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SCANNED MAY 1 8 2018

i d) Disbursements
Arelyse of Revene and Exporses (7] o) foverss 10 | (oot mant | (o Acted vt | o hoiope
may not necessarily equal the amounts in books income tncome purposes
column (a} (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {(attach schedule) .
2 Chook > [_| line fundatonis ot requred o
3 Interest on savings and temporary cash investments.
4 Dwividends and interest from securities . . . . 7 ; 525, 7 / 451 . STMT 1
Ba Grossrents - - - . . - v 4 e e @ e .
b Net rental income or {loss)
g Gg get gamlor (Ioss);rom“sale of assets not on line 10 125 ! 953,
2| b Sl preeors 125,953
5 7 Capital gain net income {from Part IV, line 2) . 325, 9E3 .T‘W
o« 8 Net short-term capttal gain. . . . . ... .. —_ — Lil‘;_" vE U
9 Income modifications . . . . .« . 4o ... é” \, (&]
O owancss T S MAY 183205 |3
b Less Costof goodssold . ’U)
¢ Gross profit or {loss) (attach schedule) , . . . N =
11 Other income (attach schedule} . . . . . . . —n' ‘T
12 Total Add lines 1 through 11 . . . . . . . . 133,478. 133,404.
13 Compensation of officers, directors, trustees, etc 5 / 911. 5 ’ 320. 591.
§ 14 Other employee salares and wages . . . . .
5 15 Penston plans, employee benefits ., . . . . .
2116a Legal fees (attach schedule) . . . . . . . . .
": b Accounting fees {attach schedule)STMT , 2 | 450. 405. NONE 45.
..Z_' ¢ Other professional fees (attach schedule} . . .
g 17 Interest. . . .. ... e e e e
g 18 Taxes (attach schedule) {see |nstru&wg3. 3 1,928. 37.
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANCY - = « « « « o v v o ot e e v o
|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications . . . .. ... ..
g’23 Other expenses {attach schedule} . . . . ..
'ﬁ 24 Total operating and administrative expenses
\2. Add lines 13 through 23. . . . . . . . ... &289. 5,762. NONEH 636.
©O|25 Contributions, gifts, grants pard . . . . . . . 34 ,150 . 34 . 150.
26 Totslexp and disb Add lines 24 and 25 42,439 5,762. NONE 34,786.
27 Subtract hne 26 from line 12
a Excess of over and disb - 91,039,
b Net investment income (if negative, enter -0-} 127,642.
¢ Adjusted net income (if negative, enter -0-). .
ssA For Paperwork Reduction Act Notice, see instructions. % Form. 990-PF (2014)
T DEA036 575P 05/05/2015 10:10:59 430167015 ib ¢ -

ron 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1} Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public. —A
| P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KS/JRIRATLITRENTE LIACT)

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

. 20

Name of foundatton

BACKER FAMILY CHARITABLE TRUST 430167015

A Employer identification number

27-1263236

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

8401 WEST DODGE ROAD, SUITE 256

Room/suite

B Telephone number {see instructions})

402-393-8300

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

OMAHA, NE 68114-3451

€ If exemption application s
pending, check here

G Check all that apply.

Initial return
Final return
Address change

| | Imtial return of a former public chanty
| X | Amended return
Name change

D 1 Foreign organizations, check here . . > E,

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

H Check type of organization m Section 501(c)(3) exempt private foundation
[_| Section 4947(a}{1) nonexempt charitable trust

[j Other taxable private foundation

E !f private foundation status was terminated D
under section 507(b}{1){A), check here . P>

Fair market value of all assets at
end of year (from Part Il, col. (c), line
16) » $

571,047,

J Accounting method.[J Cash \_] Accrual
D Other (specify)

{Part |, column {d} must be on cash basis )

F If the foundation 1s in a 60-month termination
under sectton 507{b)(1)(B), check here , P» D




Form 990-PF.(2014)

27-1263236

Page 2

_Pért H Balance Sheets description cotumn should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

{a) Book Value

(b) Book Value

(¢) Fair Market Value

1 Cash-nondnterestbearng . . . . .. ... ......... NONE
2 Savings and temporary cash investments ., . . . ... .. .. 22,529. 50 ! 283. 50,283.
3 Accounts recewvable . JE
Less allowance for doubtful accounts » __
4  Pledges receivable »__ ___ _______ _____1] _ , S
Less allowance for doubtful accounts » ____
5 Grantsreceivable . . . .. ... ... ... .00
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable {attach schedule} » __ ___ _ . - -
Less allowance for doubtful accounts » __
&1 8 Inventores forsaleoruse ., ... .. ... ..
§ 9 Prepatd expenses and deferredcharges . ., . . . .. ... ..
< 10a Investments- U S and state governmentobligations {attach schedule),
b Investments - corporate stock {attach schedule) . STMT 4, . 54,194. 109,956. 512,309.
¢ Investments - corporate bonds (attach schedule), . ., . . . . .
1 Investments - land, buildings, »
and equipment basis O~ _ _ _ _ o _____ - - - - - -
Less accumulated depreciation P
{attach schedule) =
12 investments - mortgageloans . . . . . . . . . .. . . . ..
13 Investments - other (attach schedute) _ . . . . . STMT 5 . 7,523, 8,455
14 Land, buiidings,and >
equipment basss Y _ _ L ____ -
Less accumulated depreciation »
{attach schedule} =& e~
15 Other assets (descrbe »_ )
16 Total assets {to be completed by all filers - see the
instructions Also, see page t,ttem ) . . . . . . .. .. ... 76,723. 167,762. 571,047.
17 Accounts payable and accrued expenses |, _ ., ., . .. ...
18 Grantspayable . .. ... ...... ..........
®©119  Deferredrevenue , , , . . . ... ...
g 20 Loans from officers, directors, trustees, and other disquahfied persons
:g 21 Mortgages and other notes payable (attach schedule} , . . . .
—!22 Other liabihties (descrbe » )
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here ., P[_l
- and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . v v 0 bt s e e s e e e e e e e
2|25 Temporanlyrestricted . . ... ... ............
ol 26 Permanently restricted + - « < ¢ < o s 0 e n e 0w e 0
°
5 Foundations that do not follow SFAS 117, . . . »
+ check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds _ . . . . . . . . 76,723, 167,762.
§ 28 Paid-in or capital surpius, or land, bldg , and equipmentfund | | | , .
2 29  Retained earnings, accumulated income, endowment, or other funds .,
§ 30 Total net assets or fund balances (see instructions) , . . . . . 76,723, 167,762,
31 Total liabilities and net assets/fund balances (see
INSERUCLIONS) « « & v v e e v e e e e e e e e e e e e e 76,723. 167,762.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn). . ., 1 76,723,
2 EnteramountfromParti,ine 27a_ ... 2 91,033.
3 Other increases not included in line 2 (itemize} »_ . 3
4 Addiines 1,2,and 3 | L 4 167,762.
5 Decreases not included in lire 2 (temize}p» 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line 30 . . . . | 6 167,762.

JSA
4E1420 1000

DFAQ36 575P 05/05/2015 10:10:59

430167015

Form 990-PF (2014)




. 27-1263236

Form 990-PF (2014)

Page 3

FITIYE  Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate,
2-story bnck warehouse, or common stock, 200 shs MLC Co)

{b) How (c) Date
pictueed | acquired | (S} D22 o
D - Donation (mo ’ day' yr ) ! !

1a_PUBLICLY TRADED SECURITIES

b

[

d

e

(e Gross sles price At s sxponse of s o Sareor s

a 125,953. 125[953.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68

{I) Gains (Col (h) gain minus

WFMY as o 12731765 0 sz baea 1 Ercosof ol 1 co ], ut e lse e 0 o
a 125,953.
b
c
d
e
2 Capital gain net income or {net capital loss) if gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, line 7 2 125,953,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If {loss), enter -0- Iin }
Part ], INE B « v v v v e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }
If section 4940(d}(2) applies, leave this part blank
Was the foundation hable for the section 4342 tax on the distributable amount of any year in the base period? D Yes No

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

1 Enter the appropriate amount 1n each column for each year; see the instructions before making any entries
(a) (d)
(b) {c)
Calendar S:asjop:i;:)?e:re:;:mmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col I(:Ll)stc;:slud!;%nbr:ggl (e)
2013 32,288, 554,683. 0.05821¢0
2012 21,070. 423,106. 0.049798
2011 26,683. 460,867. 0.0578%97
2010 4,225, 491,236. 0.008601
2009 NONE 461,269. NONE
2 Totalofline 1, column (d). . . . . . . .. .. e 2 0.174506
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been 1n existence if lessthan 5years . . . . . .. ... . 3 0.034901
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,ine5 ., . . ... ... 4 594, 566.
5 MUIPIY INE A DY NE 3 &« o v o e e e e e e e e e e e 5 20,751.
6 Enter 1% of net investment income (1% of Partl, ine 27b) . . . . . . . . . ... ... .. .. 6 1,276.
7 Addlines5and 6 . . . . . . . . . e e e e e e e e e e e e e e e 7 22,027.
8 Enter qualifying distributions from Part Xil, ine 4 . . . . . . . . . .. .. ..o o L 8 34,786.

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

Part VI instructions

JSA

4E1430 1000

DFA036 575P 05/05/2015 10:10:59 430167015

Form 990-PF (2014)
8 -




4E 1440 1 000

DFA036 575P 05/05/2015 10:10:59 430167015

Form 990-PF+(2014) 27-1263236 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Evempt operating foundations described in section 4340(d)(2), check here | 4 D and enter "N/A" onhne 1 | | | Y
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ _ ____ {attach copy of letter if necessary - see instructions) _ -
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 1,276.
here P andenter 1% of Part |, hne 27D . . . & v v v v i e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -
Part I, ine 12, col (b)
2 Tax under section 511 {domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-} 2
3 AdAINES TAN0 2. o o\ v vt e et et e et e e e e e e e e e e 3 1,276.
4 Subtitle A (iIncome) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} , _ . 4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... .. 5 1,27 6.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . 6a %84.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), ., . . ., . . 6c NONE,
d Backup withholding erroneouslywithheld . . . . . . . . ... ... .... 6d
7 Total credits and payments Add hnes 6athrough 6d . . . . . . . . . . . . . . . . .o .0t 7 984.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 ts attached . . . . . . . 8
9 Tax due. If the total of fines 5 and 8 1s more than line 7, enteramountowed . . . . . . .. .. ... ... » 9 292.
10 Overpayment. If ine 7 is more than the total of hnes 5 and 8, enter the amount overpaid , ., . . . .. ... | JIR
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> NONE Refunded p
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legisiation or did 1t Yes | No
participate or intervene 1n any political campaign?. . . . . . . L L . L . L e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear {either directly or ndirectly) for poltical purposes (see
Instructions forthe definition)?. . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any matenals
published or distributed by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . & v v v e e e e e e e e e e e e e e 1c X
d Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation | K3 {2) On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged tn any activities that have not previously been reported tothe IRS?. . . . . . . . ... ... .. 2 X
If "Yes," attach a detalled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . ., . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . .. .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . i i v v i ot e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?, . . . . . .. .. .. .. .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . & ot 4 v vt it e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any tume during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered (see instructions) P
S .
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 1
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . . v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or i R
4942())(5) for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If "Yes,"
COMPIBLE Part XIV . . . . . v ot i e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAMES 8N a0ArESSES « « « < v« 4 a e e e e w w e a e e e e w e e e s e e e e aw e e e e e e e s e e s e e 10 X
Form 990-PF (2014)
JSA



Form 990-PF, (2014) 27-1263236 Page 5
Statements Regarding Activities (continued)
11 At any time durng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? if "Yes,” attach schedule {seenstructions). . . . . . . . . . ¢« v vt v s vt v v o v v v v o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see instructions} . . . . . . . . . . ... ... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address ®» N/ A o
14 The books are in care of P__EEQY}@?D}_I[QQQ_QQ@E@DY _______________ Telephone no PL@QZ)}?}_‘_S}_O_O _______
located at »_ 8401 WEST DODGE RD _ STE 256, OMAHA, NE __________ 2P+a »__68114
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . . . P—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . .. .. .. ... ... » I 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account 1n a foreign country?. . . . . . . . . L . . . o e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) |if
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. ‘:' Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from} a
disquabified PErSON? | | . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |, . ., ., .. .. Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . . . it e e e e e e e e e e e I:’ Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 80days). . . . . ... ... ... ... E, Yes E No
b If any answer is "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see instructions}? . . . . . . . . .. .. o .. 1b
Organizations relying on a current notice regarding disaster assistance check here, , . . . . . ... ... .. > ':I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20147 | | | . . L . . . 0 it e e e e e e e e e e 1¢c X
2 Taxes on falure to distrbute income (sectton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(})(3) or 494 2(j}{5}))
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XllI) for tax year(s) beginning before 20142 _ _ . . . . . . . . . . . . e e e e e e e D Yes E No
If "Yes,” list the years » _ __________ e __ . el __.
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4842{(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INSIIUCHIONS ) |, . . . . . . . . . vt v v v v e v e v e o o n e e 2b X
¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here
» . o __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngthe year? . . . . . . . . .. L L L L e e e e e e e e e e e e e Yes ENO
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014 ) . . . . . . . i 0 i e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? [ 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
chantable purpose that had not been removed from |eopardy before the first day of the tax vear beqinming in 20142 | 4b X

Form 990-PF (2014)

JSA
4E1450 1000

DFA036 575P 05/05/2015 10:10:59 430167015 10



Form 990-PF:(2014) 27-1263236 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the vear did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})}? . . . . . . |:| Yes No
{2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . v . 0t e e o 0 e e e e e . a Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d){4)(A)? (SEe INSIFUCLIONS). . . + v v v v i et e e e e e e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . ... ... .. Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In | i
Regulations section 53 4345 orn a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. .. ... ... .. > D
¢ |If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . .. ... Yes I:] No :
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONFACt? | . . . . . . . . .. . e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
7b

b If "Yesl" did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . - . . . .

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

and Contractors

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

{b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

(a) Name and address aoousperweel | Wnotead, | enviovesencfipare | otmeraiiowances
Provident Trust Co________________________ Trustee
8401 West Dodge Road, Suite 256, Omaha, NE 68114-3451 5 5,911 ~0- -0-

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

(other than those included on line 1 - see instructions)

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . « o v v v v v e o ot e e e e e e e e e e » NONE
Form 990-PF (2014)
JSA
4E1460 1000
DFA036 575P 05/05/2015 10:10:59 430167015 11 -



. 27-1263236
Form 990-PF (2014)

Page 7

IET:|[W Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees.

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . o\ v o ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
2
B i
A
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

JSA

4E1465 1000

DFA036 575P 05/05/2015 10:10:59 430167015

Form 990-PF (2014)
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Form 990-PF (2014) 27-1263236 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes

a Average monthly fair market value of SECUFItIES . . . . . . . . . . . ... e e 1a 603,620.

b Average of monthlycash balances . . . . . . . . . . . . ... e e 1b NONE

¢ Fair market value of all other assets (see INStrUCHIONSY, . . . . . . . . . o v v et e e 1c NONE

d Total (add INes 18, b,aNA ) . . . . . v vttt et e e e d 603,620.

e Reduction claimed for blockage or other factors reported on lines 1a and :

1c {attach detailed explanation) , . . . . . . .. .. ......... | le |
2 Acquisition indebtedness applicable to fine 1 @ssets . . . . . . . .. e 2 NONE
3 Subtractline 2 fromline 1d | e 3 603,620.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see

INSITUCHIONSY | | | | L L L . . e e e e e e e 4 9,054.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 | 5 594,566.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . . . .. e e e 6 29,728.

Distributable Amount (see instructions) (Section 4942(j}(3) and (j}(5) private operating foundation
and certain foreign organizations check here p l_| and do not complete this part)

1 Minimum nvestment return fromPart X, 1iNe 6 . . v v v v o v v v e e e e e e e e e 1 29,728.
2a Taxon investment income for 2014 from Part VI, kine5 . . . . . .. 2a 1,276.

b Income tax for 2014 (This does not include the tax from Part VI ). . | 2b -

c AddIines2aand 2D . . . . . L. L e e e e 2c 1,276.
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . . .. .. .. oo 3 28,452,
4 Recoveries of amounts treated as qualifyingdistributions ., . . . . . ... ... .. .. 0. 4 NONE
5 Addlines3andd | L e e e e 5 28,452.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . . . . & i e e 6 NONE
7 Distributable amount as adjusted. Subtract ne 6 from line 5 Enter here and on Part XIlI,

T3 T T e 7 28,452.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes*

a Expenses, contributions, gifts, etc - total from Part |, column (d), hne 26 , . . . . .. .. ....... 1a 34,786.

b Program-related investments - total from Part IX-B . . . ... ... ... .. ... .. .. .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUTPOSES | L o\t v s et et e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the.

a Suitability test (prior IRS approval required) | . . 3a NONE

b Cash distribution test {attach the required schedule) . . . . . . . .. . ... .. 3b NONE
4  Qualfying distributions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, lne 4 | 4 34,786.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see instructions) . _ . . . . . . . . . . .. e 5 1,276.
6 Adjusted qualifying distributions. Subtract ine 5 fromhned ... ... ... .. ..., 6 33,510.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)
JSA

4E1470 1 000

DFA036 575P 05/05/2015 10:10:59 430167015
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27-1263236

Form 990-PF {2014} Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
1 28,452.
2 Undistributed income, 1f any, as of the end of 2014 e~ '
a Enteramountfor2013only . ... ...... 12 4 227.
b Total forprioryears 20 12 20 ,20 NON
3 Excess distnbutions carryover, if any, to 2014 '
a From2009 . . . . . . NONE
b From2010 _ . . . .. NONE
¢ From2011 _ , . ... NONE
d From2012 ., .., NONE
e From2013 _ .. ... NONE A
f Total of nes 3athroughe , ., . . .. .. ... NONE
4 Qualifying distributions for 2014 from Part XlI,
hned P § 34,786. B B
a Applied to 2013, but not more than line 2a , , ., 12,227.
b Applied to undistributed income of prior years
(Election required - see Instructions} . , , . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) | . ., . . ... .. NONE
d Applied to 2014 distributabie amount | | | | | 22,559.
Remaining amount distributed out of corpus NONE
5 Excess distnibutions carryover applied to 2014 | NONE NONE
(If an amount appears in column (d], the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated below: o B
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract
line 4b fromlne2b . . ... .. R NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6¢c from lne 6b Taxable
amount - see instructions |, , . . . . ... .. NONH
e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
INSIFUCHIONS  + + « v v 4 o 0 v o v s s e e e
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2015 . . . . .. ... .. ... 5,893.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1{F) or 4942(gi3) ({(Electon may be
required - see Instructions) , ., . .. ... .. NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | _ | NONEH
9 Excess distributions carryover to 2015
Subtract lines 7 and 8 fromline6a , . . . . . . NONE
10 Analysis of line 9
a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 NONE
d Excess from 2013 NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JSA
4E1480 1000
DFA036 575P 05/05/2015 10:10:59 430167015 14 -



Form 990-PF {2014)

27-1263236

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

t1a If the foundation has received a ruling or determination letter that
foundation, and the ruling is effective for 2014, enter the date of the ruling

It 1s a private operating

b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942(j13) or I I 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
|usted net income from Part {a) 2014 (b} 2013 {c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
XHi, fine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distnbutions made
directly for active conduct of
exempt actvities Subtract hne
2d from line 2¢

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

{1) value of all assets

{2) value of assets quahfym;;
under section
4g42(3)B). . . . .

b "Endowment* alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

€ "Suppon” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments oOn securities
loans {section 512(a)(5)),
orroyalties). . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
O3B . . . ..

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

{4) Grossinvestment income ,

at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs-

Check hereblf the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenials they should include

¢ Any submisston deadhnes.

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

factors:

JSA
4E1490 1 000

DFAQ36 575P 05/05/2015 10:10:59 4

30167015

Form 990-PF (2014)
15 -



Form 990-PF (2014)

27-1263236

Page 11
Supplementary Information {(continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient T esrent s an ndwdial. | Foundation Purpose of
w relationshi f pose of grant or A t
Name and address (home or business) any foundation marager | 8 L0 contribution moun
a Paid during the year
SEE STATEMENT 13 34,150.
L0 I T T T T P 3a 34,150.
b Approved for future payment
10 R R N T N R i T T 3b
JSA Form 990-PF (2014)
4E1481 1000
DFA036 575P 05/05/2015 10:10:59 430167015 16 -



. 27-1263236

Form 990-PF (2014) Page 12
g.rad4 MW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {e) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions }
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | | | 14 7,525.
Net rental income or {loss) from real estate

s WN

Net rental income or {loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 125 { 953.

[-- I VI -]

9 Net income or {loss) from special events

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

c

d

e
12 Subtotal Add columns {b), (d), and {e} . . . . 133,478.
13 Total Add line 12, columns (b), {d), and (€}, . . . . . . ..ottt 13 133,478.
{See worksheet in line 13 instructions to venfy calculations )
P11 R4 E: M Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {(See instructions }

NOT APPLICABLE

JSA form 990-PF (2014)
4E1492 1000

DFA036 575P 05/05/2015 10:10:59 430167015 17 -



Form 990-PF {2014) 27-1263236

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c}(3) organizations} or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash

b Other transactions:

(1) Sales of assets to a noncharnitable exempt organization . . . . . . . . . . . . .t
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . @ v i v v i it e
(3) Rental of facilities, equipment, orotherassets . . . . .. . ... ... .. ...t

(4) Retmbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solictatons . . . . . . . . . .. . ... ... .....
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees . . ., . .. ... .........

Yes | No

1a(i) X
1a(2) X

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1¢

kel Ead Eadl ot sl ol

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received

(a) Line no {b} Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described n section 501{c) of the Code (other than section 501(c}(3)} orinsection 5272 _ _ . . . ... .....

b If "Yes," complete the following schedule

DYes No

{a) Name of organization {b) Type of organization {c) Description of relationship

A
1
o0

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

paréy (other than taxpayer) is based on all information of which preparer has any knowli

Under pen of perjury, A declare
correct, and c: lete Declaggtion o
Sign }
S AN

May the IRS discuss this return
with the preparer shown below

| 5[5 » Y}
Here Signature of officer or lrustee“ Date Tltl(}.o\‘ "‘—r’,g:':% {see instructions)? v;s |:|Nu

p 'd Print/Type preparer's name ﬁa Date Check u if | PTIN
ai WESLEY HIRSCHBERG 05/05/2015|self-employed | P00162244
Preparer [¢ . .me »ERNST & YOUNG U.S. ) FrmsENn_ B 34-6565596
Use Only firm'saddress ® 155 NORTH WACKER DRIVE
CHICAGO, 11 60606-1787 Phoneno  312-879-2000
Form 990-PF (2014)
JSA

4E1493 1 000

DFA036 575P 05/05/2015 10:10:59 430167015
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Schedu
{Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No 1545-0047

990-EZ,

nue Service P> Information about Schedule B {Form 990, 390-EZ, or 990-PF) and its instructions is at www irs gov/form99Q

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

Name of the organization Employer identification number
BACKER FAMILY CHARITABLE TRUST 430167015 27-1263236
Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF Ij 501(c}{3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

l:, For an orgamization described 1n section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1} and 170(b){1){A){w1), that checked Schedule A (Form 990 or 990-EZ), Part li, ne

[]

[]

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part Viil, line 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
hiterary, or educational purposes, or the prevention of cruelty to children or ammals Complete Parts |, Il, and Ill

For an organization described in section 501(c){7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, chantable, etc, purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 or more during the year >3

Caution An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

JSA
4E1251 2 000

DFA036 575P 05/05/2015 10:10:59 430167015

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)




Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organzation

BACKER

FAMILY CHARITABLE TRUST 430167015

Employer identification number

27-1263236

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

(a)
No

{b)

Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

; (a)
; No.

(b

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part li for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(]
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
4E1253 1000

DFA036 575P 05/05/2015 10:10:59

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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L3

BACKER:FAMILY CHARITABLE TRUST 430167015 27-1263236
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALZHEIMER’'S ASSOCIATION
NEBRASKA CHAPTER
ADDRESS :
1941 SOUTH 42ND STREET, SUITE 205
OMAHA, NE 68105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ALZHEIMER DISEASE RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt ittt it it ettt ettt e et eie e taeenen 1,000.

RECIPIENT NAME:

Elmarie and Scott Parker

C/0 Presbyterian Church
ADDRESS:

PO BOX 643700

Pittsburgh, PA 15264-3700
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

IN MEMORY OF MARCIA S. BACKER
FOUNDATION STATUS OF RECIPIENT:

PC

RECIPIENT NAME:
THE HERITAGE FOUNDATION
ADDRESS:
214 MASSACHUSETTS AVE. NE
WASHINGTON, DC 20002-4999
AMOUNT OF GRANT PAID ...ttt it ittt ittt ittt ettt e ettt e e e 500.

STATEMENT 6

XD576 2000
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BACKER ‘FAMILY CHARITABLE TRUST 430167015

27-1263236

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BRIGHTFOCUS FOUNDATION
ALZHEIMER’'S DISEASE RESEARCH

ADDRESS:

22512 GATEWAY CENTER DRIVE

CLARKSBURG, MD 20871
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

ALZHEIMER'S DISEASE RESEARCH

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

Alois Society

Alzheimers Association-Midland Chap
ADDRESS:

P.O. BOX 96011

Washington, DC 20090-6011
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

2013 SPRING MATCHING GIFT CHALLENGE
FOUNDATION STATUS OF RECIPIENT:

PC

RECIPIENT NAME:
Salvation Army -
Tree of Lights Campaign

ADDRESS:

3612 CUMING STREET

Omaha, NE 68131
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL FUND

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2 000

DFA036 575P 05/05/2015 10:10:59

430167015

............................................

STATEMENT
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XD576 2 000

.«

BACKER ‘FAMILY CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3a -

"RECIPIENT NAME:

Omaha Zoo Foundation
ADDRESS:
3701 SOUTH 10TH STREET
Omaha, NE 68107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE CHILD IS INNOCENT
ADDRESS:
230 S. MAIN STREET #14
Providence, RI 02903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
Omaha Community Playhouse

430167015

27-1263236

CONTRIBUTIONS, GIFTS, GRANTS PAID

Development Dept. c/o Alena Furlong

ADDRESS:
6915 CASS STREET
OMAHA, NE 68132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

DFA036 575P 05/05/2015 10:10:59 430167015

STATEMENT

28
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BACKER ‘FAMILY CHARITABLE TRUST 430167015

27-1263236

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Open Door Mission
ADDRESS:
2828 NORTH 23RD ST. EAST
OMAHA, NE 68110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
Food Bank for the Heartland
ADDRESS:
10525 J STREET
Omaha, NE 68127-1021
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
CHRISTIAN URBAN EDUCATION SERVICE
ADDRESS:
2207 WIRT STREET
OMAHA, NE 68110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt ittt tte tteete e taeaananaeens 500.

XD576 2000

DFA036 575P 05/05/2015 10:10:59

430167015

STATEMENT
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BACKER 'FAMILY CHARITABLE TRUST 430167015 27-1263236
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Omaha Performing Arts
ADDRESS:
1200 DOUGLAS STREET
OMAHA, NE 68102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt e it et ittt it te e e 1,000.

RECIPIENT NAME:
Joslyn Art Museum
ADDRESS:
2200 DODGE STREET
OMAHA, NE 68102-1292
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt te et ittt 1,500.

RECIPIENT NAME:
West Hills Church
Operating Fund
ADDRESS::
3015 SOUTH 82ND
OMAHA, NE 68124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
IN MEMORY OF MARCIA S. BACKER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt i it ittt et ettt et e et e e et et e s s e 10,000.

STATEMENT 10

XD576 2 000

DFA036 575P 05/05/2015 10:10:59 430167015 30 -



BACKER .FAMILY CHARITABLE TRUST 430167015

27-1263236

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OMAHA SYMPHONY ASSOCIATION
ADDRESS :
1605 HOWARD STREET
OMAHA, NE 68102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....................

RECIPIENT NAME:
YOUNGLIFE
Service Center
ADDRESS:
2324 BOB BOOZER DRIVE
OMAHA, NE 68130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2013 MISSIONWIDE CAMPERSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cuiuiiuunnennn

RECIPIENT NAME:
THE NAVIGATORS
ADDRESS:
PO BOX 6000
Colorado Springs, CO 80934-6000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2013 4TH Q CONTRIBUTION FOR JOE ROBB
FOUNDATION STATUS OF RECIPIENT:
PC

XD576 2000

DFA036 575P 05/05/2015 10:10:59

STATEMENT

430167015 31
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BACKER -FAMILY CHARITABLE TRUST 430167015 27-1263236
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Central High School Foundation
ADDRESS:
1823 HARNEY STREET, STE 203
Omaha, NE 68102-1913
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:

Stanford Fund

Stanford University Gift Processing
ADDRESS:

P.0O. BOX 20466

STANFORD, CA 94309-0466
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:

BPC
AMOUNT OF GRANT PAID .. .. ittt it ittt ettt ettt ettt e s eeens 2,000.

RECIPIENT NAME:
Monterey Bay Aguarium
Development Office

ADDRESS:

886 CANNERY ROW

Monterey, CA 93940-1023
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

GENERAL OPERATING FUNDS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

STATEMENT 12

XD576 2 000

DFA036 575P 05/05/2015 10:10:59 430167015 32 -
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BACKER -FAMILY CHARITABLE TRUST 430167015

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
SCV Education Foundation
ADDRESS:
PO BOX 221285
Newhall, CA 91322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SPONSORSHIP OF THE 30TH ANNUAL TEACHER TRIBUT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CAMPUS CRUSADE FOR CHRIST INTL.
ADDRESS:
100 LAKE HART DRIVE
ORLANDO, AL 32832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUNDS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

27-1263236
GRANTS PAID

STATEMENT

DFA036 575P 05/05/2015 10:10:59 430167015 33

............. 6,350.

............. 1,000.
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form 1041

OMB No 1545-0092

2014

Name of estate or trust

BACKER FAMILY CHARITABLE TRUST 430167015

Employeridentification number

27-1263236

Note: Form 5227 filers need to complete only Parts | and Il.
[XXY]  short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (g)

the lines below (d) (e}

This form may be easier to complete if you round off cents
to whole dollars.

Proceeds Cost
(sales price) {or other basis}

Adjustments
to gain or loss from
Form{s) 8949, Part |,
line 2, column (g)

{h) Gain or {loss)
Subtract column {e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see tnstructions)
However, If you choose to report all these transactions
on Form 8949, ieave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked . . .

Totals for all transactions reported on Form(s) 8949
withBox Cchecked . . ... .......

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . ..

Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss) Combine lines 1a through 6 in column {(h} Enter here and on
line 17, column (3) on the back

P14l Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on (g)

the lines below (d) {e)

Adjustments

This form may be easier to complete if you round off cents

Proceeds
{sales price)

Cost
{or other basis)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

to whole doliars

{h) Gain or (loss)
Subtract column {e)
from column {d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
withBox Echecked . . . .. ... ...........

10

Totals for all transactions reported on Form(s) 8949
with Box F checked . . .

125,671.

125,671.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .. ... ...
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . . .. ..

Capital gain distributions

Gainfrom Form 4797, Part |, . . . . . . L i e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

1

12

13

282.

14

15

16

125,953.

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

JSA
4F1210 1000

DFA036 575P 05/05/2015 10:10:59 430167015

Schedule D (Form 1041) 2014



Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and il (1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part. {see nstr ) or trust’s
17 Net shortterm gainorf{loss) . .. ... ... ........... 17
18 Net long-term gain or (loss}):
a Totalforyear . . .. .. ... . . i e 18a 125,953.
b Unrecaptured section 1250 gain (see line 18 of the wrksht}. . . . [18b
€ 28% rategain . . . . ... e e e e e e e 18¢c
19 Total net gain or {loss). Combine nes 17 and 18a. . . . . . .. » |19 125,953.

Note: If ine 19, column (3), 1s a net gain, enter the gan on Form 1041, Iine 4 {or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part |V and the Capital Loss Carryover Worksheet, as

necessa
mﬁ Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust}, the smaller of:
a Thelossonline 19, column(3) or b $3,000 . . . . . . . . . . . . i i i i it it e e e e e e 20 |( )

Note: If the loss on hne 18, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, hne 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither ine 18b, col (2) or ine 18c¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
If either line 18b, col. (2) or line 18c, col (2} 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). _ . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . .. ... .... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b({2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , _ | 23
24 Addimes22and23 ... ............. 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25 o
26 Subtract ine 25 from line 24 |If zero or less, enter-0- _ ., ., . . .. . 26
27 Subtract ine 26 from line 21. If zero or less, enter-0- , . . ., . ... ... 27
28 Enter the smaller of the amountonline210r$2500 . ... ..... ... 28
29 Enter the smaller of the amounton line27 orline28 .. ... ....... 29 R
30 Subtract hine 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . . . . .. ... .. »! 30
31 Enterthe smallerofline21orline26. ... ................. 31
32 Subtracthine30fromline 26. . . . . . . . . . . i i e e e e e e 32
33 Enter the smaller of lne210r$12,150 . . . . . . . . . ... ... .. ... 33
34 Addlines27 and 30 . . . . . i i it e e e e e e e e e 34
35 Subtract ine 34 from line 33 If zero orless,enter-0- . . . ... ...... 35
36 Enter the smaller oflne32orhne35. . .. ... ... ... ....... 36 A
37 Multiplyline 36 by 15%. . .« « & v i i i e e e e e e e e e e e e e e e e e e e e e e » | 37
38 Entertheamountfromline31 . . . . . . . . .. i i it 38
39 Addlines 30 and 36 . . . . . . i it e e e e e e e e e 39
40 Subtract line 39 from line 38 If zero orless,enter-0- . . . ... ...... 40 o
41 Multiplyhne 40 by 20% . - - & o o v o i e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . . . 42
43 Addlines 37,41, and42 . . . . . . .. ... e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructtons for Form 1041} . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, N€ 36) . . . . . . v vttt i i e e e e e e e e e e e > 45

Schedule D (Form 1041) 2014

JSA
4F1220 1000

DFA036 575P 05/05/2015 10:10:59 430167015 35 -



Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
BACKER FAMILY CHARITABLE TRUST 430167015 27-1263236

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis {usually your cost} even if your broker did not report 1t to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 10939-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form{s) 1099-B showing basts was reported to the IRS (see Note above)
(E)} Long-term transactions reported on Form(s} 1099-B showing basis was not reported to the IRS
¥ | {F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
te) If you enter an amountin column (g}, (h)
a) {b) (e) (d) Cost or other enter a code 1n column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions ff;rt:l;aoc‘tutr:::‘u(r:)na(:()j
{Example 100 sh XYZ Co) (Mo, day, yr ) disposed (sales price} Note below and ® (@) combine the result
(Mo day.yr) | {seenstructions} | see Cotumn (e) Code(s) from Amo?mt of with column (g)
in the separate instructions adjustment
instructions

36 ASH GROVE CEMENT CO CO
01/01/1960] 04/25/2014 7,179.00 7,179.00

64. ASH GROVE CEMENT CO CO
01/01/1960| 04/28/2014 12,775.00 12,775.00

5. ASH GROVE CEMENT CO COM
01/01/1960| 04/29/2014 1,017.00 1,017 00

20 ASH GROVE CEMENT CO CO
01/01/1960( 05/01/2014 3,990.00 3,990.00

75. ASH GROVE CEMENT CO CO
01/01/1960{ 05/07/2014 14,962 00 14,962 00

100 ASH GROVE CEMENT CO C
01/01/1960] 05/12/2014 20,400.00 20,400.00

21. ASH GROVE CEMENT CO CO
01/01/1960) 05/19/2014 4,399 00 4,399.00

79. ASH GROVE CEMENT CO CO
01/01/1960] 05/21/2014 16,550 00 16,550.00

100 ASH GROVE CEMENT CO C
01/01/1960{ 06/05/2014 20,950.00 20,950.00

100. ASH GROVE CEMENT CO C
01/01/1960| 07/22/2014 23,448.00 23,449.00

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above is checked), or line 10
(1if Box F above is checked) » 125,671 125,671.

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment 1n column (g) to correct the basis See Column (g)n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000

DFA036 575P 430167015 36 E



BACKER FAMILY CHARITABLE TRUST 430167015

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS
BRIDGES INVESTMENT FUND INC COM
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS

TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS

XD576 2 000

DFA036 575P 05/05/2015 10:10:59

430167015

27-1263236
282.00
282.00
282.00

STATEMENT 1
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