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| A
rom 990-PF |

Department of the Treasury
internal Revenue Sef\ice

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

OMB No 1545-0052

For calendar year 2014 or tax year beginning

, 2014, and ending

2014

Open to Public Inspection

, 20

Name of foundation

CLIFTON STRENGTHS INSTITUTE

40-000225

A Employer identification number

7

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

1001 GALLUP DRIVE

Room/suite

B Telephone number (see instructions)

(402)

938-6220

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

OMAHA, NE 68102

pending, check here

G Check all that apply

Inttial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

computation .

H Check type of organization Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

| Other taxable private foundation

I Far market value of all assets at
end of year (from Part Il, col (c), ne

J Accounting method.l I Cash |__| Accrual
D Other (specify)

F I the foundation is

C If exemption application Is

D 1 Foreign organizations, check here . .

[ ]

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

E If private foundation status was temunated
under section 507(b)(1)(A), check here . >

m a 60-month termination

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

16) > $ 3,344,942, (Part |, column (d) must be on cash basis )

i d) Disbursements
gga/?fs;;;;z?ry 533:%"8;%’;’,9::; 7d)(Th ° (aégz‘r’]ig:epae':d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc, recesved (attach schedule) , 400 ’ 304 _
2 Check p gt:';t?hfcsn::ﬂdthort |s. n.ot.re.qu-m?d .to )
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 3,237 3,237. 3,237. Chl
5a Grossrents . . . . . i .0 s et e e e 0.
b Net rental income or (loss)

g 6a Net gain or (loss) from sale of assets not on line 10 339 ’ 319

c b Gross sales pnce for all 1,001,120.

[ assets on line 6a

5 7 Capital gain net income (from Part IV, line 2) , 611,839.

o 8 Netshort-termcapitatgan. . . . . . .. ..

9 Income modifications . . . . . . ... L. —
10a Gross sales less returns
and allowances - . . . .
b Less Costof goods sold —
¢ Gross profit or (loss) (attach schedule) , | | .
11 Other income (attach schedule) , . ., , . . .
12  Total. Add nes 1through 11 . . . . . . .. 742,860. 615,076. 3,237.

” 13 Compensation of officers, directors, trustees, etc , g

3 14  Other employee salaries and wages . . . . . 114,471. 114,471.

5|15 Pension plans, ¢ ployeé'bene S ... ...

16a Legalfees,(attachsc adle) ARCH 2 . 900. 225. 225. 675.

Lg b Accbuntnngfee’s“‘tlac Sch %Jl YVATCH, 3 . 4,535. 1,134. 1,134. 3,401.

.; Olher'p{fes;;:;afiﬁ\ tta éohedule) C e

‘CD) g 17 q ere \I 1 ....... 2\

g 18 Tgxes altach sche e)- nstruttions)[ 4 1. 19,390. i wil 31]: .
E E[1e erat onicatgacl“s ellje) anddepletion . IR TR
= 2 20 ©ccu e
g |21 T;r,avel—c nferences andmeetings . . . . . .

= 5 22  Prninting and pubhlications . . . . . . .. ..
Z S123  Other expenses (attach schedule) ATCH . 5 . 15. 4. 4. 11.
v ‘é 24  Total operating and administrative expenses.
- g Add ines 13 through 23. .« . . . . . . . . . 139,311. 1,363. 1.:?‘63 126,869.
r~~> 025 Contributions, gifts, grants paid . . . N
g 26 Total expenses and disbursements Add lines 24 and 25 139,311. 1,363. 1,363 126,869.
e 27  Subtract ine 26 from line 12

a Excess of revenue over expenses and disbursements |, . 603 ’ 549. v ) ) *e

b Net investment income (if negative, enter -0-) 613,713, R

¢ Adjusted net income (if negative, enter -0-) 1 874.

JSA For Paperwork Reduction Act Notice, see instructions

4E 14101 000

35879V 2P1X
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Page 2

Form 990-PF (2014)
0

Attached schedules and amounts in the

L]
Partli Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

‘£nd of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash - fon-interest-bearing , . . . . .. . ... ... . ...
2 Savmgs and temporary cash investments | _ | | .. | ., . 2,264,902, 3,130,632. 3,130,632.
3  Accounts recewvable®» J
Less allowance for doubtful accounts » _ _
4 Pledges receivable »_ J
Less allowance for doubtful accounts » _ _ _
§ Granlsrecevable . | . ., .. ... L L.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ . | .
7  Other notes and loans receivable (attach schedule) » _ J
Less allowance for doubtful accounts » _
g 8 Inventores forsaleoruse . ... .. ...
| 9 Prepaid expenses and deferredcharges , . . . . . ... ...
< 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH _6_ L. 472,767. 211,270. 214,310.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
B L » i
Less accumulated depreciation p»
(attach schedule) 0 e
12 Investments - morigageloans . . . . . . ... . ... ...
13  Investments - other (attach schedule) = =~~~ = . = .
14 Caupment thu > T L S ]
Less accumulated depreciation » T TTTTTTTTm T
(attach schedule) & 0
16 Other assets (descnbe »___ ____ ___ _________ ) 3,600.
16 Total assets (o be completed by all filers - see the
instructions Also,seepage1,iteml) . . . . .. ... .... 2,741,269. 3,341,902. 3,344,942.
17  Accounts payable and accruedexpenses | |, | ., ., . .. .. 5,662. 2,746. .. :
18 Grantspayable | ..., .. ... ..........
S|19  Deferredrevenue | | [ ., . ... L0 0 ...,
g 20 Loans from officers, directors, trustees, and other disqualified persons
_g 21 Mortgages and other notes payable (attach schedule) , | . | .
=22 Other habilties (describe » __ )
23 Total liabllities (add hnes 17 through22) . . . . . ... ... 5,662. 2,746.-
Foundations that follow SFAS 117, check here ., P]___I
o and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . . . i i i i e e e e e e e e H - L .
(25  Temporaniyresticted | . ... ... ... ... ..., I
g 26 Permanentlyrestncted . . - . . . . ..o oL L
E Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
Z 27  Capital stock, trust principal, or current funds . . . . | . .
3128  Pad-in or capital surplus, or land, bldg , and equipment fund | |, |
2 29 Retained earnings, accumulated income, endowment, or other funds | 2 ’ 735 ’ 607. 3 4 33 9! 156.
©|30 Total net assets or fund balances (see instructions) . _ . . . 2,735,607. 3,339,156.
z 31 Total liabilities and net assets/fund balances (see
INSETUCHIONS) . . . . . . v o e s e e e 2,741,269. 3,341,902.

Analysis of Changes in Net Assets or Fund Balances

35879v 2P1X

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's return) 1 2,735,607.

2 Enter amount from Part I' ne 27a 2 603' 54 9 °
3 Other increases not included in hne 2 (temize)»_ 3

4 Add|lnes1'2'and3 ..... “ e . e e v e e e e e 4 e e e e e e e e e e s e e e e e e e e e e e e 4 3’339'156'
5 Decreases notincluded in line 2 (temizejyp» 5

6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part II, column (b), ne 30 . . . | 6 3,339,156.

Form 990-PF (2014)
JSA
4E1420 1 000



[]
Form 990-PF (2014)

Page 3

m Capital Gains and Losses for Tax on Investment Income

{b) How

. (a) List and describe the kind(s) of property sold (e g . real estate, Bequired é‘é)q'afr“e% (d) Date sold
\ 2-story brick warehouse, or common stock, 200 shs MLC Co) b archase| (mo , day, yr) (mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price O o alowable) ius expense of seie (@ plas () mins (0

a
b
c
d
e

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

(1) Gains (Co! (h) gain munus

OF MV as of 123159 0 Adsied s 1 Sroess el 1 Rl el
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gan, also enter in Part|, line 7 }
if (Jloss), enter -0- in Part |, line 7 2 611, 839.

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

If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- ln}

Partl NE 8 . . . v i i i 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 ncome )

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

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

If "Yes," the foundation does not qualify under section 4940(e)

Do not complete this part.

Yes No

1 Enter the approprate amount in each column for each year; see the instructions before making any entries

Calendareygasﬁge;::geﬁi?gmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()ll)s)tgll?"t.ldt;c;nb;atézl ©)
2013 121,779. 3,090,995. 0.039398
2012 134,342. 3,144,332. 0.042725
2011 49,866. 2,786,985. 0.017892
2010 523,802. 2,438,334. 0.214820
2009 515, 816. 2,559,173. 0.201556
Totatofline 1, column (d) . . . . . .. .. .. ... ... 2 0.516391
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . . .. .. 3 0.103278
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine 5. . . . . . . .. . 4 3,051,108.
5 Muliplyline dbyine 3 . . . . . . . . e 5 315,112,
6 Enter 1% of net investment ncome (1% of Partl, lne27b) . . . . . .. ... . ... .. 6 6,137.
7 Addlines 5and 6 . . . . ... L e e e 7 321,249.
8 Enter qualfying distributions from Part Xll, ine 4 . . . . . . . . .. .. ... ... ..., 8 126,869.

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

Part VI instructions

JSA
4E 1430 1 000

35879v 2P1X

Form 990-PF (2014)




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

1a

D s wWwN

10
11

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)
Dorhestic foundations that meet the section 4940(e) requirements in Part V, check 12,274.

here P D andenter 1% of Part 1, lne27b . . . . . . . . . . . L .. e e e e e e e e e
Alt other domestic foundations enter 2% of lhne 27b Exempt foreign organizations enter 4% of

Part |, ine 12, co! (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2

ADAINES 1ANA 2. . . . o i ittt e e e e e e 3 12,274.
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | . . 4 0
Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . , . . . . ... .. .. 5 12,274.
Credits/Payments

2014 estimated tax payments and 2013 overpayment credited to 2014. . . . 6a 6,668.

Exempt foreign organizations - taxwithheldatsource , . . . . . . . ... .. 6b

Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c

Backup withho!ding erroneously withheld , . , ., . . . . ... ... ... 6d

Total credits and payments Addlines 6athrough6d . . . . . . . . . . . . . . 0 v v v v it v v v v e .. 7 6,668.
Enter any penalty for underpayment of estimated tax Check here l:] iIf Form 2220 s attached . . . . . .. 8 65.
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., , ., . . . . . ... ..... | IR 5,671,
Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , , . .. . .. »{ 10

Enter the amount of ine 10 to be Credited to 2015 estimated tax P> Refunded p{ 11

CLUAIT:Y Statements Regarding Activities

1a

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

Did 1t spend more than $100 during the vyear (either directly or Indirectly) for political purposes (see
Instructions for the definition)? . . . . . . . . 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 e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals

published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation >3 0 (2) On foundation managers » $ 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers » $

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, | . . . . . . ... ... ..
If "Yes,"” attach a detailed description of the activities
3 Has the foundatton 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 the changes , , ., . . . . . . ...
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... ...
b [f "Yes," has it filed ataxreturn on Form 990-T forthisyear? | . . . © . . . . . . . i i i i i i i e e e et e e e e e
§ Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . ... ... .....
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 governinginstrument? . . . . . . . . . . . L oL oL oo o0 s
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV
8a I\I]EIr;:ter the states to which the foundation reports or with which it is registered (see instructions) »
I
b If the answer 1s "Yes" to line 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 . , . . . . . . . . . ... ... AL
9 Is the foundation claiming status as a prnivate operating foundation within the meaning of section 4942())(3) or i%? “"‘"""*-“1‘, 133:’."
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see Imnstructions for Part XIV)? /f "Yes”
COmplete PartXIV . . . . . . . 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes,™ attach a schedule listing their
Names and dareSSeS . . . . . .. . i i i e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2014)
JsA
4E1440 1 000
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Form 990-PF (2014) Page 5
EURIFY Statements Regarding Activities (continued) ' :

1

12

13

14

15

16

Q"8 Statements Regarding Activities for Which Form 4720 May Be Required

1a

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

meaning of’section 512(b)(13)? If "Yes,” attach schedule (see instructions). . . . . . . . . . . . . . i i e e e e e e 11 X
Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied
person had advisory privileges? If “Yes," attach statement (see instructions) _ . . . . ., . . . ... . .. .. ... 12 X

Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption applicatton? | 13 X
Website address b N/A

The books are n care of B MARY C. RECKMEYER Telephone no »_,49_2:_9953:?2%9 ______
Located st »1001 GALLUP DB_IYP_PE’LA_H_A_;_FP __________________________ 2IP+4 >__6_8_1_0_2 _________
Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . . . .. . .. PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . ., . . .. .. ... ... » [ 15 L

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 accountin aforeign country?, | . . . . . . L L L L L L 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, (formery TD F 90-221) If| .t . v
"Yes,” enter the name of the foreign country p- B S 1

File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified 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 L 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 remburse the expenses of, a disqualified person? | . . . . .. .. Yes No
(5) Transfer any income or assets to a disquahfied person (or make any of either avallable for
the benefit or use of a disqualified PersoN)? . . . . . . . . . . e e e e e e e e e e e e e e e e e ,___| Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithin 90days ). . . . . .. .. .. ... ... I:, Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . .. . .. . ...
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . ., .. ... ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 201472 | | . . . . L L L L . e e e e e e e e e e
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
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 (lines 6d and
Be, Part XIll) for tax year(s) beginning before 201472, . . L . L . L . e e e e e e e e e e e D Yes No
‘ If "Yes,"hsttheyears » _ __ ___ _ __ _ .__ ___ ____ o __ e __
} b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
‘ (relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instructions ) . . . . . . . . . . . . L . . e e e e e e e e e e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here W
> ol L
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise I
atany timedunngtheyear? | | . . | . . L L L L L L e e e e e e e e e e e e e ‘:] Yes No !
b If "Yes,” did it 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 pertod (or longer period approved by the !
Commussioner under sechion 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 i the | | o
, foundation had excess business holdings 1n 2014 ) . . . . . . . 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 )eopardize its chartable purposes? | 4a X
i b Did the foundation make any investment tn a prior year (but after December 31, 1969) that could jeopardize its :
‘ chantable purpose that had not been removed from jeopardy before the fust day of the tax year beginning in 201427 | 4b X

JSA

Form 990-PF (2014)

4E1450 1 000
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Form 990-PF (2014)
LA E:J 'Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry bn 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 registrationdrive?, . . . . . . . . . L L L. 00 e e e e . Yes No
(3) Provide a grant to an individual for travel, study, or other simitar purposes? . . . . . . . . . . . Yes No
(4) Prownde a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? (SE INSIIUCUONS). . . + . & v v v v v e e v e e e e e e e e D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, Iiterary, or educational

purposes, or for the prevention of cruelty tochildrenoranimals? . . . . . . . ... ... ... Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... .. ..
Organizations relying on a current notice regarding disaster assistancecheckhere ., . . . .. .. . ... ... ... > I___,
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . .. . ... ... Yes I: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 indrrectly, to pay premiums
onapersonalbenefitcontract? | | . . . . . L L L L. e e e e e e e e e e L__] Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . ..
If "Yes" to 6b, file Form 8870
7a At any ime duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . . . . . .

Part VIll 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) Contnibutions to
(a) Name and address hours per week (If not paid, employee benefit plans (eg&xepre:"sg;:rfg::t,
devoted to position enter -0-) and deferred compensation
ATCH 7 0 g 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 ¢ I benefit e) Expense account
(a) Name and address of each employee paid more than $50,000 d:\%:; ;:gr v;tzﬁ:;n (c) Compensation p(elgnpsc;%%edeefgrereld ( zxth):apr allowances |
p compensation
ATCH 8 T 114,471. d 0
Total number of other employees paid over $50,000. . . . . . . o o o o v v v v v vt ot e e e e e e >

Form 990-PF (2014)

JSA
4E 1460 1 000

35879V 2P1X




Form Y9u-PF (2u14) |

Paye 7

1Rl  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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v o v v v v v v v v v >

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 PLEASE REFER TO ENCLOSED ATTACHMENT 10
2
3
A
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
1 NONE
2

JSA

4E 1465 1 000

35879V 2P1X
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Fuiin 990-PF (2014) , . Pagc 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see insfructions.)
1 Far nrarket value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes
a Average monthly fair market value of SECUMINES . . . . . . . . . o o e 1a 484,005.
b Average of monthly cash balanCes. . . . . . . .. ... .o uiu it e b 2,613,290.
¢ Far market value of all other assets (see NStrUCONS). . . . . . . o . o o 1c 277.
d Total(add nes 18,0, and C) . . . . . . . . . ottt e e 1d 3,097,572.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) _ . . . . . .. .. ... .. .. | 1e I
2 Acquisition indebtedness applicable to line 1 assets L 2
3 Subtracthne 2fromline 1d ... ... 3 3,097,572.
4 Cash deemed held for chartable activihes Enter 1 1/2% of lne 3 (for greater amount, see
INSHTUCHIONS) | L e e e e e e e e e e 4 46,464.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V,line 4 | 5 3,051,108.
6 Minimum investmentreturn. Enter5% of line 5 . . . . . . . .. i i i e e e 6 152,555.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » [_)ﬂ and do not complete this part)
1 Minimum investment return from Part X, lne 6 . . . . . .« @ . i i it e e e e e e e e e e e e 1
2a Tax on investment income for 2014 from Part VI, ine5 . . . .. .. 2a
b Income tax for 2014 (This does not Include the tax from Part Vi), . | 2b
e AddIines2aand 2D | | . . . .. L e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract ine 2cfromlne1 . . . . .. .. ... ... ... 3
4 Recovertes of amounts treated as qualfying distrbutions | |, _ . . . . . .. .. ... ... .. ... 4
5 Addhines 3 and 4 | L e e e e e e e e e 5
6 Deduction from distributable amount (see instructions), . . . . . . . . .. . . .. . ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlil,
[ L= T e T 7
Im Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes i
a Expenses, contributions, gifts, etc - total from Part|, column (d), ine26 . . . . . . ... ....... 1a 126,869.
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 chantable, etc,
PUIPOSES | L e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the :
a Sutabilty test (prior IRS approvalrequired) . 3a
b Cash distribution test (attach the required schedule) = . . . ... ... . 3b
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part X, line 4 | 4 126,869,
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, hine 27b (see instructions) . . . . . . .. 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from ne 4 ... 6 126,869.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)
JSA
4E1470 1 000
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Form 990-PF (2014)

Page 9

Undistributed Income (see instructions)

1

Distributable amount for 2014 from Part Xi,
hne 7

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013 only , . . . . .. . ..
b Total for prior years 20 12 ,20 11 .20 10
3 Excess distributions carryover, If any, to 2014
a From2009 b . . ..
b From 2010 _ . . .
¢ From2011 .
d From 2012 . . ..
e From 2013 | . . ..
f Total of ines 3a throughe |, _ . . . . .. ..
4 Qualifying distributions for 2014 from Part Xl,
lned4 » $
a Applied to 2013, but not more than line 2a _ _
b Appled to undistributed income of prior years
(Election required - see instructions) . . . . . . .
¢ Treated as distributions out of corpus (Election
required - seenstructions) |, | ., . . .. . ..
d Applied to 2014 distributable amount | | |
e Remaining amount distributed out of corpus J
§ Excess distributions carryover applied 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: ‘
Corpus Add hines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract ; ; v . W '
ne 4b fromine2b . R A -
¢ Enter the amount of prior years' undistributed cEe .
income for which a notice of deficiency has fo
been issued, or on which the section 4942(a) ™
tax has been previouslyassessed . . . . .. ..
d Subtract line 6c from line 6b. Taxable
amount - seewnstructions | _ . . . ... ..
e Undistrnibuted income for 2013 Subtract line
4a from lne 2a Taxable amount - see
Instructions . . . ... L L.l ..
f Undistrnibuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedn 2015 . . . . ... .. ... ..
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Elechon may be
required - see instructions) | . . . . . . . ..
8 Excess distributions carryover from 2009 not
applied on line 6 or ine 7 (see instructions) |
9 Excess distributions carryover to 2015. o
Subtract lines 7 and 8 fromhne6a . . = .
10 Analysis of line 9
a Excess from2010 . . .
b Excess from 2011
¢ Excess from2012 . |, .
d Excess from2013 . , .
e Excess from2014 . . .
Form 990-PF (2014)
JSA
4E 1480 1 000

35879v 2P1X



Form 990-PF (2014) Page 10
m Privale Operating Foundations (see instructions and Part VII-A, question 9) ‘

1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of therulng .~~~ . . .. »
b Cheek box to indicate whether the foundation 1s a private operating foundation described in section 1 X I 4942())(3) or I J 4942())(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 mimimum investment
retum from Part X for each
year listed 1,874. 2,985. 24,978. 21,163. 51, 000.
b 85% of me 2a . . . . . 1,593. 2,537. 21,231. 17, 989. 43,350.
€ Qualifying distnbutions from Part
XI1, ine 4 for each year listed . 126,869. 121,779. 134,342. 49, 866. 432,856.

Amounts included 1n fine 2c not
used directly for active conduct
of exempt activiies . . . . ,

Quatfying distnbutions made
direclly for active conduct of
exempt actimties Subtract line

2d from line 2¢ 126, 869. 121,779. 134,342. 49,866. 432,856.

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

{1) value of all assets .
{2) value of assets qualfying
under section
4942()(3)B}). . . . .
“Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown In Part X
line 6 for each year listed . , .
"Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (secton 512(a)(5)),
orroyalties), . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
[(/©)](=)1() I

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

(4) Gross investment income ,

101,703. 103,033. 104,811. 92,899. 402, 446.

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

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

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 contnbuted more than $5,000) (See section 507(d)(2) )

SHIRLEY M CLIFTON

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»l____llf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see Instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 9

The form in which apphcations should be submitted and information and matenals they should include

APPLICATION IN FORM REQUIRED BY FOUNDATION

Any submisston deadlines

NONE

Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

NONE

JSA
4E 1490 1 000

Form 990-PF (2014)
35879V 2P1X




Form 990-PF (2014) '

Page 11

F1s 948 Supplementary Information (continued)

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

B Recipient If recipient 1s an indmdual Foundation
p show any relationship to status of

Name and address (home or business) 2ny founaation manage’ | recipient

Purpose of grant or
contnbution

Amount

a Paid during the year

L 2 L I T T N U T T T T T T T S ST ST ST S 3a
b Approved for future payment
|
|
i
Total .. . ...... e e el s . » 3b
JSA Form 990-PF (2014)
4E 1491 1 000

35879V 2P1X



Form 990-PF (2014) ' : Page 12
X119 A8 FY 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
' (@ (b) (c) (d) function iIncome
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | | | | 14 3,237.
5 Net rental income or (loss) from real estate . . P L - “ . e L eh ETn e :vp'-a'.LJ
a Debt-financed property , . . . . . . ..
b Not debt-financed property , . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome _ _ ., . . ., ..
8 Gain or (loss) from sales of assets other than inventory 18 339 4 319.
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) . . . . |/%is2n SRS 342,556.
13 Total. Add ine 12, columns (B), (). NA(€) . . . . . . . o vttt e e e e e e e 13 342, 556.

(See worksheet I1n hine 13 instructions to venfy cafculations )

FlTi®A"E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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)

4E 1492 1 000
35879V 2P1X




Form 990-PF (2014)

Page 13

Informdtion Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D 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 nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solictations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

. Yes | No

PR IR N
N T I
1a(1) X
1a(2) X
EXA
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above I1s "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 receved

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

N/A N/A

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

I:,Yes No

(a) Name of organization (b) Type of arganization (c) Description of relatonship
Under penaltes of penury | declare that | have exammed this return, including accompanying schedules and statements and to the best of my knowledge and belef, 1t is true
correct and complete De TOi reparer (other than taxpayer) s based on all information of which preparer has any knowledge
SIQH > b / } May the IRS dscuss this retum
H ( \-/\/i’ 12 with the preparer shown below
L]
ere Signature o offlcer or rustee Date Title (see instructions)? X [ves DNO
. Print/Type preparer's name Preparer's signature Date Check | I i | PTIN
Paid VONITA L WOOD VONITA L WOOD 05/08/2015|self-employed | PO0415828
Preparer [ ... » LABENZ & ASSOCIATES LLC FrmsEn B 47-0814192

Use Only Fum's address P 4535 NORMAL BLVD., SUITE 195

LINCOLN, NE 68506 Phoneno 402-437-8383

JSA

4E 1493 1 000

35879v 2P1X

Form 990-PF (2014)



Schedule B Schedule of Contributors OMB No 1345-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Department of the Treasury [ :

Internal Revenue Serce P information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs gov/form990.

Name of the organization Employer identification number

CLIFTON STRENGTHS INSTITUTE
40-0002257

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ l:l 501(c) ) (enter number) organization
I:l 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization 1s 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 fiing 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

D 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)(w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ne 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organmzation 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 exclusively for religious, charitable, scientific,
hterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, 1, and I

D 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 exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box s checked, enter here the total contributions that were received
during 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, charitable, etc , contributions
totaling $5,000 or more during the year |

Caution. An organization that 1s 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

35879V 2P1X



Schedule B (Form 950, 990-E2, or 990-PF) (2014) Page 2
Name of organizaton CLIFTON STRENGTHS INSTITUTE Employer identification number
40-0002257
B Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } - _S’_I:I}B_L_E.Y_ E’I___C_I.._I_E‘LI‘_OI\] ________________________ Person
Payroll
7200 VAN DORN, APT 223 _ ____ ____________|$________400,304. ' Noncash
(Complete Part 1l for
_L_IE\I_C_O_LI\I_, - E‘]P. _ _6_8_5_0_6 ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part i 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 If for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contrnibutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

35879V 2P1X




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

Page 3

Name of organization

CLIFTON STRENGTHS INSTITUTE

Employer identification number

40-0002257

20 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from Lo ; (b) h ) FMV (or estimate) Dat () ived
Part| Description of noncash property given (see instructions) ate receive
508 SH GALLUP, INC. STOCK
1
""""""""""""""""""""""""" 400,304. 10/31/2014
{(a) No. (c)
from Description of o h i FMV (or estimate) Date r(::():eived
v
Part! escription of noncash property given (see instructions) t
(a) No. (c)
from Description of o h ' FMV (or estimate) Date ::():eived
Parti escription of noncash property given (see instructions)
(a) No. (c)
from Description of o h ' FMV {or estimate) Date :::():eived
Part| escription of noncash property given (see instructions)
{a) No. (c)
from D ipti f - h rty gi FMV (or estimate) Date ::():eived
Part | escription of noncash property given (see instructions)
(a) No. (c)
from b . ] (b) h . FMV (or estimate) Dat (d) ed
Part | escription of noncash property given (see instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E 1254 1000

35879V 2P1X




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

Page 4

Name of organization CLTTFTON STRENGTHS INSTITUTE

Employer identification number

40-0002257

Exclysively 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 hine entry For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if additional space Is needed

(a) No.
Ff,romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E 1255 1 000

35879v 2P1X
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ATTACHMENT 9

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

MARY C. RECKMEYER
1001 GALLUP DRIVE
OMAHA, NE 68102
402-938-6220
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Clifton Strengths Institute
Federal Footnotes
Form 990-PF

Part IX-A, Summary of Direct Charitable Activities

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

[

Taking the field of strengths psychology to new areas of inquiry;

2. Establishing a distinguished record of accomplishment in top scientific outlets;

w

Developing a stream of research that inspires new work by other scientists in the field; and/or

>

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

No funds were distributed in 2014 for the Prize.

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

The Institute employed Shane J. Lopez, Ph.D. in 2014. Dr. Lopez researches the links between hope,
strengths development, academic success, and overall wellbeing and collaborates with scholars around
the world on these issues. He specializes in hope and strengths enhancement for students from
preschool through college graduation, advocating a whole-school strengths model that also builds the
strengths expertise of educators, parents, and youth development organizations.

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

Attachment 10




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).

35879V 2P1X



..3115

(Rev. Docember 2008) Application for Change in Accounting Method OMB No 1545-0152
Department ol the Treasury
Iniomal Revenus Service -
Name of filér (name of parent corporation if a consohidated group) (see instructions) Identfication number (sce instructions)
Clifton Strengths Institute 40-0002257
Pnncipal business actiwvity code number (see instructions)
611710
Number, street, and room or suite no If a P O. box, see the instructlons. Tax yeer of change beglns (MM/DD/YYYY) 01/01/2014
1001 Gallup Drive Tax year of change ends (MM/DD/YYYY) 12/31/2014
City or town, state, and ZIP code Name of contact person (see Instructions)
Omaha, NE 68102 Mary Reckmeyer .
Name of applicant(s) (If different than fiter) and identification number(s) {(see instructions) Contact person’s telephone number
402-938-6220
If the applicant 1s a member of a consolidated group, check thisbox . . . PN N
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructnons for when Form 2848 is
required), check thisbox . . . e e e e e I & B
Check the box to indicate the type °f apphcant. Check the appropnate box to indicate the type
1 Individual [ Cooperative {Sec. 1381) of accounting method change being requested.
[C] Corporation [ Partnership (see instructions)
(1 Controlled foreign corporation [J S corporation [ Depreciation or Amortization
{Sec. 957) {1 Insurance co. (Sec. 816(a)) [] Financiat Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
1 Quatified personal service [ Other (specify)» " | [Z] Other(specify) » Changes to comply with __
corporation (Sec. 448{d)(2)) — Tangible Property Regulatlons
[¥] Exempt 6rganization. Enter Code section»  501(c)(3)

Caution. To ba sligible for approval of the requested change in mathod of accounting, the taxpayer must provide alf information that is relavant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (inctuding its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

IEEN information For Automatic Change Request
{ Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.
184,186,187,
»(@ChangeNo. .~ . (b)Other [0 Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008 52 cause automatic consent to be
unavailable for the applicant's requested change? if “Yes," attach an explanation. . . .
Note. Comipléta Part It below and then Part IV, and also Schedules A through E of this form (if apphcable)

ZTz418 Information For All'Requests

3 Did or will the applicant cease to engage in the trade or busmess to which the requested change relates, or §
terminate its existence, in the tax year of change (see instructions)? . .

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
It “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s}))
either (i) under consideration or (i) placed in suspense-(see instructions)? . e e

Signature (see Instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and 1o the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and it is true, comrect, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge.

. Filer Preparer (other than filer/applicant)
- “ .
: “A3-
LTV)H/,U/E/,((M/ 2-20-15  __Uowha NeUlood >t3-15
rz P/ gnalum and date Signature of Individual preparing the application and date
Mary Reckrheyer, President . Vonita L. Wood
Name and title {print or lype) Name of individual preparing the application (print or type)

Labenz & Associates LLC

Name of firm preparing the applicatlon

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. Mo. 19280E Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2008)
2N information For All Requests_(continued)

qc

5a

8a

Sa

10a

11

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the apphcant was a member during the applrcable
tax year(s)) for any tax year under examination (see instructions)? ..

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)? . . T
If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 80-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[ 90 day [J 120 day: Date examination ended »
if you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4{?

Does the applicant {or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [ counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » N/A Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
onlines5a? . . . . .o . -

Is the method of accountmg the app!lcant ls requestlng to change an issue under consuderatlon by Appeals and/or i

a Federal court (for either the applicant or any present or former consolidated group In which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .
If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a limited hiability company) treated as

a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under

consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
recewve audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.

Has the applicant, s predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . C e e e e e e e e e .

If “Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denled, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

if “Yes,"” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applhcant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: O cash 3 Accrual (3 Hybrid (attach description)
Proposed method: [ cash 1 Accrual [ Hybrid (attach description)

Form 3115 (Rav 12-2009)



Form 3115 (Rev 12-2009)
XN information For All Requests (continued)

12

aoecCcao

13

14

15a

16
| 17

TN _Information For Advance Consent Request L -

18

19

20
21

| 23a

24

25

1st preceding 2nd preceding 3rd preceding
year ended: mo. NIA yr. year.ended: mo. N/A yr. year ended: mo. NIA yr.
“$ $ $

If the applicant is either (i) not changing its overall method of accounting, or (n) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following.

The item(s) being changed.

The appticant's present method for the item(s) being changed.

The applicant’s proposed method for the ltem(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybnd).

Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the apphcant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business Is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

Wili the proposed method of accounting be used for the applicant’'s books and records and financial statements?
For insurance companies, see the instructions

if “No,” attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the-parties to the section 381(g) transactjon immediately before the date of |gd
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of |
change. ;

Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? e e e e e e e e e

If "Yes,” attach an explanation describing why the applicant is submitting its request under advance consent !

request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a

detailed and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the apphlicant is authorized to use the proposed method. Include all authority

(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a

discussion of the contrary authorities or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant’s reasons for the proposed change.

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » 3

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment

Doss the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant to

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes," do not complete hnes 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ NONE Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it s based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the'amount of the section 481(a) adjustment attributable to each applicant




Form 3145 (Rev 12-2009) Page 4
X Section 481(a) Adjustment (continued) Yes No

26

27

If the section 481(a) adjustment 1s an increase to Income of less than $25,000, does the applicant elect to take the

entire amount of the adjustment into account in the year of change? .

Is any pant of the section 481(a) adjustment attnbutable to transactions between members of an affrhated group, a L]
consolidated group, a controlled group, or other related parties?

if “Yes,” attach an explanation. -

Schedule A—Change in Overall Method of Aceounting (If Schedule A applies, Part | below must be completed.)
XTI Change'in Overall Method (seg instructions)

1

oo

@ =0 0o0

Enter the following amounts as of the close of the tax year preceding the year of change. if none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . 3
Income received or reported before it was earned (such as advanced payments) Attach a descnptlon of
the income and the legal bas:s for the proposed method
Expenses accrued but not paid (such as accounts payable)
Prepaid expenses previously deducted . . .
Supplies on hand previously deducted and/or not prev:ously reported .
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » . .
Net section 481(a) adjustment (Combine lines 1a~1g.) Indlcate whether the adjuatment 1S an Increase (+)
or decrease () in income. Also enter the net amount of this section 481(a) adjustment amourit on Part IV,
iNe25.. . . . . & v . e e e e e e e e e e e e e e s s s B
Is the applicant also requesting the recurring item exception under section 461(h)3)?. . . . . . .. O Yes [ No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are naot kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the dlfferences

Changerto the Cash Method: For Advance Consent Request.(see instructions)

Applicants requesting a change to the cash method must attach the following information:

1

.2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in camrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

if the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-{c) of Rev Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev Proc. 97-27, the information required by section
8.03(2)(a)-(1) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(1).

A statement explaining whether the inventonable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 31156 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

MGeneral LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of ali
Forms 970, Application To Use LIFO Inventory Method, tiled to adopt_or expand the use of the LIFO method.

1

m Change.in Pooling Invéntdries

1

2

oo

Attach a descnption of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, muitiple pools, raw material content, simphfied dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc.)

Determining the current-year cost of goods in the ending inventory fi.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items  that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufactunng and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools i1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 Rev 12-2009)




Form 3115 (Rev 12-2009)

Puge 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section-460; Inventories, or Other
Section 263A Assets (see instructions)

mcmnge in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

2a

3a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. if the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Oves [ONo
if “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . Oves [OnNo
i line 2b is “No," attach an explanation.

Iif ine 2b is “Yes,"” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . ... (Oyves [ONo
If line 2c is “No," 1s the applicant requesting to use the exempt contracl percentage—of completlon
method under Regulations section 1.460-4(c)2)? . . . . . . CYes [OnNo

If ine 2d is “Yes," attach an explanation of what cost comparison the apphcant quI use to determme a

contract's completion factor.

If ine 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . . . . Ovyes ONo
If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.

To determine a contract’s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method _in Regulatjons section 1.460-4(H)? . . .. . . . . . OYes [ONo
if line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . . . . . . . . . . e e COOves [ONo

Attach a statement indicating whether any of the applicant’s contracts are elther cost- plus long-term

: contracts:or.Federal long-term contracts. .

‘Changé:in’ Valumg Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
Attach a description of the mventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
Is the applicant subject to section 263A7 If "No," go tolineda . . . . . . . . DOYes Ono
Is the applicant's present inventory valuation method in comphance wnth section 263A (see instructions)?
If "No,” attach adetailed explanation .. . . @ . . .« « ¢ + . v . .. o ... . - OyYes [ONo

Inventory Not
Beling Changed

Inventory Belng Changed
Check the appropriate boxes below.

ldentification methods: ._Present method _ Pioposed method Present method

Specificidentificaton. . . . . . . . . . . . . . . 3
FIFO e e e e e e e
UuFo . . . . e e e e
Other (attach explanatlon)
Valuation methads:
Cost e e e e e e
Cost or market, whichever is lower
Retalcost . . . . . .
Retail, lower of cost or market . e e e
Other (attach explanation) . .
Enter the value at the end of the tax year precedmg the year of change E
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Prac. 2008-52 {or its successor).
- Form 3115 Rev 12-2009)
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IEXIN  Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitahze direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating mndirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible persona!l property produced, and property acquired for resale The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e, simplfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

- ’ Present method Proposed method

Direct material e e e

Directlabor . . . . . . . . . o . . . . ..

Indirect labor . . . C e e e e e e

Officers’ compensation (not mcludmg sellmg actnvntles) e e e e e

Pension and otherrelatedcosts . . . . . . . . . .

Employeebenefits . . . . . . . . . . . . . . .

Indirect materialsandsupplies . . . . . . . . . . . . . . O o o . . -

Purchasingcosts . . . e e e e e e

Handling, processing, assembly, and repackaglng costs ..

Offsite storage and warehousingcosts . . . . N

Depreciation, amortization, and cost recovery allowance for equnpment and facilities

placed in service and not temporarilyidie . . . . . . .

12 Depietion .

13 Rent . . . e ..

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utilities

17  Maintenance and repairs that relate to aproductton resa!e or Iong term contract activnty

18 Engineering and design costs (not including section 174 research and experimental
expenses) . . .

19 Rework labor, scrap, and sponlage

20 Tools and equipment .

21  Quality control and inspection

22 Bidding expenses incurred in the soltcttatlon of contracts awarded to the apphcant

23 Licensing and franchise costs .o

24 Caprtalizable service costs (including mnxed service costs) .. . .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to fong-term contracts .

27 Interest . .
28 Other cost.ﬂAttachahst ofthese costs) o e e

-k

- VWO NOOONAWNS

b

form 3115 (Rev 12-2009)




Form 3115 (Rev. 12-2009) Page 8
m Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Compiete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Propased method

1 Marketing, selling, advertising, and distribution expenses .

2 Research and experimental expenses not included in Section B, Ime 26

3 Bidding expenses not included in Section B, line 22

4  General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7  Warranty and product habmty costs

8 Section 179 costs

9 On-sitestorage . . . . e
10 Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B

line 11 . e e e .

11 Other costs (Attach a hst of these costs) A T PP

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note. See the List of Automatic Accounting Method Changes in the Instructions for information regarding automatic changes
under sections 56, 167, 168, 197, .1400l, 1400L, or former section 168. Do not file Form 31 15 w:th respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . O ves No
If “Yes,” the only changes permitted are under Reguiations section 1.167(a)-11(c)(1)(i).

2 Is any of the depreclation or amortization required to be capitalized under any Code section (e.g., section
263A). . . . . . e e e e e .o s oo, OYes Mo

If “Yes,” enter the appllcable sectton >
3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168()(1), 179,0r179C)? . . . . . . . . . . . . . . .. v+« v .. [OvYes I[dnNo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity,
b If the property i1s residential rental property, did the applicant live in the property before rentingit? . . Oves [ONo
¢ |s the property public utility property? . . . . . .. . .. [OvYes [dno
5 To the extent not already provided in the applicant’s descnptton 01 its present method attach a statement explaining how the
property is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deddctible as a current expense, etc.).

6 If the property Is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the apphicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).

e The useful ife, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be_claimed.

Form 3115 (Rev 12-2009)




COMPANY OR ENTITY NAME: Clifton Strengths Institute
FEDERAL EIN: 40-0002257

TAX YEAR: 2014

FORM 3115, APPLICATION FOR CHANGE IN ACCOUNTING METHOD, AUTOMATIC

METHODS # 184, 186, 187, and 192.

#184: DEDUCT REPAIR AND MAINTENANCE COSTS THROUGH CAPITALIZE

IMPROVEMENTS AND UNIT OF PROPERTY

#186: DEDUCT NON-INCIDENTAL MATERIAL AND SUPPLIES WHEN USED OR

CONSUMED

#187: DEDUCT INCIDENTAL MATERIAL AND SUPPLIES WHEN PAID OR INCURRED
#192: CAPITALIZE ACQUISITION OR PRODUCTION COSTS AND, IF DEPRECIABLE, TO
DEPRECIATE SUCH PROPERTY UNDER SECTION 167 OR SECTION 168

Form 3115, Application for Change in Accounting Method, is filed to change to the automatic
accounting methods # 184, 186, 187, and 192. Method #184 is filed to deduct Repair and
Maintenance Costs, to Capitalize Amounts Paid or Incurred for Improvements to Tangible
Property, to adopt the Routine Maintenance Safe Harbor, and/or to Change the Method of
Identifying the Unit of Property. #186 is filed to adopt Non-incidental Material and Supplies and
#187 is filed to adopt Incidental Material and Supplies. #192 is filed to adopt Amounts paid to

acquire or produce tangible property.

following mcthod é_hnnge(s)rdescription(s) and regulation citation(s):

" As re(iuired bsr Rev. Proc. 2014-16 and modified in Rev. Proc. 2015-14, we are including the * -

. Citation to Automatic
Subject Matter or Issue Regulation Section Method #
Non-incidental material and supplies 1.162-3(a)(1) 186
. Incidental material and supplies 1.162-3(a)(2) _ | 187
Material and supplies definition 1.162-3(c)(1)(i) through | 186, 187
) 1.162-3(c)(3)
Sale or disposition of material and supplies 1.162-3(g) 1186, 187
Repairs and maintenaiice ~ S | 1.162-4(a) 184
Capital expenditures in general 1.263(a)-1(a) 184
" Amounts paid to acquire or produce tangible property: 1.263(a)-2(d) through 192
1.263(a)-2(h)
Requirement to capitalize 1.263(a)-2(d) _ _ 1192
Defense or perfection of title to property ‘| 1.263(a)-2(e) - | 192
Transaction costs 1.263(a)-2(f) 192
Treatment of capital expenditures 1.263¢a)-2(g) 192
Amounts paid to improve tangible property 1.263(a)-3(b)(1) through | 184
1.263(a)-3(p)
Definitions 1.263(a)-3(b) ~ [ 184
Requirement to capitalize amounts paid 1.263(a)-3(d) 184
Special rules for determining improvement costs, certain 1.263(a)-3(g)(1) 184
costs incurred during an improvement, in general
Safe harbor for routine maintenance on property; Routine | 1.263(a)-3(i) 184
maintenance for buildings
Capitalization of betterments 1.263(a)-3(j) 184
Capitalization of restorations 1.263(a)-3(k) 184
Capitalization of amounts to adapt property to a new or 1.263(a)-3(1) 184
different use
Capitalization of amounts to adapt property to a new or 1.263(a)-3(1)(2) 184
different use, buildings
Treatment of capital expenditures 1.263(a)-3(o0) 184
1.263(a)-3(p) 184

Recovery of capitalized amounts




Request to Fax Documents:

In accordance with the requirements of Rev. Proc. 2014-1, Section 9.04(3), please fax any
requests for additional information to our taxpayer’s representative: Vonita L. Wood,
Labenz & Associates LLC at 402-437-8399.

Part II, Question 8a: Does the applicable revenue procedure (advance consent or
automatic consent) state that the applicant does not receive audit protection for the
requested change? No.

Part II, Question 9a: Has the applicant, its predecessor, or a related party requested or
made (under either an automatic change procedure or a procedure requiring advance
consent) a change in method of accounting within the past 5 years (including the year of
change)? No. However, the scope limitations in section 4.02 of Rev. Proc. 2011-14, as
described in Rev. Proc. 2014-16 and modified in Rev. Proc. 2015-13, do not apply to a taxpayer
that makes these method changes for any tax year beginning before January 1, 2015. As such,
the filing of this Change in Accounting Method Appllcatlon is permitted whether or not such
accountmg method changes were filed.

Part II, Questlon 9b: If the taxpayer dld submlt a change in accounting method w1thm the
past 5 years, please check the box “yes”, and attach a description of each of the requested
changes. See question 10b. ‘

Part II, Question 10a: Does the applicant, its predecessor, or a related party, currently
have pending any request for a private letter ruling, change in method of accounting, or

technical advice? No.

Part I, Question 10b: Pending Change in Accounting Method Requests

Type of Request Filed: None
Name of Taxpayer: Same as above
Federal Identification Number: Same as above
Specific Method Change: None

Part IL, Question 12: If the applicant is either (i) not changing its overall method of
accounting, or (ii) is changing its overall method of accounting and also changing to a
special method of accounting for one or more items, attach a detailed and complete
description for each of the following:

a. The item(s) being changed: Taxpayer is changing its methods of accounting for:

1. Definition of, determining, and expensing non-incidental and incidental materials and
supplies

2. Repair and maintenance costs for expenditures paid or incurred for tangible property
to the rules outlined in §1.162-4. Taxpayer’s prior accounting method followed
superseded Treasury guidance that generally concluded that those amounts paid or
incurred for tangible property required capitalization under §263(a).

3. Capital expenditures in general

4. Determining the amount paid to acquire or produce tangible property



5. Determining the amount to be capitalized as an improvement to tangible property

a. The costing criteria of 1.263(a)-3(g) for improvements related to direct and
indirect costs.

b. The betterment criteria of 1.263(a)-3(j) for improvements to tangible property.
c. The restoration criteria of 1.263(a)-3(k) for improvements to tangible property.
d. The adaption criteria of 1.263(a)-3(1) for improvements to tangible property.

6. Safe harbor for routine maintenance of 1.263(a)-3(i). Taxpayer has not been
employing this method and seeks to add this method.

| 7. Unit of property criteria for building(s) and land improvements under 1.263(a)-3(e)

b. The applicant’s present method for the item(s) being changed.

1. Definition of, determining, and expensing non-incidental and incidental materials and
supplies:

Taxpayer currently expenses non-incidental matcrial and supplies and proposes to
change that accounting to defer non-incidental material and supplies until used or
consumed. Taxpayer currently capitalizes some of its incidental material and supplies
and proposes to change that accountmg to deduct incidental matenal and supplies
when paid or incurred. - . =

2. Determining and expensing repairs and maintenance:

Taxpayer currently capitalizes many expenditures that when measured under the new
improvement capitalization criteria of 1.263(a)-3 will not be capitalized. Taxpayer
will employ the proper criteria and elements of the requirements of 1.263(a)-1, -2,
and -3 and seeks to change to those requirements and criteria.

3. Capital expenditures in general:

Taxpayer does not fully employ the requirements of 1.263(a)-1, -2, nor -3 and seeks
to change to those requirements and criteria.

4. Determining the amount paid to acquire or produce tangible property:

Taxpayer does not fully employ the requirements of 1.263(a)-1, -2, nor -3 and seeks
to change to those requirements and criteria.

5. Determining the amount to be capitalized as an improvement to tangible property:
For this and the three above methods, taxpayer currently accounts for amounts paid or
incurred for tangible property as either items requiring capitalization under 263(a) or
as amounts for repair and maintenance costs. The difference between the current and
proposed method is that under the current method taxpayer had been capitalizing
items that now, under the guidance of §1.162-4 and/or 1.263(a)-3 will result in more
items being deducted as §162 ordinary and necessary business deductions as repair
and maintenance costs. For example, taxpayer may have capitalized a $10,000 roof
repair where clearly under §1.162-4 that expenditure should have been classified as a
repair and maintenance cost. While taxpayer has included the method changes
described in items 2, 3, 4, and 5 above, as method changes under Question 12a,
taxpayer is not aware that its current accounting methods are contrary to the
1.263(a)-2 or -3 regulations. Taxpayer, therefore, does not have IRC 481(a)
adjustments related to those methods.



6. Safe harbor for routine maintenance:

Taxpayer does not currently employ this method and proposes to utilize this method.
7. Unit of Property:

Taxpayer has accounted for each owned building, if any, separately.

¢. The applicant’s proposed method for the item(s) being changed.
Taxpayer proposes to use the guidance of §1.162-3 related to non-incidental and
incidental material and supplies, §1.162-4 and other sections of the tangible property
regulations to determine whether an expenditure should be written off as a repair and
maintenance cost, deferred or expensed under the non-incidental and/or incidental
material and supplies rules, or under §1.263(a)-1, -2, and/or -3, be capitalized. Taxpayer
will employ the routine maintenance safe harbor of 1.263(a)-3(i). For these and the other
method changes also see b. above, other than Unit of Property below under 1.263(a)-3(e):
Taxpayer will account for each separate building, if any, including the building, its
building structures and building systems as one unit of property. Additionally, taxpayer
will account for each separate building’s land improvements consisting of parking lots,
landscaping, and outside lighting as one unit of property, separate from the building unit
Of pI'Opel'ty. ) . . . . . .

_ d. The applicant’s present overall method of accounting (cash, accrual, or hybrid).
Taxpayer currently employs the cash method of accounting.

Part IV, Question 25: Enter the 481(a) adjustment and a summary of the computation of it
and explanation of the methodology used to determine it: None.

Schedule E, Questions 4a, 5, and 6: See answers to Part II, Question 12-

Additional information:

Taxpayer agrees to the terms and conditions of Rev. Proc. 2011-14, as modified by Rev. Proc.
2014-16, Rev. Proc. 2015-13 and Rev. Proc. 2015-14, that are necessary or required to effect the
method changes which are the subject matter of this application.




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind 'of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis. 12/31/69 12/31/69 adj basis (loss)

119 SH GALLUP INC DI 06/30/2009| 01/31/2014
PROPERTY TYPE: SECURITIES

100,436. 45,536. 54,900.
127 SH GALLUP INC D] 06/30/2009| 04/15/2014
PROPERTY TYPE: SECURITIES

100,076. 48, 597. 51,479.
127 SH GALLUP INC Dl 06/30/2009| 05/01/2014
PROPERTY TYPE: SECURITIES

100,076. 48,597. 51,479.
127 SH GALLUP INC Dl 06/30/2009} 06/01/2014
PROPERTY TYPE: SECURITIES

100,076. 48,597, 51,479.
127 SH GALLUP INC Dl 06/30/2009] 07/01/2014
PROPERTY TYPE: SECURITIES

100,076. 48,597. 51,479.
127 SH GALLUP INC D| 06/30/2009| 08/01/2014
PROPERTY TYPE: SECURITIES

100,076. 48,597. 51,479.
127 SH GALLUP INC Dl 06/30/2009| 09/01/2014
PROPERTY TYPE: SECURITIES

100,076. 48,597. 51,479.
127 SH GALLUP INC Dl 06/30/2009| 10/01/2014
PROPERTY TYPE: SECURITIES

100,076. 48,597. 51,479.
127 SH GALLUP INC Dl 10/31/2013| 11/01/2014
PROPERTY TYPE: SECURITIES

100,076. 1,783. 98,293.
127 SH GALLUP INC Dl 10/31/2013| 12/01/2014
PROPERTY TYPE: SECURITIES

100,076. 1,783. 98, 293.

TOTAL GAIN (IOSS) .. v oo e ittt i e et e e e e e e e e e e e e s s e n s ennnen 611,839.
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