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996 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service , P Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
4Av_For the 2013 calendar year, or tax year beginning _.and ending

C Name of organization R E CUNNINGHAM CHAR REM UNITRUST D Employer ldentfication number

B Check if applicable
ﬁdress change $FIRST NATIONAL BANK OF OMAHA, TTEE
= 47-6187720

Doing Business As
El &tame change
-~ Number and street (or P O box f mail 1s not delivered to street address) Roomvsuite E Telephone number
e retm 1620 DODGE ST 402-602-8736
Terminated City or town, state or province, country, and ZIP or foreign postal code
nded retum OMAHA NE 68197 G _Gross receipts § 374,826
F Name and address of principal officer
ED‘\PP"“‘“" pending H{(a} Is this a group refum for subordinates? D Yes IE No
(]
~ H(b) Are all subordinates included? D Yes |:| No
[ i "No," attach a list {see instructions)
—
I’—Taxexempx status l—l 501(c)(3) l 501(c) ( ) (nsentno) I?I 4947(a)(1) or [_L 527
J  Wabsite. P> N / A H(c) Group exemption number »
K Form of organization |—| Corporation I—}EI Trust |_-| Association ﬂ Other P> ] L Year of formation | M State of legal domicile

Part | Summary

1 Brefly descnbe the organization's mission or most significant activities*
8 PROVIDE SUPPORT FOR THE WAYNE STATE UNIVERSITY FOUNDATION
$
[} 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
?2 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
J‘-g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
2‘§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
22 6 Total number of volunteers (estimate If necessary) 6 0
m 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
U b Net unrelated business taxablé income from Form-990-T, hine 34 7b 0
' 5 : o TR Prior Year Cument Year
%w 8 Contributions and grants! (Part VIII; tne-1h)-- . . 0
Qg 9 Program service revenue(Part VIII line 29) 0
[ N )
coa | 10 Investment income (Part ViIl, coitimh (A), fined 3]4 and 7d) 30,771 71,731
Nn: 11 Other revenue (Part VIII~ column (A),-hnes.5, 6d, 8c, 9c, 10c and 11e) 0
o 12 Total revenue — add linés 8 thrbugh 11’ (must equal Part ViIl, column (A), hine 12) 30,771 71,731
-~ 13 Grants and similar amodints-paid-(Part-IX, column (A), lines 1-3) 30,787 31,261
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
'8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
‘@ 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), hne 25) 0
W1 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 7,623 8,436
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 38,410 39,697
19 Revenue less expenses Subtract line 18 from line 12 -7,639 32,034
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 741,032 773,066
< 21 Total labilties (Part X, line 26) 0 0
25| 22 Net assets or fund balances Subtract ine 21 from line 20 741,032 773,066
Par lf Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ao MAML Smrsr | s/5/¢
Sign Signature of officer Date
Here } L0 Tree /\/ /Go# ﬂ/eﬁe_ Ir /’41/‘ Trost Jervices Jax
Type or pnnt name and title
PrntType preparer's name Preparer's signature Date Check D if | PTIN
Paid 04/29/14| selt-employed
Preparer |riysname  » FIRST NATIONAL BANK OF OMAHA Fum's EIN D
Use Only 1620 DODGE ST STOP 8145
Fur's address D OMAHA, NE 68197-8145 Phone no 402-602-3483
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes M

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA

3
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720

Page 2

Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly describe the organization's mission
PROVIDE SUPPORT FOR THE WAYNE STATE UNIVERSITY FOUNDATION

2 Dud the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

[:I Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 31,261 including grants of $ 31,261 ) (Revenue §
INVEST ASSETS AND DISTRIBUTE INCOME THEREFROM TO WAYNE
STATE FOUNDATION, AN EXEMPT ENTITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses b 31,261

DAA

Form 990 (2013)
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 3
Part ¥ Checklist of Required Schedules .
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIU, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
" fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part IIi 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l 21 ] X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, i
Part | AN X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
’ 197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2013)

DAA
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financ:al
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes’ to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
) organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
. b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a] X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following'
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
. If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requirtng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website I:] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > FIRST NATIONAL BANK OF OMAHA 1620 DODGE ST
OMAHA NE 68197 402-602-8736
DAA Form 990 (2013)
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720

Page 7

Part'vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(F)
Estimated
amount of

cther

compensation

from the

organization
and related
organizations

(A) (B) ) (D) (E}
Name and Title Average Position Reportable Reportable
hours per (do not check more than one compensation compensation from
week box, unless person is both an from related
{Iist any officer and a director/trustee) the organizations
hours for o =T = =T = = organization (W-2/1099-MISC)
related a8l 2 FACREES g (W-2/1099-MISC)
organizations (g 3 E|E g 128| 2
belowdotted [ S| 3 2 (8g
line) g1 = % 3
g| g a3
ol a @
@ @ a
o
(MFIRST NATIONAL BANK OF OMAHA
. 1.25
TRUSTEE 0.00 X 8,346 0

(2)

@

(4

(8

(6)

)

8

9)

(10)

(11

Form 990 (2013)
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 8
Part Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the orgamizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related 3| 2 8 é‘ gé g (W-2/1099-MISC) orgamzation
organzatons |3 5| £ | 8 8 |28 g and related
belowdotted |8E| S % |8g| ~ organizations
Iine) "5 2 2| 3
@l 2 © 3
o| a a
o g %
(12)
(13)
(14)
{(15)
(16)
(17)
(18)
(19)
1b Sub-total > 8,346
"¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 8,346
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bsxs?ness address Descnptngn 2)1 services Com;ggn)sanon
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013)‘R E CUNNINGHAM CHAR REM UNITRUST

47-6187720

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIiI

(A)

Total revenue

(8}
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D)

[
Revenue

excluded from tax
under sections
512-514

Gifts, Grants
mounts

and Other Similar A

Contributions

1a

-0 a oo

(<]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

Al} other contnibutions, grfts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add hines 1a—1f »

Program Service Revenue

2a

- 0 a o T

Busn Code

All other program service revenue

Total. Add lines 2a-2f | 2

Other Revenue

10a

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Royalties >

21,847

21,847

(1) Real (1) Personal

Gross rents

Less rental exps

Rental in¢ or (loss)

Net rental income or (loss) »

Gross amount from (1) Securities (n) Other

sales of assets
other than inventory] 14,231

338,748

Less cost or other
basis & sales exps 303,095

Gain or (loss) 35,653 14,231

Net gain or (loss) »

49,884

-1,012

50,896

Gross income from fundraising events
{not including $

of contributions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming activities
See Part IV, fine 19 a

Less direct expenses b

Net income or (loss) from gaming activities 4

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn. Code

12

All other revenue

Total. Add hnes 11a-11d | g
Total revenue. See instructions »

71,731

-1,012

72,743

DAA

Form 990 (2013
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Form990(2013) R E CUNNINGHAM CHAR REM UNITRUST

47-6187720

Page 10

PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_Ali other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, Total ggenses Progra(:)s.emce Managg;)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S. See Part 1V, line 21 31,261 31,261
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 8,436 8,436
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, tine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional exp Add lines 1 through 24e 39 , 697 31,261 8,436 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P I_—_] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form990(2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X H_
(A (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 20,381} 2 23,571
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedute L 6
§ Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 720,651] 11 749,495
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 741,032] 16 773,066
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27
Q|28 Temporanly restricted net assets 28
2|29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here I @ and
6 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 741,032] 32 773,066
33 Total net assets or fund balances 741,032 33 773,066
34 Total habilities and net assets/fund balances 741,032| 34 773,066
Form 990 (2013)

DAA
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Form 990 (2013) R E CUNNINGHAM CHAR REM UNITRUST 47-6187720

Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| J—l_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 71,731
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,697
3 Revenue less expenses Subtract tine 2 from line 4 3 32,034
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 741,032
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 773,066
Part XJ1  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

[

3a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢

3a

3b

DAA

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intermnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.

OMB No 1545-0047

2013

Opon to Public
Ingpeaction

Name of the organization

R E CUNNINGHAM CHAR REM UNITRUST

$FIRST NATIONAL BANK OF OMAHA, TTEE 47-6187720

Part}

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

] () O O 1)

©w o

-
o

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

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | b [:] Type ll c D Type IlI-Functionally integrated d |Z| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
() below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(il X
(iii) A 35% controlled entity of a person described In (1) or (1)) above? 1g(ili X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iil) Type of organization (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 mcol (i) kstednyour | theorganizaonin Jorganization in col support
above or IRC section govemning document? | ool (()ofyour  [{i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A} WAYNE STATE FOUNDATION
47-6032870 10 X X X
(B)
(€)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 R E CUNNINGHAM CHAR REM UNITRUST

47-6187720 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organmization without charge
4 Total. Add lines 1 through 3
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) m
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

14 %
15 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> [

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> []

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organizatton

> []

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 3

Part i1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelfated trade or business under section 513

Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6 )
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part IV)
13  Total support. (Add hnes 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2)2013 R E CUNNINGHAM CHAR REM UNITRUST 47-6187720 Page 4
Part{V  Supplemental Information. Provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b; and
Part Ill, line 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



vwva

(c102) (066 uuod) | 8[NPaYIg ‘066 WO JOJ SUONIINJISU| BY] 88S ‘9D1ION 10V UORINPaY yomiaded 104

| a|qe) | aul| ay) ul pa)s|| suoneziuebio Jaylo JO Jaquinu (B0} JBJug €

< ajge] | aul| ay} ul pajsi) suoneziuebio Juswuianob pue (£)(0) 10 uoioas Jo Jaquinu B0} AT 2
{s)
(8)
(2)
(9)
(s)
(1 2]
(€)
td)
T92°1¢E L8L8Y9 HN ANAYM

LJYoddns TVIIANTD LS NIVH TTIT
NOILVANNOA HLVIS ANAVM (1)
BOUBJSISSE JO BOUBJSISSE YSeo-uou | | (sayio GOUB}SISSE USED ueib aigeaudde JuawuIaAob Jo
[estedde ‘AW '00q uogoas
Juesb jo ssoding (y) jouonduasaq (B) | uoeniea jo powiep (4 -uou 40 junowy (a) ysea jo junoury (p) 2419 NI3 (q) uoneziuebio jo ssasppe pue sweN (e) 1

papaau s adeds [euonippe Jl pajed)dnp aq Ued || UBd '000'G$ UBY) a10w paAiadal jey) juaidioar Aue 1oy ‘|z aul ‘Al Hed
‘066 WJo4 0} ,S3A, pasamsue uopeziueblo ay) Ji a}a|dwo)) "sajels pajiun ayy ui suoneziuebip pue SJUSWUIIAOS 0} SOUR]SISSY JaYI0 PUE Sjuels) It peg

"S)E]S papun ay) Ul spuny JUEID Jo asn ay) BULIONUOW 10} S8INPadold S,UONEZIUEDIO 8Y) A| HEd Ul 8GU9SaQ &

oN [¥] soA [ ¢ BOUB]SISSE JO SJUEIB By} pIEME O} Pasn BUBILD UOND3[3S aY)
pue ‘aoue}sisse Jo sjuelb ay) Joy AjgiBia ,SasjueIb ay) ‘aouB)SISSE 10 SHUBIB BY) JO JUNOWE BUY) SIBNUBISGNS 0} SP10J8) UIEjUIBL uoneziuebio ay) seoq |
9JUR)SISSY pue Ssjuels) Uo uoijeulioju) |esauas fed
0ZLLBTS-LY HILL ‘YHYWO J40 JdNVE TVYNOILVN LSVId%
Jequinu UuopjedypuULpy LOhO—QEW —H-mDm—H- HZD zm.m ﬁmo EUZHZZDU m .m uoneziueBio o1 JO aweN
uonoadsu} “066ULIO}/ACD"SII' MMM JE S] SUORINIISU| S} PUE (066 WIO) | SINPAYDS INOGE UOEULIOU] SOINIDS enueAeY [EuSiu]
Uwzzﬁ Qﬂ GQQO 066 W04 O3 YIERY ¢ Ainseasy ey jo juswpedeq
"2 40 1Z 9Ul] ‘Al Ued ‘066 ULIOZ O} ,SBA,, PAIOMSUE Uoneziuebio ay) Ji 3a|dwo)

- €10C S9JElS PajIUN SUp Ul S[ENPIAIPU| PUE ‘SIUSLILISAOD (066 Wio.)
Z¥00"5¥S+ ON BWO ‘suoneziuebiQ 0) aoue}sISSy JOYJO pue sjuels) 1 37NA3HOS

WY LY LL v LOZ/62/V0 6192220204




(g102) (066 wuod) | 8INPaYOS

‘uoljeuliojul [euolippe Jayjo Aue pue (q) uwn|od ‘|| Jed ‘g aul| ‘| Wed ul paiinbal uonewiojul ay) apincld ‘uonewoju] [eyuawalddng A Hed

L

aourjsiIsse ysea-uou jo uondussaq ()

(1ayjo ‘|esieidde ‘AW
'Y00Q) uonen|ea Jo poyapy (8)

adue)sisse yseo-uou
30 Junowy (p)

yuesb ysed
40 Junowy ()

sjuaidinal
40 raquinp (q) aouejsisse 10 juelb Jo adk) (e)

"Popasu s a0eds [BUOHIPPE JI Pajediidnp aq Ued ||| HEd

. "ZZ 83Ul ‘Al Hed ‘066 WI04 0} ,SSA, palamsue uoneziueblo ayj il mum_QEOO ‘Sajels pajiun ayj ul sjenplAlpu] 03 aduejsissy JayjQ pue sjueis Jtyed

¢ 2bed

0CLLBTO9-LY

LSOYLINN WIY ¥YYHO WVHONINNND & U (€102) (066 uuod) | 8npayds

WY L¥ LL ¥LOZI6TIY0 6£92/20201



1020277679 04/29/2014 11 41 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 'R E CUNNINGHAM CHAR REM UNITRUST Employer identfi =
%$FIRST NATIONAL BANK OF OMAHA, TTEE 47-6187720

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 990

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
R E CUNNINGHAM CHAR REM UNITRUST
$FIRST NATIONAL BANK OF OMAHA, TTEE 47-6187720
2012 2013 Differences

1. Contributions, gifts, grants 1.

2. Membership dues and assessments 2.

3. Government contributions and grants 3.

g 4. Program service revenue 4.
< | 5. Investment income 5. 18,998 21,847 2,849

> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (foss) from sale of assets other than inventory 7. 11,773 49,884 38,111

8. Net income or (loss) from fundraising events 8.

9. Net income or (loss) from gaming 9.

10. Net gain or (loss) on sales of inventory 10.

11. Other revenue 11.
2. Total revenue. Add lines 1 through 11 12, 30,771 71,731 40,960
3. Grants and similar amounts paid 13. 30,787 31,261 474

4. Benefits paid to or for members 14.

g 5. Compensation of officers, directors, trustees, etc 15.

2 6. Salanes, other compensation, and employee benefits 16.

o [17. Professional fundraising fees 17.
2 8. Other professional fees 18. 7,623 8,436 813

W 9. Occupancy, rent, utilities, and maintenance 19.

20. Depreciation and Depletion 20.

21. Other expenses 21.
22, Total expenses. Add lines 13 through 21 22, 38,410 39,697 1,287
3. Excess or (Deficit). Subtract line 22 from line 12 23. -7,639 32,034 39,673
4. Total exempt revenue 24. 30,771 71,731 40,960

5. Total unrelated revenue 25.
& [26. Total excludable revenue 26. 30,771 71,731 40,960
‘gzv.Totalassets 27. 741,032} 773,066 32,034

S [28. Total abilities 28.
< R9. Retained earnings 29. 741,032 773,066 32,034

g 30. Number of voting members of governing body 30.

O B1. Number of independent voting members of governing body 31.

B32. Number of employees 32.

33. Number of volunteers 33.
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
R E CUNNINGHAM CHAR REM UNITRUST
%$FIRST NATIONAL BANK OF OMAHA, TTEE 47-6187720
2012 2013 Differences

1. Gross profit/loss on business activities 1.
2. Capital gains/losses 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other Income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations {net of expense) 7.
8. Exploited exempt activity Income (net of expense) 8.
9. Advertising income (net of expense) 9.
[10. Other income 10.
11. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salanes and wages 13.
4. Repairs and maintenance 14.
15. Bad debts 15.
» [16. Interest 16.
& [17. Taxes and licenses 17.
.,:, 18. Charitable contnibutions 18.
a 9. Depreciation and Depletion 19.
J 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22. Other deductions 22.
23. Total deductions. Add lines 12 through 22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deduction 25.

26. Specific deduction 26. 1,000 1,000

27. Unrelated business taxable income. 27. -1,000 -1,000
@ 28. Income tax (corporate or trust) 28.
* 9. Proxy tax 29.
o PBO. Alternative minimum tax 30.
5 31. Total taxes 31.
o8 [32. Other credits 32.
x [B3. General business credit 33.
: B4. Credit for prior year minimum tax 34.
35. Total credits 35.
36. Net tax after credits 36.
37. Recapture taxes 37.
38. Total Taxes 38.
B9. Prior year overpayment and estimated tax payments 39.
o P0. Payment made with extension 40.
g 1. Backup withholding and foreign withholding 41.
‘o [#2. Other payments 42.
@ |43. Total payments 43.
E 44, Balance due/(Overpayment) 44.
o KB5. Overpayment apphed to next year 45.
6. Penalties 46.
47. Total due/(Refund) 47.
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1020277679 R E CUNNINGHAM CHAR REM UNITRUST

4/29/2014 11:41 AM

47-6187720 Federal Statements

FYE: 12/31/2013

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 958 14
Total S 958
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 20,889 14

Total S 20,889




