 12/31/69 U) Adjusted basts (k) Exces: sﬁ';f §°'ah§$’ 0 Urgaes irom .;:a(g)-)&) o
a
b
c
d
e
. . : . If gain, also enter in Part|, line 7
2 Capital gain net income or (net capital loss) { If (gloss), enter -0- in Part 1. line 7 } 2 245,932,
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 instructions). If (loss), enter -O- in }
Part) IN@ B8 . . . . i i i . e e e e e e e e e 3 0

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 distnibutable 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.

DY%[ENO

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entres.

@ (®) (©) @
Calandaray::zmm;mnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col. %I’a)t:mtgn b':t;_ ©)

2011 1,475,125. 574,385. 2.568182

2010 1,421,399, 480, 606. 2.957514

2009 1,507,015. 818,448. 1.841308

2008 1,243,542. 1,253,773. 0.991840

2007 779, 386. 1,157,103. 0.673567

2 Totalofline 1,0MN(d) . . . . . ... .. ... 2 9.032411
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 1.806482

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 . === . 4 1,441,895.

§ Multiplylineabylined . . 5 2,604,757

6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . ... ... ..... 6 8,436.

7 Add Iinessande ------------------------------------------ 7 2’613’193.

8 Enter qualifying distributions from Part Xll, lined . . ... ... ... 8 1,573,244.

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

Part VI instructions.

JSA
2E1430 1 000
0064BC 2P1X

Form 990-PF (2012)
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Form 990-PF (2012)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a

b

DN DN

10

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1
Date of ruling or determinationtetter: _ _ _ _ _ _ _ ____ ___ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

L
16,872.

here » [_] andenter 1% ofPartt,tine27b . . L
All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .

Addlines 1and2, | ., ... ... ...ttt e e

2
3
Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . , ., |4
Tax based on Investment Income. Subtract line 4 fromline 3. If zeroor less,enter-0- , , |, . .., .. L... L8

Credits/Payments: T
2012 estimated tax payments and 2011 overpayment credited to 2012 , . _ | 6a 9,040. | .l s
Exempt foreign organizations - tax withheld at source 6b cee e WA el

Tax paid with application for extension of time to file (Form 8868) 8c R A Wy

Backup withholding erroneously withheld 8d N

Total credits and payments. Add lines6athrough6d . . . . . ... ... .. .... e s e s e s, s e 7

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . .. |8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . »l 9

Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpald »>| 10

Enter the amount of line 10 to be: Credited to 2013 estimated tax P Refunded »| 11

Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any politicalcampaign? , . . . ... .......... et e e et e e e ..
Did it spend more than $100 during the year (either directly or mdirectly) for polltlcal purposa (see lnslruchons for the
Lo L1 )
If the answer is "Yes" to 1a or 1b, altach a detailed description of the activities 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 et e e et e,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dudng the year:

{1) On the foundation, P> § (2) On foundation managers P> $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. > $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes," attach a detailed description of the activities.

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? /f “Yes,” atfach a conformed copy of thechanges ., , . . . . . . v v v v v v o v o v «
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, ., . ... ... ... . e
If "Yes,” has it filed a tax return on Form 990-T for thisyear?, , , . . . e e et s e e ettt e e e,
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . ., . . ...
if "Yes," attach the statement required by General Instruction T.

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 instrument? | | . . . . . . . . v ¢ v i v v o o o v o o o o o s o s mans

Did the foundation have at least $5,000 in assets at any tlme during the year? If “Yes,” complete Part I, col. (c), and Part XV

Enter the states to which the foundation reports or with which 1t is registered (see instructions) »
NE,

If the answer is "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. . . . . .. ... e e e e e a e e e
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes,” complete

Did any persons become substantial contributors during the tax year? /f “Yes,” attach a schedule listing their names and
addresses

Yes

10

X

JSA

Form 990-PF (2012)

2E1440 1 000

0064BC 2P1X



Form 990-PF (2012)

Page 5

! Statements Regarding Activities (continued)

14 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,” attach schedule (see Instructions . . , . . . . . . . . i i i i st v v o o o n o oo - 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . ., . . . . . . . . s i i it it e e e, 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | , 13 X
Website address P___ N/

14 Thebooksareincareof »_D. DAVID SLOSBURG =~ = = = Telephoneno. » ___ __ 402-391-7900
Locatedat »10040 REGENCY CIRCLE, SUITE 200 _________________ _____ zp+s » 68114

18 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . + ¢ ¢ ¢ ¢ ¢ ¢ o e 0 ¢ o >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , . . . .. ... ... .. .. > ‘is I

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, . . . ... ....... e h e e e e e eee. . .. 16 X
See the Instructions for exceptions and filing requirements for Foom TD F 90-22.1. If "Yes,” enter the name of Ly, e -

the foreign country P

tatements 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.

1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , ., . .. .. D Yos @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . .. it i i et s e e e e e Yes No
(3) Furnish goods, services, or facllities to (or accept them from)adlsquallﬂed person?, e e Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? , , ., . . ... Yeos No
(6) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualfiedperson)?. . . . . . .. . ... ¢ttt ittt D Yes IK] 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 terminating within90days.), ., . . ... ... ... ... Yes E No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . ... ... ... e s e

Organizations relying on a current notice regarding disaster assistance check here, , , , , . . e s s e s e » D £
¢ 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 beginning in 2012? , . , ., . e e e e e s e et e e e .

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XI1l) for tax year(s) beginning before 20122, , ., . . . . . . v v v ¢« t s o s = s s 2 o2 o D Yes E No
If "Yes, " listtheyears B> _ _ _ o e e

b Are there any years listed in 2a for whlch the foundatlon is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -seeinstructions.) . ., ... ... ... et e e s e et

¢ If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time durinGtNe YAr? . . . . . . . .\ ot [Xves [no

b If "Yes," did it have excess busln%s holdings in 2012 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
Commissioner 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 holdingsin2012.) ., . . . ... .......... e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purpos&s? ,,,,,,,
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 beqginning in 20127 .

B n
PESIEUVR YN

3b X
4a X
N L_J

4b

JSA

2E1450 1 000
0064BC 2P1X

Form 990-PF (2012)



Form 990-PF (2012) Page 6
 LEUQVIE-Y Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a  During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . .. . D Yeos Iz] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? , _ . . . . . ... ... ... ... .. ... Yes @ No
(3) Prowide a grant to an individuat for travel, study, or other similar purposes?, . . . . ... . ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . . . . . ¢ ¢ o o .« D Yeos B] No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, ., , . ............. D Yeos @ No
b If any answer is "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 instructions)? _ . ., .. .. ......
Organizations relying on a current notice regarding disaster assistancecheckhere, ., . . . . . . .. ¢« . ¢ c o o v+ « > I:)E] :
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax : )
because it maintained expenditure responsibility forthegrant? , , . . . . . . . . ¢ ¢ 0t e 0 o .. I___]Yes D No wf} & %7
If “Yes, " aftach the statement required by Regulations section 53.4945-5(d). ‘g‘ %&r )‘,
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums v M ",f ¥
on apersonal benefitcontract?, , ., . . . .. .............. e e e e e e e L__] Yes [3] No i)
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personat benefitcontract? , , .. ... ... .. 6b
If "Yes" to 6b, file Form 8870. s
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ , D Yes @ No 2z adide
b _If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . .. ... 7b

Part VIII Infgrénattlon tAbout Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
an ontractors
1_Listall officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation {d) Contnbutions to

(a) Name and address d:v%l:;:l ;t»gr pgeml:m (l; :u rp_g[;! an%mgfmbr:ﬂ' pians : “’LE’?;’&?:&?}?@;L" .
D. DAVID SLOSBURG TRUSTEE
10040 REGENCY CIRCLE, SUITE 200 0 d 0
RICHARD H. SLOSBURG TRUSTEE
10040 REGENCY CIRCLE, SUITE 200 0 d 0

2 Compensation of five highest-paid employees (other than thc;se included on tine 1 - see instructions). If none, enter

"NONE.”
d) Contributions to
(b) Title, and average . (
(a) Name and address of each employee paid more than $50,000 d:v%':; ;::r mjkon (c) Compensation pm%’%?dmﬂd (egg)ge;mt
P compensation
TTTNONE T TTTTTTTTTTTTTTTTTT
Total number of other employees paid over $50.000 . . . . . . . . . . . i . .. ...+ e e e .. .. » 0

Form 990-PF (2012)

JSA

2E1460 1 000
0064BC 2P1X
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¢t Form 990-PF $2012)

Page 7

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

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . o o oo o oo 0o oo .. >

Summary of Direct Charitable Activities

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

14 8= Summary of Program-Related Investments (see instructions)

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

Amount

JSA

2E1465 1 000
0064BC 2P1X

Form 990-PF (2012)
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Ferm 990-PF (2012)

‘ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: R
a Average monthly fair marketvalue of secunties . . ... ... ta 1,444,278,
b Average of monthly cashbalances . . . . ... .......... ... ... . e 1b 19, 575.
¢ Fair market value of all other assets (see instructions) ... .. .. 1¢c
d Total(addlines1a,b,andc) . .. 1d 1,463,853.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . ... .......... I 1e I
2 Acquisition indebtedness applicableto linetassets ... ... ... .. .. 2
3 SUbtraCt Iine 2 ffom Iine 1d ......................................... 3 1' 463' 853 hd
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
L TS 4 21, 958.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .| 8 1,441,895,
6 Minimum investment return. Enter 5% ofline5 _ . . . . . . ... ..., 6 72,095.
Distributable Amount (see 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 Minimum investmentreturnfrom Part X, IN@ B . . . . . . . .t o vt it it sttt e m e e 1 72,095.
2a Tax oninvestment income for 2012 from Part Vi, line5 . . . 2a 16,872.].
b Income tax for 2012. (This does not include the tax from PartVl.) | 2b e
c Addlines2aand 2b & L e e e e 2c 16’ 872.
3 Distributable amount before adjustments. Subtract line 2¢ fromlinet _ _ . . . . . ... . ....... 3 55,223.
4 Recoveries of amounts treated as qualifying distributions _ |, , . . . ... ... ... ... ... .... 4
5 Add "nessand4 ---------------------------------------------- 5 55’223-
6 Deduction from distributable amount (see instructions) _ . . ... ... ... ... ... ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
JiNG 4 o o o o o o o ¢ e 4 e e s s e e e 4 s e w5 s s s e s s e s n s s e e e e st an e eee e 7 55,223.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: w0
a Expenses, contributions, gifts, etc. - total from Part|, coumn (d),ine26 . . .. . .. .. .. ... 1a 1,573,244.
b Program-related investments - total from Part IX-8 . .. ... .. ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES e e e 2
3 Amounts set aside for specific charitable projects that satisfy the: 13w
a Suitability test (prior IRS approvalrequired) . . L 3a
b Cash distribution test (attach the required schedule) . . . . ... ... .. ... ... .. .... 3b
4  Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, lne 4 _ _ _ _ . | 4 1,573,244.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions), , , . . . . ... ... ... ...t 5 0
6  Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . ... .. ... ... ... 6 1,573,244.
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 (2012)
JSA

2E1470 1 000
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t .
Form 990-PF (2012) Page 9
CEV®AI] Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
n - N 55,223.

ne7 | e e e e i i L - :
2 Undistnbuted income, o any, as of the end of 2012: | - - AP S A P 2] co
a Enteramountfor20tionly , ., . ....... : . RIS . L. -
Total for prior years: 20 10 20 09 2008 . ' ) Toov o . i
3 Excess distributions carryover, if any, to 2012: |-~ S B A LT : _
From 2007 755,063, ce O P RN R, ‘1

o

« s o & o @ A . . - =T . . [—

From 2008 1,203,809.0 .. .. Eyol i .

« 5 e e o » .- tu N I . ¥ ,)_,.v'\:,
‘.

From 2009 1,485,383.] - -

R U I S . e L
X

From 2010 1,417,899, . T P ,l-'- P,

From 2011 1,464,414, °

- 0 QO 0 T o

Total of lines 3athroughe , , . . .......

4 Qualfying distributions for 2012 from Part XII,
lined. » § 1,573,244.

Applied to 2011, but not more than line2a , | |

b Applied to undistributed income of prior years
(Election required - see instructions), , , . ...

¢ Treated as distributions out of corpus (Election
required - seeinstructions) ., ., . ... .....

Applied to 2012 distributable amount Lo L A

e Remaining amount distributed out of corpus , , 1, 518 02 1 .

§ Excess distributions carryover applied to 2012 |
(f an amount appears in column (d), the same
amount must be shown in column (a).)

8 Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
RS ‘«“ P
Prior years' undistributed income. Subtract |:™: LY ‘}.,"m ﬁs.j”»i /:a..

. v - ’
O
R T S R P S

i e T .
< 215
PR AN “‘Zﬂ,,f‘ﬂr-ﬁ

VEE '
PPIRR IS SN
.f.“\’r\t S5 il S
4 Pl 2™
SRR TP TS £
T

line 4b from ine2b o N ”,;f PSSO FE e satn s

¢ Enter the amount of prior years' undistributed | P "{{. . Sy Lo Hode
o & y RS ARTREIE AR W

income for which a notice of deficiency has been m ) e B {:}\-t;;;? v w \.*f,«;:v "

TP Rt TR EaL- S S 1

issued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . ... .....

d Subtract line 6¢c from line 6b. Taxable
amount - see instructions

e Undistributed income for 2011. Subtra.ct. Iin'e -
4a from line 2a. Taxable amount - see
instructions . . . . . s 40 i et e e e

f Undistributed Income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2013 |, ., . ... ... ¢+ .

,‘
-

P A N R e e L L

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see Instructions) X
8 Bxcess distributions carryover from 2007 not RS RN T TR Y ' s v . g . o '4
applied on line 5 or line 7 (see instructions) , , | 755,063, -0, 2 L R o PR
9 Excess distributions carryover to 2013. et L e _‘./‘, Lo T
Subtract lines 7 and 8 fromne6a _, , . _ . . . 7,089,526 - . .. = .o s ' . L
10 Analysis of line 9: R e I IR NP
a Excess from 2008 . , . 1,203,809.. . - o 'l: TR e e e A l, : ’
b Excess from2009 . . . 1,485,383. - PR R S e s T :
¢ Excess from2010 ., , . 1,417,899.1 S - R N R }, M ,
d Excess from2011 . . . 1,464,414, . . . A T
e Excess from 2012 . . . 1,518,021.] . C P B co e .
Form 990-PF (2012)
JSA

2E1480 1 000
0064BC 2P1X




Form 980-PF (2012) Page 10

+ EETETY Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a |f. the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2012, enter the date of theruling . =~ . .. .. | 4
b Check box to indicate whether the foundation is a private operating foundation descrbed in section L ] 4942(j)(3) or 1 I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
justed net income from Part {a) 2012 (b) 2011 (c)2010 (d) 2009
| or the minimum investment
retum from Part X for each
year listed

85%ofne2a , . ., .

Qualifying distributions from Part
Xil, tine 4 for each year listed

d Amounts included In line 2¢ not
usaed directly for active conduct
of oxempt activittes . . . . .
@ Qualying distributions made
directly for active conduct of
axempt activities. Subtract line
2d fromline2c , , | , , ,
3 Compiate 38, b, or c for the
altemmative test relied upon
8 “Assots” altemative test - enter

(1) vaueofalassets . . .
(2) Value of assets gualfying
under section
4942()HBYN. « o & -
b “Endowment" sitematve test-
enter 2/3 of minimum nvest-
ment retum shown in Part X,
line 8 for each year listed

€ “"Support” altemative test - enter

(1) Total support other than
gross Investment income
(Interest, dhvidends, rents,
payments on secunties
foans (section 512(a)(5)).
or royelties), .

(2) Support from general
public and 5 or more
exempt organzations as
provnided in section 4942
OR)BXH) . . .. ..

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

4) Gross investment income _
WSupplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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).)
N/A
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.

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

Check here p D 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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

ATCH 9
b The form in which applications should be submitted and information and matenals they should include:

VERBAL OR WRITTEN REQUESTS
¢ Any submission deadlines:

NONE

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

NONE

JSA
2E1490 1 000 Form 990-PF (2012)

0064BC 2P1X




« Form SSB-PF (3012)

Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an indmdual,
show any relatlonship to
any foundation manager
or substantial contributor

Foundation P
urpose of grant or
status of contribution Amount
recipient

a Paid dunng the year
SEE ATTACHED STATEMENT

NONE

1,572,936.

To_t_al ................................................. 3a 1,572,936.
b Approved for future payment
Total . . . . . e e e e e e e e e e e e e e s 4 e e e e e e e s s s s s e s s s e e e e xx s s 3b
Form 990-PF (2012)
JSA
2E1491 1 000

0064BC 2P1X




« Form QSO-PF (2012) Page 12
ELRLNY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt

(a) (b) () {d) function income

1 Program service revenue: Businesa code Amount Exclusion code Amount (See instructions.)
a
b
¢
d
°
f

@ Fees and contracts from government agencies

2 Membership dues and assessments _ . .

3 Interest on savings and temporary cash investments 14 4 ’ 074.

4 Dividends and Interest from securites _ , . . 14 24,498,

5 Net rental income or (loss) from real estate: A R R I N N e o r e r N T
a Debt-financedproperty, . . .. .....
b Not debt-financed property , . . . . . .. 16 569,474.

8 Net rental income or (loss) from personal property

7 Other investmentincome , , .. ... ...

8 Gain or (loss) from sales of assets other than inventory 18 245,932,

9 Net income or (loss) from special events , | ,

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . L *H 4 i s 843,978,
13 Total. Add fine 12, columns (b), (d).and (€). . . . . . v . v v v v v v nn .. e 13 843,978.
(See worksheet in line 13 instructions to verify calculations.) _
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 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

JSA Form 990-PF (2012)

2E1492 1 000
0064BC 2P1X




Form 990-PF (2012)

-

Page 13

Exempt Organizations

information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described |pti:| Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political }idsx- A 3o
organizations? e |30 B

a Transfers from the reporting foundation to a noncharitable exempt organization of: vt lem . [ooovy
(1) Ca8h | e e e e e e e e e e e e e 1a(1) X
(2) Otherassels | . . ... i ittt ie it ttte e ttee et e e 1a(2) X

b Other transactions: M s Laad
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . .. . . 0 it it ittt e et 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization | . . . . . . .. .. . v v v i vt v v v o eeos 1b(2) X
(3) Rental of facilities, equipment, orotherassets , , ., ., . ... ... .... ...ttt rnnn.. 1b(3) X
(4) Reimbursement arrangements | _ . . L. ... ... .. it e s e e et e e 1b{4) X
(5)Loans orloanguarantees | . . . . . .. .. .. ...ttt st 1b(6) X
(8) Performance of services or membership or fundraising solicitations , , . . .. .. ... ... ......... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . ... ... ... ........ 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation 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 invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transacthons, and shanng arrangements

N/A N/A

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)) or in section 5277

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Descniption of relationship

Under penalties of perjury, | declare that | have examined this retum, incuding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Sign correct, and complete Declaration of praparer (other than tavoayer) is based on all,information of which preparer has any knowledge
May the IRS d th t
Here [P M) M~ | Lucl> > Trcke, ey e 1 s tha o
Signature of officer or tru‘sfee Date" Title (see mstructions)? Yes No
Paid Print/Type preparer's name Preparer’s signature Date CheckL_]nf PTIN
RICHARD J. LABEN2Z RICHARD J. LABENZ .{/7//3 self-employed| P01065878
Preparer - TABENZ & ASSOCIATES LLC FimSEIN B 47-0814192
Use Only [Fim's address p 4535 NORMAL BLVD., SUITE 195
LINCOLN, NE 68506 Phoneno. 402-437-8383

JSA

Form 990-PF (2012)

2E1493 1 000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer Identification number
SLOSBURG FAMILY CHARITABLE TRUST

47-0798965

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
D 527 political organization

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

D 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

E 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 33 1/3 % 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 ! 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, total 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 |, ll, and Iil.

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did
not total 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, ine 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, 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 Notics, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1 000
0064BC 2P1X




\
' Schedule B (Fofm 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization SLOSBURG FAMILY CHARITABLE TRUST

Employer identification number

47-0798965

] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
--21_| ELLIOT STREET INVESTMENTS, LTD ___ _______ Person
Payroll
10040 REGENCY CIRCLE, SUITE 200 _ _______|§$______2,205,203. | Noncash
OMAHA, NE 68114 (Complete Part Il if there is
R T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total 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 Total contributions Type of contribution
e e o e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroli
__________________________________________________________ Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-E2Z, or 930-PF) (2012)
2E1253 1 000

0064BC 2P1X




«  Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization SLOSBURG FAMILY CHARITABLE TRUST Employer Identification number
47-0798965
XX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. P
; (b) © (@
rom Descripti f h L] i FMV (or estimate) Date received
Part | scription of noncash property given (see instructions)
8_SHARES OF BERKSHIRE STOCK ____ = _
__1 | 2,450 SHARES OF EXXON STOCK _________________
3,000 SHARES OF MCDONALDS STOCK _____
4,500 SHARES OF spY $ 2,205,209.  _12/21/2012 _
(a) No. ¢
f (b) ©) (d)
rom Description of n sh pro| iven FMV (or estimate) Date received
Part| serlp oncash property g (see instructions)
_____________________________________________ S e |
(a) No. c
. (b) (©) (@
rom Description of noncash pr iven FMV (or estimate) Date received
Part | criptio property g (see instructions)
_____________________________________________ P e e
(a) No. ¢
p ®) © )
rom Description of noncash pro iv FMV (or estimate) Date received
Partl P property given (see instructions) a
_____________________________________________ P | e
(a) No. c
; (b) © )
rom Description of noncash pro iven FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ ® e o
(a) No. c
f {b) () . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ | e
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000

0064BC 2P1X




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

« Name &f organization SLOSBURG FAMILY CHARITABLE TRUST

Employer Identification number
47-0798965

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lli if additional space is needed.

(a) No.
;rorrtn' (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
{e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorTl (b) Purpose of gift (c) Use of glift (d) Description of how gift is held
a
{e) Transfoer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtn' (b) Purpose of gift {c) Use of gift (d) Description of how glift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlip of transferor to transferee

JSA
2E1255 1 000

0064BC 2P1X

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\IIDIENT INCOME

" P Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
basis 12/31/69 12/31/689 adj basig (losg)
EXPRESS SCRIPTS Pl 08/19/2003| 04/12/2012
PROPERTY TYPE: SECURITIES
48. 48.
BERKSHIRE HATHAWAY 10/01/2008| 12/26/2012
404, 311. 183,669. 220,642,
MEDCO HEALTH SOLUTIONS 08/19/2003| 04/02/2012
27,763. 2,521. 25,242.
TOTAL GARIN(DOSS) .eeeeeddeceeseceacesrssccenonsnas seessessrseseceas 245,932,

JSA
2E1730 1 000
0064BC 2P1X
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RENT AND ROYALTY INCOME

Taxpayer's Name

SLOSBURG FAMILY CHARITABLE TRUST

Identifying Number
47-0798965

DESCRIPTION OF PROPERTY
PARTNERSHIP RENTAL REAL ESTATE

J IY&s l lNo
TYPE OF PROPERTY:

l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME:
PARTNERSHIP RENTAL INCOME

569,474.

JOTALGROSSINCOME . . . . . . . .. o v v o o v o o u o o s o o o v o o v o o o o o v s o e o oo o o oo o o oo oo ossoes

569,474.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . . . . . . ¢ i v v o o vt v o oo asonsn
LESS: Beneficlary'sPortion ., . . . .. ... ... ...ttt an

AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION

LESS: Beneficlary'sPortion . . . . .. . .. . . (¢ i 0t it e et
TOTAL EXPENSES . . . . . . i i i i vt v v o o o o o o o s s o o oo noesosoooeesosessessoossssesosoes
TOTAL RENT OR ROYALTYINCOME (LOSS) . . . © & o v o & & o o & o & o o o o o o o 8 s o o o o o a o s o o o s o s o s o s s s s

R

vy %ﬁf«%#;@%’&ﬁ&

e R e

569,474.

Less Amount to

RentorRoyally . . . . . . . . i i i i i it i s i et o et e e eononasoeeeenneees
Depreclatlon ., ., . . . . . . . i it o it it st s e et e s s et
Deplotion . . . . . . . . . i i i it it e it e st e e e e e s e e e e e e e ey
Investment INterest EXpense . . . . . . . . . ¢t ¢ v o v vt v o 0 o o o o e b e e e ot b e e

Other Expenses
Net Income (Loss) to Others

Not Rentor Royalty InCome (Lo88) . . . . . . . . i i s it i bt v v e o s o o o oo s o s oo ooseessssesneneess

Deductible Rentat Loss (if Applicable)

569,474.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
unadjusted basis

(c) Date

(a) Description of property
acquired

(f) Basis for
depreciation

(g) Depreciation (i) Lfe
n " or
prior years Method rate

(j) Depreciation
for this year
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

PARTNERSHIP RENTAL INCOME 569,474.

569,474.

0064BC 2P1X




L}

RENT AND ROYALTY SUMMARY

PROPERTY

PARTNERSHIP RENTAL R

TOTALS

0064BC 2P1X

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
569,474. 569,474.
569,474.

569,474.
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FORM 990PF, PART I - TAXES

DESCRIPTION

INVESTMENT TAX EXPENSE

TOTALS

0064BC 2P1X

REVENUE
AND

EXPENSES

PER BOOKS

7,764.

ATTACHMENT

71,764.
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ATTACHMENT 7

FORM 990PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
UNEARNED RENT 159, 089.
TOTALS 159,089.
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ATTACHMENT 8

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ADJUST DONOR'S FAIR MARKET VALUE OF
CONTRIBUTED INVESTMENT SECURITITES TO
DONOR'S COST BASIS 1,210,024.

TOTAL 1,210,024,

0064BC 2P1X




ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

D. DAVID SLOSBURG
10040 REGENCY CIRCLE CIRCLE #200

OMAHA, NE 68114
402-391-7900

0064BC 2P1X



+SCHEDULE D
(Forrq 1041)

Department of the Treasury
Interal Revenue Servce

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

Employer identification number

SLOSBURG FAMILY CHARITABLE TRUST 47-0798965
Note: Form 5227 filers need to complete only Parts | and |l.
XX Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . (f) Gain or (loss) for
D tion of b) Dat red Date sold Cost or cther basis
(Exampleﬁ)ooe:::rgs' 7% prefened of “Z* Co ) ¢ ()moa ,%:yc.q:r') ((r‘r:\)o..%ay, ¥r) {d) Sales pnce (e)(s:es instructions) s:;‘,‘:a‘::'t“(’;‘)’,!:,:'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . ... ........... 1b
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 estatesortrusts = . . . .. .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover WOrKSNBet | | . | . L . . e a_{ )
5 Neot short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
coumn(3ontheback., . . . ... ............. ... ... .00 0.0 » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gain or (loss) for
) tion of b) Dat red Date sold Cost or other b
(Emmple(:)ooe:ﬁ:ggr;sopmmd"Z" Co) ( ()m: ,%:ycf‘;':) ((r‘r:i)o,:lay, ) (d) Sales prce (e)(“o: Instructions). SU‘;':E‘::':'(’;)',!:,:'@)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . ... ... ... ..... 6b 245,932.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . .. ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . =~ . . . .. 8
9 Capitalgaindistributions | L e 9
10 Gainfrom Form 4797, Partl . . . .. . L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capttal Loss
Carryover WOrksheet | | . . . . . L. e 11 [ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
coumn(3)ontheback, . . . ... . ... ..o e > | 12 245,932.

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

JSA
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Schedule D (Form 1041) 2012



sSchedule'D (Form 1041) 2012 Page 2

Summary of Parts I and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-termgainor(loss) , . . . ... .............. 13
14 Net long-term gain or (loss):
aTotalforyear | . . . ... .......... .00ttt 14a 245, 932.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
C28%rategain, . ... .. ... .. ... 14c
15 Total net gain or (loss). Combine lines 13and 14a , _ . . . .. > [ 15 245,932.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part V. if ine 15, column (3) is a net loss, complete Part IV and the Capital Loss Gmyover Worksheet, as

necessary.
m Capital Loss Limitation

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

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

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

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

® Eijther lina 14b, col. (2) or line 14¢, col. (2) i1s 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 lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , ., 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero,  , , . .. .. ........ 18 ¥
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form990-T), | 19
20 Addlines18and19 _ .. ... ......... 20
21 [f the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0-, . . » | 21
22 Subtract line 21 from line 20. If zeroorless,enter-0- ., . ...........

23 Subtract line 22 from line 17. If zero or less, enter -0-

R
£,
.. 7 kS *]

24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amount fromline23, . ., ., .. ... ........... 25
26 Subtractline 25 from line 24, | | . . . . . . . . e e e e e 26
27 Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30; go toline 31 I—_—, No. Enter the smatter of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . .. ... 28
29 Subtract line 28 from line 27 29

30 Multiplyline 20 by 15% (.15) L e
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ......... 31
32 Addlines30and31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. ... ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

Gline1a(orFom990-T, ne36). . . . . ... ... ... .. oo o oo v v v v oo eeenno... 34

Schedule D (Form 1041) 2012
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L
*schedule D-1 (Form 1041) 2012

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.

SLOSBURG FAMILY CHARITABLE TRUST

Employer identification number
47-0798965

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

) of 3 {b) Date c b Gal
gy | Rum | oo | wseese | Ogmmomme | fongion,
Ga
EXPRESS SCRIPTS 08/19/2003 | 04/12/2012 48. 48.
BERKSHIRE HATHAWAY 10/01/2008 | 12/26/2012 404, 311. 183, 669. 220,642.
MEDCO HEALTH SOLUTIONS 08/19/2003 | 04/02/2012 27,763. 2,521. 25,242.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b 245,932.

JSA
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Schedule D-1 (Form 1041) 2012




SLOSBURG FAMILY CHARITABLE TRUST - 2012 DONATIONS

Bemis Center for Contemporary Arts
Joslyn Art Museum

Nebraska Cultural Endowment
Omaha Community Playhouse
Omaha Conservatory of Music
Omabha Performing Arts

Omaha Symphony Assoclation
Opera Omaha

Palm Spnings Fnends of Phitharmonic
Classical 90 7 KVNO

Nebraska Shakespears

NET Foundation for Television
Seattle Symphony

Tuesday Musical Series

Institute for Holocaust Education
Desert Community Foundation
Inclusive Communities

Jewish Community Center

Joewish Family Service of the Desert
Omaha Public Library

Project Harmony

Special Olympics Nebraska

United Way of Midlands

American Heart Association

ALS in the Heartland

Amencan Heart Association
Arizona Kidney Foundation

Carol & Paul Traub Parkinson Center
Cystic Fibrosis Foundation

Eppley Cancer Center

Juvenile Diabetes Research
Nammwalk San Francisco Bay

NE Coalition for Lfesaving Cures
NE Foundation for Visually Impaired Children
Rally for the Cure

Access Youth Academy
Ak-Sar-Ben Scholarship Fund
BEAR Foundation

Central High School

Children's Scholarship Fund-Omaha
Creighton Prep

Maplewood Academy

Northwestern Unliversity

Sacred Heart\

Skybox Chantable Group

Trustees of the University of PA
University of Nebraska

University of Pennsylvania
University of Nebraska Foundation
University of Pennsylivania
Westside Athletic Club

Westside Foundation

Westside Post Prom

Fontenelle Forest

Launtzen Gardens

Child Savings Institute

Help Hope Live

Hillell at the University of Penn
National Council for Jewish Women
Salvation Amy

Siene/Francis House

Eisenhower Med Center

Methodist Hospital Fund

St Jude Children's Research Hospital
Meca

New York City Squash

Omaha Baseball Donor's Trust

U S. Squash

Archdiocese of Omaha

Beth El Synagogue

BMH-BJ

Congregational Emanuel

St Cecilia Cathedral

Temple Atlanta

Temple Beth Israel

Big Brothers Big Sistera of the Midlands
Boys and Girls Clubs of Omaha
Building Bnght Futures

Goodfellows

200
5,000
1,000
6,000
36,000
150,000
273,570
25,000
1,050
500
500
25,000
50
500
10,000
100
19,500
1,541
1,000
2,150
25,000
51,000
600
17.500
500
2,500
100
100
1.500
5,000
100
250
1,000
50
250
2,000
610
100
21,000
2,500
100
100
5,000
400
16,448
50,000
200,000
325,000
8,050
77,000

250

275
5,000
5,100

10,000
5,000

1,572,938




