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i . Return of Private Foundation OMB No_1545-0052
FOI'I]'I 990'PF or Section 4947(a){(1) Trust Treated as Prnivate Foundation 20 1 4
Department of the Treasu-y P Do not enter social security numbers on.this for!n as.it may be n.1ade public.

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.i's.gov/form930pf. Open 1o Public Tnspection
For calendar year 2014 or tax year beginning JUN 1, 2014 , and ending MAY 31, 2015
Name of foundation A Employer identification number
ENGEBRETSON FOUNDATION INC 20-1572020
Number and street (or P O box number if mail is not delivered to street address) Room/suite  |B Telephone number
1807 N. 153RD AVENUE CIRCLE 402-330-7099
City or town, state or province, country, and ZiP or foreign postal code C i exemption application Is pending, check here Pl:l
OMAHA, NE 68154
G Check all lhat apply: |:| Imitial return l:l imtial return of a former publc charity D 1. Foreign organtzations, check here P’:]
|:] Final return |:] Amended return
[_] Address change [__J Name change 2. B e e Ghation et [ ]
H_Check type of organization: X Section 501(c)(3) exempt private foundation E If private foundation status was termmnated
L1 section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation under section 507(b)(1)(A), check here »[ ]
| Far market value of all assets at end of year |J Accountng method: (X1 cash [ Accrual F If the foundation 1s in a 60-madnth termunation
(from Part il, col (c), ine 16) (1 other (specify) under section 507(b){ 1)(B), check here B[]
»$ 1,008,484 .|(Part], column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses i d) Disbursements
B e om e | (oG, | WNlmesment | A S,
1 Contributions, gifts, grants, etc., recewed 1,034,158. . N/A -
2 Check }D if the foundation is not required to attach Sch B
3 (erest on savings and temporary 4. 4. STATEMENT 1
4 Dividends and interest from securities 2,170. 2,170. STATEMENT 2
5a Gross rents
b Net rental ncome or (loss) e
o 6a Net gain or (loss) from sale of assets not on line 10 . 9 7 1 9 8 . ﬁ t y t E\/ F D
2| bacseonimocs o 601,748. . v O
s 7 Capital gain net income (from Part IV, line 2) 9 7 1 9 8 - © [THT 2_@ alA4R ﬂ
| 8 Netshort-term capital gain ﬂ;’ R i (Z
9 Income modifications P> £
10a SERTT IGLIER T
b Less Cost of goods sold e
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 . . 1,045,530. 11,372,
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14  Other employee salaries and wages B 1,083. 0. 0.
° 15 Pension plans, employee benefits
2116a Legal fees ] .
5;»_ b Accounting fees . STMT 3 1,500. 1,500. 0.
as| ¢ Other professional fees
%g S117 Interest .
e ‘gw Taxes . . _STMT 4 156. 73. 0.
M2 2119 Depreciation and depletion 543. 0. t
< E|20 Occupancy )
E_:% 2 21 Travel, conferences, and meetings
X g 22 Printing and publications ) )

() 2|28 Other expenses STMT 5 2.510. 2.510. 0.

QJ ‘é 24 Total operating and administrative

Z expenses. Add lines 13 through 23 N 5,792. 4,083. 0.

?'fﬁ © 25 Contrbutions, gifts, grants paid 36,695, 36,695.

O 26 Total expenses and disbursements.
R Add ines 24 and 25 . 42,487. 4,083. 36,695.
27 Subtract ine 26 from line 12: :
ad Excess of revenue over expenses and disbursements 1 r) 0 0 3 1 0 4 3 o]- . . ’ .
b Netinvestment income Gf negative, enter -0-) L . 7,289.
¢ Adjusted net income gt negative, enter -0 Lo . L - N/A
4235214 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 990-PF (2014)

ENGEBRETSON FOUNDATION INC

20-1572020

Page 2

Part il Balance Sheets Attached schedules and amounts tn the descniption

column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Vaiue

Assets

1
2
3

8
9

11

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recewvable P

2,001.

2,037.

2,037.

2,935.

253,706.

253,706.

Less: allowance for doubtful accounts P

Pledges recewvable »

Less: allowance for doubtful accounts P>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less:; allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 6
STMT 7

Investments - land, buildings, and equipment. basis >

2,554.

580,118.

577,195.

877.

176,092.

174,850.

Less accumulated depreciabion »

Investments - mortgage loans
Investments - other _ i
Land, buddings, and equipment: basis P> 5,827.

Less accumulated depreciation > 5,131.

1,239.

696.

696.

Other assets (describe P> )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

9,606.

1,012,649,

1,008,484.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable .

Other liabilities (describe P )

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > [:]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capttal stock, trust principal, or current funds i .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retaned earmings, accumulated income, endowment, or other funds
Total net assets or fund balances

> (X1

Total liabilities and net assets/fund balances

0.

0.

0.

0.

9,606.

1,012,649.

9,606.

1,012,649.

9,606.

1,012,649.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund batances at beginning of year - Part I, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return) 1 9,606.
2 Enter amount from Part |, line 27a ) 2 1,003,043.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 L 4 1,012,649,
5 Decreases notincluded in line 2 (itemize) P 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part {1, column (b). fine 30 6 1,012,649.

423511

11-24-14

Form 990-PF (2014)




Form 990-PF (2014) ENGEBRETSON FOUNDATION INC 20-1572020  Page3
{Part IV]| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (byfo"’{l raccqaus'ged (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
c
d
e
Depreciation aflowed Cost or other basis ain or {loss
(e) Gross sales price g ([()Jr allowable) (g)lus expense ?)t sale (e()hp)ll(l;s (f) ml(nus ()g)
a
b
c
d
e 601,748. 592,550. 9,198.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gain minus
; . (k), but han -0-
(i) F.M.V. as of 12/31/69 (lz);:\ g#ufgg 1%;'5 ('(())VE: ?:gsl.s(st ffoalb(yi) « (a:slésn(?rtgﬁiél.a([b)? Jor
a
b
c
d
e 9,198.
1t gan, also enter in Part |, tine 7
2 Capital gain net income or (net captal loss) { if (loss), enter -0- i Part |, line 7 } 2 9,198.
3 Net short-term capital gain or (loss) as defined (n sections 1222(5) and (6):
If gam, also enter in Part {, line 8, column (c).
if (loss), enter -0-in Part |, line 8 __ 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertod? ! l:] Yes IX] No

If*Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the nstructions before making any entries.

(a) (b) (c) @
Calendar ygaars(eo??g? 3e);$ab¢sagmmng in) Adyusted qualifying distributions Net value of noncharitable-use assets (col. Pt;fg:e|lé%%nbr)laggl. {c)
2013 29,036. 19,284. 1.505704
2012 32,839. 50,964. .644357
2011 37,417. 87,233. .428932
2010 40,692. 115,895, .351111
2009 28,093. 142,792, .196741
2 Total of line 1, column (d) . o 2 3.126845
3 Average distribution ratio for the 5 -year base penod divide lhe total on lme 2 by 5,0r by the number of years
the foundation has been in existence if less than 5 years o ) o 3 .625369
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine 5 ) 4 686.
5 Multiply line 4 by tine 3 ] . . e 5 429.
6 Enter 1% of netinvestment income (1% of Part I, line 27b) . . . 6 73.
7 Addfines 5 and 6 L . o . .. 7 502.
8 Enter qualifying distributions from Part Xil,ned4 8 36,695.

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

423521 11-24-14 Form 990-PF (2014)




Form 990-PF (2014) ENGEBRETSON FOUNDATION INC 20-1572020

Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> LYJ and enter 1% 1

73.

of Part |, line 27b
¢ All other domestic foundations enter 2% of Ime 27b. Exempt foreign organizations enter 4% of Part [, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

3 Addhnes 1and 2

73.

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter - 0 -)

0.

[ E- N [V (5]

5 Taxbased on investment income. Subtract hine 4 from hne 3. If zero or less, enter -0-

73‘

6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld i i L 6d
7 Total credits and payments. Add hines 6a through 6d

. . 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed L. ] | MR

73.

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> Refundedp> | 11

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene m
any poltical campaign?

b Did it spend more than $100 during the year (either directly or mdlrectly) for political purposes (see Instructions for the definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the actwvities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed during the year
(1) On the foundation. P $ 0 . (2) On foundation managers. > $ 0.

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, © attach a detailed descnption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, * attach a conformed copy of the changes

4a Did the foundation have unrelated business gross mcome of $1,000 or more during the year?

b If"Yes,” has it filed a tax return on Form 990-T for this year? . N/A

§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, ® attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? .

7 Did the foundation have at least $5,000 in assets at any time durlng the year? If Yes comp/ete Pan‘ 1, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P NONE

Yes

No

1a

1b

>

1c

4a

gl

4b

b If the answer Is *Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or destgnate)
of each state as required by General Instruction G? If "No, * attach explanation
9 s the foundatioa claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942( |)(5) for calendar
year 2014 or the taxable year beginning in 2014 (see structions for Part XIV)? /f “Yes, * complete Part XIV
10 Did any persons become substantial contributors during the tax year? if ~ves,” attach a schedule histing therr names and addresses

8b

9

X

10

X

423531
11-24-14

Form 990-PF (2014)




Form 990-PF (2014) ENGEBRETSON FOUNDATION INC 20-1572020 _ pages
[Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){ 13)? If "Yes," attach schedule (see instructions) 11 X
12 Diud the foundation make a distributton to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X

Website address N/A

14 Thebooks arein careof p MICHAEL L. MASSMAN

Telephone no.p»402-330-7099

Locatedat 13310 I STREET, OMAHA, NE 2IP+4 p68137
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » (]
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other fimancial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FIRCEN Form 114, (formerly TD F 90-22.1). If “Yes,” enter the name of the
foreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? D Yes DEI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? R D Yes [i] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes IX' No
(5) Transfer any income or assets to a disquahfied person (or make any of either available
for the benefit or use of a disqualified person)? D Yes E No
(6) Agree to pay money or property to a government official? (Except:on Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . l:| Yes El No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? . . N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | I:J
¢ 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 2014? . 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatlon was a private operating foundatlon
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20142 _ . _ _ L1 ves [X] no
1f "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to ncorrect
valuation of assets) to the year's undistributed income? (1f applying section 4942(a)(2) to all years hsted, answer "No® and attach
statement - see instructions.) . . N/A 2b
¢ If the provisions of section 4942(a)(2) are bemg applled to any of the years Ilsted In 2a, list the years here.
> , , )
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise at any time
during the year? L D Yes @ No
b If "Yes," did it have excess busmess holdlngs mn 2014 asa result of (1) any purchase by the foundatlon or disquahfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2014.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)

423541
11-24-14




.

Form 990-PF (2014) ENGEBRETSON FOUNDATION INC 20-1572020 Page 6
[Part VII-B | 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 on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes [3{] No
(2) Influence the outcome of any specific public election {see section 4355); or to carry on, directty or indirectly,
any voter registration drive? |:] Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes @ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [ ves [X] no
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or ammals? [:] ves [X] No
b If any answer 15 "Yes" to 5a( 1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 15 "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Ives C_Ino
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? 1 ves (X no
b Dud the foundation, during the year, pay premiums, durectly or mduectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? T ves Ei] No
b 1f"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? X N/A 7b
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbubons to
(a) Name and address h(()?l)rsT mgr %'é‘éu?‘é%?o gd (C)((!;fol?;[t)gg?gmn é‘“"%ﬁ%"égﬁﬁ‘d””“s a%‘é%ﬁ?‘. e(;]tsh%f
0 position enter -0-) compensalion allowances
LESLIE R. ENGEBRETSON PRESIDENT
1807 N. 153RD AVENUE CIRCLE
OMAHA, NE 68154 0.00 0. 0. 0.
JAMES D. ENGEBRETSON SECRETARY
2917 N. 153RD AVENUE
OMAHA, NE 68116 0.00 0. 0. 0.
MICHAEL J. ENGEBRETSON TREASURER
1807 N. 153RD AVENUE CIRCLE
OMAHA, NE 68154 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those inciuded on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hT()lH?sa?a(rj a’\éeerage (c) Compensation °(’% 2%%3,:‘;32?‘1?}%3‘ 33‘32)5?,‘ egt?l%r
devoted to position allowances
NONE
Total number of other employees paid over $50,000 | 3 | 0

423551
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) ENGEBRETSON FOUNDATION INC 20-1572020 _ Page7

| Part VI | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter “NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services .

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on hnes 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . . L. . »

0.

423561
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) ENGEBRETSON FOUNDATION INC

20-1572020 Page 8

|PartX I

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 0.

¢ Far market value of ail other assets 1c 696.

d Total (add lines 1a, b, and c) 1d 696.

e Reduction claimed for blockage or other tactors reported on lines 1aand

1c (attach detailed explanation) . i i I 1e I 0.
2  Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract line 2 from line 1d L 3 696.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 10.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hine 4 5 686.
6 _ Minimum investment return. Enter 5% of line § 6 34.
| Part XI | Distributable Amount (see rnstructlons) (Sectron 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p |:| and do not complete this part.)

1 Minimum investment return from Part X, lne 6 ) 1 34.
2a Tax on investment income for 2014 from Part Vi, line 5 o 2a 73.

b Income tax for 2014. (This does not include the tax from Part V1.) o 2b

¢ Add lines 2a and 2b o o 2¢ 73.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 0.
4 Recoveries of amounts treated as qualfying distributions 4 0.
5 Addlines 3 and 4 5 0.
6 Deduction from distributable amount (see mstructlons) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XtII_ line 1 7 0.

Part Xil Qualifying Distributions (see instructions)
1 Amounts paud (including administrative expenses) to accomphish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 36,695.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) dlrect|y in carryrng out chamable etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, hine 4 4 36,695.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b o 5 73.

6 Adjusted qualifying distributions Subtract line 5 from tine 4 6 36,622.

Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

423571
11-24-14

Form 990-PF (2014)



Form 990-PF (2014)

ENGEBRETSON FQUNDATION INC

20-1572020

Page 9

Pél‘t X1 | Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
line 7 o X
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount tor 2013 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2014:

a From 2009 20,973.

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

b From 2010 34,919,

¢ From 2011 33,109.

dFrom 2012 30,375.

e From 2013 28 ,218.

f Total of fines 3a through e .
4 Qualifying distributions for 2014 from
Part XII, ne 4: > $

147,594.

36,695.]

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 - see instructions)

d Apphed to 2014 distributable amount

e Remaining amount distributed out of corpus

5 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:

a Corpus Add lines 31, 4c, and 4e Subtract line
b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from ling 6b. Taxable
amount - see instructions B

¢ Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2014. Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2015 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2009
not apphed on line 5 or line 7

9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 from line 6a

10 Analysis of ine 9;

o.

36,695.

0.

‘
Y
IS

184,289.

O.

20,973.

163,316.}

aExcess from 2010
b Excess from 2011
¢ Excess from 2012
dExcess from 2013

34,919.

33,109.

30,375.

28,218.

36,695.

e Excess from 2014
423587
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) ENGEBRETSON FOUNDATION INC 20-1572020 Page 10

[Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling >
b Check box to indicate whether the foundation s a private operating foundation described tn section L] 4942()}(3) or (] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2014 (b) 2013 (c) 2012 {d) 2011 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
| Subtract hne 2d from line 2¢ _

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum nvestment return
shown n Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment ncome (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)}(3)(B)(ii1)

{3) Largest amount of support from
an exempt organization

(4) Grossnvestment income

[ 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.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only 1f they have contributed more than $5,000). (See section 507(d)(2).)

LESLIE R. ENGEBRETSON

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

NONE

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

Check here P> IE if 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.

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

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

¢ Any submission deadlines:

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

423601 11-24-14 Form 990-PF (2014)




Form 990-PF (2014)  ENGEBRETSON FQUNDATION INC

20-1572020  Pagent

[Part XV] Supplementary Information (continued)

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

Recipient

if recipient 1s an indwidual,

show any refationship to Foundauofn Purpos? %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contributor recipient
a Paid during the year
MATT VAN ORMER CHARITY - SCHOLARSHIP,
BOOKS & FEES 3,340,
PROMISE RANCH THERAPEUTIC RIDING CHARITY - DONATION
5,000,
UNIVERSITY OF NEBRASKA -~ OMAHA CHARITY - SCHOLARSHIP
AWARDS 6,660,
UNIVERSITY OF NEBRASKA - LINCOLN CHARITY - SCHOLARSHIP
AWARDS 20,000,
PAULINA VALDERRABANO CHARITY -
SCHOLARSHIP/BOOKS 1,695,
Total > 3a 36_695,
! b Approved for future payment
NONE
Total _ » 3b 0

423611
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) ENGEBRETSON FOUNDATION INC

20-1572020  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bu s(ﬁl)ess (b) Eé%::- (d) Related or exempt
1 Program service revenue: code Amount code Amount function ncome
a
b
[
d
e
H
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 4.
4 Dwvidends and interest from securities 14 2,170.
5 Net rentat income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 14 9,198.
9 Netincome 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 (€) 0. 11,372, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 11,372,
(See worksheet in ne 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
423621
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) ENGEBRETSON FOUNDATION_ INC 20-1572020  Page 13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicat organizations?
a Transfers from the reporting foundation to a noncharitable 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 sohcntatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)

1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

DADA (DA (DA (D DD (D4

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

column (d) the value of the goods, other assets, or services received.

(a)Llne no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or tndirectly affliated with, or related to, one or more tax-exempt organizations described

i section 501(c) of the Code (other than section 501(c)(3)) or in section 527? [ Jves [XIno
b If"Yes,” complete the following schedule.
(a) Name of organizatton (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

May the IRS discuss this
return with the preparer
shown below (see instr )?

Sig n and belief, it 1s trpe, correct, and complete Declaration of preparef {other than taxpayer) is based on all information of which preparer has any knowledge
Here )ﬁw | O7- /L’ME et ve I\)I’éﬁﬁf [(X]ves [Ino

Slgnal'ure of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
self- employed

Paid MICHAEL L. MASSMA)(%%/IS P00008534
Preparer |fim'sname » MASSMAN NELSON/ REINIG PC Firm'sEIN > 47-0711139
Use Only

Frm'saddress » 13310 "I" STREET

OMAHA, NE 68137 Phoneno. (402) 330-7099
Form 990-PF (2014)

4236822
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~

ENGEBRETSON FOUNDATION INC

CONTINUATION FOR 990-PF, PART IV
20-1572020 PAGE 1 OF

3

[Part IV capital Gains and Losses for Tax on {nvestment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (b?,'folg"l’,?cc'?aus'ged (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day,yr.) | (mo, day,yr.)
1a 14.067 ABERDEEN FDS EMERGING MKT P 09/12/13/108/04/14
b 8.485 ABERDEEN FDS EMERGING MKT P 07/25/14008/04/14
¢ 12.887 ABERDEEN FDS EMERGING MKT P 07/25/1408/05/14
d 14.055 CAUSEWAY EMERGING MKTS P 04/28/14/08/04/14
e 5.568 CAUSEWAY EMERGING MKTS P 07/25/14/08/04/14
f 15.736 CAUSEWAY EMERGING MKTS P 07/25/14/08/05/14
g 21.413 JOHN HANCOCK FDS III DISCPIN VI P 07/25/14/08/04/14
h 31.394 LAUDUS INTL. MARKETMASTERS FD P 06/21/13/08/04/14
1 11.162 LAUDUS INTL MARKETMASTERS FD P 06/21/13/08/05/14
1 1.443 LAUDUS INTL MARKETMASTERS FD P 07/25/14/08/05/14
k 38.805 NUVEEN DIVIDEND VALUE FD P 06/23/06/07/28/14
1 15.866 NUVEEN LARGE CAP GROWTH OPP P 07/07/06/07/28/14
m 3.532 NUVEEN MID CAP GROWTH OPP P 02/23/06/07/28/14
n 2.37 NUVEEN SMALL CAP GROWTH OPP P 02/23/06/07/28/14
0 9.316 T ROWE PRICE GROWTH STOCK P 07/25/1408/04/14
|
@Cusssaksoree | (V0srscatonsloved | (9)Coxtr ot v Ao

a 218. 207, 11.
b 132. 155, <23.>
c 202. 207. <5.>
d 179. 165. 14.
e 71. 91. <20.>
f 203. 205. <2.>
g 399. 410. <11l.>
h 747, 726. 21.

] 267. 147. 120.
j 34. 111. <77.>
K 686. 456. 230.

| 664. 439, 225,
m 183. 126. 57.
n 62. 54. 8.
0 499, 512. <l1l3.>

Complete onty for assets showing gain i column (h) and owned by the foundation on 12/31/69 {1} Losses (from col. (h))
(i) F.M.V. as of 12/31/69 (’;.? g#uf 5%.1 1%3'8 ('(())VE:( iﬁ?ﬂﬁf ::foe:}ly) sans (exclfjts nogtclgés(ma%awo?"v)er col. (k)

a 11.

b <23.>
c <5.>
d 14.
e <20.>
f <2.>
9 <1i.>
h 21.

| 120.

§ <77.>
k 230.

] 225,
m 57.
n 8.

0 <13.>
2 Capttal gain net income or (net capital loss) - - { :; ,?,'s“s')*_"g,‘,’tgf E%_‘P ,E %’a‘,',','f'}ﬁ,g 7}

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

If gain, also enter in Part |, line 8, column (c).
If (loss), enter "-0-"in Part |, line 8

|

423591
05-01-14
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CONTINUATION FOR 990-PF, PART IV

ENGEBRETSON FOUNDATION INC 20-1572020 PAGE 2 OF 3
l Part |VI Capital Gains and Losses for Tax on Investment income
: (a) List and describe the kind(s) of property sold, .g., real estate, (b},ﬂ"F‘,’;’Jfg’%‘gg‘*d (? Date acquired| (d) Date sold
2-story brick warehouse; or commen stock, 200 shs. MLC Co. D - Donation | (Mo. day,yr.} [ (mo., day,yr.)
1a_3.736 T ROWE PRICE GROWTH STOCK P 07/25/14{08/05/14
b 18.541 T ROWE PRICE INTL GR & INC P 07/25/14/08/04/14
c 21.726 T ROWE PRICE INTL GR & INC P 07/25/1408/05/14
d2.662 T ROWE PRICE MID CAP GROWTH P 07/28/14/08/04/14
e .333 T ROWE PRICE MID CAP GROWTH P 07/28/14/08/05/14
t 6.248 T ROWE PRICE MID CAP VALUE P 07/28/14/08/04/14
g 3.394 VANGUARD 500 INDEX FD P 07/25/14/08/04/14
h 1.362 VANGUARD 500 INDEX FD P 07/25/14/08/05/14
1 23.343 BAIRD AGGREGATE BOND FD P 07/28/14/08/04/14
} 9.32 BAIRD AGGREGATE BOND FD P 07/28/14/08/05/14
k 19.627 FEDERATED INST HI YLD BOND FD P 07/28/14/08/04/14
| 7.396 FEDERATED INST HI YLD BOND FD P 07/28/14/08/05/14
m 51.055 NUVEEN CORE PLUS BOND P 08/14/06/07/28/14
n 7.061 NUVEEN INFLATION PRO SEC P 02/23/06/08/04/14
0 22.957 PIMCO TOTAL RETURN FD P 07/28/14/08/04/14
Gusssaospres | (O0rectonatouss [ (g Cotor o s oo
a 202. 205. <3.>
b 299. 305. <6.>
c 351. 357. <6.>
d 200. 204. <4.>
e 71. 12. <1l.>
f 200. 203. <3.>
g 499. 515. <16.>
h 201. 207. <6.>
I 250. 251. <l.>
j 100. 100. 0.
k 199. 202. <3.>
1 75. 76. <l.>
m 598. 545. 53.
n 80. 69. 11.
0 251. 251. 0.

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

{j) Adjusted basis

(i) F.M.V. as of 12/31/69 as of 12/31/69

(k) Excess of col. (i)
over col. (j), If any

(1) Losses (from col. {h))
Gains (excess of col. (h) gain over col. (k),
but not less than "-0-*)

<3.>

<6 .>

<6.>

<4.>

<l.>

<3.>

<16.>

<6.>

<l.>

O.

<3.>

<l.>

53.

ol |83 |=|x ]| |—lo|a|o |o|x

11.

0.

2 Capnal gain net income or (net capital loss) (

It gain, also enter in Part |, line 8, column (c).
If (loss), enter *-0-"n Part 1, line 8

(f gain, also enter in Part |, fine 7
If (loss), enter "-0-" in Part |, e 7

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

) -

'}

423591
05-01-14
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CONTINUATION FOR 990-PF, PART IV
* ENGEBRETSON FOUNDATION INC 20-1572020 PAGE 3 OF 3
[7!1 IV | capital Gains and Losses for Tax on Investment Income
{a) Listand describe the kind(s) of property sold, e.g., real estate, (bLHOW acquured|(q) Date acquued (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- D‘(’,’nca{.’g,? 2 day,yr.) | (mo., day,yr.)
1a 20.492 T ROWE PRICE INTL BOND FD P 07/28/14/08/04/14
b 4.337 NUVEEN REAL ESTATE SECS P 05/03/13[08/04/14
c 9.963 CREDIT SUISSE COMM RET ST CO P 10/25/1208/04/14
d 20.27 CREDIT SUISSE COMM RET ST CO P 07/25/14/08/04/14
e 1 BERKSHIRE HATHAWAY INC D 03/27/15/04/06/15
f 650 RALPH LAUREN CORP D 03/27/15/04/06/15
g 600 ACCENTURE PLC CI A D 03/27/15|04/29/15
h 555 CONSTELLATION BRANDS INC D 03/27/15/04/29/15
i 510 MCDONALDS CORP D 03/27/15/04/29/15
) 45 PRICELINE COM INC D 03/27/15/04/29/15
k 463 RALPH LAUREN CORP D 03/27/15/04/29/15
| CAPITAL GAINS DIVIDENDS
m
n
0
G | O g Cotor o b it
a 200. 201. <1l.>
b 100. 86. 14.
c 73. 83. <10.>
d 148. 150. <2.>
e 218,488. 216,240. 2,248.
f 85,948. 85,761. 187.
g 56,063. 56,502. <439.>
h 64,179. 63,720. 459.
1 49,852. 49,796. 56.
] 55,263. 51,316. 3,947.
k 63,180. 61,122. 2,058.
l 132. 132.
m
n
0

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

(j) Adjusted basis

(I) F.M.V. as of 12/31/69 as of 12/31/69

(k) Excess of col. (1)
over col. ()), if any

(1) Losses (from col. (h))
Gains (excess of col. (h) gan over col. (k),
but not less than *-0-)

<l.>

14.

<10.>

<2.>

2,248,

187.

<439.>

459.

56.

3,947,

2,058.

132.

oz |8 |=Ilx||-|lk|=|o |a|o ||

2 Capital gain net income or (net capital loss) If (loss), enter *-0-"

If gain, also enter in Part |, line 8, column (c).
If (loss), enter *-0-"in Part |, hne 8

If gain, also enter in Part|, line 7 )
in Partl, line 7

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

9,198.

N/A

423591
05-01-14




Schedule B Schedule of Contributors

f)':r%g‘oﬂ?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2014

Name of the organization

ENGEBRETSON FOUNDATION INC

Employer identification number

20-1572020

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ l:l 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O00KWOO0

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, ine 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VI, line 1h,

or (i) Form 990-EZ, ine 1. Complete Parts | and Il

l:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ tha received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ tha received from any one contnbutor, dunng the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000 If this box
is checked, enter here the total contnbutions that were received durnng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc., contnbutions totaling $5,000 or moredunng theyear = = . . . .. .. ..

| 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of ts Form S90-EZ or onits 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)

LHA 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)

423451
11-05-14




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

Page 2

Namie of organization

ENGEBRETSON FOUNDATION INC

Employer identification number

20-1572020

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.

(@ {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | LESLIE R ENGEBRETSON

1807 N. 153RD AVENUE CIRCLE

46,083.

OMAHA, NE 68154

Person m
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contnibutions )

() (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | LESLIE R ENGEBRETSON

1807 N. 153RD AVENUE CIRCLE

56,502,

OMAHA, NE 68154

Person D
Payroll l:]
Noncash [X]

(Complete Part |l for
noncash contnbutions )

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LESLIE R ENGEBRETSON Person [ |
Payroll [:]
1807 N. 153RD AVENUE CIRCLE 61,747. Noncash [X]

OMAHA, NE 68154

(Complete Part Il for
noncash contnbutions )

(a) {b)

No. Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

4 | LESLIE R ENGEBRETSON

1807 N. 153RD AVENUE CIRCLE

216,240.

OMAHA, NE 68154

Person [:I
Payroll ]

Noncash [X]

(Complete Part |l for
noncash contnbutions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | LESLIE R ENGEBRETSON

1807 N. 153RD AVENUE CIRCLE

63,720.

OMAHA, NE 68154

Person l:l
Payroll [:]
Noncash [X]

(Complete Part |l for
noncash contnbutions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 | LESLTE R ENGEBRETSON

1807 N. 153RD AVENUE CIRCLE

48 ,445.

OMAHA, NE 68154

Person l:]
Payroll |::|
Noncash [X]

(Complete Part [l for
noncash contnbutions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Nante of organization

Employer identification number

ENGEBRETSON FOUNDATION INC 20-1572020
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LESLIE R ENGEBRETSON Person [ _|
Payroll D

1807 N. 153RD AVENUE CIRCLE

65,699. Noncash [X]

OMAHA, NE 68154

(Complete Part il for
noncash contributions )

(a) )

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LESLIE R ENGEBRETSON Person  [_J
Payroll L___I

1807 N. 153RD AVENUE CIRCLE

44,846. Noncash [X]

OMAHA, NE 68154

(Complete Part 1l for
noncash contributions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LESLIE R ENGEBRETSON Person [ |
Payroll [:l

1897 N. 153RD AVENUE CIRCLE

49,796. Noncash [X]

OMAHA, NE 68154

(Complete Part il for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LESLIE R ENGEBRETSON Person [ |
Payroll 1

1807 N. 153RD AVENUE CIRCLE

95,513. Noncash [X]

OMAHA, NE 68154

(Complete Part |l for
noncash contnbutions )

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LESLIE R ENGEBRETSON Person [ |
Payroll ]

1807 N. 153RD AVENUE CIRCLE

51,316. Noncash [X]|

OMAHA, NE 68154

(Complete Part || for
noncash contnbutions.)

(a) b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LESLIE R ENGEBRETSON Person [
Payroli L___I

1807 N. 153RD AVENUE CIRCLE

146,883. Noncash [X]

OMAHA, NE 68154

(Complete Part |l for
noncash contnbutions )

423452 11-05-14

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



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

Page 2

Name of organization

Employer identification number

ENGEBRETSON FOUNDATION INC 20-1572020
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LESLIE R ENGEBRETSON Person [l
Payroll  [_]
1807 N. 153RD AVENUE CIRCLE 38,590. Noncash [X]
(Complete Part Il for
OMAHA, NE 68154 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LESLIE R ENGEBRETSON Person [
Payroll ]
1807 N. 153RD AVENUE CIRCLE 48,7717. Noncash [X]
(Complete Part Il for
OMAHA, NE 68154 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 1
Noncash [ |
(Complete Part Il for
noncash contnbutions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll D
Noncash [ |
(Complete Part Il for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash [_|
(Complete Part |l for
noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [

(Complete Part Il for
noncash contnbutions.)

423452 11-05-14

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




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

Page 3

Name of organization

Employer identification number

ENGEBRETSON FOUNDATION INC 20-1572020
Part ll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)

No. T (o) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (see instructions)

600 SHARES ACCENTURE PLC
2
56,502. 03/27/15
(a)
(c)
No. (b) : (d)
:::3 Description of noncash property given '(::::Z l‘:;::::‘:::; Date received
497 SHARES APPLE INC
3
61,747, 03/27/15
(a)
{c)
ero(:;, D ipti . (b) h ) FMV (or estimate) Dat d) ived
o escription of noncash property given (see instructions) ate receive
1 SHARE BERKSHIRE HATHAWAY INC
4
216,240. 03/27/15
(a)
(c)
f?:::;1 Description of norfl::rsh roperty given FMV (or estimate) Date r(:)ei ed
Part | escrip prop 9 (see instructions) cetv
555 SHARES CONSTELLATION BRANDS INC
5
63,720. 03/27/15
(a)
{c)
No. (b) . (d)
If;::| Description of noncash property given Z:Z I(:;:i::::; Date received
475 SHARES CVS HEALTH CORPORATION
6
48,445. 03/27/15
(a)
(c)

No.
fl'Oc:n Description of no::)ash roperty given FMV (or estimate) Date r((ejc): ived
Part| p prop 9 (see instructions) elve

650 SHARES GILEAD SCIENCES INC
7
65,699, 03/27/15

423453 11-05-14

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




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

ENGEBRETSON FOUNDATION INC 20-1572020
Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space i1s needed.
(a)
(©)
:;;1 Desorintion of ®) . _ FMV (or estimate) Dat (d 4
P escription of noncash property given (see instructions) ate receive
1,700 SHARES MARATHON OIL CORPORATION
8
44,846. 03/27/15
(a)
(c)
No.
ffoc:h Description of norf:)ash property given FMV (or estimate) Date r(:():eived
Part | (see instructions)
510 SHARES MCDONALDS CORP
9
49 ,7596. 03/27/15
(a)
{c)
No. .
ffO(:n Description of nor:::-:sh property given FMV (or estimate) Date :::t):eived
Part | (see instructions)
1,460 SHARES MOTOROLA SOLUTIONS INC
10
95,513. 03/27/15
(a)
(c)
:oor;\ D L ¢ (b) h i FMV (or estimate) Dat (d ved
Pat | escription of noncash property given (see instructions) ate receive
45 SHARES PRICELINE COM INC
11
51,316, 03/27/15
(a)
(c)
No. .
fTO(:n Description of norsg)ash roperty given FMV (or estimate) Date :gc):eived
Part | P prop 9 (see instructions)
1,113 SHARES RALPH LAUREN CORP
12
146,883. 03/27/15
(a)
(c)
No. b . d
from Description of norfc)ash property given FMV (or estimate) Date r(ec):eived
Part | (see instructions)
290 SHARES THERMO FISHER SCIENTIFIC
13 | INC
38,590, 03/27/15

423453 11-05-14

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2014)



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

Page 3

Name of organization

ENGEBRETSON FOUNDATION INC

Employer identification number

20-1572020

Part i

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

rgi) b (e) )

: n ®) _ FMV (or estimate) _
from Description of noncash property given (see instructions) Date received
Part

895 SHARES WELLS FARGO CO
14
48,777. 03/27/15
(a)
(¢}

No- -, ) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. I (®) . FMV (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Part |

(a)

(¢)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part !

(a)

(c)

No. - .. ®) . FMYV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

No. o ) , FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Partl

423453 11-05-14

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




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

Page 4

Name of organization

ENGEBRETSON FOUNDATION INC

Employer identification number

20-1572020

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter thisinfo once ) $
Use duplicate copies of Part Il if additional space i1s needed.
(a) No.
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l';raor?‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee

423454 11-05-14

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



%~ ENGEBRETSON FOUNDATION INC

20-1572020

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
USBANK

TOTAL TO PART I, LINE 3

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
4. 4.
4. 4.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
USBANK 2,302. 132. 2,170. 2,170.
TO PART I, LINE 4 2,302. 132. 2,170. 2,170.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING & TAX PREP FEES 1,500. 1,500. 0.
TO FORM 990-PF, PG 1, LN 16B 1,500. 1,500. 0.
FORM 990-PF TAXES STATEMENT 4
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 73. 73. 0.
PAYROLL TAXES 83. 0. 0.
TO FORM 990-PF, PG 1, LN 18 156. 73. 0.

STATEMENT(S) 1, 2, 3, 4



.
N
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" ENGEBRETSON FOUNDATION INC

20-1572020

FORM 9S90-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 1,958. 1,958. 0.
INTERNET EXPENSES 264. 264. 0.
POST OFFICE BOX FEE 240. 240. 0.
OFFICE SUPPLIES 48. 48. 0.
TO FORM 990-PF, PG 1, LN 23 2,510. 2,510. 0.

FORM 990-PF

CORPORATE STOCK

STATEMENT 6

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

NUVEEN RE SECURITIES FUND 50,887. 48,905.
NUVEEN DIVIDEND VALUE FUND 0. 0.
NUVEEN SMALL CAP GWTH OPP 0. 0.
NUVEEN MID CAP GWTH OPP 0. 0.
NUVEEN LARGE CAP GWTH OPP 0. 0.
LAUDUS INTL MARKETMASTERS 389. 458.
ABERDEEN FDS EMERGING MKT INSTL 258. 242,
CAUSEWAY EMERGING MARKETS 40,721. 38,858.
JOHN HANCOCK FDS III DISCPLN VI 715. 724.
T ROWE PRICE GROWTH STOCK 408. 418.
T ROWE PRICE INTL GWTH & INC 613. 563.
T ROWE PRICE MID CAP GROWTH 204. 217.
T ROWE PRICE MID CAP VALUE 197. 184.
VANGUARD 500 INDEX ADMIRAL 404. 429.
PIMCO TOTAL RETURN FD 229. 223,
APPLE INC 61,747. 64,749.
CVS HEALTH CORPORATION 48,445. 48,631.
GILEAD SCIENCES INC 65,699. 72,976.
MARATHON OIL CORPORATION 44 ,846. 46,223.
MOTOROLA SOLUTIONS INC 95,513. 86,140.
THERMO FISHER SCIENTIFIC INC 38,590. 37,593.
WELLS FARGO CO 48 ,777. 50,084.
SALIENT MIP ENERGY INFRASTRUCTURE 15,277. 14,663.
COLUMBIA INCOME FD 15,277. 14,994.
TCW EMERGING MARKETS INCOME FD 50,922. 49,921.
TOTAL TO FORM 990-PF, PART II, LINE 10B 580,118. 577,195.

STATEMENT(S) 5, 6
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. ENGEBRETSON FOUNDATION INC 20-1572020

FORM 990-PF CORPORATE BONDS STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

NUVEEN INFLATION PRO SEC 30,543. 30,174.
NUVEEN HIGH INCOME BOND FD 28,015. 28,007.
NUVEEN CORE PLUS BOND FD 0. 0.
CREDIT SUISSE COMM RET ST CO 0. 0.
BAIRD AGGREGATE BOND FUND 129. 130.
FEDERATED INST HI YLD BD FD 71,296. 71,008.
T ROWE PRICE INTL BD FD 279. 241.
AMER CENT DIVERSIFIED BOND INS 45,830. 45,290.
TOTAL TO FORM 990-PF, PART II, LINE 10C 176,092. 174,850.

STATEMENT(S) 7




4562 Depreciation and Amortization OMS No 19450172
Fornt (Including Information on Listed Property) 990PF 20 1 4
Depariment of the Treasury p Attach to your tax return. Attachment
Internal Revenue Service  (89) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ENGEBRETSON FOUNDATION INC ORM 990-PF PAGE 1 20-1572020
I Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) L 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from fine 2. f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ne 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and?7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . . X L 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income Imitation. Enter the smaller of bustness income (not less than zero) or line 5 i 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less ine 12 . . P l 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Partil Speciat Depreciation Allowance and Other Depreciation (Do not include Iisted property )
14 Special depreciation allowance for qualified property (other than isted property) placed in service during
the tax year .. ... L. . 14
15 Property subject to sectlon 168(H(1) electuon . . . i i . 15
16 _Other depreciation (including ACRS) 16
rPart 4] MACRS Depreciation (Do not include listed property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014 . R 17 | 543.
18 it you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S/
/ 27.5 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
( Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 X 21
22 Total. Add amounts from ne 12, fines 14 through 17, ines 19 and 20 in column (g) and lme 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 543.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23

s1e231s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)




Form 4562 (2014)

ENGEBRETSON FOUNDATION INC

20-1572020 Page 2

|PartV |

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

D Yes

DNO

24b If “Yes," 1s the evidence written? E] Yes D No

Type ogap)roperly l()gze Bu(s?rzess/ cg(ﬁ)or Basts for 2'2‘)”“'3"” Rec(g/ery Me(tz?:)d/ Deprg;l)atlon E"*((?i‘)e‘j
(st vehicles first) p;z;t;sg:én use \;I)%Srtclgr?tnatge other basis (b”s'":izf':,‘,',zf'mem period Convention deduction 3902‘(’)21179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% SA. -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,*
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

or related person. If you provided vehicles

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles dnven durning the year
Total other personal (noncommuting) miles
dnven .

Total mlles driven dunng the year

Add ines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnimanly by amore
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)

Vehicle

{b)
Vehicle

(c)

Vehicle

(d) (e) "
Vehicle Vehicle Vehicle

Yes

No

Yes

No

Yes

No

Yes No Yes Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you mantain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s_*Yes, * do not complete Section B for the covered veh/cles
[ Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amorhzation Amortizable Code Amorhzation Asmortization
beging amount section perlod or percentage for this year
42 Amortzation of costs that begins dunng your 2014 tax year:
43 Amortzation of costs that began before your 2014 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

416252 01-08-15

Form 4562 (2014)



