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ENVELOPE
POSTMARK DATE

SCANNED SEP 09 2014

F,orm 9.90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Soctal Security numbers on this form as it may be made public
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Publlc
> Inspection™ " o

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable
Address change
Name change
Inttial return
Terminated
Amended return

Application pending

c

The Nelson Family Foundation
302 S 36th St #100
Omaha, NE 68131

D Employer Identificatbon Number

91-1876884

E Telephone number

(402) 342-3458

G Gross receipts $

560,2590.

F Name and address of principal officer

Same As C Above

Tax-exempt status

[X]501e)3) | [501() ¢ )< (insert no)

[ [4s47ca)iyor | [527

N/A

H(a) Is this a group return for subordmates’H Yes H

H() Are all subordinates included?

Yes

If ‘No,' attach a hst (see instructions)

H(c) Group exemption number >

|
J Website: »
K

Form of organization

IECorporahon I_l Trust |_| Association I_[ Other™

| L Year of formation 1997

I M State of legal domicile  TA

[Part'I %[ Summary
1 Briefly describe the orgamization's mission or most significant activities Support the Omaha_Community _ ___ _ _ _ _
@ Foundation's Mission _ ___ _ _ _______ _ _ _ _ _ _ _ _ _ _
2
1 1
s __
% 2 Check this box » D If the organtzation discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate If necessary) [ 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vi, hine 1h) 96,643. 144,194.
2| 9 Program service revenue (Part VIiI, hne 2q)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 78,837. 137,321.
& | 11 Other revenue (Part VIit, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 13,398.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 175, 480. 294,913,
13 Grants and similar amounts paid (Part X, column (A) lines 1-3) 134,302. 58,275.
14 Benefits paid to or for members (Part IX, c§i0 LAT=TTHE
° 15 Salarnes, other compensation, employee b 8 ELMED\@ -10)
§ 16a Professional fundraising fees (Part IX, colu ), line 11¢) w
:-’. b Total fundraising expenses (Part IX, columy , hnA% >2 0 2014 3 T v f
W1 17 Other expenses (Part X, column (A), lines [iTail1d, 11f-24¢) b 99, 652. 145,309.
18 Total expenses Add lines 13-17 (must equal Part@GSDEEN). 25— 233,954. 203,584.
19 Revenue less expenses Subtract ine 18 from-hne=ld -58,474. 91, 329.
Beginning of Current Year End of Year
20 Total assets (Part X, hne 16) 1,340,029. 1,542,951.
21 Total liabiiies (Part X, line 26) 73,839. 97,696.
22 Net assets or fund balances Subtract hine 21 from line 20 1,266,190. 1,445, 255.
[Part Il 3| Signature Block
Under penalties of perju declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration o%-ek arer (other‘ thag offlcer) 15 based on all information of which preparer has any knowledge ; 7
[ B8Ji3[20r HF
Si gn Cy&ture of gfficer Date v I 4
Here 3 jﬁ
Type or print name and title
PrntType preparer's name Preparer's signature Date Check m PTIN
Paid Non-Paid Preparer seitemplioyed | [N
Preparer |Frmsname > [ S
Use Only | rims agaress ™ 1 | <= < > S

Y | ~rore oo
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 11/0813

Form 990 (2013)




Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 2
[Part T Statement of Program Service Accomplishments . .
Check if Schedule O contains a response or note to any line in this Part Hl D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon'sErogram service accomplishments for each of its three targest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) Expenses $ 193, 492. including grants of $ 58,275. ) (Revenue $ )

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 $ )
4 e Total program service expenses » 193,492.
BAA TEEAQI02L 07/02/13 Form 990 (2013)




Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 3
[Rar?lVAlll Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 In 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 Is 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 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
tPo prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art 6
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 orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed 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 refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f '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, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule .
D, Part Vi Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec 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, line 16? /f 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X!, and X!l 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 X! and Xl! is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X

b Did 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 Did 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 Did 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? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 11/08/13 Form 990 (2013)




Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 4
[Part IV_|Checklist of Required Schedules (continued) ' :

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud 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 I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, 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? /f ‘Yes,' complete 23 X
Schedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25a 24a X
b Did the orgamization 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 Did the organmization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f '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 Didthe o;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables 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% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructtons 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
¢ An entity 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the orgamization 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? /f 'Yes, ' complete Schedule R, Parts I, I, IV,
and V, hne 1 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 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)? I/f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the orBanlzatuon 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 organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAQI04L 1111113




Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 5

ngLt_ V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 \ A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1]
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 lines 1a and 2a 1s 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? /f ‘No" to hine 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country *
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5c
6 a 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 Did 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 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
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 orgamzation 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 Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a’distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. .
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a )
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b o
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a )
b Gross income from other sources (Do not net amounts due or paid to other sources e
against amounts due or received from them ) 11b -
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue 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 i1s required to maintain by the states in
which the organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did 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

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 6

|Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 7
|f there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain 1n Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O i 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch 0 4| X
5 Did 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7a] X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other 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? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No,"' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O 12¢f X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| - X
b Other officers of key employees of the orgamization 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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 > None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaslable to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Melisa Sunde 302 S 36th St Ste 100 Omaha NE 68131 (402) 342-3458

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 2013) The Nelson Family Foundation 91-1876884 Page 7
[R3reVill] 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 Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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) f no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® |ist 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 .

® 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

® | st all of the organization's former directors or trustees that received, 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 organization compensated any current officer, director, or trustee

©)
(B) Position (do not check more than (D) (E) (3]
T v one box, unless person 1s both an \

Name and Titl rﬁ)uer;aggr officer and a director/trustee) comggregadhaotﬂeﬁom com}:eereganhagr:efrom amE\SJ:'l:noaftg(tjher
week (list S =T = = T the orgamization related organlzanons compensation
anyhours [ 2 3| F| Q| 3 I T (W2/1099 MISC) (W 2/1099 MISC) from the
forrelated [ 2 1 | | =T %13 ?ggvlzzlgtg);

= B 2 3
el gls| |8 8
<@ (7l 2
ol & g
o« &
_() Katherine Nelson _ ___ | _1
Vice President 0 X X 0. 0 0
_@ John P Nelson_ ______ | _3_
President 0 X X 0 0 0
_@) _William A Cutler _ ___ | 1
Director 0 X 0. 0 0
~®@ Thomas D Whitson ____ | -
Director 0 X 0. 0 0
_0O) Mary Elizabeth Leonetti] 1 _
Secretary 0 X X 0. 0 0
_®)_Robin Spitznagle ____ | -5
Director 40 X 0. 76,710. 22,144.
_®_John_Jerkovich ______ | _0_
Director 0 X 0 0 0
e ____] _——
e __ o
a -
an o __ e
9% ______ ——_——_
ay ] —
[ __

BAA TEEAOIO7L 07/08/13 ’ Form 990 (2013)




Form 990 (2013) The Nelson Family Foundation

91-1876884

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contyueq)

® ©)
Positi
(A) Amrage égo notlcheciSIn:grrle lh!z)x(r)\"?ne (D) (E) ()]
urs X, unless person 1s an
Name and ttle perk officer and a drector/trustee) com?eer?so:haol?':eﬁom coml;:regannaoﬂeﬁom an%ﬁg?‘oafl%cl’her
ste o sl Slal= 1| the orgamization related organizations compensation
stany R 3 2|3 g g|g| W2beMIse) (W-2/1099-MISC) from the
ous 23 &S| Bal3 organization
|°{ed gas|le|3|Eya and related
orregaamza & S g 283 organizations
At - = ~ 3
below g g 8] 8
dotted g 2 é
line) 8 &1
(=1
qay ] ___
Q@ ] _—
o ] e
e ] ___
qa_ __ S
e ___
(21) _ _ o
> ] _—
@ __ _—
ey ] _—
@ ] R
1b Sub-total > 0. 76,710. 22,144.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) - 0. 76,710. 22,144.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee I

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’' complete Schedule J for

such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual ]

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orgamzation ™

BAA

TEEAOI08L 11/1113

Form 990 (2013)



Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 9
|Part ViiI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fd o 1a Federated campaigns la
E E b Membership dues 1b
3% ¢ Fundraising events 1c
% g d Related organizations 1d
« =| e Government grants (contributions) le
Z5
f—f &= f All other contributions, gifts, grants, and
= similar amounts not included above 1t 144,194,
E E g Noncash contributions included in hines 1a-1f  § 99, 985.
8< h Total. Add lines 1a-1f > 144,194.
w Business Code
=
E 2
a b
S| T T T TTTTTTTTTT
AR
177 2 S
B e _______
g, f All other program service revenue
&| g Total. Add lines 2a-2f > [
3 Investment income (including dividends, interest and
other similar amounts) > 13,901. 13,901.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securiies ) Other
assets other than inventory 388, 797.
b Less cost or other basis
and sales expenses 265,3717.
¢ Gain or (loss) 123,420.
d Net gain or (loss) > 123,420. 123,420.
ws| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
1a Cash Surrender Value _ 13,398. 13,398.
b
¢ TTTTTTTTIIITIIC
d All other revenue
e Total. Add lines 11a-11d > 13,398. |
12 Total revenue. See instructions > 294,913, 0. 150,719.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)




Form 990 (2013)

The Nelson Family Foundation

91-1876884 Page 10

[Part IX | Statement of Functional Expenses

!

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIIi.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

X[
©

Fundraising
expenses

1

10

1
a
b
c
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

a
b
c
d
e
25

26

Grants and other assistance to governments
and orgamizations 1n the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
d|squallfledé>ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other (if hine 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0)SCh

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

Real Estate Taxes

58,275.

58,275.

11,194.

11,194.

1,926.

1,926.

97.

97.

10,092.

10,092,

25,030.

25,030.

1,229,

7,229.

416.

416.

88,418.

88,418.

907.

907.

Ali other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

203,584.

193,492.

10,092.

BAA

TEEAQOTIOL 11/0813

Form 990 (2013)




Form 990 (2013) The Nelson Family Foundation

91-1876884

Page 11

[Part.X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

|
Begmnl(r‘lAg) of year End (oBt)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 61,710.| 2 160,930.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
‘ trustees, key emplogees. and highest compensated employees Complete
| Part H of Schedule 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part I} of Schedule L 6
2 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ,
Complete Part VI of Schedule D 10a 416,000.
b Less* accumulated depreciation 10b 416,000.]| 10c 416,000.
11 Investments — publicly traded securities 860,340.| 1 950, 630.
12 Investments — other secunities 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 1,979.[15 15,391.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 1,340,029.[16 1,542,951.
17 Accounts payable and accrued expenses 2,877.]17 3,000.
18 Grants payable 70,962.|18 50,487.
19 Deferred revenue 19
L| 20 Tax-exempt bond habilities 20
fg 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Part || of Schedule L 22
:z 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habihties not included on hnes 17-24). Complete Part X of Schedule D 25 44,2009.
26 Total liabilities. Add lines 17 through 25 73,839.[26 97,696.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete . -
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets 1,266,190.] 27 1,445, 255.
k| 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 1,266,190.(33 1,445, 255.
€| 34 Total habilities and net assets/fund balances 1,340,029.| 34 1,542,951.
BAA Form 990 (2013)

TEEAOI11L 07/08113




Form 990 (2013) The Nelson Family Foundation 91-1876884 Page 12
[Part Xl _|Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line In this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 294,913.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 203,584.
3 Revenue less expenses Subtract ine 2 from line 1 3 91,329.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,266,190.
5 Net unrealized gains (losses) on investments 5 87,736.
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 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 1,445, 255.
Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain *
in Schedule O N
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 DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an mdependent\accountant" 2b| X
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 DConsohdated basis Both consolidated and separate basis :
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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-1337 3a X
b 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 3b

BAA

TEEAO112L 07/0813

Form 990 (2013)




Public Charity Status and Public Support

SCHEDULE A

(Forml 990 or 390-E2) 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 201 3

T & P

Open to Public
Inspection

Name of the organtzation

The Nelson Family Foundation

Employer identification number

91-1876884

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

The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 [ | A school described in section 170(b)1XAXii). (Attach Schedule E.)

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

name, city, and state

L 170(b)1 XAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

L in section 170(b)}1XAXvi). (Complete Part Il )
D A community trust descnibed In section 170(b)1)XAXvi). (Complete Part Il )

©o N O

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

|| An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
-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 1)

10 . An orgamzation organized and operated exclusively to test for public safety See section 50%aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType I c |:| Type Il — Functionally integrated d D

section 509%(a)3). Check the box that

Type lll — Non-functionally integrated

e I:l By checking this box, | certify that the organization 1s 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 i1s a Type |, Type Il or Type il supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the ‘supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11 g (i) X
(iii) A 35% controlled entity of a person described in (1) or () above? 11g i) X
h Provide the following information about the supported orgamzation(s)
(@) Name of supported @) EIN (i) Type of organization @) Is the 'v) Did you notify (V1) Is the (i) Amount of monetary
organization (described on lines 1 9 organization in | the organization in organization in support
above or IRC section column ) histed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
Omaha Community|Foundation
(A) 47-0645958 8 X X X 11,194.
8
©)
(D)
(E)
Total 11,194.

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

TEEAO401L. 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 The Nelson Family Foundation 91-1876884

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b) 1 XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or If the organization failed to qualify under Part Il if the
organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

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

3 The value of services or
faciities furnished by a
governmental unit to the
organization 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract iine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > R (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 securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total suggort. Add hnes 7
through

12 Gross receipts from related activities, etc (see instructions) I 12

13 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

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2012 Schedule A, Part I, line 14 15

%

16a 33-1/3% support test — 2013. If the orgamization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box

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

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

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

gt
[

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization

gl

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the .

organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 The Nelson Family Foundation 91-1876884 Page 3
(Part,lll ‘|Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

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

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b 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

8 Public support (Subtract line Soakt - ;.5: M- ﬁr,gg;:,: “;*;’ »g%—%;g :
7¢ from Iine 6 ) Pkl % L] el BAR &0 Sy

Section B. Total Support
Calendar year (or fiscal yr 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (addins 3,10c, 11 and 12)
14 First five years. If the Form 990 Is 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

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 Ill, line 17 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on fine 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 >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 The Nelson Family Foundation 91-1876884 Page 4
[B2rtiVlll Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, Iine 17a .
or 1/b; and Part lll, hne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 1;d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :
Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂps;:ég;‘ubhc
Name of the orgamization Employer identifi =
The Nelson Family Foundation 91-1876884
|Part i ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

]Part L] |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(®)(B)()
and section 170(h)@)(B)(n)? [Jyes []Ne

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The Nelson Family Foundation 91-1876884 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI ;

5 Durning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hine 21? |:] Yes No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been provided in Part XIII I:I

-~

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, o
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b |

4 Describe in Part X!l the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 416, 000. 416,000.

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 416,000.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 The Nelson Family Foundation

91-1876884

Page 3

[Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

-

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™|

PR b [ W <

|

Part VIl | Investments — Program Related.
(Part VIl Complete if the orggmzatlon answered

'Yes' to Form 990

N/A
Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

O]

@

3)

@

3)

®)

@

®

®

[UY)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™}

!

{Part IX_|Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3)

@

3)

®)

@

®

®

0

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

»

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Annuities Payable

44,209.

3

@

®

®

@

®

®

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

44,2089.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

See Part XIII [X]

BAA

TEEA3303L 10/02/13
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Schedule D (Form 990) 2013 The Nelson Family Foundation 91-1876884 Page 4

T

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 382, 649.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 87,736. )«

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2¢c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 87,736.
3 Subtract line 2e from line 1 3 294,913.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12 ) 5 294,913.

(Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 203,584.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIlIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 203,584,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe n Part Xl ) 4b .

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 203,584.

[Part XilI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2013
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SCHEDULEM
(Form 990)

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury

Noncash Contributions

OMB No 1545-0047

2013

Open To Public

e Bevenue Servce » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the orgamization Employer identficati r
The Nelson Family Foundation 91-1876884
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
tems contributed on Form 990,
Part VIII, hne 1g

1 Art — Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties — Publicly traded X 1 99,985.

10 Secunties — Closely held stock

11 Secunties — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other*™  __ )
26 Other*> )
27 Other™ ( ___ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28, that it must M :
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt PO R LA
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part || ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part I
33 | the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 ~ The Nelson Family Foundation 91-1876884 Page 2

[Part il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 9390 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

—
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is } Or;en to Public
Internal Revenue Service at www.irs.gov/form990. - .Inspection._
Name of the orgamzation Employer identifi ™

The Nelson Family Foundation 91-1876884

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




€102 (066 Wi0d) Y 2|Npayos

€1/92¢/90 1100SvV33L

*066 W40 4 10} SUOHINIISU] 3Y} 33S ‘ad1ION Y UoNINpaY Homiaded 104 yva

W)
|||||||||| R
R 1 2
X ¥/N 8 £ aN butyey jueIls . 896SP90-LY _ _
e ______JgT89 3N ‘Eyeup _
o IS _UI9E S 20t  _
uoT3epUNoJ AJTUnumo]) eyeug (|)
ON SaA
$ANua pajjenuod Ayus ((£)(2) Log uonoas 1) uonoss (A1unos ubisioy 1o
Am_xnwﬁm HE Buijjonuod 1aiqg snje)s Ajueyd aigng 9po) J[dwax3g | aje}s) apowwop jebon Ayanoe Alewid uonjeziuebio pajejal Jo N|J pue 'ssaippe ‘sweN
(b) ) (@) P &) 1C)] (e)
“leak xe) ay} buunp suoneziueblio ydwaxa-xe)} pajelal 210w Jo sUo
pey }l sasnedeq {€ sul| .>_ Hued .Omm Wwlio4 Uuo Sss A, palamsue CO_HNN_CNO‘_O 9y} I wyw_n_rcoo m:O_aNN_:&m._O uQwau.xm._. pajejay jo :O_umu_h_aco_u__ 1] v_mm_
)
(T TTTTTTTTTTTTTTTTTT o
I )
Anus (Aiyunoo ubiauoy 1o
Buijjonuoa ypa.11Q sjasse Jeak-jo-pul awodul |ejo ] ajels) s|oiwop [eba Ajianoe Alewnd Ayus papJebalsip jo (s|geondde y) NJ3 pue ‘ssaippe ‘awepN
Q) () P) () Q (®)
‘€€ aul| ‘Al Hed ‘066 W04 UO SaA, paiamsue uonjeziuebio sy i sieidwos sannug paplebalsiq jo uonesynuap) a
7889L8T-T6 uoTlepuUNO] ATTWE] UOSTSN SUJ

) % 3

Py 12A0)dwy

uotjeziuefio ay) 40 dleN

-

i & »:m_-uwnmm‘w»ﬁw
aand oy usdo =

T3 e

™

- €L0C

£¥00-G¥SL ON 8WO

‘066WLIOYACD SII"MMM B S| SUOIIINASUL SYI pue (066 W40 4) Y 3|NPaYIS JNOQe UONBWOJU| «
‘suondnIsu| ajeiedss 93§ « (66 WI04 0} YORNY «
L€ 10 '9E ‘qSE ‘VE ‘EE ul| ‘Al Med ‘066 W04 U0 S3A, palamsue uoneziuebio sy yi ajejdwo) <

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

2IAISS ANURARY [BUIS)U|
Ainseas] ay} Jo yuswyedag

(066 wio)
4 IINAIHIS




£102 (066 W104) Y 3INPaYdS E1/£2/90 1200SV3IL

B -)
)
B )

o D)

N A (isnJ} 10 Apmus (Axunod
Anua pajjosuod | diysiaumo sjosse 1eak awooul [ejoy  |'diod g ‘diod ) Buijjosuod ubiaio) 10 3)e)S)
(€1XQ)z16 295 | obeadiad | -jo-pua wo aeys 10 aieys Ayua Jo adA | 19341Q s|olwop (ebaq | Ayanoe Arewnd | uoneziuebio pajejas jo ém_ pue ‘ssaippe ‘aweN
() 1C)) (b) ) (3) (p) () (@) (e

.me\:ﬂoEmc::EwEtoco;So&oommmn&mm:mco;mucmmhonmgm_m:o_oE_omcoumf_mm:momn#mmc:
‘Al Hed ‘066 Wi04 U0 SO, patemsue uoijeziuebio ay} ji 9)9|dwo) ysnay 10 uonesodio) e se ajqexe] suoneziuebiQ paje|ay jo uonesyRUIp| [ALved]

®
)
()
ON | SeA (5901 ON_| S°A (415215 (Anunos
wio4) [-M SU01}93s Japun ubialioy
(Jauped | ainpayds jo gz | Suonedo|e sjasse XE} WoJj papn|axe Aus 10 3)e}S)
diyssaumo | Buibeuew | xoq ul Junowe ajeuon) 1eah-jo-pua awodUl ‘pajejalun ‘pajejas) Butjjonuod 9|101Wop uoljeziueblio pajela.
abeuaaiag | Jo [iBUSY) 19N-A 9p0D -Jodoudsig Jo aleyg |B10} Jo 8ieys 3WOJUI JUBUILIOpald Y81Qq jeban Ayanoe Asewid | Jo NI pue ‘ssaippe ‘awen
o) U] 0] ) (6) [€) () (p) ) Q) ()

“1eak xey ay) Bunnp diysisupied e se pajeal) suonjeziuebio paje|as J0W JO SUO pey i 9SNed|
PE 8UI| ‘Al Hed ‘066 W10 U0 ,SaA, pasemsue uoneziuebio auy ji d)eidwo) diysiauped e se ajqexe] suoneziuebig pajejay jo uonesynuapl

[ ived]

Z 9bed

7889L81-16

UOT3IPpPUNO ATTWRJ UOSTAON SUL £10Z (066 Wiod) H 3INPaYdS




€102 (066 Wi04) ¥ 3INpaysg £1/£2/90 TE00GVIIL vve

)

()

()]

®

"r6T 1T u uoIlepunod AJTUnuwo) eyeup (z)

"000°‘¢€ q uoralepunod Ajtunuumo) eyeup (L)

PBAJOAUI Junowle (s-e) 2dA}
mc_c_::mxm% JO POYIBA|  PAAJOAUI JUNOWY uonoesuer] uoieziuebio paje|al Jo sweN
P) () @ (e)
*SPjoYsaIy} uolesuel) pue sdiysuoie|as paiaaod Butpniour ‘sulj siyy 9)9dwo JSNW oYM Lo UOIBLLIOUI 1O} SUOINISUI 8U} 935 ,‘SDA, SI 9A0QE 3Uj Jo Aue O} Jamsue auy} §| ¢
X Si (syuoneziuebio pajejas wouy Apadoid 1o yses jo iajsuel) JsYio S
X il (s)uoijeziuebio paje|as 0y Ajadouid Jo ysed Jo sajsuesy JYl0 4
X by sasuadxa 104 (s)uoneziuebio pajejal £q pied juswssinquisy b
X dyi sasuadxe oy (s)uoneziuebio pajejss o) pied yuswasinquiay d
X ol (syuoneziuebio pajejal ypm saakojdwsa pied jo Buneyg o
X u (s)uoneziuebio pajejas yim sjasse Jayjo Jo ‘sisij Buljiew ‘yuswdinba ‘sanioey jo Buueyg u
X jwy (s)uoneziuebio pajejas Aq suone}ionos Buisiespun) 10 diysIaqLUBLLE IO SIDIAIBS JO 3oUBWIOND W
X I (s)uoneziuebio pajejas Joj suoneyaijos Buisiespuny o diysiaquawl JO S3JIAISS JO sdUBWIOLDY |
X AL (s)uoneziuebio paje|al Wwol} sjasse Jayjo Jo ‘yuawdinba ‘sanjioe) Jo asea §
X M (s)uoneziuebio pajejal 0) sjasse Jaylo 40 ‘Justudinba ‘'sanjioey Jo ases] |
X 1L (s)uoneziuebio pajejal ypm sjasse jo abueyox3y 1
X yliL (s)uoneziuebio paje|as wWoly s)asse Jo aseyaind Yy
X 61 (s)uoneziuebio pajejas 0} syasse jo sjeg b
X il (s)uoneziuebio pajelas woly spuapiaig
X 9l (s)uoneziuebio pajejas Aq saajuelenb ueo| 10 sueo] @
X PL (s)uoneziuebo paye|al 10} 10 0} sadueIenb ueo| 10 sueo] p
X 21 (s)uoneziuebio pajejas woiy uonngiuod jeyided 1o ‘Jueib ‘Yo 2
X |9l (s)uoneziuebio paje|as 0} uoiNgIAUOd |elided Jo ‘uesb ‘Y5 q
X el Ayua pajjouod e woy jual (A1) Jo sanjekos (1) saninuue (1) ysasyul (1) jo Jdissay e
_ * ¢l SWed uil pajsi| suoneziuebio paje|a. ajow Jo auo Yym suonaesuel) Buimol|oy sy jo Aue ul abebua uoijeziuebio sy pip ‘1eak xey ay) buung L
ON | saA "3INPAYIS SIY} O A} 10 4]} ‘11 SHRd Ul pajs!| sI Ayjua Aue i | aul| 8)a|dwo)) 310N

- "QE 10 ‘qGE ‘P BUIl| ‘Al Med ‘066 W04 Uo S8A, palamsue uoljeziuebio ay) i s)ajdwor) suoneziuebiQ pajejay Y suonoesued] | A yed]
£ abeg F889L81-16 uoTiepunoi ATTWRJ UOSTON UL €10z (066 Wio4) Y SINPaYdS




£10¢ (066 Wiod) ¥ 2INpauds

€1/£2/90 TH00GVIAL

ON | SaA ON | SOA ON | S3A j(y15-z1G uonoes
(G901) wio4 Japun xe} wodj
DY (Suoneziuebio | papnjoxa ‘paje|
cdauped | sinpayog jo oz | (suoiedoje s)asse ()10 -8Jun ‘paje|al) (Anunods
dysraumo | Buibeuew | xoq ui junowe ajeuoln 1eaA-j0-pus aWIodUI RO} uo12as awooul ubi210) 10 91R)S)
abejuaaiad| Jo |eisusn 19N-A 8poD | -Jodoudsig jo aieys Jo aleyg Siaupied [je ary| jueulwopaild aoiwop [eba | Ayanoe Alewnd | Ayyus jo N|3 pue ‘ssalppe ‘aweN
) 0] 1) ) (6) () (2@) (p) ) Q (®)
'sdiysssuped Juswissaul LIRS Joj uoisnjoxa Buipiebas suoipnisul 885 "uoljeziuebio paje|al B Jou Sem Jey) (anuaaa)
$5016 Jo s)esse [2)0) AQ painsesw) SAIJIAIDER S Jo Juadiad 3Al) UBL) aJow pajonpuod uoneziueblo ayy ydiym ybnouyy diysiauped e se paxe) Aius yoes 1) UONRBWLIoUI BUIMmO||0) 3y apIAold
L€ Bull ‘Al Hed ‘066 WI04 UO SBA, pajemsue uoljeziueblio ay) i s)s|dwo) Q__._m._w:tmn_ e se ajqexe | w:o_amN_:mm._O pajejpiaun '.»aﬁﬂmﬁ
t sbed ¥889L8T-16 uoTlepunoi ATTWEJ UOSTSN SUIL  £l0z (066 Wi04) ¥ ANPAYIS




Schedule R (Form 990) 2013  The Nelson Family Foundation 91-1876884 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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2013 Schedule O - Supplemental Information " Page 2
The Nelson Family Foundation 91-1876884
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Consultant Fee 25,030. 25,030.
Total $ 25,030. § 25,030. 0. s 0.
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No: W00887346 4

Date: 12/24/2013

SECRETARY OF STATE

504RDN-212560
THE NELSON FAMILY FOUNDATION

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
Articles of Amendment

The document was filed on Dec 20 2013 10:06AM, to be effective as of Dec 20 2013
10:06AM.

The amount of $10.00 was received in full payment of the filing fee.

MATT S]HUL SE%TARY OF STATE
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ARTICLES OF AMENDMENT ea
TO THE ARTICLES OF INCORPORATION OF L
THE H. H. “RED” AND RUTH H. NELSON FOUNDATION 3
The undersigned, being the duly elected and serving President of The H. H. “Red” and .:1'
Ruth H. Nelson Foundation, pursuant te the provisions of Section 504.1005 of the Iowa i
Nonprofit Corporation Act (the “Act™) does hereby certify as follows: P
i
L
The name of the corporation is The H. H. “Red” and Ruth H. Nelson Foundation. g
[¥}]
-
IL @
U}
: =2 B
The text of the amendment adopted is as follows: Z, By
2 A
RN
The name of the corporation shall be The Nelson Family Foundation. G B,
2 = _<
C (?\'\'G
111. - "y
% %
The amendment was adopted on December 1, 2013. P “
o
IV.
Approval of ‘the members of the Corporation was required, and such amendment was
duly approved by the members of the Corporation in the manner required by the Act, the Articles
of Incorporation and the Bylaws of the Corporation by unanimous written consent of the
members as of December 1, 2013.
DATED as of the 1¥ day of December, 2013.
JohaP. Nelson, President
FILED
IOWA
SECRETARY OF STATE
DL 0,203
AV o
W887346
nelson foundation articles of amendment (00035580) “llll Iml”l’l”lm l"ll "m Illﬂlmlm




