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.Ca§§ ID: C!S7M§XPP6 - 201605
Return of Private Foundation OMB No_1545.0052

~ Form 990-PF or Section 4947(ajf 1) Trust Treated as Private Foundatuon 20 1 5 A

o m P Do not enter secial secunty numbers on this form as 1 may be made public
.nffri';":?;‘ée"r&i:%éﬁ?“ § Information about Form 990-PF and its separate mstructions s at www s gov/form990pf. en 10 Pubhe Inspection \

For calendar year 2015 or tax yeas beginning JUN 1, 2015 . and ending MAY 31, 2016 y,
Name ol toundation A Employer identificauon number 6\

HICKEY FAMILY FOUNDATION 39-6658959
m street (or PO box number 12 M 115 not dehvered to sueet addrass) Room/Ssute B Te|eph0ne number
13310 T STREET (402)330-7099

Culy or town, Stale o province, courtry, and ZIP or foreign posial code C 1t exemption apphication 1s pendmg check nere B>

OMAHA, NE 68137
G Check alﬁll;l apply E] |mtial return % Imtial retuen ot a former public char ’VOE\QO ﬁﬁ) 1!,?hZc here PD
final return Amended return
(] Adaress change D Name change df}T:HAS?ZZﬁQ g it ’D
H Check type of organtzation:  |_KJ Section 501(c)(3) exempt private foundation £ 1us wat termmated
D Sectton 4947(a)(1) nonexempt charitable trust [ 1 other 1axable privaie foundation It 1_5 W(A),c Fck here P[:'
| Fair market valug of all assets at end of year | J  Accounting method. X cash L] Accrual 1t <) 3TGn 15 a BU-month termination
(from Part i, col. (c), ke 16) (1 Other (specify) under section 507(b)( 1)(B), check here 11
414,578 .|(Partt, column (d) must be on cash basis.)

S
mo
{ Part 1] Analysis of Revenue and Expenses (2) Revenue and {b) Net investment {c) Adysted net {d] Orsbursoments
1 t | ). {c), and (d] t A for charitable purposes
m; et the [,“,,,";‘:,’{;".f.(;.ufm,“("a), ) may na expenses per books income meome e o

1 Contributions, gifts, grants, etc., receved 30,001. N/A
2 Check P it e foyndation I5 ot requirsd 10 abizch Seh B

3 mﬁi\:\ﬁg\’t’g, md.lamaﬂf‘/ 1. 1. STATEMENT 1
4

Dividends and sterest from securilies 10,223. 10,223. STATEMENT 2
5a Gross rents

on L)

b Net rental incoma o (loss)

62 Net gamn or (oss) from sale ¢f assets nol on ine 10 1 2 P 2 3 0 .
b s 316,502,
7 Capitat galn net ingoms {from Part [V, kne 2} 1 2 I 2 3 0 .
8 Net short-term capital gain
9 Income moditications N ) Rer
Gi0ss sales l8ss reiurns 5 [jk Y ND

10a and allowances . S
b Less Costof goods sold . (I’R)f
c Gross profit or {loss) 7 3
11 QOther ncome l A
12 Total. Add lnes 1 through 11 52,455, 22,454, . |
13 Compensaton of officers, dreciors lrustees, etc O » 0 - 7 ST O .
14 Other employee salaries and wages 5 PN
15 Pension plans, employee benefits
16a Legalfees ) STMT
b Accounting tees STMT
¢ Other professional fees
17 Interest [l —— i S
18 Taxes STMT 5 1,487. 0| REMLUIVE
19 Depreciation and depletion . F I
20 Occupancy . 42 CEP Y4 2010
21 Trave), conlerences, and meetings
22 Pnnting and publications P
23 Other expenses STMT 6 3,716. 3,716 U
24 Total operating and administrative
expenses Add lnes 13 through 23 7.,419. 5,492. 3,703,
25 Contributions, gifts, grants paid 157.,750. 157,750.
26 Total expenses and disbursements.
Add lines 24and 25 . : 165,169. 5,492, 161,453.
27 Subtract hng 26 from line 12°
d Excess of revenus over expensea and disbur <112,714.
b Netinvestment ingome (r negatrve, enter -0-} 16,962.
¢ Adjusted netincome (1 nogaive, enter -0-) N/A
33800 LHA For Paperwosk Reduction Act Notice, see mstructions Form 980-PF (2015) Y2 NE
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. 1
. Form 990-PF (2015) HICKEY FAMILY FOQUNDATION 39-6658959 Page2
Atached schedules and 2moeunts s e descnpion Beginming of year End of year . ’
Balance Sheets colyma skogld be fos end-9f-yeat amoants orly (a) Book Value (b} Book Value {c) Far Markel Value
1 Cash - non-mteresi-beanng 19,843. 52,410. 52,410.
2 Savings and temporary cash mvestments
3 Accounts recewable P
Less. allowance for doubtful accounts P
4 Pledges recevable P
Less aliowance for doubtful accounts W
§ Grants recewvable _
6 Recenables due from officers, directors, trustess, and other
disquafied persons i
7 0Dt ncles and loans recevadle »
Less' ailowance for doubtivt accounts P
@1 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
< | 1pa lnvestments - U.S and state government gbligations )
b Investments - corporate stock STMT 7 362,413, 266,173. 294 ,974.
¢ Invesiments - corporate bonds STMT 8 115,063. 66,022. 67,194.
11 westments -land be26r108,an0 equipment basis »>
Less iccumutated dedreciziae R »
12 investments - mortgage loans
13 Investments - other L
14 Land, butldings, and equipment: basis P
Less accoramiated deprecabion »
15 Other assets (describe W
_ |16 Total assets (10 be completed by all filers - see the
Instructions. Also, see page 1, item 1 497,319. 384,605, 414 578.
17 Accounts payable and accrued expenses
- |18 Grants payable
9|18 Deterred revenue .
°_:' 20  toans from ofticers, directors, trustees, and cthes disquatfied persons
8 |21 Mortgages and other notes payable
— 22 Other liabihibes {describe b
23 _Total liabiities {add lines 17 through 22) 0. 0.
Foundations 1hat follow SFAS 117, check here > l:l
" and complete lines 24 through 26 and lines 30 and 31
3 |24 Unrestncled
§ 25 Temporarily restricted
@ |26 Permanently rgstricted L
§ Foundations that do not follow SFAS 117, check here » m
w and complete (ines 27 through 31
3 27 Capilal stock, trust princmpal, or current funds . 0. 0.
g 28 Paid-in or capifal surplus, or land, bidg , and equipment fund 0. 0.
< (29 Retained earnings, accumulated income, endowment, or other funds 497,319. 384,605.
230 Total net assets or fund balances 497,319, 384,605,
_ 131 Total habilities and net assets/fund balances 497 ,319.| 384,605,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, colgmn {a), hne 30
{must agree with end-of-year figure reported on prior year's return) i 497,319.
2 Enter amount from Part{, line 27a 2 <112,714.>
3 Other increases not included in hne 2 (temize} - 3 0.
4 Addhnes1,2,and3 4 384,605.
§ Decreases not included n bine 2 (itemize) P> 5 0.
6 _Total nel assets or tund balances al end ol year {itne 4 minus ling 5) - Part I, column (b), ling 30 [ 384,6065.
23511 Form 990-PF (2015)
11-24-15
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Form 990 PF (2015) HICKEY FAMILY FOUNDATION 39-6658959 Page 3
* {Part IV] Capital Gains and Losses for Tax on Investment income
(a) List and describe the knd(s) of properly sofd (e g , real estate, ‘bla'f%“&?.fr?aﬁé"d (? Dale acqurred {d) Date sold
2-story brick warehouse; of common stock, 200 shs MLC Co ) D - Donalion mo, day, yr ) (mo., day, yr )
1a
b SEE ATTACHED STATEMENTS
G
d
e
{f) Depreciaiion allowed {p} Cost or other basis {h) Gam or (loss)
(e} Gross sales prce (or allowable) plus expense of salg {e} plus (ty minus (g}
a
b
c
d
e 316,502. 304,272, 12,230.
Complete only for assets showing gam i column (h) and owned by the foundaton on 12/31/69 {1} Gains {Col. (h) gain mmus
Adusted basis k) Excess of col. {1 col (k), but not fess than -0-) or
(HF MV as of 12/31/69 O o B Losses (from col. ()
L]
b
c
d
8 12,230.
If gatn, also enler in Pait |, fine 7
2 Capilal gam net ncome or {net capital loss} If (foss), enter -0- in Part 1, ne 7 2 12,230.
-3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6)
1f gain, also enter in Part |, line 8, column (€).
I {toss}, enter -0- 0 Part |, ine 8 ] 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foyndations subject o the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the disinbutable amauni of any year n the base genod? D Yes m No
!l “Yes, " the foundatign does not qualify undes section 4940{e) Do not complete this part
1 Enter the appropriate amount i each column lor each year, see the instruclions before makng any entries.
Base pe(r%d years {b) (e) Dusinbl(Jg())n ratio
Calendar year {or tax year beginning in) Adyusted qualying disirnbutions Net value of noncharitable-use assets {col. (b} dended by cat. (c))
2014 164,577, 627,455, .262293
2013 148,493. 707,867. .209775
2012 169,201. 781,349, .216550
2011 144,039, 842,370. .170993
2010 149,209. 929.902. .160457
2 Total of line 1, column (d) . L . 2 1.020068
3 Average distribution ratio for the 5-year base pertod - divide the tolal on iine 2 by 5, or by the aumber of years
the foundation has been n existence if less than 5 years 3 .204014
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line 5 4 457,665,
§  Muttply ine 4 by fine 3 5 93,370.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 170.
7 AddlnesSand6 7 93,540.
8 Enter quahtying distributions from Part XIl, tine 4 8 161,453,

It hine 8 1s equal to or greater than ltng 7, check the box i Part VI, kne 1b, and complete that part using a 1% tax rate

See thg Part Vi instructions

323521 1£-24-15

Form 990-PF (2015)
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Form 990-PF {2015} HICKEY FAMILY FOUNDATION 39-6658959

Page 4

[Part Vi| Excise Tax Based on investment Income (Section 4840(a), 4940(b}), 4940(e}, or 4948 - see instructions)

523531
11 24-35

1a Exemp! operating foundations descnbed n section 4340(d)(2), check here I D and enter “N/A"on ine 1
Date of ruhng of determenation letter: (attach copy of letter if necessary-see irstructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> [X] and enter 1% 1 170.
of Part |, line 27b
¢ All oiher domestic foundations enier 2% o lme 27b Exempt foreign orgamzauons enler 4% of Part L ine 12, col. {b}
2 Tax under sechion 511 (domestic sechion 4947{a)( 1) trusts and 1axzblz foundauons onfy Others emet 07 2 0.
3 Addlines 1and 2 3 170.
4 Sublitle A (Income) tax (dormestic sechon 4947(3)(1) frusts and [axable foundations only Ome:s en!er 0 -} 4 0.
5 Taxbased on invesiment income. Subtract fing 4 from hine 3 1 zero or less, enter -0 5 170.
6 Credils/Payments.
a 2015 eshtmated tax payments and 2014 overpayment credned to 2015 6a T740.
b Exempt foreign organuzations - tax withheld at source 6b
¢ Tax pard with application for extension of ime 1o file (Form 8868) B¢
d Backup withhalding erroneously withheld B 6d
7 Total credits and payments. Add lines 6a through 64 ] . ] 7 740,
8 Enter any penalty for underpayment of estimated tax. Check here [:l il Farm 2220 15 a\zacned 8
9 Taxdue. !f the total of ines 5 and 8 15 more than line 7, enter amount owed o » 9
10 Overpayment Ifhna 7 s more than the fotal of lines 5and 8, enler the amountoverpad . . . » | 10 570.
11_ Enter the amount of tme 10 to be: Credited to 2016 estimated tax P> 570 .|Retyndedpp | 11 0.
[Part VI-A| Statements Regarding Activities :
1a During the tax year, did the foundation attempl ta influence any naitonal, state, or local legislation or dig it participate or intervene in Yes| No
any politcal campaign? ta X
b Oid o spead mare than $100 during lhe year (either dlrecuy or mduecuy) {or patitecal purposes (see instructions for me definition)? ik X
if the answer1s "Yes" to 1a or 14, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation i connection with the activities
¢ Did the foundation hle Form 1120-POL for this year? 1c X
d Enter the amount (It any) of tax on polucat expenditures {section 4955) lmposed during the year
- (1} Onthe foundation - $ 0. {2} Ontoundalion managars. S Q0.
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 reporiad to the IRS? 2 X
if "Yes," attach a detailed descrption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of mcorporation, or
bylaws, or other similar instruments? if *Yes, " attach a conformed copy of the changes 3 X
4a Dud the foundahion have unrelated business gross income of $1,000 or more durng the year? 4a X
b 1 "Yes," has it filed a tax return on Form 890-T for this year? N/A 4b
5 Was there a hquidalign, termination, dissolution, or substantial conuaclmn duning the year? 5 X
if *Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satistied ether
® By language n the goverring instrument, or
® By state legistabion that effectively amends the governing instrument sg that no mandatory directions that contlict with the state law
remain in the goverming Instrument? 6 X
7 Did the foundatron have at teast $5,000 in assets atany time durmg the year? If “Yes,* complete Part I}, col. {c) and Part XV 7 X
8a Enter the slates to which the foundalion reports ar with which if 1s registered (ee mstructions) »  NONE
b It the answer is "Yes lo hne 7, has Ihe foundation furnished a copy of Farm 990-PF ta the Attorney General (or designale)
ol each slate as required by General Instruction G? If *No,” attach expianation gh | X
9 Is the toundalion claming status as a private eperating foundation within the meaming of section 4942(j}(3) or 4942(3)(5) for calendar
year 20115 or the taxable year beginning in 2015 (see instructions tor Part XIV)? If *Yes, " complete Padt XIV g X
10_Did any persons became substantial contributors during the ax year? it ~ves, attach a scheduls iisting ther names and addressas 10 X
Form 990-PF (2015)
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Form 990 PF (2015) HICKEY FAMILY FQUNDATICN 39-6658959 Page §
* | Part Vil-A | Statements Regarding Activities (contnued)

Yes| No
11 Atany ime duning the year, did the loundation, directly or indirectly, own a conlrolled entity waithin the mearng of
sechion 512(2)(13)? I "Yes," attach schedule (see instructions) 1 X
12 Dud the foundation make a distribulion to a donor adwised fund over which the loundation or 3 disquatified person had advisory privileges?
If 'Yes," altach siatement (see mstructions) | Lo . 12 X
13 Did the toundation comply with the public mspection requirements for its annual rewrns and exemplion application? i 13 | X
Websile address P N/A
14 Thebooksareincareol » MICHAEL L. MASSMAN Telephone no  (402)330-7099
Locatedat » 13310 I STREET, OMAHA, NE 2P+d 68137
15 Section 4947(a}( 1) nonexempt charitable trysts filing Form 990-PF n lieu of Form 1041 - Check here . B »
and enter the amount of tax-cxempl interest received or accrued during the year | 15| N/A
16  Atany ime dunng calendar year 2015, did the foundation have an mnterest i or a signature or other autherily over a bank, Yes| No
secunittes, or other financial account i a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 1 "Yes,” entar 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 1item is checked In the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (2ither directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualiied person? B E] Yes [X‘ No
(2) Borrow money from, lend money to, or otherwise extend credit 1o (or accept it from)
a disqualified person? . . . . l:] Yes III No
{3) Furmish goods, services, or facilities 1o (or accept them from) a disqualified person? :] Yes ,IJ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquatiied person? E:] Yes [X-J No
{5) Transfer any ncome or assets (o a disqualified pesson {or make any of either avallable
N tor the beneht or use of a disquablied person)? i . l:] Yes E Na
(6) Agree to pay money ot property to a government official? (Exception Check *No®
il (he foundation agreed to make a grant to or to employ the officsal for a period after
- termmation of government service, o tlerminating within 90 days ) B D Yes [E No
b Ifany answer 15 “Yes® 1o 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
seclion 53.4841(d)-3 or i a current notice regarding disaster assistance (see instructions)? B N/A 1b
Organizations refying on a current notice regarding disaster assisiance check hers . . > D
¢ Dud the loundation engage n a prior year « any of the acts described m ta, other than excepted acts, that were nol corected
belore the first day of the tax year beginming in 2015? i 1c X
2 Taxes on failure to distribute mcome (section 4942) (does not apply for years the loundation was a privaie operating foundation
delined in section 4942())(3) or 4942()}(5));
a Atthe end of tax year 2015, did the foundation have any undistribuled income {Iines 6d and Ge, Par XI11) for tax year(s) beginning
before 20157 o i i D Yes DZ] No
If "Yes," list the years p» . , .
b Are there any years histed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to Incorrect
valuation of assets) Lo the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - see instructions.) . L . N/A 2b
c It the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, Iist thg years here
| . . .
3a Did the foundation hold more than a 2% direct or Indirect inlerest n any busingss entérprise at any time
during the year? D Yes IXI No
b} “Yes,” did it have excess business holdings in 2015 as a result of ( t) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner 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 determune if the foundation had excess business holdings in 2015 ) L . . ... N/Aa 3
4a Dud the foundation invest during the year any amount in a manner that would jeopardize 1ts chartable purposes? . 4a X
b Oid the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s charitable purpose that
had nat been remaved from jeopardy before the lirst day of the tax year beginming in 24157 X . 4b X

Form 990-PF (2015)
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Form990-PF (2015)  HICKEY FAMILY FOUNDATION 39-6658959  Pages
[&n VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount {0
(%) Carry on propaganda, or otherwise atiempt to influence legislation (secuon 4945(e))? [:] Yes D_L—] No
{2) Inlluence the outcome of any specific public elechion (see section 4855}, or to carry on, direclly or mdueclly,
any voter registration drive? [:] Yes II! No
(3) Provide a grant 1o an indnidual for travel, study. or other similar purposes? C] Yes [_X] No
{4) Provide a grant to an orgameation other than a charitable, etc , grganization described i sectton
4945(d)(4)(A)? {see nslructians) Cd ves (XD No
(5) Provide lor any purpose other than rehgious, charitable, scientfic, Inerary, or educational pu:poses, or for
the prevention of cruelly to children or ammals? D Yes @ No
b |l any answer 1s “Yes" to 5a{1)-(5}, did any of the transactions fail to quallfy under the exceptions described n Regulations
seciion 53 4945 or in a current notice regarding disaster assistance (See (nstructions)? N/A 50
Organizauions retying on a current notice regarding disaster assislance check here > [::]
¢ It ihe answer 1s "Yes" to queshion 5a(4), does the foundation claim exemption trom the tax because it mamtalned
expenditure responsibility for the grant? N/A !:] Yes D Na
if "Yes, " atlach the statement required by Regulations secnon 53 4945-5(d)
6a Did Ihe {oundation, duning (he year, receive any lunds, dwectly or indrectly, to pay premiums on
a personal benefit contract? [ ves D'EI No
b Did the toundalion, during the year, pay premiums, directly or indirectly, on a personal benefil contraci? 6b X
if "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohitited tax shelter transact:on? C] Yes IE No 1
b _if Yes." dd the foundation receive any proceeds or have any net income ahinbutable to the transaction? N/A 7b
Part VIll_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 Ltst all officers, directors, trustees, foundation managers and their compensation.
o tome znd e ol el | “inotpma, | R | G
- 10 posilion enter-0-) compensaboa allowances
BONNIE HICKEY PRESTIDENT
"OMAHA, NE 0.00 0. 0. 0.
MARY JEWELL TREASURER
OMAHA, NE 0.00 0. 0. C.
MICHAEL KQZLIK SECRETARY
OMAHA, NE 0.00 0. 0. 0.
2 Compensation of five ighest-paid employees {other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more thar $50,000 (b)hgg?s %r;,(rj i\é%r:ge (c) Compensation 4"1 "5%25’5“?%;’1‘?‘ ar(:?:%nEJ: e(?l?l%r
devoled to position compansaton allowances
NONE
Total number of other employees paid over $50,000 » [ 0
Form 990-PF (2015)
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Form 990-PF (2015} HICKEY FAMILY FOUNDATION 39-6658959 Page 7

" ([[Part VIll ] information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five lighest-paid independent contractors for professional services lf none, enter "NONE."

(a) Neme and address of each person paid more than $50.000 (b) Type of service

{c) Compensauon

NONE

Total number of others receiving over 550,000 for protessional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundztion's four fargest duect chantable actvilies duning the tax year Include relevant statistical iniormation such as ine
number of orgamzations and other beneficianies served, conferences convened, research papers produced, elc

Expenses

1 N/A

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

Describe the two largest program~elated mvestments made by the foundation during the tax year on lines 1and 2

Amount

1 N/A

All other program-relaled invesiments See nstruchions.
3

Total. Add lines 1 through 3 . . e . . . >

0.

523501
11-24.18

Form 990-PF (2015

-]
b
&

i

£b




. ]

Form 990 PF (2015} HICKEY FAMTLY FQOUNDATION

39-6658959 _ Pages

tPanX |

Minimum Investment Return (all domestic foundations must complete this pant Foreign foundations, see instructions }

1 Fau market value of assets nol used {or neld for use} diectly in carrying oul chariable, efc , purposes
a Average monthly tair market value of securiies 1a 432,546.
b Average of monthly cash balances 1b 32,089.
¢ Fair market value of 21l other assets 1c
d Total {add Iines 1a, b, and ¢) 1d 464,5635.
e Reducton clawmed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . I te | 0.
2 Acquisition mdebtedness applicable to iine 1 assets 2 Q.
3 Subtract line 2 from fine 1d 3 464,635,
4  Cash deemed held tor chartable actvities Enter 1 2% of Ime 3{for grea!er amounl see Instruchions) 4 6,970.
5  Netvalue of nonchantable-use assets Subirack fine 4 from lne 3. Enter here and on Part V, line 4 5 457,665,
§ Mimmum investment return Enter 5% ofline 5 6 22,883.
Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5} pnvate operating foundations and certain
foreign organizations check hgre [::I and do nol complete this part.)
1 Miumum investment relurn from Part X, line 6 . 1 22,883.
2a Tax on investment income for 2015 from Part VI, line 5 2a 170.
b Income tax for 2015 (This does not include the Lax from Part Vi ) 2b
¢ Add tines 2aand 2b 2c 170.
3 Distubutable amount before adjustmenis Subllact lme 2¢ trom ine 1 3 22,713.
4 Recoveries of amounts trealed as quahfying distributions 1 0.
5 Addhnes3and4 5 22,713.
6  Deduction from distributable amount (seé mstructlons) 8 0.
7__ Distribytable amount as adisted. Subiract ine 6 from line 5 Enter here and on n Part XiI, line 1 7 22,713,
-%lfymg Distributions {see instructions)
1 Amounis pad (including admiistrative expenses) to accomphish charitable, et , purposes:
- a Expenses, conlribulions, pifts, etc - total from Part I, column {d), ine 26 1a 161,453.
b Program-related investments - total from Part IX-8 1b 0.
2 Amounts paid to acquire assels used (or held for use) directly in carrying out charitable, etc , purposes, 2
3 Amounts set aside for specilic chantable projects that satisty the:
a Sutabiity test {prior IRS approval required) | 3a
b Cash distribstion test {attach the required schedufe) 3b
4 Qualifying distnbutions Add hines 1a through 3b. Enter here and on Part V, fine 8, and Part XIli, line 4 4 161,453.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net wivestment
income Enter 1% of Part i, ing 27b 5 170.
6 Adjusted qualifying distributions Subtract line S from hine 4 6 161,283.

Naote The amount on hne 6 will be used In Part V, column (b), in subsequem years whan calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years

523571
11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) HICKEY FAMILY FOUNDATION 39-6658959 Page 9

“[Part X1l ] Undistributed Income (see instructions)

(3 (b} (c) {d)
Corpus Years prior to 2014 2014 2015

t  Distributable amount for 2015 tram Part XI,
hne 7 , 22,713,

2  Unasinbuted moome, of any. as of the end of 2015
a Enter amount for 2014 anly 0.

b Total for prior years
. . 0.

3 Excess distributions carryover, if any, to 2015
afrom 2010 103,078,
b From 2011 102,522,
¢ From 2012 131,126,
dFrom 2013 113,984.

eFrom 2014 l 134,678.

[ Total of ines 3a through €

585,388,

4 Quahfying distributions for 2015 from
Part X, ne 4, > $ 161,453,
a Applied to 2014, but not more than line 2a 0.

b Applid 1o undistributed income of prior
years (Election required - see instruclions) _ Q.

¢ Treated as distributions out of corpus
(Election required - see nsiructions) 0.
d Applied to 2015 distributable amount

22,713.

e Remaining amount distributed out of corpus 138,740,
§ Excess distnbubons cavyaver applied to 2015 0. 0.

(If 2n amount appears n column (g, lhe same amount
must bo shown in cotumn {a}}

" 6 Enter the net total of each column as
indicated below,
A Corpus Add lines 31, 4c, and 40 Subtract ine 5 7 2 4 : 1 2 8 .
b Prior years' undistributed income. Subtract

line 4b from line 2b 0.

¢ Enter the amaunt of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) tax has been previously

assessed 0.
d Subtract line 6¢ trom iing 6b Taxable
amount - see nstructions 0.
e Undistributed incorne for 2014 Subtract line
4a from ling 2a. Taxable amount - see nstr. 0.

{ Undisinbuted income for 2015. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed n 2016 . 0.
7 Amounts treated as distributions out of
corpus to salisfy requirements imposed by
section 170{b)(1)(F} or 4942(p}(3) (Election
may be required - see nstructions} 0.

8 Excess distnibutions cariyover from 2010

not apphed on hne 5 or hne 7 . 103,078.
9 Excess distributions casryover to 2016
Subtract lines 7 and 8 trom line 6a 621,050,

10 Analysis of ine 9:

a Excess from 2011

b Excess from 2012 131,126.
¢ Excess from 2013 113,984.
dExcessfromzo14 | 134 ,678.
o Excess lrom 2015 138,740.

102,522.

523581 11-24-1§

form 990-PF (2015)
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Form 990-PF (2015) HICKEY FAMILY FOUNDATION 39-6658959  Pagetd

) mart XV I Private Operating Foundations (see mstructions and Part VIi-A, question 9) N/A
1 2 Il the foundation has ceceved a ruling or determinalion letter that it 1s 2 privale operating
{oundation, and the rubng 1s effecive for 2015, entes the date of the ruling ) S
b Check box to tdicate whether the lgundation 1s a private operating foundation described in section E] 4942()(3) or C] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2005 {b) 2014 (c) 2013 {4y 2012 (e) Total

invesiment return from Part X lor
gach year hsted

b 85% othine 2a B

¢ Qualifying distributions from Part XU,
line 4 for each year listed

d Amounts included in kne 2¢ nol
used dwectly for active conduct of
gxempi activities

e Quahfying disinbulions made duectly
for active conduct of exempt activities

Subtractiine 2d from lng 2¢
3 Complete 33, b, or ¢ for the
alternative test relied upon
a "Assels” allernative test - enter
{1) Value of all assets

{2) Value of assets qualfying
under sectron 4842(;)(3){B){1)

b “Cndowment" alternative test - enter
2/3 of mmimum investment return
shown n Part X, tine 6 tor each yeac
listed _ B

¢ “Support” alternative test - enter,

(1) Total support other than gross
nvestment income (irderesl,
dwidends, rents, payments on
securibies loans (section
512(a)(5)). or royalties)

Support from general public
and S or more exempi
organizations as provided in
section 4942(,)(3)(B)(u)

{3) Largest amount of support rom
an exempt organization

(4] Grass mvestment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more n assets
at any time during the year-see instructions.)

1 information Regarding Foundation Managers:
a Lust any managers of the foundation who have contiibuted more than 2% of the total contributions received by the toundation befare the close of any tax
year (but only (f they have contnbuted more than $5,000). (Sae section 507(d)(2) )
BONNIE HICKEY
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 partaership 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 @ if the foundation only makes contrbutions to preselected charitable organizations and does not accept unsolioited requests for lunds
the foundation makes gifts, grants, etc. (e instructions) 1o indviduals or organizations under other condiions, complete items 2a, b, ¢, and d

(2

a The name, address, and lelephone 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 shouid include

¢ Any submission deadlines’

d Any restiictions or limitations on awards, such as by geographical areas, chantable hields, knds of institutions, or other factors

523804 1124 15 Form 990-PF (2015)
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Form 990-PF (2015) HICKEY FAMILY FOUNDATION

39-6658959  Page 11

*. [Part XV] Supplementary Information (contnued)

3 Grants and Contributions Paid Duning the Year or Approved for Future Payment
Recipient  recipient 1s an indidual,
show any relationshep to Fou‘ar;dam:n Purpose (t))l glram or Amount
any foundation manager status o conirtbution
Name and address (fiome or busingss) or substantial contributor recipient
a Pard dunng the year
ARCHDIOCESE OF OMAHA CHARITY
21 _000,
JPII NEWHMAN CENTER CHARITY
8 _00g,
BRIGIT ST BRIGIT THEATRE CHARITY
6,000,
* BELLEVUE UNIVERSITY FOUNDATION CHARITY
1 000,
AT EASE, USA FHARITY
1_500
Yotal SEE CONTINUATION SHEET({S) > 3 157 750
b Approved for future payment
NONE
Total » 3 0,
Form 990-PF (2015)
523811
11-24-1§
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Form 980-PF (2015) HICKEY FAMILY FOUNDATION 39-6658559  Page12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise ingicated Unrelated business ncome &“’““"’Els“"“ 512,512 54 {e)
Bu é:‘)ess (8} E;% (d) Related or exempt
1 Program service revenue code Amount in Amount functign income
a
b
t
d
e
t
o Fees and contracts from government agencies
2 Membership dues and assessmentis
3 Interest on savings and lemporary cash
Investments 14 1.
4 Dwvidends and interest from securities 14| 10,223.
5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-fnanced property _
6 Net rental income or (loss} from personal
properly
7 Other investment income
8 Gain or (loss) fiom sales of assets other
than inventory i 14 12,230,
9 Net come or (loss) from specal events -
_10 Gross profit or (loss) from sales of ventary
14 Other revenue:
a
b
[
d
e
12 Subtotal Add columns (b), (d), and {e) 0. 22,454, 0.
13 Total Add line 12, columns {b}, (d), and (e} 13 22 ,454.
{See worksheet tn hne 13 mstructions to venify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Ltne No. Expian befow how eaeh activity for wiich income is reported i column (€) of Part Xv1-A contnbuted mportantly to the accomphshment of

v the foundalion's exempt purpases (other than by providing {unds far such purpases)

128 AIN ON SALE QF STOCKS ENABLES FOUNDATION TO CONTRIBUTE TO CHARITIES

523621 11-24-15

Form 990-PF (2015)
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Form 990-PF {2015) HICKEY FAMILY FQUNDATION 39-6658959  page 13

e i Part XVIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or ingwectly engage in any of the following with any other organization dasciibed in sechign 501(c) of Yes| No
the Code (other than section 50 1(c)(3) organizations) or in sectian 527, refating to polilical organizations?
a Translers from the seporting foundation to a noncharwable exempt organization of’
(1) Cash _ o i o 1a{1) X
{2) Other assels . 1a(2) X
b Other transactions
{1) Sates of assets 10 a noncharitable exempt orgamzation o o 19{1} X
{2} Puichases of assels from a nonchariiable exempt arganizaiion L 116(2) X
{3) Rental of faciihes, equipment, or other assels 1b(3) X
(4) Rembursement arrangements o 1b(4} X
{5) Loans or loan guarantees . . L. 1b[5) X
{6) Performance of services 01 msmbelshlp or rundralsmg sohcnallons 1b{6 X
¢ Shaning of faciities, equipment, mailing lists, othar assats, or paid emplovees 10 X
d M the answer ta any of the above 15 Yes,” complete the following schedule Calumn (b} should always show the fair markel value of the goods, other assets,
or services given by the reporting foundatan. I the foundation received less than far market value n any transaction or sharing arrangement, show in
¢olumn (d) the value of the goods, other assels, or services received
{2} Lineno (b} Amount involved {c) Name ai ngncharitable exempt arganization (d) Descripion of transfers, ransactions and shaning arrangements
N/A .
2a Is the loundation directly or indirectly affil:ated with, os related to, one or moie tax-exempt orgamzations described
i sechion 50 1{c} of the Code (other than section 50 1{¢)(3}) or 1n section 5277 . [__—] Yes E No
b lf"Yes,” complete the {ollgwing schedule
{2) Name of organizaton (b) Type of organization {c) Description of refationship
N/A
Under penalues ot perpiry, | doclare ™hal | have examumad 1his retum, mclud.ng and and to the best of my & oy mv——
Sign and hgliet it s trua, cnrrqcr plete Declaﬂihon at preparar (other than taxpaya‘} & hased on alt nmll%nld! preparer has any kmm mmm&ﬁhixﬁr:;-;;’tgls
shown below {see Instr.}?
Here Yes No
Stgnature of officer of trustee Title
PanVType preparer’'s ngme Preparer’s signature Date Check [:] if | PTIN
- scif- employed
Paid MICHAEL L. mxﬁ %—Mﬂ-&ﬁ-ﬁ P00008534
Preparer {fimsname » MASSMAN NELSO)( REINIG PC Firm'séIN > 47-0711139
Use Only
Firm'sagdress p» 13310 "I" STREET
OMAHA, NE 68137 Phonzno. (402) 330-7099
Form 990-PF (2015)
CIS Case Do Not Correspond for a
s23022 Signature
11-24-15
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Schedule B Schedule of Contributors

OMB No 1545-0047

4347(a)(1} nonexempt charntable trust treated as a pnvate foundation

O o 20, 590-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department or)me - P Information about Schedule B (Form 930, 990-EZ, or 990-PF) and 20 15
In?::al Ravenue Servica ] Its Instructions 1s at www irs gov/form990
Name of the orgamzation Employer identification number
HICKEY FAMILY FOUNDATION 35-6658959
Organization type (check one)
Filers of Section;
Form QQb or 990-EZ D 501{c) ) (enter number} organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[:] 527 political organization
Form 980-PF [Xl 501(c}(3) exempt private foundation

501(c}H3) taxable private foundation

Check if your orgamization 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 Rute

[X_j For an organizatian filing Form 990, 990 EZ, or 990-PF that received. dunng the year, contrnbutions totaling $5,000 or more (in money or
praperty) from any one contnbutor Complete Parts | and 11 See instructions for daterrining a contributor's total contributions

Special Rules

D For an organization descnbed in section 501(c)(3) filing Form 980 or 990 EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1){A){vi), that chaeckad Schedule A (Form 990 ar 990-EZ}, Part Ii, ine 13, 16a, or 16b, and that recewved from
any one contnbutor, durng the year, total contnbutions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, ine 1 Complate Parts | and It

l:] For an organization described in section 501(c)(7), (8), or (10} fillng Form 990 or 990 EZ that recewed from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educational purposas, or for
the prevention of crueity to children or animals Gomplete Parts |, ll, and Hll

l:l For an organization descrnbed i section 501(c)(7), (8}, or (10) filing Form 980 or 990 EZ that receved from any one contnbutor, dunng the
year, contnbutions exclusively for religious, charitable, etc , purposes, but no such contributions totaled mare than $1,000 H this box
Is checked, enter here the total contributions that were receved dunng the year for an exclusively raligious, charitable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, chamtable, etc, contnbutions totahng $5,000 or more dunng the year . . N -

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 390-EZ, or 880-PF),
but it must answer "No* on Part IV, ine 2, of #s Form 990, or check the box on hne H of its Form 990-E2 or on its Form 990-PF, Part i, ine 2, to
cortify that it does not mest the fiing requirements of Schedule B (Form 990, S80-EZ, or 990 PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 999-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15
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Schedule B (Form 990, 930 EZ, or 980-PF) (2015)

Page 2

Name of organization

HICKEY FAMILY FOUNDATION

Employeridentifitation number

35-6658958

Parti

Contributors (see instruchions) Use duplicate copies of Part 1 if additional space is needed

{a)
No

(o)
Name, address, and ZIP + 4

{€) (d)
Tatal contributions Type of contribution

BONNIE J. HICKEY

8202 BROWNE

Person D

Payroll
7.238. Noncash [X]

OMAHA, NE 68134

(Compilete Part Il for
noncash contnbutions )

()

)
Name, address, and ZIP + 4

(2] td)
Total contributions Type of contribution

BONNIE J. HICKEY

8202 BROWNE

S

Person Ej
Payroll E:’
15,020. | WNoncash [X]

OMAHA, NE 68134

({Complete Part Il for
noncash contnibutions )

{a)
No.

(b}
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

BONNIE J. HICKEY

§202 BROWNE

Person [:j
Payroli E:]
7,743, | Woncash [X]

OMAHA, NE 68134

{Complete Part li for
noncash contnbutions )

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contnbution

Person l:]
Payrol [ ]
Noncash E:]

{Complete Part Il for
noncash contnbutions )

(a)

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person E:}
Payroll D
Noncash D

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP +4

() (d)
Total contributions Type of contribution

Person E:]
Payroll [
Noncash [ ]

(Complete Part i for
noncash contnbutions }

523452 10-28-15

Schedule B {Form 990, 990-EZ, or 990-PF) {2015}
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Schedule 8 (Form 990, 990 EZ, or 990 PF) (2015)

Page 3

+ Name of organization

Employer ideatification number

HICKEY FAMILY FOUNDATION 396658959
Partil Noncash Property (see mstructions) Use dupiicate copies of Part Il if additional space 1s needed
(@)
{c)
(:‘0' ¢ (b} sh FMV (or estimate) Dat r(d:: wed
p::‘l Descriptian of noncash property given {see instructions) ate receive
12 SHARES AMAZON COM INC
1
7,238, 04/13/16
{a)
(c)
N
o o (o) FMV (or estimate) (@
from Description of noncash property given Date received
Part | {sce instructions}
136 SHARES APPLE INC -
2
15,020. 04/13/16
(a)
f::; Description of nor:b) h i FMV (or(z)stimate) D Q
ot e pti cash property given {see instructions) ate received
70 SHARES FACEBOCK INC
3
7,743. 04/13/16
(2)
No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see Instructions)
()
No- ) FMY or(::) timate) (@
from Description of noncash property given { shimate Date received
Part {see instructions)
(a)
No () FMV (or(:)mmate) «
f . I3
pr::'l Description of noncash property given (see instructions) Date received

523453 10 28-15




Schedule B (Form 990, 990-EZ, or 990 PF) (2015) Page 4
Name of organization Employer identification number

HICKEY FAMILY FOUNDATION 39-66589589
Part Ill Exclusively Tehgious, chantable, etc, cantribuiions to orgarizations described in section 501(c){7), (), or {10) thai total more than §1,000 fos
the year from any one contributor Complete columns {a) through {(e) and the following line entry. For organizations
complaiing Part Ill, enter the tolat of excl ly teligious le, elc contrib ©f $1C800 or less fov tha year [Enigitis mio once }
Usa duphcate copies of Part |Il if additional space 1s needed

(a} No
g0m| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transter of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
{a) No.
gom’ (b} Purpose of gift (¢} Use of aift (d) Description of how gift Is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transfereg
(a) No
g:i;ﬂl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
|
(e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
:f>'°r?’| {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-28-15 Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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HICKEY FAMILY FOUNDATION

PAGE 1

CONTINUATION FOR 990-PF, PART IV
39-6658959

OF 3

[ Part IV [ caputal Gains and Losses for Tax on tnvestment Income

f property solg, e g , real estate, (b} How acquired| ) 0gre acquued| {d) Dat
s b T e ] A
1a 705.812 ABERDEEN FDS EMERGING MKT P 03/30/12(07/09/15
b 538.021 ABERDEEN FDS EMERGING MKT P 04/30/13[07/09/15
¢ 599.912 ABERDEEN FDS EMERGING MKT P 11/28/14/07/09/15
d 1,898.952 TCW EMERGING MKTS P 11/28/1409/29/15
e 866.73 OPPENHEIMER DEVELOPING MKTS P 03/03/1210/20/15
{ 234.686 GOLDMAN SACHS M C VALUE ) 03/15/1012/21/15
g 274.237 JOHN HANCOCK FDS III DISCPIN VI P 10/24/12012/21/15
h 924.805 LS CPPORTUNITY P 01/09/1502/21/15
1 219.51 NUVEEN MID CAP GRWTH OPP P 02/28/0512/21/15
1.17.201 NUVEEN MID CAP GRWTH OPP P 12/16/1512/21/15
k 730.358 NUVEEN SANTA BARBARA DIV GWTH P 03/30/1212/21/15
1 375.174 NUVEEN SMALL CAP GWTH OPP P 03/31/0912/21/15
m 740.769 SCOUT INTERNATIONAL FD P 08/04/11(12/10/15
n 83.802 T ROWE PRICE GWTH STOCK #40 P 08/04/11j12/21/15
0 150.953 T ROWE PRICE VALUE FD P 08/04/1112/21/15
. 3] ahon allow r other n ar (los:
o | O gouss g Gt oo ot
a 11,803. 12,467. <664.>
b 7,010. 8,587. <1,577.>
¢ 7,817. B - 8,875, <1,158.>
d 14,299. 16,065. <1l,766.>
e 27,250. 30,254. <3,004.>
t 7,684. 7,360, 324.
-4 4,624. 3,941, 683.
h 10,598. 11,847. <1,249.>
I 9,259. 9,423, <164.>
T 726. 733. <7.>
K 23,474. 19,515, 3,959.
1 8,276. 4,078. 4,198.
m 22,808. 23,527. <719.>
n 4,428. 2,772. 1,656.
0 4,618. 3,496, 1,122,

Complete onty for assets showing gain in column {h) and owned by the foundatian on 12/31/69

(1) Adpsted basis (k) Excess of col. (1)

() F MV as of 12131758 as of 12/31/69 aver col. {)), lany

() Losses (trom ¢ol. (h)}

Gams (excess of cok. (h) gan aver col. (k),

but not tess than *-0-")

<664.>

<1l,577.>

<1,158.>

<1,766.>

<3,004.>

324.

683.

<1,249.>

<164.>

<7 .>

3,859.

4,198,

<719.>

1,656.

o213 =t~ |-l |[—=|r |ale o |a

1,122.

{ If gan, also enter in Part |, line 7
U (foss), enter *-0-"m Part {, ine 7 }

3 Netshort-term capital gain or {loss) as defined in sections 1222(5) and (6). }

2 Capital gain net income or (net caputal loss)

1f gain, also enter i Part |, e 8, column (c).
I (foss), enter "-0-*in Part |, ine 8

523591
04-01-15




CONTINUATION FOR 9%0-PF, PART IV

HICKEY FAMILY FOUNDATION 39-6658959 PAGE 2 OF 3
. [ Part IV capital Gams and Losses for Tax on investment Income
: (a)List and describe the kind(s} of property sold, e g , real estate, (byf%”fgﬁa“';e‘j (cz Date acquired|  (d) Dale sold
2-slory brick warehouse, or common stock, 200 shs MLC Co 0. Doratoy | (mo.day,yr) | (mo., day,yr}
12 900.86 LOOMIS SAYLES STRATEGIC ALPHA FD P 11/28/1412/21/15
b 585.682 NUVEEN SHORT TERM BOND FD P 06/04/0412/21/15
¢ 612.774 NUVEEN SHORT TERM BOND FD P 03/15/1012/21/15
d 2,109.839 NUVEEN STRATEGIC INCOME P 06/01/0012/21/15
¢ 85.595 NUVEEN REAL ESTATE SECS P 03/15/1012/21/15
{ 228.518 ROBECO BOSTON PARTNERS L S RSRCH P 12/21/1502/08/16
7 65.557 T ROWE PRICE GWTH STOCK #40 P 08/04/1102/17/16
h 13.063 T ROWE PRICE MID CAP GWTH FD P 12/21/1502/17/16
1 23,121 VANGUARD 500 INDEX ADMIRAL P 12/21/1502/17/1¢
; 592.594 AMERICAN CENT DIVERSIFIED BOND INS P 11/28/14{02/18/16
k 699,352 LOOMIS SAYLES STRATEGIC ALPHA FD P 11/28/1402/08/16
1 740.606 NUVEEN CORE PLUS BOND I p 06/01/00/02/08/16
m 572.963 NUVEEN INFLATION PRO SEC P 11/02/12102/08/16
n 130.393 NUVEEN INFLATION PRQ SEC P 11/02/12002/18/16
o 337.948 NUVEEN SHORT TERM BOND FD P 03/15/10[062/08/16
G soepe | O0Emordoms [ (ot s e
a 8,567. 9,126. <559.>
b 5,751. 5,904. <153.>
c 6,017. 65,134, <117.>
d 21,457. 20,423, 1,034.
e 2,166. 1,467. 699.
t 3,224, 3,368. <144.,>
. g 3,060. 2,169. 891.
h 860, 938. <78.>
I 4,054. 4,273, <219.>
T 6,353. 6,447. <94.>
K 6,490, 7,084, <594.>
I 7,.769. 7.673. 96.
m 6,257. 6,893. <636.>
n 1,419. 1,569. <150.>
0 3,312, 3.383. <71.>

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

() F.MYV asof 12/31/89

{1) Adjusted basss
as of 12/31/69

{k} Excess afcal {1)
over col. {3), If any

(1y Losses (trom col. (h)}
Gains (excess of col (h) gain over col {k),

but not less than *-0-7)

<5898.>

<153.>

<117.>

1,034.

699.

<144.>

831.

<78.>

<21%.>

<94.>

<594.>

96.

<636.>

<150.>

o83 |-k |-l |~ |a|o ||

<71l.>

2 Capuiat gain netincome or (net capital [0Ss) { ¥ tloss), enter *-0-"in Part |, ne 7 }

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and {6)
11 gain, also enter i Part 1, fine 8, column (¢).
Il {foss), enter *-0-" in Part |, ine 8

If gain, also enter in Part 1, line 7

523591
04-01-15




. , _ CONTINUATION FOR 990-PF, PART IV.
HICKEY FAMILY FOUNDATION 39-6658959 PAGE 3 OF 3

. [Par‘t |VT Caputal Gaws and Losses for Tax on lavestment Income
{a) List and describe the kind(s) of property sotd, e.g , real eslate, lhwfg\l’) ?gﬁfé;ﬂd (? Date acquired| (¢) Date sald
2-story brick warehouse; or common stock, 200 shs MLC Co D - Domalion mo, day,yr) | {mo., day,yr)
1a_ 843.267 NUVEEN SHORT TERM BOND FD P 03/15/1002/18/16
b 262.718 TCW EMERGING MKTS FD P 11/28/14/02/08/16
c 124.508 NUVEEN REAIL: ESTATE SECS P 03/15/1002/18/16
d 12 AMAZON COM INC D _WVARIOUS [04/21/16
e 136 APPLE COMPUTER INC D WVARIOUS [04/21/16
{ 70 _FACEBOOK INC D VARIOUS (04/21/16
g 489.13 HIGHLAND LONG/SHORT EQUITY FD P 01/09/1504/14/16
n 530.039 HIGHLAND LONG/SHORT EQUITY FD P 12/21/15/04/14/16
i CAPITAL GAINS DIVIDENDS
L
k
|
m
_n
0
1ation allowed
{e) Gross sales price 0 D?%rre;%mme) " (gu?:)'t;ern(:: fﬂ 2:;555 (e()h;;:h?sa '(r:)oél(:lﬁsl)g)
a 8,239, 8,441, <202.>
b 1,941. 2,2117. <276.>
c 2,434. 1,757, 677.
d 7.612. 7.238, 374.
e 14,646, 15,020. <374.>
f 7,865, 7,743, 122,
-0 5,527. 5,923. <396.>
h 5,989. 6,042, <53.>
] 10,8185. 10,819,
|
K
|
m
0
0
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Losses {from col. ()}
e TS e Gt o S o
a <202.>
b <276.>
¢ 677.
d 374.
¢ <374.>
f 122.
g <396.>
h <53.>
! 10,819.
i
k
1
m
n —
0
2 Capnal gain net income or (nel capilal loss) { |!§ 33?&)?'2&2? e .r[,) ?;r;r‘,' ,‘:?,?,Z 7} 2 12,230,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6}: }
1t gain, also enter i Part J, line 8, cofumn (C).
1t {loss), enter "-0-* n Part {, lme 8 3 N/A

523501
04-01-15




. | Part XV| Supplementary Information

.

s '

: . HICKEY FAMILY FOUNDATION

39-6658959

3 Grants and Contributions Paid During the Year (Continuation)

Recipient if reciprent is an individual,
show any relationship lo Foundalion Purpose of grant o7 Amount
any foundation manager status of contnibulion
n Iness
Name and address (home or business) or substaniial contributor recipent

RESCUE FROM THE HKEART CHARTTY
2,000,

CHRISTIAN URBAN EDUCATION SERVICE [CHARITY
14 000,

CIRLE THEATRE FOUNDATION [FHARITY
1,500,

MIDWEST DOG RESCUE NETWORK CHARITY
1,500,

BEST FRIENDS ANIMAL SOCIETY CHARITY
2,000,

NEBRASKRA WILDLIFE FEDERATION CHARITY
3,000

HABITAT FOR HUMANITY OF OMAHA CHARITY
3500,

CATHOLIC CHARITIES IRISH PEST [CHARITY
9,250,

CIRLE THEATRE CHARITY
2,500,

THE NATURE CONSERVANCY OF IOWA CHARITY
45 000,
Total from continuation sheets 120 _250

523831
04-01-1%
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HICKEY FAMILY FOUNDATION 39-6658959
. {PartXV]| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient 1 recipient 15 an indwidual,
show any relationship 10 Foundauo{n Purpose %l grant ¢r Amoun!
any loundation manager stalus o contribution
1 busi
Narne and address (home or busingss) of Substanual Contrbutar recipent
LOESS HILLS PRESERVATION SOCIETY CHARITY
2,000,
FOUNDATION FOR CHILDHOOD PANCREATITIS CHARITY
2,000,
COLLEGE QF ST, MARY CHARTTY
2,500,
THE NATURE CONSERVANCY PIRE LEARNING CHARITY
NETWORK 5_000
SERVANTS OF MARY DEVELOPMENT CHARITY
’ 5,000,
SOUTH DAKOTA STATE UNIVERSITY ISCHOLARSHIP
12 500,
ST AUGUSTINE INDIAN MISSION CHARITY
5,000,
ST BERNARD CATHOLIC CHURCH CHARITY
2,000
Total from continuation sheets
5236831
04-03-13%
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HITCKEY FAMILY FOUNDATION

.
—_—

33-6658959

FORM 990-PF TINTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

{A) (B) {C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
USBANK 1. 1.
TOTAL TC PART I, LINE 3 1. 1.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL {A) (B) {C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SCOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
PINNACLE BANK 14. 0. 14. 14.
USBANK 21,028. 10,819. 10,209. 10,209.
TO PART I, LINE 4 21,042. 10,819. 10,223. 10,223.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 16. 16. 16.
T0 FM 990-PF, PG 1, LN 16A 16. 16. 16.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,200, 1,760. 2,200.
TQO FORM 9%0-PF, PG 1, LN 16B 2,200. 1,760. 2,200.

STATEMENT(S) 1, 2535814




HICKEY FAMILY FOUNDATION

N

39-6658959

FORM 990-PF TAXES STATEMENT 5
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAX 1,487, 0. 1,487.
TO FORM 990-PF, PG 1, LN 18 1,487. 0. 1,487.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 3,716. 3.716. 0.
TO FORM 990-PF, PG 1, LN 23 3,716. 3,716. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOCK VALUE VALUE
NUVEEN SMALL CAP GROWTH OPP 0. 0.
NUVEEN MID CAP GROWTH OPP 0. 0.
T ROWE PRICE MID-CAP VALUE 4,590. 9,819.
NUVEEN REAI, ESTATE SECURITIES FUND 13,055. 20,299,
GOLDMAN SACHS M C VALUE 0. 0.
NEUBERGER BERMAN GENESIS INSTL FUND 6,418. 8,680.
SPDR GOLD TRUST 8,864. 8,472,
AMERICAN EUROPACIFIC GWTH F2 11,980. 13,973.
PRICE T ROWE GWTH STOCK FUND 14,198. 22,186.
ROWE T PRICE VALUE FUND 8,591. 11, 866.
SCOUT INTERNATIONAL FUND 0. 0.
ABERDEEN FDS EMERGING MKT INSTL 0. 0.
NUVEEN GLOBAL INFRASTRUCTURE 12,036. 14,071.
NUVEEN SANTA BARBARA DIV GWTH FD 0. 0
OPPENHEIMER DEVELOPING MKTS 0. 0.
JOHN HANCOQCK FDS III DISCPLN VI #70 12,540. 15,384.
NUVEEN INFLATION PROTECTED SEC 10,780. 10,028.
T ROWE PRICE INTL GWTH & INC FD 22,278, 19,3389,
COLUMBIA INCOME FUND 10,134. 9,905.
LOOMIS SAYLES STRAGEGIC ALPHA FD 7,864. 7,460.
TCW EMERGING MARKETS INCOME FD 8,713. 8,126.




HECKEY FAMILY FOUNDATION 39-6658959
H&GHLAND LONG SHORT EQUITY Z 0. 0.
LS OPPORTUNITY 0. 0.
OPPENHEIMER SENIOR FLOATING RATE 1 11,846, 11, 406.
BARON EMERGING MARKETS INST 16,799. 16,400.
CAUSEWAY EMERGING MARKETS INST 16,393. 16,470.
FIDELITY INVT TRAD INTL DISCI 18,730. 18,576,
GLENMEDE SC EQUITY PORT ADV 9,365. 9.912.
ROBECO BOSTON PARTNERS L S RSRCH 11,091. 11,268.
T ROWE PRICE MID CAP GWTH FD #64 13,110. 13,730.
VANGUARD 500 INDEX ADMIRAL 16,798. 17,644,
TOTAL TO FORM 990-PF, PART II, LINE 10B 266,173. 294,974,
FORM 990-PF CORPORATE BONDS STATEMENT 8

FAIR MARKET

DESCRIPTION BOCK VALUE VALUE

NUVEEN CORE BOND FUND 15,814, 16,608.
NUVEEN STRATEGIC INCOME o. 0.
NUVEEN SHORT TERM BOND FUND 12,042. 11,862.
AM CENT DIVERSIFIED BOND INS 28,801, 28,828,
FEDERATED INST HI YLD BOND FD 9,365. 9,896.
TOTAL TO FORM 990-PF, PART II, LINE 10C 66,022, 67,194.




