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990-PF Return of Private Foundation |- OMB No_1545.0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 14
P Do not enter social security numbers on this form as it may be made public.

Department ¢f the Treasury

Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K8Js=laR CELITIITA U S o]
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
ACKLIE CHARITABLE FOUNDATION 36-3662965
Number and street (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(402) 475-9521

P.O. BOX 81228

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

C poimy GacRatoN L »[ ]
LINCOLN, NE 68501

SCANNED mAY 27 2015

G Check all that apply || Imtial return || Imitial return of a former public charity | Foreign organizations, check here. . P D
|| Final return | | Amended return 2 Foreign organizations meeting the
Address change Name change e neck here andatah > (]
H Check type of organization m Section 501(c)(3) exempt private foundation
E If private foundation status was terminated

m Section 4947(a)(1) nonexempt chantable trust l_l Other taxable private foundation under section 507(b)(1)(A). check here . P
I Far market value of all assets at [J Accounting method L_’_(J Cash LJ Accrual F if the foundation 1s 1 a 60-month termination

end of year (from Part I, col (c), line D Other (specfy) _____ _  _ __ __________ under section 507(b)(1)(B). check here , P

16) > $ 14,898,849. (Part I, column (d) must be on cash basis )

i d) Disbursements
Q?aalloyle;g;g?r‘)’ gc?ltl:r?r:sn((ti)),E;::‘)),ean:; (sd)(Th ¢ (a()agz\rl]ir;:epz?d (b) Net investment {c) Adjusted net ( )for charitable
may not necessarly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contnibutions, gifts, grants, etc , received (attach schedule) . 152 4 848
2 reck [ e foundaton s notrequred o
3 Interest on savings and temporary cash nvestments. 82 82. ATCH 1
4 Dividends and interest from securities . . . . 500,708 500,708. ATCH 2
52 Grossrents . . . . . .. 0o e e e e )
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 46 r1 5'0
§| P Sross saespreetoral 849,274 , ‘ ——
5 7 Capital gain net income (from Part IV, ine 2) . - . 46,150.)' - s _*EG_; lyE . .
14 . - y — -
8 Netshort-termcapttalgain. . . . .. .. .. ‘. _ - cht . -
9 Incomemodifications . . . . . .. .0 ... - i ; : N ] C?
10 e Siowancas e . ~ ot MAY )
b Less Cost of goods sold . ’ . . faerd
¢ Gross profit or (loss) (attach schedule) | | . . ' T ACTREN L ]T
11 Other income (attach schedule) ATCH, 3. . 9,503. 3,503. ——
12 Total. Add lines 1 through 11 . . . . . . . . 709,291. 556,443.
" 13 Compensation of officers, directors, trustees, etc | | Q
3 14 Other employee salaries andwages . . . . . 2,000. 2,000.
g 15 Pension plans, employee benefits , . . . . .
E‘ 16a Legal fees (attach schedule) , . . . . . . ..
% b Accounting fees (attach schedule) , ., ., . . . 3,300. 1,650. 1,650.
2| ¢ Other professional fees (altach schedule). [4] 20,845. 20,845.
g 17 Interest. . . . . v i d i e e e e
g 18 Taxes (attach schedule) (see instructions)[ 2 1. 8,251. 8,461.
E 19 Depreciation (attach schedule) and depletion.
3 20 OCCUPaANCY - - - & v v v e e e e e e e
o|21 Travel, conferences, and meetings . . . . . .
5 22  Pnnting and publicatons . , . .. ... ..
g‘ 23 Other expenses (attach schedule) ATCH . § . 390. 150.
"g 24 Total operating and administrative expenses.
ag_ Add lines 13 through 23. . . . . . . . . .. 34,786. 33,106. 1,650.
Ol25 Contributions, gifts, grants pard . . . . . . . 749,663. 749,663.
26 Total exp and disbur Add lines 24 and 25 784,449. 33,106. q 751,313,
27 Subtract hne 26 from line 12
a Excess of revenue over expenses and disbursements . . -75 ’ 158.
b Net investment income (If negative, enter -0-) 523, 337.
¢ Adjusted netincome (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990,PF (2014)
4E14101000 ) 5 62BB 2P1X (& PARGE 2



Form 990-PF (2014)

Page 2

m Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of yean

description column should be for end-of-year
amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-beanng . . . . . . v vv o v e 3,362. 5,442, 5,442.
2 Sawvings and temporary cashinvestments , _ . . ... .. .. 11,374. 427,144. 427,144.
3 Accounts receivable »_ _ _ ____________________|
Less allowance for doubtful accounts » _ _ _
4 Pledges recewvable »__________ ______________J|
Less allowance for doubtful accounts » __
§ Grantsreceivable . _ . .. ... L. L0 L0
6 Recelvables 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 » _ _ _ _ _ _ _ _ __ _ _
.‘:.; 8 Inventoriesforsaleoruse _ . . ... ...........
@] 9 Prepad expenses and deferredcharges, . . . . .. ... ..
< 10a Investments - US and state government obligations (attach schedule), |
b Investments - corporate stock (attach schedule) ATCH 7 .. 5,420,550. 5,385,144. 11,082,312.
¢ Investments - corporate bonds (attach schedule)_A:r(_:}_I _8_ L. 2,795,923. 2,393,747. 2,450,224.
11 Investments - land, bulldings, >
and equipment basts 007 o e ]
Less accumulated depreciation P
(attach schedule) = ;e
12  Investments - mortgageloans . . . . . . ... .. ... ..
13 Investments - other (attach schedule) | . ATCH 9 1,206,081. 969,162. 933,727.
14 Land, buildings, and >
equipment basis ¥ ]
Less accumulated depreciation p,.
(attach schedute) % ——
15 Other assets (descnibe »_ _ _ _ __ _ ______________ )
16 Total! assets (to be completed by all filers - see the
instructions Also,seepage 1,steml) , . . . . .. ... ... 9,437,290. 9,180,639. 14,898,849.
17  Accounts payable and accruedexpenses | , . . . ... ... ‘ ’
18 Grantspayable . . . .. ... .. .............
919 Deferredrevenue _ . . . . .. .. ... ... .00
g 20 Loans from officers, directors, trustees, and other disqualified persons °
33 21 Mortgages and other notes payable (attach schedule) | | | | | 30,000. ATCH 10
=22 Other liabilities (descrbe » o ___ )
23 Total liabilities (add nes 17 through22) . . . . . .. .. .. 30,000. 0 '
Foundations that follow SFAS 117, check here , >m ,
» and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . v e e e e e e e e e e e 9,407,290. 9,180,639. ‘
w(25 Temporarlyrestncted | . . .. ... ............
g 26 Permanentlyrestricted - « - - . - - < .o oo e e
5 Foundations that do not follow SFAS 117, . . . »[_]
" check here and complete lines 27 through 31.
z 27 Capital stock, trust principal, or currentfunds _ _ ., ., ., . .
$(28  Paid-in or capttal surplus, or land, bidg , and equipment fund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (seenstructions), . . , . . 9,407,290. 9,180,639.
31 Total liabilities and net assets/fund balances (see
NSITUCHONS) « v v v v e e e e e e e e e e e 9,437,290. 9,180,639.

m Analysis of Changes in Net Assets or Fund Balances

1

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

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

o a bk wN
>
a
a
=1
@
172
-
N
»
=]
[+%
w

Total net assets or fund balances at end of year

9,407, 290.

-75,158.

9,332,132.

151,493.

{(line 4 minus Iine 5) - Part ll, column (b), ine30 . . ..

DN (& [W [N |=

9,180, 639.

JSA

4E 1420 1 000
2062BB 2P1X

Fom 990-PF (2014)
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Form 990-PF (2014) ' !

Page 3

2T Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g‘é&ﬁ%ﬁ é‘é’qﬁﬁé% éd) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) p-Ruchase| (mo , day, yr) | (MO day, yr)

1a SEE PART IV SCHEDULE

b
c
d
e
(e) Gross sales price U De(%rreg;%w:bg)lowed (g;)nﬁg Statx(:);r?ntsr:eegfb ::1': (e()hgu?: I(?)or:n(rﬁs‘sszg)
a
b
c
d
e

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

(i) F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of cal (1)
over col (j), If any

() Gains (Cot (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or {net capital loss) If gamn, also enter in Part |, ine 7 }
If (loss), enter -0-n Part |, ine 7 2 46,150.

3 Net short-term capital gain or (loss) as defined Iin sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- m}

Parth, N B . v v i et e e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apples, leave this part blank

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

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

[:] Yes No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

Base pézt))d years ®) ) sttrlbl(::l)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))
2013 616, 610. 11,615,587. 0.053085
2012 453,778. 10,181,022. 0.044571
2011 446,624. 9,927,863. 0.044987
2010 376,947. 9,389,573. 0.040145
2009 428,808. 5,644,022. 0.075976
2 Totalofline 1, column(d). . . . . . . ... ... ... 2 0.258764
3 Average distrnibution ratio for the 5-year base period - divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence iflessthanSvyears . . . .. ... ... 3 0.051753
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lmne 5. . . . .. .. .. 4 14,407,978.
5 Multiplylinedbyline3 . . . . . . . i i e e e e e e e e e 5 745,656.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . .. ... ... ... .. 6 5,233.
7 ADAINES 5ANA6 . . . o v o et e e e e e e e e e 7 750,889.
8 Enter qualfying distributions from Part Xll,Ine4 . . . . . . . . . . .. o o L 8 751,313.

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

Part VI instructions

JSA
4E 1430 1 000
2062BB 2P1X

Form 990-PF (2014)
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Form 990-PF (2014) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here > |:, and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ __ __ (attach copy of letter if necessary - see instructions)
b .Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 5,233.
here P andenter 1% of Part 1, lne 270 . . . . . . . . . . i i i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AUNES TANAZ. . . vttt e e e e e e e e e e e e e 3 5,233.
4 Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , | , 4 0
5 Tax based on investment income. Subtract line 4 from ine 3 Ifzeroorless,enter-0- . . . . . . ... .. .. 5 5,233.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, , . . 6a 4,400.
| b Exempt foreign organizations - taxwithheld atsource, . . . .. .. ... .. 6b
i ¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c
| d Backup withholding erroneously withheld . . . . . . . . . ... ...... 6éd
‘ 7 Total credits and payments Addlines6athrough6d . . . . . . . . . . .« o o o i i s e e e e 7 4,400.
‘ 8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . . 8
‘ 9 Tax due. If the tota! of ines 5 and 8 1s more than line 7, enteramountowed ., ., . . . . ... ....... > 9 833.
10 Overpayment. If ine 7 1s more than the total of nes 5 and 8, enter the amount overpaid , , . . . . . ... > 10
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax p Refunded p-| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or intervene in any political CampPaIgN?, . . . . . . . . L i .t e e e e e e e e s e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see
Instructions forthe definlion)?. . . . . . L & i i i i ittt e e e e e e e e e et e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | | . . . L . . . . i i i i i e e s e e et o e o oo oo aen e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation | (2) On foundation managers » s L ',

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 in any activities that have not previously been reported to the IRS? 2 X

If "Yes, " attach a detailed description of the activities
| 3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of thechanges . . . . . . ... ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .. . ... .. 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for thiS year? . ., . . . . . . i v i v v et e b et o oo oo ae e 4b

5§ Was there a iquidation, 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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governingmnstrument? . . . . . . . . . . .. o o o0l c e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,"” complete Part ll, col (c), and Part XV X
| 8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) »
: NE,
; b If the answer is "Yes" to lne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
: (or designate) of each state as required by General Instruction G?If "No," attach explanaton ., , . . . . . .. ... ..... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(})(3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see nstructions for Part XIV)? /f “Yes,”
COMPIBIE PArt XIV . . . . . . o o i o e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule Ilisting their
Names and @dOMBSSES . . . . . . . . 4 e i 4 e e et e e e e e s s a e 4 e e e e e e e e e e e e e e 4 e e e e e u . s 10 X

Form 990-PF (2014)

JSA

4E1440 1 000
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Form 990-PF (2014) page 5

XY Statements Regarding Activities (continued) ' ‘

11 At apy time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). . . . . . . . . . . .. . . v, 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 (seeinstructions) , . , . . . . .. .. .. .. 0000 e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »_ __ _ _ Ij{ Z} _____________________________________________________________________
14 The books are in care of D_QQA_IEPE_Q(ZIEL_I_E_: ___________________________ Telephoneno » _ _‘1_0_2_'5_7?'_‘??%} ______
Located at pP.0O. BOX 81228 LINCOLN, NE ZIP+4 p 68501
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 - Check here. . . . . . ... ... DU
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , ., ., .. .. ... ...... » l 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? . . . . . . . . L L L L . L e e e e e e e e e e e e 16
See the Instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |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 in the sale or exchange, or leasing of property with a cisqualified person? , | , | ., . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? | | . . L . L L L L L L e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept thém from) a disqualified person?, . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? |, | . ., ., . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)? . . . . . . . . . . L. . e e e e e e e e e e e e e |:] Yes No e
(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 ' LVt
termination of government service, If terminatingwithin 90days), . ., ... .. ... .. ... D Yes No .
b If any answer 1s "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)? . . . . . . . ... 0oL oL 1b
Organizations relying on a current notice regarding disaster assistance checkhere . | . . . . ... ... ... » D I B K l,ﬂ‘
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that v . :
were not corrected before the first day of the tax year beginning in 20142 | _ . . . . . . . . . . .. . i 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundahon was a private | - UG RV
operating foundation defined in section 4942(;)(3) or 4942())(5)) - " “
a At the end of tax year 2014, did the foundation have any undistributed income (ines 6d and N p
6e, Part Xil) for taxyear(s) beginning before 20142 _ ., . . . . . . L .. ... e e e e, D Yes No '
If "Yes,"hsttheyears » _ _ ________ e ___ e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed icome? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) _ ., . . . . . .. . ... ... . ... ..., 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> _______ e e o ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timeduningthe year? | | . . . . . . .. .. e e e e e e e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2014 ) . . . . . . . o i i i 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 chartable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year begqinming in 20142 | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) Page 6
Part VII-B Statemients Regarding Activities for Which Form 4720 May Be Required (confinued) '

5a Dunn\g the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
« (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?. . . . . . . . L. . L e . o d e e e e Yes No
(3) Provide a grant to an indwidual 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)? (SEEINSITUCHONS). . . « o« v v v v b e v e et e e et e e e e I:I Yes No

(5) Prowde for any purpose other than religious, charntable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoramnimals? . ., . . . .. ... ...... I:I Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . ... ... ...... > D
¢ If the answer 1S "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... o000 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | . | . ... L L. L e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... 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?. . [:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributabte to the transaction?. . . . . . . . . . 7b
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 ame and crss eI e R
ATCH 12 T 0 a 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation "imp|°Y%edb?negg (e)tlixpenlfe account,
devoted to position plans and deferr other allowances
compensation
NONE
Total number of other employees paid over $50,000. . . . . . . . o . . . . L »
Form 990-PF (2014)
JSA
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Form 990-PF (2014) ' '

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
0
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . .t o v ot i i, >
AN T  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activibhies dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Ex
1 NONE
Y
B
.
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
41 NONE
e
All other program-related investments See instructions
3 NONE
Total. Add hnes 1through 3 . . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e >
Form 890-PF (2014)
JSA
4E 1465 1 000
2062BB 2P1X PAGE 8



Form 990-PF (2014)

Page 8

see instructions.)

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

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of securties . . . . . . . . . . . . . . . 1a 14,399,590.
b Average of monthly cashbalances. . . . . . . . . o v vttt e e 1b 227,799.
¢ Fair market value of all other assets (see instructions), . . . . . . . . .. . . i i v .. 1c
d Total(add lines 18, b, @NdC) . . . . . .. .ttt e e 1d 14,627,389.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... .. ....... |1e
2 Acquisition indebtedness applicableto line 1assets . .. . ... .. .. .. ... .. ... 2
3 SUbtraCt hnez from Ilne 1d ........................................ 3 14’ 627’389.
4 Cash deemed held for charntable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSUUCONS) 4 219,411.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,line 4 | § 14,407,978.
6 Minimum investment return. Enter5%oflne 5 . . . . . . . . i e 6 720,399,
m Distributable Amount (see instructions) (Section 4942(;)(3) and ()(5) private operating foundations
and certain foreign organizations check here p ,j and do not complete this part )
1 Minimum investment return from Part X, INE B . . . . v v v o v i e e e e e e e e e e e e e 1 720,399.
2a Tax on investment income for 2014 from Part VI, line 5 _ . . . . . . 2a 5,233.
b Income tax for 2014 (This does not include the tax from Part vl ), , | 2b
€ ADAINES 28 aNd 2D . . . e e 2¢ 5,233.
3 Distributable amount before adjustments Subtract ine 2c fromlne1 . . . . ... . ... ... ... 3 715,166.
4 Recoveries of amounts treated as qualfying distrbutons . . . . . ... .. ... ... ..... 4
5 AddInes3and 4. | . . ... 5 715,166.
6 Deduction from distributable amount (see instructions), . . . . . ... ... ... ... . ... .... 6
7 Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIIi,
INE 1t i e i i e e e e e e e e e e e e e e e e e e e e e e e eeea 7 715,166,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes Lo
a Expenses, contributions, gifts, etc - total from Part|, column (d), kne 26 _ ., . . . . . . . ... .... 1a 751,313.
b Program-related investments - total from PartIX-B . . . .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIDOSES | L e e e e e e e e e e e e e 2
3  Amounts set aside for specific chartable projects that satisfy the
a Sutabiltty test (prior IRS approvalrequired) . . L 3a
b Cash distribution test (attach the required schedule) . . . . . ... ... . ... ... ..... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, ne 4 | 4 751,313.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part |, ine 27b (see instructions) . . . . . . e 5 5,233.
6 Adjusted qualifying distributions. Subtract ne 5 from e 4 ... ... 6 746,080,
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

2062BB 2P1X
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Form 990-PF (2014)

Page 9

Undistributed Income (see instructions)

[y

(a)

(b)

()

(d)

2062BB 2P1X

1 Distnbutable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
line 7 715,166.
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only , , . ... .. .. 25,983.
b Total for prioryears 20 12 70 11 ,20 10
3 BExcess distnbutions carryover, if any, to 2014
a From2009 , , . ...
b From2010 _ ,  , . ..
¢ From2011 _ . . . ..
d From2012 _ . . ...
e From2013 , ., . ...
f Totalof hnes 3athroughe , _ . . .. ... .. 0
4 Qualifying distrnbutions for 2014 from Part XII,
line 4 > $ 751,313.
a Applied to 2013, but not more than line 2a | , | 25,983.
b Appiied to undistributed income of prior years
(Election required - see instructions) . , . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) _ . . . ... .. ..
d Applied to 2014 distributable amount | | | | | 715,166.
e Remaining amount distributed out of corpus 10,164.
5 BExcess distributions carryover apphed to 2014
(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:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 10,164.
b Prior years' undistributed income Subtract
line 4b fromhne2b . . . ... ...
¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . .. ..
d Subtract line 6¢ from lne 6b Taxable
amount - seeinstructions | |, . .. ... ...
e Undistributed income for 2013 Subtract hne
4a from lne 2a Taxable amount - see
nstructions . . .. ... L. o0 oo ..
f Undistnibuted income for 2014 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin2015 , . . ... ... .....
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electhon may be
required - see instructions) _ . . . .. . .. ..
8 Excess distributions carryover from 2009 not
apphied on line 5 or line 7 (see instructions)
9 Excess distributions carryover to 2015. 10,164
Subtract hnes 7 and 8 fromhne6a , . | | . ! .
10 Analysis of line 9
a Excess from 2010 . . .
b Excess from2011 . . .
¢ Excess from2012 . . ,
d Excess from 2013 . . .
e Excess from2014 . . . 10,164.
Form 990-PF (2014)
JSA
4E 1480 1000

PAGE 10



Form 990-PF (2014) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) ' NOT APPLICABLE
1a If the .foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the dateoftherubng . . . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described In section | | 4942(5)(3) or I l 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2014 (b) 2013 {c) 2012 (d)2011

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

€ Qualifying distnbutions from Part
XIl, line 4 for each year hsted

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

€ Qualfying distributions made
directly for active conduct of
exempt actmvties Subtract line
2dfromlne2c , ., . . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

@ "Assets" altemative test - enter

(1) vatue of all assets
(2) value of assets qualifying
under section
49420)3)BY1). .+ . . .
b "Endowment” alternative test-
enter 2/3 of mimmum invest-
ment retum shown In Part X
line 6 for each year listed, , ,

1]

“Support"” altemative test - enter
(1) Total support other than
gross investment ncome
(interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes), . . . . .

(2) Suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
0B . . . . ..

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

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
NONE

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

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

Check here » r__] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 13
b The form in which applications should be submitted and information and matenals they should include

ATTACHMENT 13
¢ Any submission deadlines

NONE
d Any restrictions or fimitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
NONE
JSA Form 990-PF (2014)
4£1490 1 000

2062BB 2P1X PAGE 11



Form 990-PF (2014) ' ' Page 11
FYi®4"A. Supplementary Information (continued)

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

Recipient ”srneoc\:vpfr?; 'rsean.g\ds'ﬁ‘;"g‘ Fg::aqggtgn Purpose of grant or Amount
Name and address (home or business) any foundation manage! | recipient contribution
a Paid dunng the year
SEE ATTACHMENT 14 749,663.
Total v v v i e e e e e e e P » 3a 749,663.
b Approved for future payment
L0 2 P N T T S » 3b

JSA Form 990-PF (2014)

4E 1491 1 000

2062BB 2P1X PAGE 12



Form 990-PF (2014) ' ' ' Page 12
ZII® 4N Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) ©) @ Related or exempt
‘ C

A X A function income
1 Program service revenue Business code moun Exclusion code mount (See mstructions )

o a o T

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 82.
Dividends and interest from securities | | 14 500,708.
Net rental income or (loss) from real estate

@t AW N

Net rental income or (loss) from personal property
Other investment income 36 9,503.

Gain or (loss) from sales of assets other than inventory 18 46 r 150.

Ww O N d
.

Net income or (loss) from special events | |

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a MISCELLANEOUS 900099 14
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . ' 556,443.

13 Total. Add ine 12, columns (B), (4), AN (). . . . . . v v v e e e et e e e e e 13 556,443.
(See worksheet in hne 13 instructions to venfy calculations )

1 @4UN-0 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.)
JSA Form 990-PF (2014)
4E1492 1 000

2062BB 2P1X PAGE 13




Form 990-PF (2014)

page 13

[T  Information Regarding Transfers To and Transactions and Relationships With Nohcharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
*in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or In section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. L L e 1a(1) X
(2) Otherassets. . . . . . . .. vttt 1a(2) X
b Other transactions
(1) Sales of assets to a noncharnitable exempt organization, . . . . . . . . . . .. . . . e e 1b(1) X
(2) Purchases of assets from a noncharttable exemptorganization, . . . . . . . .. . .. .. ... . .. .... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . .. . . . . . . . . i e 1b(3) X
(4) Reimbursement arrangements | | . . . . .. L L. L L e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees, , . . . . . . . . . . it ittt e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons , _ . . . . . .. ... .. ... ... .... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . . ... ........... 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or tn section 5277
b If "Yes," complete the following schedule

DYes No

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

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I15 true

Slgn } % (() ) M | 5",4‘_/ ;5 } 6 Q ‘-’ May the IRS discuss this retum

Here with the preparer__shown below
Signature of officer or trustee Date Title (see instructions)? Yes I:lNo
N Pript/Type prepater's name . Prepa s’sngn Dat Check i | PTIN
Paid Zivp o\&v\é,u,(ﬁ 2{/ M 5/[[1,[(\’ self—em%]ed P01065807
Preparer [ . ame » LABENZ & ASSOCIATES LLC FumsEIN B 47-0814192
Use Only | Fim's agdress » 4535 NORMAL BLVD., SUITE 195
LINCOLN, NE 68506 Phoneno 402-437-8383

JSA

4E1493 1 000

2062BB 2P1X

Form 990-PF (2014)

PAGE 14



Schedule B Schedule of Contributors OMB No 1545-0047

{Form 990,
or 990-PF)

Department of the Treasury

990-EZ,

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

Intemnal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990.

Name of the organization

ACKLIE

CHARITABLE FOUNDATION
36-3662965

Employer identification number

Organization type (check one)

Filers of:

Form 990

Form 990-PF

Section:
or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

O0OOOW

501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng 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]

L]

L]

For an organization described in section 501(c)(3) filng 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)(v1), that checked Schedule A (Form 990 or 980-EZ), Part I, line
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 VIIt, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts t and |l

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recewved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and It

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 990-EZ or on its

Form 990

-PF, Part 1, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperw

JSA
4E1251 2 000

20

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 8390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

62BB 2P1X
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Schedule B (Form 990, 990-EZ. or 990-PF) (2014)

Page 2

Name of organization

ACRLTE CHARTITABLE FOUNDATION

Employer identification number

36-3662965
m Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - }_ PPE\FF_ _AE:E(.L_I? ______________________________ Person
Payroli
PO BOX 81228 __ _ __ __________________|$________152,838. | nNoncash
(Complete Part il for
_L_IE\]_C_O_L}J_,_E]P___G_B _5_0;2 ________________________ noncash contributions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part 11 for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contnbutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

2062BB 2P1X
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Schedule B (Form 990, 990-E2,'or 990-PF) (2014) . . Page 3
Name of organization ACKLIE CHARITABLE FOUNDATION Employer identification number
) 36-3662965

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

(a) No. {c)
from Description of " h iv FMV (or estimate) Date r(st):eived
Part | escription of noncash property given (see instructions)
221999 SHARES_QE‘_ SWIFT TRANSN CO gg_l_\ _____
2 s et
R ¥ 527,820. | 11/25/2014
(a) No. (c)
from D iption of " h pr i FMV (or estimate) Date r(st):eived
Part | escription of noncash property given (see instructions)
_____________________________________________ $ e
{(a) No. (c)
from Description of (b)ash r iven FMV (or estimate) Dat - ived
Part 1 escription of nonc property givel (see instructions) ate receive
_____________________________________________ S [
(a) No. (c)
from Description of " h pr ive FMV (or estimate) Dat hy ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S |
(a) No. (c)
from D ription of (:)ash iven FMV (or estimate) Dat - ived
Part | escription of non property give (see instructions) ate receive
_____________________________________________ R U I
(a) No. (c)
from Description of nor(::)ash opel iven FMV (or estimate) D o ived
Part | ption o property g (see instructions) ate receive
_____________________________________________ S | Ao
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000

2062BB 2P1X PAGE 18



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

Page 4

Name of organizaton ACKLIE CHARITABLE FOUNDATION

Employer jdentification number
36-3662965

m—l:xclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc

contributions of $1,000 or less for the year (Enter this information once. See instructions ) > $

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

(c) Use of gift

(d) Description of how gift is held

{a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
JSA
4E1255 1 000

2062BB 2P1X

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

r Date Date sold
) Kind of Property Description l[)) acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12131169 12/31/69 adj basts (loss)
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 1,943.
UBS 06006 LONG TERM
400,000. 400,000.
UBS 00177 SHORT TERM
3,814. 3,807. 7.
UBS 00177 LONG TERM
443,517. 399,317. 44,200.
TOTAL GAIN(LOSS) et eeedeeoecerneocrocsoosonesoccssoanonooossassosssas 46,150.
JSA
4E1730 1000
PAGE 15

2062BB 2P1X
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SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P 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/form1041.

,OMB No 1545-0092

2014

Name of estate or trust

ACKLIE CHARITABLE FOUNDATION

Employer identification number

36-3662965

Note: Form 5227 filers need to complete only Parts | and !l

Parti

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Iinstructions for how to figure the amounts to enter on
the lines below.

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

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(9)
Adjustments
to gan or loss from
Form(s) 8949, Part |,
hine 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 instructions)
However, if you choose to report all these transactions
on Form 8949, leave this Iine blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8349
with BoxAchecked. . . .. ... ...........

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked., . .. ... ... ... ......

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked, . .. ... ............

3,814.

7

[ Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on

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 estatesortrusts . . . . ... .. 5

Short-term capital loss carryover Enter the amount, If any, from Iine 9 of the 2013 Captal Loss
Carryover WOrKSNEEE . . . vt ittt et e e e e e e e e e e e e e e e e e e e e e 6 | )

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3)ontheback . . . . . . . . . . ot i i i i i s e et e e e e e e e e » | 7 7.

(h) Gain or (loss)

the hnes below.

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

(&)
Proceeds
(sales pnce)

(e)
Cost
(or other basts)

(9)
Adjustments
to gain or loss from
Form(s) 8948, Part I,
line 2, column (g)

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 BoxDchecked. . . . . ... ... ........ 400,000.

400, 000.

Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949

with BoxFchecked ., . . ... ............. 443,517. 399, 317.

44,200.

11

12

13

14
15

16

LONG-TERM CAPITAL GAIN DIVIDENDS
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. . . . . . . . . L L L e e e e e e e e e e e e e e

Gain from Form 4797, Part |, . . . . . . . i i i 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 hne 14 of the 2013 Capttal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine hnes 8a through 15 1n column (h) Enter here and on
line 18a, column (3)ontheback . . . . . . . . . . . . . .. i e e e e e e »

1

1,943.

12

13

14

15

( )

16

46,143.

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

JSA
4F 1210 1 000

2062BB 2P1X

Schedule D (Form 1041) 2014
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Schedule D (Form 1041) 2014 * . . Page 2
Summary of Parts l and li (1) Beneficiaries’ (2) Estate's

Caution: Read the instructions before completing this part (see nstr) or trust's (3) Total
17 Netshort-termgainor(loss) . . .. . ... .. . oo, 17 7.
18 Net long-term gain or (loss):
a Totalforyear . . . ... . . v it it e e e e e 18a 46,143.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . ., [18b
C 28%rategain. . . . . . it i e e e e e e e e e e e e e 18¢
19 Total net gain or (loss). Combine ines 17and 18a. . . . . . .. » [ 19 46,150.

Note: If line 19, column (3), is a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Part IV 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 it i ittt it 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover 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 lines 18a and 19 in column (2) are gains, or an amount Is entered in Part | or Part il and
there 1s 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 Fither ine 18b, col (2) or line 18c, col (2) is more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gamns, or qualified dividends are included in income n 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) s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34), , . 21
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero. . ... ... ....... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , , | 23 »
24 Addlnes22and23 ................ 24 i
25 If the estate or trust 1s filing Form 4952, enter the o
amount from line 4g, otherwise, enter -0-. , . » | 25 < )
26 Subtract ine 25 from line 24 if zero orless, enter-0- _ , . . . . ... ... 26
27 Subtract ine 26 from line 21 If zeroorless,enter-0- . . . . . . ... ... 27
28 Enter the smaller of the amountonlne210or$2500 . . . . . ... . ... 28
29 Enter the smaller of the amountonlne 27 orlne28 . .. . ........ 29 .
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% ... ... ... .. »| 30
31 Enterthesmallerofline2toriine26. . . ... ... ... . . ....... 31
32 Subtracthine30fromine26. . . .. ... . ... ... i 32
33 Enterthesmallerof ine210or$12150. . . . . ... . .. « ... ... 33
34 Addhnes27and 30 . . . . . . i it e e e e e e e e e e 34
35 Subtract ne 34 from line 33 If zeroorless,enter-0- | . . _ . _... ... 35
36 Enterthesmallerofline32orline35. . . ... ... ... o ..o n.. 36
37 Multiplyline 36 by 15%. . . . . . . . e e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline31. ... ... ... . ... .0 v, 38
39 AddInes30and 36 . . . . . . ... e e e e e e e e 39
40 Subtract ne 39 from line 38 If zero orless, enter-0- , . . . . ... . ... 40
41 Multiplyine40by20% . . . . . . .« 0 i it e e e e e e e e e e e e e e > 4
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, andd42. . . . . . . ... e e 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 instructions 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, lne 1a(or Form990-T. ne 36) . . . . . . . . . o\ e e e e e e e e e e »| 45
Schedule D (Form 1041) 2014
JSA
4F 1220 1 000

2062BB 2P1X PAGE 36




OMB No 1545-0074

2014

Attachment
Sequence No 12A

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on retum Social secunty number or taxpayer identification number

ACKLIE CHARITABLE FOUNDATION 36-3662965

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8. 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 your bought in 2014 or later)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term
transactions, see page 2

Note. You may aggregate all short-term transactions reported on Form(s) 1099-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 1a; you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-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

» File with your Schedule D to list your transactions for fines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported {o the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 If you enter an amount in column (g),
(e}
@ ®) © @ Cost or other enter a code in column (f) (h)
a See the separate instructions. Gain or (loss).
Description of property Date acquired the sol:dor P;oceeds N!;atselsbggsvtgﬁd P Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) " |s%os (sa esl p"‘:e) see Column (e) " (@) from column (d) and
(Mo . day.yr) | (seenstructions) | "¢ separate | Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
UBS 00177 SHORT TERM 3,814. 3,807 7.
2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, hine 1b (:if Box A above Is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above I1s checked) P 3,814. 3,807 7.

Note. If you checked Box A 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 in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
4X2615 2 000



Form 8949 (2014) . . Attachment Sequence Ng 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Socral secunty number or taxpayer identification number
ACKLIE CHARITABLE FOUNDATION 36-3662965
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 it 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)

m 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) 1099-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 wiil 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 basis 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 1099-8

Adjustment, If any, to gain or loss

1 @ If you enter an amount in column (g), (h)
enter a code Iin column (f) Gain or {foss).
(a) (b} () (d) Cost or other .

Description of property Date acqured | Date sold or Proceeds basis See the See the separate instructions. f\r?';:t::i(l::u?rlnu(rg)na(:c)j
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and bine th it

(Mo . day, yr) | (see mnstructions) | see Cotumn (e) () combine the resu

Code(s) from Amount of with column (g)

In the separate
instructions adjustment

instructions

UBS 06006 LONG TERM 400,000.; 400,000.

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 i1s
checked), tine 9 (if Box E above 1s checked), or line 10
(if Box F)above |s(checked)> : 400,000; 400,000.

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) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000



Form 8949 (2014) . ’ Attachment Sequence Np 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identdfication no not required f shown on other side Social security number or taxpayer identification number
ACKLIE CHARITABLE FOUNDATION 36-3662965
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 it fo the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certan debt instruments you bought in 2014 or later)

m 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) 1099-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 thuis 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 basis 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
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
b © () Cost or oth enter a code 1n column () Gain or (foss)
Descrlptlo(:)of property Date gczmred Date sold or Proceeds ba(;ss g:e t:::a See the separate instructions. {Subtra(l:t °°|U';‘" (e;
(Exampte 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnice) Note below and rom go unt\: ( )ar|1t
(Mo . day, yr) | (see mstructions) | see Column (e) (n (g) combine the resu
Code(s) from Amount of with column (g)
in the separate truct diustment
nstructions instructions adjustmen
UBS 00177 LONG TERM 443,517, 399,317. 44,200.
2 Totals. Add the amounts in columns (d), (e}, (), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above s checked), or line 10
(if Box F above is checked) b 443,517. 399,317. 44,200.

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 in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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FORM 990PF, PART II - MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 10

LENDER: UBT SHORT TERM LOAN
ORIGINAL AMOUNT: 30,000.
INTEREST RATE: 3.250000
DATE OF NOTE: 12/26/2013
MATURITY DATE: 03/26/2014

REPAYMENT TERMS: 90 DAYS - PAY IN FULL
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: SHORT TERM CASH NEEDS

BEGINNING BALANCE DUE . ...t iurieecnsonsonconsaonnes

ENDING BALANCE DUE ... cv ittt eerenncennonenncessonons

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

2062BB 2P1X

30,000.

30,000.

PAGE 29



ATTACHMENT 11

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

DESCRIPTION AMOUNT
K-1 TAX BASIS ADJUSTMENT 151,493.
TOTAL 151,493.

2062BB 2P1X

PAGE 30
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ACKLIE CHARITABLE FOUNDATION
Attn: Duane Acklie
P.O. Box 81228
Lincoln, NE 68501

GRANT APPLICATION
APPLICANT: Federal I.D. No.:
(Name of Organization as registered with IRS)
ADDRESS:
(Street) (City & State) (Zip Code)
CONTACT:
{(Name) (Title) (Telephone)
PRINCIPAL PURPOSES OF_ORGANIZATION:
PERCENT OF BUDGET THAT GOES TO ADMINISTRATIVE OVERHEAD:
PROPOSED USE OF FUNDS APPLIED FOR:
PRIMARY SOURCE OF FUNDING FOR PROJECTIPROGRAM:' AMOUNT PERCENT
Funds Available And/Or Pledges Received:
Amount Of This Request For Grant:
Balance Required Totally Fund Project/Program:
Total Funding Required For Project/Program: 100%

ANTICIPATED SOURCE OF BALANCE REQUIRED:

NUMBER OF PERSONS SERVED ANNUALLY BY APPLICANT:

NUMBER OF PERSONS TO BENEFIT DIRECTLY FROM PROJECT/PROGRAM:

FISCAL YEAR OF APPLICANT:

(Name of Applicant)

By

Title:

(Date)

ATTACHMENT 13




THE FOLLOWING SHALL BE SUBMITTED WITH THE ATTACHED GRANT APPLICATION:

1) A brief outline (not more than two pages) setting forth the need, objective, and benefits of the
project or program for which the Application is being submitted.
2) A fully detailed budget for the project or program including the source and identification of financial
support received or committed.
3) A statement setting forth the plans for continuing or extending the project or program and for
achieving ultimate financial responsibility and self-sufficiency.
4) The names, addresses, and telephone numbers of three (3) persons not associated with the
| Applicant who are knowledgeable of the effort and qualified to provide a personal evaluation of the
i project or program.
5) A copy of the Internal Revenue Service determination letter indicating 501(c)(3) tax-exempt status
as an organization that is not a private foundation.
If the Applicant is a unit of government, evidence of the relationship should be submitted.
- 6) A copy of the Applicant's most recent IRS Form 990 (Return of Organization Exempt from Income
Taxy.
7) A copy of the Applicant's most recent audited financial statement.
8) A list of the Applicant's Board of Directors (Trustees) and Officers.

ok kAW ANk kW Rk Aok ok ke W ke ke ok ok kR R W

No other items other than those listed above shall be attached or submitted with the grant application.

An incomplete grant application (failure to answer all questions or supply supporting documentation) will

| cause delay and may result in automatic declination.

Return the grant application and attached documentation to:

ACKLIE CHARITABLE FOUNDATION
Attn:  Duane Acklie

P.O. Box 81228

Lincoln, NE 68501




Name: Acklie Charitable Foundation
1.D. No: 36-3662965

Form- 990-PF
Year Ended: 12/31/2014

Name Address Purpose Amount
Ak-Sar-Ben Friends Omaha, NE Charitabl -100
Ak-Sar-Ben Scholarship Fund Omaha, NE Chantabi -1,000
American Transportation Research Institute  Manetta, GA Chantabl -1,000
American Transportation Research Institute  Manetta, GA Chantabl -1,000
Autism Action Partnership Omaha, NE Charitabl -500
Autism Action Partnership Omaha, NE Charnitab! -125
Barth Syndrome Foundation, Inc Lincoln, NE Charntabl -100
Brigham and Women's Hospital (BWH) Boston, MA Chanitabl -100
Bright Lights Inc Lincoln, NE Chantabl -100
George Bush Presidential Library Fdn College Station, TX Charitabl -25,000
Caring Bridge Albert Lea, MN Charitabl -500
Center for People in Need Lincoln, NE Charitabl -100
Clinic With A Heart Lincoln, NE Chanitabl -1,000
Clyde Malone Community Center Lincoln, NE Chantabl -30
Clyde Malone Community Center Foundation Lincoln, NE Chantabl -100
Community Foundation of Collier County, FL  Collter County, FL Chantabl -100
First Plymouth Congregational Church Lincoln, NE Charitabl -1,000
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Plymouth Congregational Church Lincoln, NE Chantabl -33
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Piymouth Congregational Church Lincoln, NE Charitabl -500
First Plymouth Congregational Church Lincoln, NE Chantabt! -500
First Plymouth Congregational Church tincoln, NE Charitabl -500
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Plymouth Congregational Church Lincoln, NE Charitabl -500
First Plymouth Congregational Church Lincoln, NE Chantabl -500
First Plymouth Congregational Church Lincoln, NE Charitabl -1,000
First Plymouth Congregational Church Lincoln, NE Chantabl -500
First Plymouth Congregational Church Lincoln, NE Chantab! -1,000
First Plymouth Congregational Church Lincoln, NE Chanitabt -500
First Plymouth Congregational Church Lincoln, NE Chantabl -500
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Plymouth Congregational Church Lincoln, NE Chanitabl -500
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Plymouth Congregational Church Lincoln, NE Chantabl -1,000
First Plymouth Congregational Church Lincoln, NE Charitabl -1,000
First Plymouth Congregational Church Lincoln, NE Chanitab! -500
First Plymouth Congregational Church Lincoln, NE Charitab! -500
First Piymouth Congregational Church Lincoln, NE Charitabl -1,000
Friends Against Hunger Springfield, MO Chantabl -100
Friends Against Hunger Springfield, MO Chantabl -100
Gambling with the Good Life Omaha, NE Chantabl -1.000
Gambling with the Good Life Omaha, NE Chantabl -1,000
George Bush Presidental Library Fdn College Station, TX Chantabl -100
George Bush Presidential Library Fdn College Station, TX Chantabl -200
Healthnetwork Foundation Chagnn Falls, OH Charntab! -1,350
Heritage of Bel Air Nursing Home Norfolk, NE Chanitab! -1,000
Laura G Ross U S Mission to United Nations Apnl 4 Charitabl -1,000
Launtzen Gardens Omaha, NE Charitabt -1,000
Leadership Lincoln Lincoln, NE Charitabl -1,000
Lighthouse Foundation Lincoln, NE Charitabl -3,000
Lincoln Arts Councit Lincoln, NE Charitabl -100
Lincoln Children’s Zoo Lincoln, NE Chantabl ~100
Lincoln Community Foundation Lincoln, NE Chantabl -5,000
Lincoln Community Foundation Lincoln, NE Chantabl -1,000
Matt Talbot Kitchen & Outreach Lincoln, NE Chantabl -250
Nebraska Advanced Manufacturing Coalition Omaha, NE Chantabl -1,000
National Allsance on Mental lliness Lincoln, NE Chartabl -500
National Jewish Health Denver, CO Chantabl -1,000
Nebraska Business Hall of Fame Lincoln, NE Chantabl -200
Nebraska Coalition for Lifesaving Cures Omabha, NE Chantabl -300
Nebraska Corvette Assn Lincoln, NE Charitabl -150
Nebraska Medical Center (Polo for Patients) Omaha, NE Charitab! -1,100
Nebraska Wesleyan University Lincoln, NE Chantabl -1,000
Nebraska Wesleyan University Lincoln, NE Charitab! -25,000

ATTACHMENT 14



1.D. No. 36-3662965

Form: 990-PF
Year Ended: 12/31/2014

Name Address Purpose  Amount
NET Foundatton for Television Lincoln, NE Chantabl -500
NET Foundation for Television Lincoln, NE Chantabt -2,500
NET Foundation for Television Lincoln, NE Chanitabl -50,000
Norfolk Public Schools Foundation Inc Norforlk, NE Charitabl -100
North Stamford Congregational Church Stamford, CT Charitabl -100
North Stamford Congregational Church Stamford, CT Charitabt -100
Paradise Missionary Baptist Church Omaha, NE Charitabl -100
Parkland College Foundation Champaign, IL Charitabl -1,000
People’s City Mission Lincoln, NE Charitabl -100
People’s City Mission Lincoln, NE Charitabf -250
Pilger Community Development Fund Piger, NE Charitabl -1,000
Pius X Foundation Lincoln, NE Charitabl -1,000
Platte Institute for Economic Research Omaha, NE Charitab! -100
Rotary (International) Foundation Lincoln, NE Charitabl -100
Rotary Club #14 Foundation Lincoln, NE Charitabl -25
Salvation Army, The Lincoln, NE Charitabl -1.000
Salvation Army, The Lincoln, NE Charitabl -500
Sewing for Babies Lincoln, NE Charnitabl -100
Sheldon Art Association Lincoln, NE Charitabl -930
St Chnstopher Truckers Development & Relic Knoxville, TN Charitabl -465
Tabitha Lincoln, NE Charitabl -100
Teammates Mentonng Program Lincoln, NE Charitabl -5,000
Teammates Mentoning Program Lincoln, NE Charitabl -5,000
The Hentage Foundation Washington, DC Charitabl -150
Truckload Carrners Assn Scholarship Alexandnia, VA Chanitabl -1,000
United Church of Chnist, Naples Naples, FL Charitabl -100
United Church of Chnist, Naples Naples, FL Chartabi -100
United Church of Christ, Naples Naples, FL Charntabl ~100
United Church of Christ, Naples Naples, FL Charitabl -100
United Church of Christ, Naples Naples, FL Chantab! -100
United Church of Christ, Naples Naples, FL Charnitabl ~100
United Church of Christ, Naples Naples, FL Charnitabl -100
United Church of Christ, Naples Naples, FL Chantabl -100
United Church of Chnist, Naples Naples, FL Charitabl -100
United Church of Christ, Naples Naples, FL Charitabl -100
Umited Church of Christ, Naples Naples, FL Charitab! -100
United Church of Chnist, Naples Naples, FL Chantabl -100
United Church of Christ, Naples Naples, FL Chantabl -200
United Church of Chnist, Naples Naples, FL Chantabl -200
United Church of Christ, Naples Naples, FL Chantabl -100
United Church of Christ, Naples Naples, FL Charitabl -1,000
United Church of Chnist, Naples Naples, FL Chantabl -200
United Way of Lincoln and Lancaster County Lincoln, NE Charitabl -1,500
Unwiversity of Nebraska Foundation Lincoln, NE Chantabl -1,000 -
University of Nebraska Foundation Lincoln, NE Chantabl -1,000
University of Nebraska Foundation Lincoln, NE Charitabl -2,000
University of Nebraska Foundation Lincoln, NE Charitabl -100
University of Nebraska Foundation Lincoln, NE Charitabl -250,000
University of Nebraska Foundation Lincoln, NE Charitabl -84 ,000
University of Nebraska Foundation Lincoln, NE Chantabl -140,000
USO Operation Enduring Care Washington, DC Chantabl -10,000
Wreaths Across America Lincoln, NE Chantabl -30
Wyuka Historical Foundation Lincoln, NE Chantabl -1,000
Wyuka Historical Foundation Lincoln, NE Charitabl -500
Wyuka Historical Foundation Lincoln, NE Charitabt -11,700
Wyuka Historical Foundation Lincoln, NE Charntabl -1,775
Woyuka Historical Foundation Lincoln, NE Chantabl -75,000
-749,663

ATTACHMENT 14




FEDERAL ELECTIONS
DESCRIPTION: ELECTION TO AMORTIZE BOND PREMIUM
REGULATION REFERENCE: 1.171-4(A) AND IRC SECTION 171 (C)

TAXPAYER HEREBY ELECTS UNDER SECTION 171(C) OF THE INTERNAL REVENUE CODE
TO AMORTIZE BOND PREMIUM PURSUANT TO TREASURY REGULATION 1.171-4(A).

2062BB 2P1X PAGE 44




