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rom 990-PF

Department of the Treasury
Intemal Revénue Service

atio

For calendar year 2015 or tax year beginning

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

about Fo, -

SEP 1,

te

| Do not enter social security numbers on this form as it may be made public.

and its
2015

structions is
, and ending

2016

AUG 31,

OMB No_1545-0052

2015

1o Public Ing| on

Name of foundation

LIENEMANN CHARITABLE FOUNDATION,

INC.

47-6044090

A Employer identification number

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

P.O. BOX 81407

Room/suite

B Telephone number

402-435-4369

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

LINCOLN, NE

68501

G Check all that apply

D Inttial retumn

Final retum

[ Address change

|:] Initial return of a former public charnty

L 1a
CIn

mended retum
ame change

Sﬁ? Check type of organization

@ Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chamntable trust |:| Other taxable private foundation

Rt=Fair market value of all assets at end of year
¥=(from Part Il, col (c), line 16)

J Accounting method

|:| Other (specify)

[X| Cash

|:| Accrua!

D 1. Foreign organizations, check here

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

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

C exemption application 1s pending, check here ’ l:]

»[ ]
>
> 1]
> ]

—p3 3,466,117 .|(Partl, column (d) must be on cash basls.)

Zyt:y| Analysis of Revenue and Expenses (d) Disbursements
i T A el I
'ﬁj 1 Contnibutions, grfts, grants, etc , received 154,550 .0 % o 2 o § o 2ee RSB i, G e T 1 iE i

2 Cneck P> [ ntetouncatonsnotrequisdtoatacnsch B | Z D LT E s M B G A WAVt R e B Bt e i
3 Itersston savings and temporay 354, 254 smw
6 4 Dwidends and interest from securtties 79,543. 79,543. FTATEMEN’E L
€D | 5a Gross rents MEER PN
b Net rental income or (oss) L B g e g T 15T Ay éf{%% 0k
o 62 Net gain or (loss) from sate of assets not on line 10 1 4 7 6 2 3 - 2 i3 ';%/f Vf’f”%ﬁf zé’f/f,ﬁ%'{f;:?/};':
— 3|77 capttal gain net income (from Part v, line 2) n a ?"fff:”}f%fj'j,”f/ﬁ’%’{fﬁ,”:ff' - 14 ’ 623.17 7 TG Y : o sy ':’;Z';”’
@1 8 Netshort-term capttal gain LA L B e PRGN I
0 omemoliatnRECEIVED T [
b Less Costot i@} sce Bl 7 AT s i S T B s Btk i it
¢ Gross profitigRibss) 0CT 11 2018 UQ) G i gl : Uff//?;/;’ég/’/’é’f,
11 Other incorre o L I
12_ Total. Add lines 1 throughfNE=A) § 4T 248,970, 94,420. Ead Gl
] et T AL
13 Compensation ofofficers-d tr etc- — 0. 0. 0.
14 Other employee salaries and wages
- 15 Pension plans, employee benefits
3 [16a Legal fees STMT 3 3,932. 3,932. 3,932.
§ b Accounting fees STMT 4 13,035, 13,035. 13,035.
&5 | ¢ Other professtonal fees
£1{17 Interest .
B(18 Taxes STMT 5 3,884. 463. 3,884.
-g 19 Depreciation and depletion B e g b
€120 Occupancy
E 21 Travel, conferences, and meetings 58. 58. 58.
S|22 Prnting and publications
(23 Other expenses STMT 6 12,843. 12,843. 12,843.
‘|24 Total operating and administrative
2 expenses. Add lines 13 through 23 33,752. 30,331. 33,752.
Ol25 Contributions, grtts, grants pard 229,459 .| H AL b L o T R E 229,459.
26 Total expenses and disbursements.
Add lines 24 and 25 263,211. 30,331.] 263,211.
27 Subtract ine 26 from line 12 N / f/// : /;//’;//’// £, . // Z e %, ”;f
@ Excess of revenue over expenses and disbursements <14 7 241. ::”f", %’ ,; : %ﬂﬁ’ 4 DA s ?{: ;/: ZH g g % ; '{:/2; ,;’/’/ /
b Net Investment income (f negative, enter -0-) SN S R 64,089.F -~ . i) Bt o S
¢_Adjusted net Income Gf negative, enter -0-) C R B VB R 4 N/A R RN
$2591s  LHA For Paperwork Reduction Act Notice, see instructions. Form 980-PF (2015)

\



Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090 Page 2

T Attached schedules and amounts In the descrption Beginning of year End of year
Balance Sheets  cyymsnise oensotearamouns any (a) Book Value {b) Book Value * (c) Fair Market Value
BE Cash - non-interest-bearing .. .
2 Savings and temporary cash investments 1,131,939. 337,949. 337,949.
3 Accounts recewable P> G i .
Less allowance for doubtful accounts » .
Less allowance for doubtful accounts P>
S Grants recevable ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons .
Less" allowance for doubtful accounts P
£ | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
< (10a Investments -U'S and state govemment obligations
b Investments - corporate stock STMT 9 1,965,529. 2,829,093. 2,829,093.
¢ Investments - corporate bonds STMT 10 112,410. 299,074. 299,074.
Less: accumulated depreciabion >
12 Investments - mortgage loans
13 Investments - other .
14 Land, buildings, and equipment basis P> PO PR Ar A L Mk M ek Y L L I
Less: accumulated depreciation >
15 Other assets (describe P STATEMENT 11, 0. 1. 1.
16 Total assets (to be completed by all filers - see the
instructions_Also, see page 1, tem 1) 3,209,878. 3,466,117. 3,466,117,
17 Accounts payable and accrued expenses B L % %g,//’% %ﬁ%ﬁﬁ%
18 Grants payable /f%?/;f i ’”’:’Zé/;////
8 19 Deferred revenue ,,5/ . /: . f/’/g/é
% 20 Loans from officers, directors, trustees, and other disqualified persons . f/‘f, :f ,If; i///’f B f;: # f:ﬁ:
_g 21 Mortgages and other notes payable // /é %/ 4, ,/ o
22 Other liabilities (describe P> ) . //,fé,:/g ///ﬁ;; ;//2 4 /
__[23 Total liabilities (add lines 17 through 22) 0. 0.0 i LY gk
Foundations that follow SFAS 117, check here > 4NN
- and complete lines 24 through 26 and lines 30 and 31. :, P é,// . / )
§ 24 Unrestncted 1,151,919. 1,194,268. //,’////g,
S |25 Temporarly restricted 2,057,959. 2,271,849.; 0 ~2 é////f?//;;//////
@ (26 Permanently restncted L e ,//,f’//j’/,////f /// % yf
‘g’ Foundations that do not follow SFAS 117, checkhere  » [ //// A //4//
u and complete lines 27 through 31. ,///////// i v
5 Yy e L
@ 27 Caprtal stock, trust pnncipal, or current funds /ﬁf/é’f P ¥ /5 /,/ %
§ 28 Paid-in or capital surplus, or land, bldg , and equipment fund //;/4 3? ////7///2/ .
< 28 Retained eamnings, accumulated income, endowment, or other funds i /f/,/ ,///ff;%//?jg
2 |30 Total net assets or fund balances 3,209,878. 3,466,117.F //55//,;,/,/; /r:é;//?j
31 __Total liabilities and net assets/fund balances 3,209,878, 3,466,117.F %7 &7 4? 7
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on pnor year's return) 1 3,209,878.
2 Enter amount from Part I, ine 27a 2 <14,241.>
3 Other increases not included in line 2 (temize) P> SEE STATEMENT 8 3 270,480.
4 Add lines 1,2,and 3 4 3,466,117.
§ Decreases not included in line 2 (temize) P> 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 6 3,466,117.
523511 Form 990-PF (2015)

11-24-15



Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090 Page 3
[PA.IV] Capital Gains and Losses for Tax on Investment Income
: (a) List and descnbe the kind(s) of property sold (e g . real estate, W},"P"{j rac",?alg;ed (c] Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) Donation mo , day, yr ) (mo, day, yr)
1a 8 SHARES TIME WARNER CABLE P 03/21/01 | 05/20/16
b .9126 SHARES CHARTER COMMUNICATIONS P 03/21/01 [ 05/23/16
¢ .75 SHARES KONINKLIJKE AHOLD NV F P 10/02/13 [ 07/28/16
¢ CHARLES SCHWAB SHORT TERM CAPITAL GAIN DIST P 09/01/15 | 08/31/16
¢ CHARLES SCHWAB LONG TERM CAPITAL GAIN DIST P 09/01/15 | 08/31/16
() Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 800. 800.
b 208. 236. <28.>
¢ 18. 40. <22.>
d 1,534. 1,534.
e 12,3390 12,339.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gain minus
i col. (k), but not less than -0-) or
(DF MV as of 12/31/69 O ot oo v cor () Hany. Losses (from col ()
a 800.
b <28.>
¢ <22.>
d 1,534.
e 12,339.
If gan, also enter n Part |, line 7
2 Caprtal gain net income or (net caprtal loss) If (loss), enter -0- 1n Part |, ine 7 2 14,623.
3 Net short-term caprtal gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c)
If (loss). enter -0- in Part | line 8 3 N/A _ _
"Part’VV’{ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate 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 distnbutable amount of any year in the base penod? D Yes No
If "Yes " the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entres
Base pe(r?())d years (b) (c) DIStﬂbl.(lgzm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchartable-use assets {col (b) dided by col (c))
2014 216,968. 2,480,029. .087486
2013 135,710. 963, 855. .140799
2012 221,252. 851,731. .259767
2011 213,815, 827,175. .258488
2010 158,509. 891,524. .177796
2 Total of ine 1, column (d) .924336
3 Average distnbution ratio for the 5-year base penod divide the total on line 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years .184867
4 Enter the net value of nonchartable-use assets for 2015 from Part X, line 5 2,944,264.
5 Multiply tine 4 by fine 3 544,297.
6 Enter 1% of net investment income (1% of Part |, line 27b) 641.
7 Add lines 5and 6 544,938.
8 Enter qualifying distnbutions from Part XII, line 4 263,211.

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

5623521 11-24-15

Form 990-PF (2015)



Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC.

47-6044090

Page 4

I PartVf ff Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

. 1a Exerhpt operating foundations described in section 4940(d)(2), check here » (I and enter "N/A* on line 1 %
Date of ruling or determination letter: (attach copy of tetter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here D> D and enter 1%
of Part 1, line 27b .

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)

2 / o“

4%

; G ,,/"%//// i

7

; /é//f%% 4/?/5/2%

7

7

4 z
& f
A %

3

“3
%
2% Bl

T
ﬁ;ﬁé@

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) L. 2 0.
3 Addlines 1and 2 .. .. . : 3 1,282.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based an investment ingome. Subtract line 4 from ling 3 Hf zero or less, enter -0- 5 282
6 Credits/Payments 1

a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a

b Exempt foreign organizations - tax withheld at source . 6b

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

d Backup withholding erroneously withheld L. . 6d

-

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here [ i Form 2220 1s attached

[--}

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed i >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 638.
11__Enter the amount of line 10 to be_Credited to 2016 estimated tax P 638 .|Retunded » | 11 0.

léPﬁiﬁ,t?Xlli’(A;?j Statements Regarding Activities

12 Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any polrtical campaign?
b Did ¢t spend more than $100 durning the year (either directly or indirectly) for poltical purposes (see instructions for the definition)?
If the answer I1s "Yes" to 1qor 1p, attach a detalled description of the activities 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 expendrtures (section 4955) imposed during the year - _
“T(1) Onthefoundation » § - 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 P $ 0.
2 Has the foundation engaged Iin any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in ts governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes," has it filed a tax retum on Form 990-T for this year?
5 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) (relating to sections 4941 through 4945) satisfied erther
® 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
rematn In the govemning instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes," complete Part ll, col. {c), and Part XV

N/A

8a Enter the states to which the foundation reports or with which t 1s registered (see instructions) P>

——
-2 *1Yes| No

‘
/’ /g‘ g
p 235 WO
P ;%ﬁ// H
s 2 o E
Z e
e 1%
¢ aide % Ky

P

N P
X Ry
AENg s
Ve
h :
5t1 AWy
IR P %
s 2y
P 71
v g @

N o
>

N

NE

RS
ANy Ry

b Ifthe answer s "Yes® to line 7, has the foundation furnished a copy of Forrn 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation

9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942())(3) or 4942()(5) for calendar
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes, " complete Part XIV

10 Did any persons become substantial contnbutors dunng the tax year? if ves,* attach a schedule listing their names and addresses

//

)
Gt 7
e Ak
ki i
LN .
P AR P
AR
7 ARy I

523531
11-24-15




securities, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of the
foreign country B>

Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090 Page §
FP37t. ViI-A/| Statements Regarding Activities (continued)
. ) Yes| No
11 At any time dunng 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) L. . . " X
12 Dud the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified persen had advisory pnvileges?
If "Yes," attach statement (see instructions) . . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? 131X
Website address P N/A
14 Thebooksaremcareof » D.A. LIENEMANN C.P.A., P.C. Telephone no > (402) 435-4369
Locatedat P P.O. BOX 81407, LINCOLN, NE 2P+ 68501
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in hieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest recerved or accrued dunng the year . »| 15 |
16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty over a bank,

[Part ViI-B7] Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

4

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

a Dunng the year did the foundation (ether directly or indirectly).

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from)

a disquatified person? |:| Yes IX] No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? [ ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any Income or assets to a disqualified person (or make any of ether available

for the benefit or use of a disqualified person)? |:I Yes IX] No

(6) Agree to pay money or property to a government official? (Exception. Check “No®
if the foundation agreed to make a grant to or to employ the official for a pertod after

" termination of government service, if terminating within 90 days ) [ ves (X no
b If any answer I1s Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here | Il

¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20152
Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942(;)(5))
a Atthe end of tax year 2015, did the foundation have any undistnbuted income (lines 6d and 6e, Part XIll) for tax year(s) beginning
betore 20152 .. (] ves [X] No
If “Yes,” ist the years P> , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the prowvisions of section 4942(a){2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years histed, answer "No® and attach

statement - see instructions ) N/A
¢ f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> , . .
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

dunng the year? [ ves No

b If "Yes," did it have excess bustness holdings in 2015 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the Commissioner 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 2015.) N/A
a Did the foundation invest dunng the year any amount in 2 manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its chartable purpose that

had not been removed from jeopardy before the first day of the tax year beginning in 20152
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Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090
[Prt V1B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a Dunng the year did the foundation pay or incur any amount to

Page 6

(1) ‘Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? [ vYes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drnive? . L. [ ves @ No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? (] ves [X] No
(4) Provide a grant to an organization other than a charntable, etc , organization described In section
4945(d)(4)(A)? (see nstructions) _ _ _ T ves (X No
(5) Provide for any purpose other than religious, chartable, scientific, Iterary, or educational purposes, or for .
the prevention of cruetty to children or animals? X . L L. [:l Yes @ No ’ff%
b If any answer Is “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations ’fff
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _N_/ A
Organizations relying on a current notice regarding disaster assistance check here . > l:] 'f’},% 7 f%{é
¢ Ifthe answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintamned f%; 1 ///4
expenditure responsibility for the grant? . N/A CJves (I no ;éf’//;
If "Yes," attach the statement required by Regulations section 53.4945-5(d). 7 /f ’%/;
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on f 4 %
a personal benefit contract? . . [ ves No 5;;”2,’: i ,
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/A

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

b
Part: Vil
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average | (c) Compensation | (d)Contbutonsto | () Expense
hours per week devoted It not paig, | S™owebenelitplans - apnqunt, other
(a) Name and address 0 position (enterqll-) a“‘i’”’;ﬁ;{ allowances
"~ SEE STATEMENT 12 * B ] 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week g {c) Compensation | ®™'0e berefitolans | 5ecount, other
devoted to position pensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

523551
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090 Page 7
[Partami]

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 patd more than $50,000 (b) Type of service

{(c) Compensation

NONE

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

FPartiXzh] Summary of Direct Charitable Activities

List the foundatron’s four largest direct chartable activities duning the tax year Include relevant statistical information such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

| PartIX-B{ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See Instructions
3

Total. Add lines 1 through 3 . >

O.

523561
11-24-15

Form 990-PF (2015)



Fom 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090 Page 8
%4 Minimum Investment Return (All 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 chantable, etc , purposes N

a Average monthly fair market value of secunties 1a 2,787,081.

b Average of monthly cash balances 1b 422,183.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and ¢) .. 3,209,264.

e Reduction claimed for blockage or other factors reported on lmes 1a and /,

1c (attach detailed explanation) | 1e | 0. / //
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 3,209,264.
4  Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount see Instructions) 4 265,000.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from tine 3. Enter here and on Part V, line 4 5 2,944,264,
6__Minimum investment return. Enter 5% of ine 5 6 147,213.
I”Pa"ﬂi XV i Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here P> E] and do not complete this part )

1 Minimum nvestment retum from Part X, line 6 1 147,213.
2a Tax on nvestment income for 2015 from Part VI, tine 5 2a 1,282,

b Income tax for 2015 (This does not include the tax from Part VI ) 2b ﬁ ,:

¢t Add lines 2a and 2b 2c 1,282,
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 145,931.
4 Recovenes of amounts treated as qualfying distnbutions 4 0.
5 Add lines 3 and 4 5 145,931.
6 Deduction from distnbutable amount (see mstructions) . 6 0.
7 fDlstrIbutahle amount as adjusted Subtract line 6 from ine 5 Enter here and on Part X1t ine 1 7 145,931.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes - ¥ % o .

a Expenses, contnibutions, grfts, etc - total from Part I, column (d), line 26 12 263,211.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific charttable projects that satisfy the iy

a Surtability test (pnor IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 263,211.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 263,211.

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

4940(e) reduction of tax in those years

523571
11-24-15

Form 990-PF (2015)
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INC.
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173,559.
178,901.
87,753.
94,868.
263,211.
173,559.
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Form 990-PF (2015)

LIENEMANN CHARITABLE FOUNDATION,

Undistributed Income (see instructions)

Form 990-PF (2015)

e}
%

;
Xt

art

1 Distnbutable amount for 2015 from Part XI,

line 7
2 Undsstnbuted income, if any, as of the end of 2015

a Enter amount for 2014 only

b Tota! for prior years

3 Excess distnbutions carryover, if any, to 2015

aFrom 2010
b From 2011
¢ From 2012

d From 2013

e From 2014

f Total of nes 3a through e
4 Qualifying distnbutions for 2015 from

Part XIl, line 4 P §

years (Election required - see instructions)

¢ Treated as distnbutions out of corpus
(Election required - see instructions)

d Applied to 2015 distnbutable amount
e Remaining amount distnbuted out of corpus

5 Excess distnbutions carryover applied to 2015

a Applied to 2014, but not more than line 2a
b Applied to undistnbuted income of prior

6 Enter the net total of each column as

(If an amount appears in column (d), the same amount

must be shown tn column (a) )

lines 4d and 5 from ine 1 This amount must

be distnibuted in 2016
7 Amounts treated as distnbutions out of

4a from line 22 Taxable amount - see instr

the section 4942(a) tax has been previously
f Undistnbuted income for 2015 Subtract

assessed
d Subtract line 6¢ from line 6b Taxable

undistributed iIncome for which a notice of
deficiency has been Issued, or on which

amount - see instructions
e Undistnbuted tncome for 2014 Subtract line

line 4b from hne 2b
¢ Enter the amount of pnor years’

indicated below
a Compus Add tines 3f, 4c, and 4e Subtract line 5

b Pnor years’ undistnbuted income Subtract

section 170(b)(1)(F) or 4942(g)(3) (Election

corpus to satisfy requirements imposed by
may be required - see Instructions)
8 Excess distributions carryover from 2010

not applied on line 5 or line 7
9 Excess distributions carryover to 2016.

Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

a Excess from 2011
b Excess from 2012
¢ Excess from 2013

T wn
e
o O
N N
E E
g 8
— -
0 u
¢ ¢
Q QO
>
wow
- o

523581 11-24-15




—--———- - dvdends, rents, payments on S

Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090 Page 10

Part XIW| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If thé foundation has received a ruling or determination letter that ¢ 1s a pnivate operating
' foundation, and the ruling is effective for 2015, enter the date of the ruting | . »
b Check box to indicate whether the foundation is a private operating foundation descnbed in section L] 4942())(3) or L] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a L

¢ Qualrfying distnbutions from Part X1,
line 4 for each year listed

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

e Qualrfying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from hine 2¢
3 Complete 3a, b, or c for the
alternative test relied upon.
a "Assets” alternative test - enter
(1) Value of all assets

{2) Value of assets qualfying
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support® alternative test - enter

(1) Total support other than gross
investment iIncome (Interest,

secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exernpt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross Investment Income
[Pa?tXV//] 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 contnbuted more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 13

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge 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 if the foundation only makes contributions to preselected charttable organizations and does not accept unsolicited requests for funds If
the foundation makes grfts, grants, etc (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d

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

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

t Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

523501 11-24-15 Form 990-PF (2015)



Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC.

47-6044090  Page11

PPAHXV] Supplementary Information (continued)

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

Recipient If recipient is an individual,
show any relationship to Fogr;datu%n Pumoscte %f %rant or Amount
any foundation manager status o contnbution
Name and address (home or business) or substantial contnbutor reciplent
a Paid dunng the year
CHRIST LUTHERAN CHURCH NONE PUBLIC RELIGIOUS
4325 SUMNER STREET
LINCOLN, NE 68506 500,
PAWS UP OF NEBRASKA RESCUE NONE PUBLIC COMMUNITY
P.O. BOX 301
WYMORE, NE 68466 1,000,
KEARNEY AREA COMMUNITY FOUNDATION NONE PUBLIC COMMUNITY
412 W, 48TH STREET, #12
KEARNEY & NE 68845 1,000,
LINCOLN SPORTS FOUNDATION NONE o PUBLIC COMMUNITY . ; o
"7 7600 NO. 70TH STREET o

LINCOLN, NE 68517 10,000,
THE HEALING KADI FOUNDATION NONE PUBLIC COMMUNITY
15002 BLONDO STREET
OMAHA, NE 68116 500.

Total . SEE CONTINUATION SHEET(S) > 3a 229 459,

b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2015)

523611

11-24-15




LIENEMANN CHARITABLE FOUNDATION,

INC.

47-6044090

‘Part: V.| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient If recipient i1s an individual,
: show any relationship to F?Tmﬂn Nm%ff?mmor Amount
Name an me or business any foundation manager status ¢ contnbution
ame and address (home or business) or substantial contributor recipient
GOOD SHEPHERD PRESBYTERIAN CHURCH NONE PUBLIC RELIGIOUS
8300 E. POINTE RD.
LINCOLN, NE 68506 19 258,
UNIVERSITY OF NEBRASKA FOUNDATION NONE PRIVATE FDUCATION
1010 LINCOLN MALL, SUITE 300
LINCOLN, NE 68508 112 667,
PEOPLE'S CITY MISSION NONE PUBLIC COMMUNITY
401 N, 2ND STREET
LINCOLN, NE 68508 9,629,
TEAMMATES MENTORING PROGRAM NONE PUBLIC OMMUNITY
5901 'O’ STREET
LINCOLN, NE 68510 19 258,
FRIENDSHIP HOME NONE PUBLIC COMMUNITY
P.O. BOX 85358 - - - . L - L _
" LINCOLN, NE 68501 19,258,
AMERICAN RED CROSS NONE PUBLIC COMMUNITY
220 OARCREEK DRIVE
LINCOLN, NE 68528 4,815,
LINCOLN CHILDREN'S ZOO NONE PUBLIC COMMUNITY
1222 S, 27TH STREET
LINCOLN, NE 68502 9,629,
LINCOLN CHILDREN'S MUSEUM NONE PUBLIC COMMUNITY
1420 'P' STREET
LINCOLN, NE 68508 1,926,
PIONEER PARR NATURE CENTER NONE PUBLIC COMMUNITY
2740 'A’ STREET
LINCOLN, NE 68502 1,926,
YMCA OF LINCOLN NONE PUBLIC COMMUNITY
570 FALLBROOK BLVD., SUITE 200
LINCOLN, NE 68521 1,926,
Total from continuation sheets 216 459,

523631
04-01-15




LIENEMANN CHARITABLE FOUNDATION, INC.

47-6044090

R027%

‘PartXV:| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient If rectptent Is an individual,

: show any relationship to Foundatu%n Purpose of grant or Amount

me an ress (home or business any foundation manager status o contribution

Name and address (home or business) or substantial contributor recipient

YWCA OF LINCOLN NONE PUBLIC COMMUNITY
1701 S. 17TH STREET, #2D
LINCOLN,Z NE 68502 1,926.
FRESH START, INC. NONE PUBLIC COMMUNITY
6433 HAVELOCK AVE.
LINCOLN, NE 68507 1,926,
LINCOLN POLICE DEPARTMENT NONE PUBLIC COMMUNITY
575 S. 10TH STREET
LINCOLN, NE 68508 4,815,
IOWA STATE UNIVERSITY NONE PUBLIC DREW LIENEMANN
100 ENROLLMENT SERVICES CENTER C.EMORIAL EDUCATION
AMES IA 50011 CHOLARSHIP 2,500,
MOODY BIBLE INSTITUTE NONE PUBLIC DREW LIENEMANN
820 N, LASALLE BLVD. ) L - ~ L _ MEMORIAL EDUCATION o .
CHICAGO, IL 60610 ECHOLARSHIP 2,500,
GRANDVIEW UNIVERSITY NONE PUBLIC DREW LIENEMANN
1200 GRANDVIEW AVE, MORIAL EDUCATION
DES MOINES, IA 50316 CHOLARSHIP 2,500,

Total from continuation sheets

523631
04-01-15



Form 990-PF (2015)

LIENEMANN CHARITABLE FOUNDATION, INC.

47-6044090  page12

‘Part XVI:A:] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

ed business Income

Excluded by section 512, 513, or 514

(e)

(b) E)((?)u (d) Related or exempt
1 Program service revenue: Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencles
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 254.
4 Didends and interest from securtties 14 79,543.

5 Net rental 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
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

R

B
R
S

T

S

R

T i o e ee
/i‘/,/;‘/ .
2 G
% BB IR

A,

N
A3
83
iy
e
"IN

e T o
,%//,/g;ﬁfz/éé’// //.«3%”4/52 4

18

14,623.

12 Subtotal Add columns (b), (d), and (&)
13 Total. Add line 12, celumns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations )

R
e
N
<

N

3 \i
R
S

B¢
R

N
X

A

94,420.

O.

13

94,420.

Part: XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column () of Part XVi-A contnbuted importantly to the accomplishment of

| v

the foundation’s exempt purposes (other than by providing funds for such purposes)

N/A

523621 11-24-15

Form 990-PF (2015)



Form 990-PF (2015) LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090  page13

[P3FCXVIE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations

1 Did the organization directly or indirectly engage (n any of the following with any other organization descnbed in section 501(c) of

/,
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? :?’,f // £ ;f/'
. 2
a Transfers from the reporting foundation to a noncharitable exempt organization of v ! K
(1) Cash . . . . . 1a(1) X
(2) Other assets . . 11a(2)] X
b Other transactions A
(1) Sales of assets to a nonchantable exempt organization . . i i . . 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . X 1b(3) X
(4) Reimbursement arrangements o . 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations . 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received
(a)uine no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed
in section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 l___| Yes No
b I "Yes," complete the following scheduls
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A
Under penalties of penury, | declare that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge e ————————————————
Sign and Yeli& 1t 1s true, correct, and comple eclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge xta\}lmm\nerlltﬁsthdel?r:ms
shown below (see instr )?
Here v. ' Z: ’9/3/lé } Yes [_INo
Signature of officer or trustee/ Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] f [PTIN
DELMAR A. LIENEMANN| . Q- 27-f|, | o empiored
Paid JR. .&.q.w b P00196803
Preparer |fmysname » D.A. LIENEMANN C.P.A., P.C. 7 Fm'sen » 47-0657031
Use Only
Firm's address » 1333 PLUM STREET
LINCOLN, NE 68502 Phoneno (402)435-4369
Form 990-PF (2015)
523622

11-24-15




Schedule B Schedule of Contributors OMB No 1545.0047

gos;no?% 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

o ;of the Treasu P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 5

Intemnal Revenue Service i its instructions is at \,uw. irs.gov/ form990

Name of the organization Employer identification number
LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt pnivate foundation
4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

]
]
[J 527 polttical organization
X]
]
]

501(c)(3) taxable private foundation

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

General Rule

IX‘ For an organization ﬁllnﬁorm 990, QQO-EZfor 990-PF that re;Ned, duir;ng the yéar, confr;butlons totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See Instructions for determining a contnbutor’s total contnibutions.

Special Rules

|:| For an organization descrbed 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organization descnbed In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, dunng the
year, total contnbutions of more than $1,000 exciusively for religious, charitable, scientffic, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and Ili.

D For an organization descnbed In section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, chartable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exciusively religious, charttable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charntable, etc., contnbutions totaling $5,000 or more dunng the year > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, 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) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

LIENEMANN CHARITABLE FOUNDATION, INC.

Employer identification number

47-6044090
gﬁg%f Contributors (see instructions). Use duplicate copies of Part | if addrtional space Is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEL LIENEMANN, SR. Person  [X]
Payroll ]
1516 SUNBURST LANE 53,886. | Noncash [ ]

LINCOLN, NE 68506

(Complete Part Il for
noncash contnbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DOUGLAS LIENEMANN Person  [X]
Payroll D
3336 CRESTRIDGE ROAD 47,400. Noncash [ |

LINCOLN, NE 68506

{(Complete Part || for
noncash contnbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEL LIENEMANN, JR. Person [ XJ
_ L _ Payron  []
- 6621 SUMNER STREET - 25,000. Noncash [ ]

LINCOLN, NE 68506

(Complete Part H for
noncash contnbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ETHEL S. ABBOTT CHARITABLE FOUNDATION Person X]
Payroll ]
1331 PLUM STREET 12,500. | Noncash [ ]

LINCOLN, NE 68502

(Complete Part Il for
noncash contnbuttons.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person E]
Payroll |:]

Noncash [ |
{Complete Part Il for

noncash contnbutions.)
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+  Scheédule B (Form 980, 990-EZ, or 990-PF) (2015)
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s

Name of organization

Employer identification number

LIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090
f%&f,!:f/; Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. () . (d)
. . . FMV (or estimate)
from .
o :n | Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
s . FMV (or estimate)
from f i
; :n | Description of noncash property given (see instructions) Date received
|
| (o) (©)
| No. (b) . (d)
from Description of noncash property given FMV '(or estlrflate) Date received
Part | (see instructions)
\ I, — — — — _ _ _ I
|
(a)
| No. (®) FMV (or(:)stimate) @
from D ipti i i
| . aort | escription of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(:)stimate) ()
:::l Description of noncash property given (see instructions) Date received
(a)
No. ) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part} (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

LIENEMANN CHARITABLE FOUNDATION, INC.

Employer identification number

47-6044090

Partilll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
wwinezziis the year froin 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 , contnbutions of $1,000 or less for the year (Enter this info once.) >
Use duplicate coples of Part |ll if additional space Is needed.
(a) No.
go:tﬂl {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.
'f;;ftnl (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 trans:fe@r to transferee _
(a) No.
I‘;?r'tnl (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.
g:&w (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

523454 10-26-15
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LIENEMANN CHARITABLE FOUNDATION, INC.

47-604409

0

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT

1

(A) (B)

(C)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CHARLES SCHWAB 23. 23.
UNION BANK & TRUST COMPANY 231. 231.
TOTAL TO PART I, LINE 3 254. 254.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (2) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ACTION
REPROGRAPHICS,
INC. 5,160. 0. 5,160. 5,160.
CHARLES SCHWAB -
BONDS 5,483. 0. 5,483. 5,483,
CHARLES SCHWAB - .
CORPORATE .STOCKS = - - 56,744. - - - - - 0. - - “56,744. ~ 56,744.
CHARLES SCHWAB -
MUTUAL FUNDS 12,156. 0. 12,156. 12,156.
TO PART I, LINE 4 79,543. 0. 79,543. 79,543.
FORM 990-PF LEGAL FEES STATEMENT 3
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL SERVICES 3,932. 3,932. 3,932.
TO FM 990-PF, PG 1, LN 16A 3,932. 3,932. 3,932.
STATEMENT(S) 1, 2, 3




LIENEMANN CHARITABLE FOUNDATION, INC.

47-6044090

FORM 990-PF ACCOUNTING FEES STATEMENT 4
(a) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING SERVICES 13,035. 13,035. 13,035.
TO FORM 990-PF, PG 1, LN 16B 13,035. 13,035. 13,035.
FORM 990-PF TAXES STATEMENT 5
(a) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SECTION 4940 TAXES 3,421. 0. 3,421.
REAL, ESTATE TAXES 0. 0. 0.
FOREIGN TAXES 463. 463. 463.
TO FORM 990-PF, PG 1, LN 18 3,884. 463. 3,884.
" FORM 990-PF OTHER EXPENSES STATEMENT 6
(A7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
RENT 10,560. 10,560. 10,560.
UTILITIES 989. 989. 989.
OFFICE EXPENSE 789. 789. 789.
INVESTMENT FEES 13. 13. 13.
COMPUTER EXPENSE 465. 465. 465.
POSTAGE 26. 26. 26.
TELEPHONE 1. 1. 1.
TO FORM 990-PF, PG 1, LN 23 12,843. 12,843. 12,843.
FOOTNOTES STATEMENT 7

FORM 990-PF, PART X, LINE 4

BASED ON THE FOUNDATION’S PROJECTED
CONTRIBUTIONS AND OPERATING EXPENSES
FOR THE NEXT FISCAL YEAR, THE FOUNDATION

STATEMENT (S) 4,

S5,

6,

7



LTIENEMANN CHARITABLE FOUNDATION, INC. 47-6044090

HAS SET ASIDE CASH FOR CHARITABLE ACTIVITES
IN THE AMOUNT OF = = = = = = = = = = = = = = = = 265,000.

STATEMENT (S) 7




LIENEMANN CHARITABLE FOUNDATION, INC.

47-6044090

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

UNREALIZED GAINS ON INVESTMENTS CARRIED AT MARKET VALUE

TOTAL TO FORM 9

90_PF,

PART III,

LINE 3

AMOUNT

270,480.

270,480.

FORM 990-PF

CORPORATE STOCK

STATEMENT 9

DESCRIPTION

CHARLES SCHWAB
CHARLES SCHWAB

— CORPORATE STOCKS

— FARMER ESTATE -~ CORPORATE

BOOK VALUE

FAIR MARKET
VALUE

1,146,678.

1,146,678.

STOCKS 1,065,220. 1,065,220.
CHARLES SCHWAB - FARMER ESTATE - MUTUAL FUNDS 617,195. 617,195.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,829,093. 2,829,093.
FORM 990-PF CORPORATE BONDS STATEMENT 10
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
ACTION REPROGRAPHICS, INC. - FARMER ESTATE —

NOTE RECEIVABLE 92,114. 92,114.
CHARLES SCHWAB - FARMER ESTATE - CORPORATE BONDS 206,960. 206,960.
TOTAL TO FORM 990-PF, PART II, LINE 10C 299,074. 299,074.
FORM 990-PF OTHER ASSETS STATEMENT 11

DESCRIPTION

LAWN LAKE WATER RIGHTS

TO FORM 990-PF,

PART 1II,

LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
0. 1. 1.
0. 1. 1.
STATEMENT(S) 8, 9, 10, 11



LIENEMANN CHARITABLE FOUNDATION, INC.
v

47-6044090

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
' TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DEL LIENEMANN, SR. TRUSTEE
1516 SUNBURST LANE 0.25 0. 0. 0.
LINCOLN, NE 68506
DOUGLAS LIENEMANN PRESIDENT
3336 CRESTRIDGE ROAD 1.00 0. 0. 0.
LINCOLN, NE 68506
DENISE SCHOLZ SECRETARY
10222 POLK STREET 0.25 0. 0. 0.
OMAHA, NE 68127
DEL LIENEMANN, JR. VICE-PRESIDENT, TREASURER & MANAGER
6621 SUMNER STREET 3.00 0. 0. 0.
LINCOLN, NE 68506
DOROTHY PFLUG TRUSTEE
10290 WASHINGTON DRIVE 0.25 0. 0. 0.
OMAHA, NE 68127
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 13
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER
DOUGLAS LIENEMANN
DEL LIENEMANN, JR.

STATEMENT(S) 12, 13



