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.990-PF| °

Department of the Treasury
Intemal Revenue Service

RETURN ON EXTENSION

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf{.

~ |

#OMB No 1545-0052

For calendar year 2013 or tax year beginning

, 2013, and ending

Open to Public Inspection

2013

, 20

Name of foundation
CLIFTON STRENGTHS INSTITUTE

40-0002257

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address)

1001 GALLUP DRIVE

Room/suite

B Telephone number (see instructions)

(402) 938-6220

City or town, state or province, country, and ZIP or foreign postal code

OMAHA,

NE 68102

pending, check here

G Check all that apply.

Initial return
Final return
Address change

Initiat return of a former public chanty
Amended return
Name change

computation

H_Check type of organization m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chartable trust

Other taxable private foundation

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

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

F If the foundation 1s in

C if exemption application I1s

D 1. Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach

]

E if private foundation status was terminated
under section 507(b)(1){A}, check here .

>

a 60-month termination

under section 507(b){1)(B), check here . P D

16) » $ 3,134,418. (Part I, column (d) must be on cash basis )
i d) Disbursements
g?aalloyfsalrfro%zg?r‘)’ g&t‘;fi:sng)%ﬁe::; ?d)(Th ° (aég(;"’]eszzepzrd (b) Ne:t investment (c) Adjusted net ( )for charitable
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 40 r 000
2 Check P gégghf%tégdaBnon. IS. n::)t.re.qu-me-d fo .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securnities | | 3,780 3,780. 3,780. ATCH 1
Sa Grossrents . . ... ... ...
b Net rental income or (loss)
g Gla) get gain lor (Ioss)ffronl} sale of assets not on line 10 452,834
§| ° assetsonimeta 1,000, 280.
E 7 Capital gain net income (from Part IV, Iine 2) . 545, 675.
8 Netshort-termcaptalgan . ........
9 Income modifications » = ¢ ¢+ o 00 0.
10 a Gross sales less retums
and allowances + » = « »
b Less Costofgoods sold .
¢ Gross profit or (loss) (attach schedule) | _ | |
11 Other income (attach schedule) _ , ., ..
12 Total. Add lines 1through 11 « . . . . . . . 496,614. 549,455, 3,780.
13  Compensation of officers, directors, frustees, etc | | 9
9 14 Other employee salaries andwages . . . . . 110,870. 110,870.
@115 Pension plans, employee benefts , ., _ | | |
8[16a Legal fees (attach schedule) _ _ . . . . . . .
d b Accounting fees (attach schedule)ATCH _ 2 | 3,180. 795. 795. 2,385.
,}__’. ¢ Other professional fees (attach schedule), . .
Bl17 Interest. . ... ... .. L
g 18 Taxes (attach schedule) (see |nslrucl|0ns)A.T.CH . 3 . 17 4 916. 8 4 524.
‘E|19  Depreciation (attach schedule) and depletion,
2 20 Occupancy........ e e e e e e e
2l EREOEIFRE s . . .
o122 FTITIg 2mmd-pubtreatrons~3 o4 . . . . . . .
=|23 = th&l € ...
g 24} LTjota| ggergtin% aB@ sﬁmi i rI tive expenses.
8‘ ough23 JO&{....... 131, 966. 795. 795. 121,779.
24 Co ifts | tspag . . ... ..
26 @GDE&:[ ulrgIms Add lines 24 and 25 131, 966. 795. 795. 121,779.
27  Subtract kine 26 from line 12
a Excess of revenue over expenses and disbursements _ | 3 6 4 ’ 648.
b Net investment income (if negative, enter -0-) 548,660.
c_Adjusted net income (if negative, enter -0-). . 2,985.

35879V 2P1X

Form 990-PF (2013)

AL
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Form 990-PF (2013) ' ?

13

Y Page 2 ‘

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

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-nonnterestbearing . . . . ... .. ... . .....
2 Savings and temporary cashinvestments , , | , ., ... ... 1,300,580, 2,264,902. 2,264,902.
3 Accountsrecewable »____________________
Less allowance for doubtful accounts » __ __ __ __ _____ 49,440.
4 Pledges recewvable »__ _ _ _ _ _ __ _ __ _ _ _ o _____
Less' allowance for doubtful accounts » _
5 Grantsrecevable . . ... ... .aea e |
6 Recevables due from officers, directors, trustees, and other !
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less" allowance for doubtful accounts » _ _ _ _ _ _ _ _ _ ___
.g 8 Inventories forsaleoruse _ _ . . ... ... . ... ..
#1 9 Prepad expenses anddeferredcharges , , . . ... ... ..
<[10 a Investments-U S and state government obligations (attach schedule)_ 1
b Investments - corporate stock (attach schedule) ATCH 4 ... 1,020,213. 472,767. 865,916. 1
¢ Investments - corporate bonds (attach schedule), ., . . .. ..
1 Investments - land, buildings, >
and equipment basis 0% o e ]
Less accumulated depreciation p»
(attach schedule) = —emmmmm e
12 Investments -mortgageloans . . . . . . . ¢ o000 0. .
13 Investments - other (attach schedule) = . . . . .. ... ..
14 Land, buildings, and >
equipment basis 000 ¥ e —— ]
Less accumulated depreciation .
(attach schedule) = 0
15  Other assets (describe »_ _ ATCH 5 ) 3,600. 3,600. 3,600.
16 Total assets (to be completed by all filers - see the ‘
instructions Also, seepaget,iteml) . . . . . ... ..... 2,373,833. 2,741,269. 3,134,418. \
17  Accounts payable and accruedexpenses , , ., ... ... .. 2,874. 5,662,
18 Grantspayable | ., . ... .........0000.0...
$(19 Deferredrevenue , . . . . . ... ..
E 20 Loans from officers, directors, trustees, and other disqualified persons
_:‘3 21 Mortgages and other notes payable (attach schedule) , , | | .
=22 Other nabilities (descnbe » o ___ )
23 Total Habilities (add lines 17 through22) . v « v v v v v o o & 2,874, 5,662.
Foundations that follow SFAS 117, check here . >|__|
o and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . 0 0 0t h s e s e e e e e
T(: 25 Temporarnlyrestncted | _ ., . . ... ... .. ..o
2 26 Permanentlyrestricted « » -+ 4 0 .o i oo e e e .
E Foundations that do not follow SFAS 117, . . . ™
5 check here and complete lines 27 through 31.
|27  Capital stock, trust principal, or currentfunds |, , . . ., ...
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds , . 2 ! 370 4 959. 2 4 735 4 607.
;6 30 Total net assets or fund balances (see instructions), , . . . . 2,370,9509. 2,735,607.
31 Total liabilities and net assets/fund balances (see
INSEIUCHONS)Y » « v v v o v v v e e v e v e e a e e s s s 2,373,833. 2,741,269,

XN Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), lne 30 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

o n b wN
g
a
o
3
©
1)
-t
n
o
>3
o
w

Total net assets or fund balances at end of year (line 4 minus line 5) - Part!l, column (b), ne 30 . . . .

2,370,959.

364,648.

2,735,607.

Do [ | [N =

2,735,607.

JSA
3E1420 1 000

35879v 2P1X

Form 990-PF (2013)



Form 990-PF (2013)

Page 3

1X14\'A Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, gc’mf’e‘; ég) Blarl% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) ggﬁ’;ﬁgﬁ (mo 'qday('a yr) (mo , day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets

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

(i) F M.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), if any

() Gamns (Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col (h))

© (a0 o (o

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -O-in Part|, line 7 }

3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part I, line 8, column (¢) (see instructions) If (loss), enter -0- in}

Part |, ine 8

2 545,675.

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) apphes,

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

leave this part blank

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

|:| Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries.

@ (0) @) «
CaIendarBy::re(gri:fgegfiEgmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?tl,s)tgsnlgé%nbrfggl ©)

2012 134,342, 3,144,332, 0.042725

2011 49,866. 2,786,985, 0.017892

2010 523,802, 2,438,334. 0.214820

2009 515,816. 2,559,173. 0.201556

2008 240,039. 2,759,108. 0.086999

2 Totaloflne 1, COMMA ) | . . . . . 2 0.563992
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years |, , . ... .... 3 0.112798

4 Enter the net value of noncharitable-use assets for 2013 from Part X, lne5 4 3,090,995.

5 Multiplyinedbyhine 3 e e 5 348, 658.

6 Enter 1% of net nvestment income (1% of Part, ine 27b) . . . .. ... .. ...... 6 5,487.

7 Add “nessands .......................................... 7 354’145.

8 Enter qualifying distributions from Part XIl, ned .. ... ... ... .. ... 8 121,779.

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

Part VI instructions

JSA
3E1430 1 000

35879V 2P1X

Form 990-PF (2013)




Form 990-PF (2013) ’ ' R

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructio

Page 4

ns)

1a Exempt operating foundations descnbed in section 4940(d}(2), check here > D and enter "N/A" on hne 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ___ _ _ (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 10,973.
here P ‘___l andenter 1% of Part L ne 27D . . . . . . . e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) _ _ ., 2
3 AGAINES 18102, . L Lttt it et e e e e e e e 3 10, 973.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) _ . . | 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- | | | | | e e e e . 5 10,973.
6 Credits/Payments.
a 2013 estimated tax payments and 2012 overpayment credited to 2013 | | 6a 7,141.
b Exempt foreign organizations - taxwithheldatsource . | _ . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , _ ., . . | _6¢ 10,500.
d Backup withholding erroneously withheld ., . . . . . . ... ....... 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . . & o v v v v o v v v bt i i e e e e 7 17,641.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached ., . .. . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | | _ | | e e e e e e e e e > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | =, . . »( 10 6,668.
11  Enter the amount of iine 10 to be Credited to 2014 estimated tax p> 0 Refunded »| 11 6,668.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene 1n any political campaign? | | . L L L L L i i i e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
L 1b X
If the answer is "Yes™ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . _ _ . . . ... .. e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 0 {2) On foundation managers >3 0
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?_ . . . . .. ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," atfach a conformed copy ofthechanges _ | , . ., _ . . .. ... ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?, , , . . . . . e e e e e e 4a X
b If "Yes,” has it filed ataxreturn on Form 990-T for this Year? | . L . . . v v i e e e e e e e e e e e e e et e e e 4b
5§ Was there a liquidation, termination, dissolution, or substantal contraction during theyear?, . . ., . ... ... e e 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the goverming 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? | . © . . . . . . L . L L i i i e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states t?\]\é/hich the foundation reports or with which 1t 1s registered (see instructions) b
’
b 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," aftachexplanation, . . . . . . . i v v v v v 0 v v v v v v oo 8b X
9 Is the foundation claiming status as a private operating foundation within the meaming of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
PartXIV. . i i e e e e e e e e e e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing thewr names and
AAOMESSES « v 4 4 v 4 & 4 4 s w e e s s e s e e s s e u s s e s s e o s e s 4 e ema e e e s s ae e maeae s s e s 10 X
Form 990-PF (2013)
JsA

3E1440 1 000

35879V 2P1X



Form 990-PF (2013) ' ' . . Page §

11

12

13

14

15

16

LAYIE=] Statements Regarding Activities for Which Form 4720 May Be Required

Statements Regarding Activities (continued)

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? if “Yes," attach schedule (seeinstructions), . . . . . . . . v i v v v v v v e e e e 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . . . . .. ... .. e .. 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?, , , | | 13 X

Website address P _ _ _y_/_A ____________________________________________________________________

Locatedat $-1001 GALLUP DRIVE OMAHA, NE __ = zpeap 68102
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . ..« oo o 00 v u o DU
and enter the amount of tax-exempt interest received or accrued duringtheyear, | ., . . . ... ... ..... » | 15 I

At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonity Yes | No
over a bank, securities, or other financtal accountin aforeigncountry?, . . L L L L L L L i e e e e e e e e e e e e e 16 X

See the Instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |, . . . . . .. ,___l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? | | L L . . . L. L it e e e e s e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . .., .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , _ . . .. . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified ParsON) 2 . . . . . . L . v v it ot e s e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days.), . . . ... ... .. ... .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Iinstructions)? . . . . . . . .. . . . ... 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , , . . . ... ... ... » D
c 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 20132 _ |, . . . L . . . i i i i e e e e e e e e e e e 1c X
2 Taxes on falure to distrnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2013, did the foundation have any undistnibuted income (nes 6d and
6e, Part Xlli) for tax year(s) beginning before 20137, | . . . . . i i i i i v b b e e e e e D Yes No
If "Yes,"listtheyears » _ ___ __ ____ o o ___ e _
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistrnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) _ . . . . . . . . . . . . . ... . .. e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» o o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany imeduningtheyear? | . . . . . . . . L .. e e e e e e [:, Yes No
b If "Yes,” did it have excess business holdings in 2013 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 acgquired 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 holdings 11 2013 ), . . . . . . i i v i e e ke e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , |, . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20132 | 4b X

JSA
3E14502

Form 990-PF (2013)

000
35879V 2P1X



Form 990-PF (2013)  + &

Page 6

X 4"/[E-] Statements Regarding Activities for Which Form 4720 May Be Required (continl'Jed)

5a Durning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4345(e))?

(2

~—

(3) Provide a grant to an individual for travel, study, or other similar purposes?

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

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)? (see mnstructions}

(5) Provide for any purpose other than religious, charitable, scientfic, hterary, or educational

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

Yes No
Yes No
Yes No
Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to quahfy 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 assistance check here

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

because it maintained expenditure responsibility for the grant?

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, | | . . . ... L. ... e e
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

D Yes

No

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  , D Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

5b

6b X

7b

Part Vill and Contractors

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

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

(a) Name and address

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

{c) Compensation
(If not paid,
enter 0-)

{d) Contributions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

0

2 Compensation of five highest-paid employees
“"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

110,870.

1

JSA

3E1460 1 000
35879V 2P1X

Form 990-PF (2013)



Form 990-PF (2013)

Page 7

:UWAAIIR 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 sevice

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . o . oo v o v u oo »

m Summary of Direct Charitable Activities

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

Expenses

1 PLEASE REFER TO ENCLOSED ATTACHMENT 9

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

JSA

3E1465 1000
35879V 2P1X

Form 990-PF (2013)



Form 990-PF (2013)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of secunites | .. 1a 1,165,853.
b Average of monthly cashbalances, | | . . . .. ... ..........i.eieea. .. 1b 1,964,810.
¢ Fairr market value of all other assets (see instructions) L, ic 7,403.
d Total(add lnes 1a,b,andc) | . ... ... ... ... 1d 3,138,066,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanator) ... .. ...... ll! l
2 Acquistion indebtedness applicable to ine 1assets L. 2
3 SUbtraCt Ilnerrom “ne 1d ---------------------------------------- 3 3,138,066.
4 Cash deemed held for chantable actiities. Enter 1 1/2% of line 3 (for greater amount, see
ST UCOnS ) e e e e 4 47,071.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPart V,line4 | 5 3,090,995,
6 Minimum investment return. Enter 5% oflned _ . . . ... . . 6 154,550.
m Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations check here p m and do not complete this part )
1 Minimum investmentreturnfrom Part X, ne 6. . . . . . . . . .. ot i e e e 1
2a Taxon investment income for 2013 from Part VI, lne 5 . _ _ . . . 2a
b Income tax for 2013 (This does not include the tax from Part V1) [ 2b
c Add Ilnes 2a and 2b ............................................ 2c
3 Distributable amount before adjustments. Subtract ine 2c fromlne 1, | . . . . . ... .. ... ... 3
4 Recoveries of amounts treated as qualifying distributons . . . . .. ... ... ... ..., 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see instructons). . . . ... L. L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
{11 g L= P I A ST AP I AT TP 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part|, coumn (d), lne 26 _ . ... ... 1a 121,779.
b Program-related investments - total from Patix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suttability test (prior IRS approvalrequired) . L e e, 3a
b Cash distribution test (attach the required schedule), . . . . . . . . . .. . . ... ... 3b
4 Qualifying distributions. Add ines 1a through 3b Enter here and on PartV, line 8, and Part XIil, ne 4, | | . | 4 121,779.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) . . . . . . . . . . . e 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromme 4 ., . ... ... ... ... . 6 121,779.
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 (2013)
JSA

3E1470 1 000
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Form 990-PF (2013)
Undistributed Income (see instructions)

1

o

- 0o o o o w

d Appled to 2013 distributable amount

Page 9

Distnibutable amount for 2013 from Part XI,
We?7 | L e
Undistnbuted income, f any, as of the end of 2013
Enter amount for 2012only , . . . ... ...

Total for pror years 20 ,20 ,20

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

Excess distrtbutions carryover, If any, to 2013:
From 2008

From 2009

From 2010

From 2011

From2012 , , . ...

Total of nes 3athroughe , . , ... .....
Qualifying distnibutions for 2013 from Part Xll,
Ined » $

Apptlied to 2012, but not more than line 2a _ |,

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

Treated as distnibutions out of corpus (Elechion
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5

b Prnor years' undistributed income Subtract

-
o

o o 0 o n

line 4b fromhne2b _ = . e
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . .. ..

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

Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . ... .00 e e

Undistributed income for 2013. Subtract lines
4d and § from line 1 This amount must be
distributedin2014 |, . . .. ... .. ....

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distnibutions carryover from 2008 not
applied on line § or line 7 (see instructions) |
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a , | , , , , .

Analysis of line 9
Excess from 2009 . . .

Excess from 2010 , , .

Excess from 2011 , . .

Excess from 2012 , , .

Excess from 2013 , . .

JSA

3E 1480 1 000

35879V 2P1X

Form 990-PF(2013)



Form 990-PF (2013). ' ‘ ' f Page 10
LR SA  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that i i1s a private operating

foundation, and the ruling is effective for 2013, enter the date oftherutng .~ . . . . . >

b Check box to indicate whether the foundation is a private operating foundation described in section [ X—I 4942())(3) or I J 4942(3)(5)
o)
2a Enter the lesser of the ad- Tax year rior 3 years (e) Total
justed net income from Part (a) 2013 {b)2012 {c)2011 (d)2010
t or the minimum investment
t f Part X f h

voarhsted e 2,985. 24,978. 21,163. 24,883. 74,009.
b 85% oflne2a . . . . . 2,537. 21,231. 17,989. 21,151. 62, 908.
€ Qualifying distnbutions from Part

XII, ine 4 for each year Iisted 121,779. 134,342. 49,866. 524,686. 830,673.

d Amounts incdluded 1n line 2¢ not
used directly for active conduct
of exemptactivites . « + . .

€ Qualfying distributions made
directly for active conduct of
exempt actmties Subtract line

o frem I 26 121,779. 134,342, 49,866. 524,686, 830, 673.

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

{1) valueofallassets ., . .
{2) Value of assets qualifying
under section
49420)3)(B)N). « + &
b "Endowment® alternative test-
enter 2/3 of mimimum invest-
e tor oot ot 103,033. 104,811. 92,899. 81,278. 382,021.
C "Support” altemative test - enter
(1) Total support other than
gross 1nvestment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyalties), . . « o

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 48942
[(EH(=)I0) IR

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

(4) Gross nvestment income ,

Part XV Supplementary 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) )

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p- I:l if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 8
b The form 1n which applications should be submitted and information and matenals they should include

APPLICATION IN FORM REQUIRED BY FOUNDATION
¢ Any submission deadlines

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
NONE
JSA Form 990-PF (2013)

3E1490 1 000
35879V 2P1X



Form 990-PF (2013) Page 11

U PAM  Supplementary Information (continued)

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

If recipient 1s an individual,
Recipient showplany Irelauonshxp to Foundation
: any foundation manager status of
Name and address (home or business) o substantal contnbutor reciptent

Purpose of grant or

contribution Amount

a Paid dunng the year

Total . . . L . . it e i i e i 4 e e 4 e e e e m e e e s s s e e e s e we e 4 us s s e ae e s > 3a
b Approved for future payment

Form 990-PF (2013)
JSA
3E1491 1 000

35879V 2P1X



Form $380-PF (2013) Page 12

EZTESTMY  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

@ {0) ) (d) function income

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments | | |, | .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 3,780.
5 Net rental income or (loss) from real estate:
a Debt-financed property , , ., . . ... ..
b Not debt-financed property , _ . ... ..
6 Net rental income or (loss) from personal property
7 Other investmentincome _ _ ., ... ....
8 Gain or (loss) from sales of assets other than inventory 18 452,834.
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) . . . . 456,614.
13 Total. Add line 12, columns (6), (d), AN (€) . . + v 2 v v v e v v e e et e e e 13 456,614.

(See worksheet in ine 13 instructions to verify calculations.)
E11 94 A=) 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 )

Form 990-PF (2013)

JSA

3E1492 1000
35879V 2P1X



Form 990-PF (2013). ' . \ . Page 13
e[l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage n any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e e e e 1a(1) X
(2) OtNErasSelS | | . . . . ittt e it i te e e et e et e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization |, . . . . . . .. . ...t e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganization , ., . . . . . ... ... ... ... ... ... 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . L i i i i it e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement armangements . . . . . . ... oo vttt e e 1b(4) X
(5) Loans orloanguarantees | | . . . . . . ... e e e e s e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons  _ _ . _ . . . . ... .. ... ....... 1b(6) X

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

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market
value 1n 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 noncharitable exempt organization (d) Description of transfers, transactions, 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 Insecton 5272 , . . . . . ... . ... [ ]ves[X]No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete Declaration of prepg ¢ than taxpayer) 1s based op.all information of which preparer ny knowledge
Sign }W)ﬂw a‘ V7, - 't S } [May the IRS discuss this retum
. I with the preparer _shown below

Here Signature of officer orl‘ustee ' Date Title (see instructions)? X [ves No
. Pnr{tJType preparer's name Preparer's signature Date Check |_l if | PTIN
Paid VONITA L WOOD VONITA L WOOD 07/09/2014|sel-employed | P00415828
Preparer [ - . » LABENZ & ASSOCIATES LLC EmsEIN P 47-0814192
Use Only Fim's address  p 4535 NORMAL BLVD., SUITE 195
LINCOLN, NE 68506 Phoneno 402-437-8383

Form 990-PF (2013)

JSA

3E1493 1 000
35879V 2P1X



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

o o the Treass > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
P v » Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
Name of the organization Employer identification number

CLIFTON STRENGTHS INSTITUTE

40-0002257

Organization type (check one)
Filers of: Section:
501(c)( ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

U EDOOO

501(c)(3) taxable private foundation

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

instructions.
General Rule

For an organization fihlng 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 fiing 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 recewved from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1
Complete Parts 1 and Il

|:| For a section 501(c)(7), (8), or (10) organization fiing 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, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, lI, and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, chartable, etc , purposes, but these contributions did
not total to more than $1,000 If thus box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, 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 »s_

Caution. An organization that i1s 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 {V, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, Iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1000

35879V 2P1X



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CLI¥TON STRENGTHS INSTITUTE

Employer identification number
40-0002257

ZI 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
— } - _G_A_L_LP_P_' __IF_C_' ______________________________ Person
Payroll
_1_9_()_1_9_‘}_1'_1'9_13__[)5_117?_________________________ _________ilgig(_)g; Noncash
(Complete Part Il for
9@@1_?@___6_8}_0_2 __________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e b e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Ii for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
g Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

35879v 2P1X



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

]
Page 3

Name of organization CLIFTON STRENGTHS INSTITUTE

Employer identification humber

40-0002257

[ZXAI] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1 000

35879V 2P1X

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization CLIFTON STRENGTHS INSTITUTE

Employer identification number

40-0002257

m 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 lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part1

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1 000

35879V 2P1X

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



CAPITAL GAINS AND LOSSES FOR TAX ON INVESTl\gENT INCOME

FORM 990-PF - PART IV

r ]

TOTAL GAIN(IOSS)

Kind of Property Description bor Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gan
price less allowed/ other as of as of FMV over or
expenses of sale allowable, basis 12/31/69 12/31/69 adj basis (loss)
121 SH GALLUP INC STOCK Dj 01/01/2008} 01/01/2013
PROPERTY TYPE: SECURITIES
99,704. 46,301, 53,403.
1013.033 SH GALLUP INC STOCK D| 01/01/2008| 04/15/2013
PROPERTY TYPE: SECURITIES
855,000. 387, 641. 467,3509.
54 SH GALLUP INC STOCK D| 01/01/2008| 12/01/2013
PROPERTY TYPE: SECURITIES
45,576. 20,663, 24,913.

545, 675.

JSA
3E1730 1 000

35879V 2P1X
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ATTACHMENT 8

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

MARY C. RECKMEYER
1001 GALLUP DRIVE
OMAHA, NE 68102
402-938-6220

35879V 2pP1X



Clifton Strengths Institute
Federal Footnotes
Form 990-PF

Part IX-A, Summary of Direct Charitable Activities

The Clifton Strengths Institute {Institute) awards the Clifton Strengths Prize (Prize) periodically. The
purpose of the Prize is to recognize the life’s work of Donald O. Clifton, Ph.D. and his enduring influence
on the field of psychology. The intent of the Prize is to promote further groundbreaking theory,
research and practice in the area of strengths-based psychology. Recipients of the Prize must exemplify
one or more of the following:

1. Taking the field of strengths psychology to new areas of inquiry;
2. Establishing a distinguished record of accomplishment in top scientific outlets;
3. Developing a stream of research that inspires new work by other scientists in the field; and/or

4. Lleading an organization which supports the core attributes of strengths-based psychology and
leadership.

No funds were distributed in 2013 for the Prize.

The Institute also supports programs designed to expand the knowledge of academicians/students
about strengths-based psychology. Expenses often include continued online course development and
maintenance to increase online activity and interaction between teachers and students.

The Institute employed Shane J. Lopez, Ph.D. in 2013. Dr. Lopez researches the links between hope,
strengths development, academic success, and overall wellbeing and collaborates with scholars around
the world on these issues. He specializes in hope and strengths enhancement for students from
preschool through college graduation, advocating a whole-school strengths model that also builds the
strengths expertise of educators, parents, and youth development organizations.

Dr. Lopez published research papers and designed public academe project plans for strengths
application. He has presented his work to nonprofit and community audiences across the country.

Attachment 9



m 2848

(Rev July 2014)
Department of the Treasury
Internal Revenue Service

Power of Attorney
and Declaration of Representative

» Information about Form 2848 and its instructions is at www.irs.gov/form2848.

’
OMB No 1545-0150

For IRS Use Only
Received by

Name

Power of Attorney

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored
for any purpose other than representation before the IRS.

Telephone
Function
Date /! /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
Clifton Strengths Institute

clo Ms. Mary Reckmeyer
1001 Gallup Drive
Omaha, NE 68102

Taxpayer identification number(s)

40-0002257

Daytime telephone number

_(402) 938-6220

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

Vonita L. Wood, Labenz & Associates LLC
4535 Normal Boulevard, Suite 195

CAF No.

8005-95512R

PTIN P00415828

Telephone No.

402-437-8383

Lincoln, NE 68506 Fax No. 402-437-8399
Check if to be sent copies of notices and communications Check if new: Address [ ]  Telephone No. [] Fax No. []
Name and address CAF No. 8000-86325R
Janet M. Labenz, Labenz & Associates LLC PTIN P00412767
4535 Normal Boulevard, Suite 195 Telephone No. 402-437-8383
Lincoln, NE 68506 Fax No. 402-437-8399
Check if to be sent copies of notices and communications Check if new: Address ] Telephone No. ' Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
(Note. IRS sends notices and communications to only two representatives.) Check if new: Address [] Telephone No. [ ] Fax No. []
Name and address CAF No.
PTIN
Telephone No.
Fax No.
{Note. IRS sends notices and communications to only two representatives.) Check if new: Address [] Telephone No. [] Fax No. [}

to represent the taxpayer before the Internal Revenue Service and perform the following acts:
3  Acts authorized (you are required to complete this line 3). With the exception of the acts described in line Sb, | autharize my representative(s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters descnbed below. For example, my representative(s)
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authonzing a representative to sign a return).

Description of Matter Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,

Practitioner Discipline, PLR, FOIA, Givil Penalty, Sec. 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number

(1040, 841, 720, etc.) (f applicable)

Year(s) or Period(s) (if applicable)
(see Instructions)

Excise

990-PF

2013 - 2016

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF .

» [

6a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for more information):
(] Authorize disclosure to third parties;

[ substitute or add representative(s); O Sign a retum;

(] other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat No. 11980J
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b Specific acts not authorized. My representative(s) is (are) not authornized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability

List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6 Retention/revocation of prior power{s) of attomey. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. [f you do not want
to revoke a prior power of attorney, check here . . T
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7  Signature of taxpayer. If a tax matter concemns a year in which a joint return was filed, each spouse must file a separate power of attorney
even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor,
recewver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

IF NOT COMPLET, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
------------------------- é -lé—na-t-u-lre Date Title (if applicable)
Clifton Strengths Institute
Print Name Print name of taxpayer from line 1 if other than individual

Il Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
* | am not curmently suspended or disbarred from practice before the Intemal Revenue Service;
« | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
¢ | am one of the following:

a Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below.

b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent—enrolled as an agent by the Interna!l Revenue Service per the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employee—a full-time employee of the taxpayer.

f Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authonty to practice before
the Internal Revenue Service I1s imited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer— Your authority to practice before the Intemal Revenue Service is Imited. You must have been eligible to sign the
return under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax returm preparers
and unenrolied return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer—registered as a tax retum preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service I1s Imited. You must have been eligible to sign the return under examination and have prepared and
signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the
instructions (PTIN required for designation i).

k Student Attorney or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part |l for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is imited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for
Part Il
Note. For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column. See the instructions for Part |l
for more information.

Licensing jurisdiction Bar, license, certification,

Designation— (state) or other registration, or enroliment
Insert above licensing authont number (if apphcable). Signature Date
letter (a-1) 9 Y See instructions for Part Il for

(if applicable) more information.

b Nebraska 38586 /1 W %wv A Q 175

b Nebraska 41238 %L”UL M(/M 91/ 7-/5
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1

Application for Extension of Time To rile an
Exempt Organization Return

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Form 8868

(Rev January 2014) OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . . ., . ... ....... > | X
e If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAILONY | . . .\ e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

fo file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions

Employer identification number (EIN) or

Type or
print CLIFTON STRENGTHS INSTITUTE 40-0002257
glle t;y :hL; Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
ue date ior
filing your 1001 GALLUP DRIVE
fe“:m t?ee City, town or post office, state, and ZIP code For a foreign address, see instructions
ctions

e OMAHA, NE 68102
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... l:l_o 4 I
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » _MARY C. RECKMEYER

Telephone No » _ 402 938-6220 FAXNo.®»
e If the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . .. . . ... ... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis

______ . If it is for part of the group, check this box 4 ‘_] and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 14 , to file the exempt organization return for the organization named above The extension 1

for the organization's return for

> calendar year2013  or ,

4 tax year beginning ,20_ _ , and ending , 20 _

for the whole group, check this box >

2 If the tax year entered in line 1 1s for less than 12 months, check reason: l_—_] Initial return I:I Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 16,660.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 6,160.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c($ 10,500.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
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