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" .n 990-PF Return of Private Foundation |—QMBNo 15450052
. Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
Department of the Treasury P Do not enter social security humbers on this form as it may be made public. .
Internal Revenue Service P Information about Form 990-PF and its separate instructions 1s at www.irs gov/form990pf K CURGCE{IR LTI
For calendar year 2016 or tax year beginning , 2016, and ending , 20

Name of foundation A Employeridentification number

CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
Number and street {or P O box number if mailis not delivered to street address) Room/suite B Telephone number (see instructions)
409 SOUTH 17TH STREET, SUITE 500 402-393-1850
City or town, state or province, country, and ZIP or foreign postal code
C hoemmenppmens »[]
OMAHA, NE 68102
G Check all that apply __J Imtial return || Inial return of a former public chanty | p 4 roreign organizanons, check here . . P> D
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change 2:;‘,’;32;,%’:,“"‘ here sndatiach g D

H Check type of organization l_)_(_] Section 501(c){3) exempt private foundation
[_] Section 4947(a)(1) nonexempt charitable trust ] l Other taxable private foundation

E H private foundation status was terminated
under section 507(b}{1}HA), check here . P>

| Fair market value of all assets at {J Accounting method.l_[ Cash [__)Sj Accrual F 1 the foundanon 1s i 3 G0-month termnation
end of year {from Part ll, col (c), ine [:I Other {specify) under section 507{b)(1)(B) check here . P I:I
16) » § 4,656,563. {Part |, column {d) must be on cash basis )
: d) Disbursements
ﬁ)?;lg?':mzzgti‘ﬁ 2351;::(15?2???(;)”8 (a;xRpe;/:sr:;e pe::d {b} Net investment {c) Adjusted net : )for charitable
may not necessanly equal the amounts in books ncome income purposes
column (a) (see instructions) ) {cash basis only)
1 Conmtnbunions giits, grants, eic, received (atiach schedule) ,
2 chosk I [_] e eundanonss ot reauredio
3 Interest on savings and temporary cash nvestments.
4 Dividends and interest from securities . . . . 80,853 80,853. STMT 1
5a Grossrents . . « . v v v v v v e a0 ..
b Net rental income or (loss)
g Gta) (N;;gsasl:'g; g(r)ls;) ff’;(:r;'nusale of assets not on line 10 253 JLO 0.
5 assets on line 6a LQ 514 951
q>, 7 Capital gain net income (from Part IV, hne 2) . 253,100.
o« 8 Netshorttermcapitalgan. . . . . .. ...
9 Income modifications . . . . . . ... L.
10a Grosssales less returns
and allowances . - . . .
b Less Cost of goods sold .
¢ Gross profit or (loss} (attach schedule} . . . .
11 Other income (attach schedule) , . . . . ..
12 Total Add lines 1through 11 . . . . . . .. 333,953, 333,953,
13 Compensation of officers, directors, trustees, etc _ . 55 7 345 ) 49 , 810. 5 / 534.
§ 14  Other employee salaries and wages . . . . . NONE NONE|
£[15  Pension plans, employee benefits . . . . . . NONE~ NONE
2116a Leqgal fees {attach schedule) . | STMT 6 _ 11,731 10,558. NONH 1,173.
ﬁ b Accounung fees {(attach schedule} , . . . . .
o E ¢ Other professional fees (attach sch3del. 7 . 750 675. 75.
= g 17 Interest . « v v v v e e e e e e e e \_’—I —
o~ g 18 Taxes (attach schedule) (see instrudiiafig. 8 . 13901, k b **‘OML: 25, 14.
< é 19 Depreciation (attach schedule) and depletion . o [\ _&l s
e 2 20 OCCUPANCY « « « ¢ o v v e e e e e e e e H . ’5
Z= |21 Travel, conferences, and meetings . . . . . . o VAT 1§ LU/ NON ’I NONH
= 5|22 Printing and publications . . . . . ... .. b NON NONH
=) 23 Other expenses (attach schedule) STMT. 9. I _ g :|.‘5’»\:”_N n-\ﬂ ﬂ 1513, 1.
Wl 'fé 24 Total operating and administrative expenses. - - .
% S| Addlines 13through 23. . . . ... ... 67,980. 61,181, NONH 6,797.
& ©J25 Contrbutions, gifts, grants paid . . . . . . . 240,000, 240,000.
Q 26 Totalexp and disb Add lines 24 and 25 307,980 61,181. NO 246,797.
w 27 Subtract hne 26 from hine 12
a Excess of r over exp and disb .. 25’973_
b Net investment income (if negative, enter -0-} 272,772.
¢ Adjusted net income (if negative, enter 0+). .
1sa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2076)
MO DpT222 N80O7 05/15/2017 11:10:44 4 -
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» Form 990-PF (2016)

20-1162883

Page 2

Balance Sheets

Attached schedules and amountsin the
descniption column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

() Far Market Value

Analysis of Changes in Net Assets or Fund Balances

1  Cash-non-nterest-bearing . . . . . . .. . .. ... .. .. N
2 Savings and temporary cash Investments - . . . . . . - . . . 119,447. 129,024, 129,024.
3 Accounts recevable P>
Less allowance for doubtful accounts P>
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . . . L 0 b h e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . , . .
7  Qther notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P
-odm-; 8 Inventones forsaleoruse. . . . . . . . . . .. ... ...
®1 9  Prepad expenses and deferred charges . . . . . . . .. ...
<L/ 10a Investments- U S.and state government obhgations {(attach schedule). .
b investments - corporate stock (attach schedule) . STMT 10, 2, 026&4 9. 2 f 020 A 916. 2, 639 L 993.
¢ Investments - corporate bonds (attach schedule) . STMT 11, 1,803,085. 1,850,429 1,835,548.
11 lnvestments-land, bulldings, . 7
and equipment basis
Less accumulated depreciation P
{attach schedulie)
12  Investments -mortgage loans. . - . . . . . . . ..o o ..
13 Investments - other (attach schedule)
14 Land, bulldings,and >
equipment basis
Less accumulated depreciation >
{attach schedule)
15  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1,1item ) . . . . . .. ... ... 4,027,471. 4,053,430.
17  Accounts payable and accrued expenses . . . . . . . . . .. 3
18 Grantspayable. . . . . . . . . .. . . .00
_g 19 Deferredrevenue. . . . . . . . . . .0 h e e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘g 21 Mortgages and other notes payable (attach schedule} . . . . .
S22 Other hiabihties {describe B )
23  Total liabilities (add hnes 17 through 22} . . . . . ... ...
Foundations that follow SFAS 117, check here . >[__]
8 and complete lines 24 through 26 and lines 30 and 31.
:é 24 Unrestncted . . . . . . . . . 0 b oL o hh e e e e e
;‘g 25 Temporanlyrestricted . . . . . .. ... L. oL L
-g 26 Permanentlyrestricted . . . - . . . ..o u o e e e e
2 Foundations that do not follow SFAS 117,
- check here and complete Jines 27 through 31. )
g 27 Capnal stock, trust principal, orcurrent funds . . . . . . . . . 4 . 027 f 471. 4 1 053J 430, )
’é 28  Paidqn or capital surplus, or land, bidg , and equipmentfund. . . . . .
2 29  Retained earmings, accumulated income, endowment, or other funds ,
= 30 Total net assets or fund balances (see tnstructions) , . ., . . . 4,027,471, 4,053,430.
2131  Total liabilities and net assets/fund balances (see
INSETUCHIONS) = & « v v v v v v v v e e i w e e n e s e n us 4,027,471. 4,053,430,

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with

end-of-year figure reported on prior year's return}. . . . . . . . . ., 1 4,027,471,
2 Enteramount from Part], ine 27a. . . . . . . . e e e e e e e e e 2 25,973.
3 Other increases not included in line 2 {(itemize) P 3
4 ADDhNes 1, 2,an0 3 . . . . .. i e e e e e e e e e e e e e 4 4,053,444.
5 Decreases not inctuded in hne 2 {itermize) PROUNDING 5 14.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part i, column (b),line30 . .. .| 6 4,053,430.

JSA
6E1420 1 000

DPT222 N807 05/15/2017 11:10:44

Form 990-PF (2016)



20-1162883

Form 990-PF (2016) Page 3
T\ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, E:’ﬂ; {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) E-_Pu'::::z (mo , day, yr ) (mo., day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Deprectation allowed {g) Cost or other basis {h) Gain or {loss)
{e) Gross sales price (or allowable) plus expense of sale (e} plus {f} minus (g)
1,951,951, 1,698,851, 253,10Q0.

® QO |Tr|»

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

(I} Gains (Col (h) gain minus

WFEMV asof 12/31/69 g’s’:‘:",’?f;]?ggs ":,)ngzifs(sf ,cfc:.,';,i,') el ‘i’;fs”e’s'}?fo'risiémﬁn *
a 253,100.
b
C
d
e
. If gain, also enter 1n Part |, ine 7
2 Capital gamn net income or (net capital loss) If (loss), enter -O- 1n Part |, ine 7 } 2 253,100.
3 Net shori-term capital gain or {loss) as defined in sectitons 1222(5) and (6}):
If gain, also enter in Part |, line 8, column (c} (see instructions). If {loss), enter -O- m}
Part |, ine 8 . . . . . e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d){2) apphes, leave this part blank.
Was the foundation hable for the secion 4942 tax on the distributable amount of any year in the base penod? D Yes @ No

i "Yes,” the foundation does not qualify under section 4340(e}. Do not complete this part.

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.
fa) ) («) o
Calendar sjaﬁoeelgloiz'ez:mmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (cal R;Tlé:s:jc;é%nbr:ggl (en
2015 269,772. 4,866,759. 0.055432
2014 262,428. 4,955,031. 0.052962
2013 243,1689. 4,769,704, 0.050982
2012 242,111, 4,517,177. 0.053598
2011 53,642. 2,917,837. 0.018384
2 Totalofline 1,column(d) . . . . . ... ... ... 2 0.231358
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears. . . . ... .. .. 3 0.046272
4  Enter the net value of noncharitable-use assets for 2016 from Part X, hineS ., . . . . . S . 4,676,524.
5 Multiplyhne dbyhine 3. . . . . . . .. e 5 216,392,
6 Enter 1% of net investment income (1% of Part L hne 27b}. . . . . . . . . oo o oL 6 2,728.
7 AddINes 5 and 6. . . . . . it e e e e e e e e e e e e e e e 7 219,120.
8 Enter quahfying distributions fromPart Xll, ined . . . . . . . . ... ... L . ... 8 246,797.
If hne 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.
JSA

6E£1430 1 000

DPT222 N807 05/15/2017 11:10:44

Form 990-PF (2015)
6 -



+ Form 990-PF (2016} 20-1162883 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P [:] and enter "N/A" on lhine 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check 1 2,728.
here P andenter 1%of PartLline27b . . . . . . . . . . L. e e e
¢ Al other domestic foundations enter 2% of hne 27b Exempt foreign orgamzations enter 4% of
Part I, hine 12, col. (b}.
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADIINES TB0A 2. . o v ottt e e e e e e e e e e e e 3 2,728,
4 Subutle A (tncome) tax (domestc section 4947(a)(1) trusts and taxable foundations only Others enter G-} . | . 4 NONE
5 Tax based on investment income. Subtract line 4 from lne 3. if zeroorless,enter-0- . . . . . . .. ... .. 5 2,728.
6 Credits/Payments
a 2016 esumated tax payments and 2015 overpayment credited 10 2016. . . . | 6a 2,740.
b Exempt foreign organizations -tax withheld atsource . . . . . . . . . . . .. 6b NONE
¢ Tax paid with apphication for extension of ume 10 file {(Form 8868) . _ . . . . . 6c NONE!
d Backup withholding erroneouslywithheld . . . . . . . . ... ... .... 6d
7 Total credits and payments Add hnes 6athrough 6d . - . . . . . . . . ¢ . .+ v v v v oo v e 7 2,740.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . . 8
9 Tax due. If the total of hnes 5 and 8 1s more than ine 7, enter amountowed . . . . . . . . ... ..... > S
10  Overpayment. If hne 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . . ., . . . . . . . »| 10 12.
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax P 12 . Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign?. . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the vyear (either directly or ndirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . . . . L L L e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descripton of the activities and copies of any malenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . . . e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation | K3 {2) On foundation managers | K3
e Enter the reimbursement (f any) paid by the foundation duning the vyear for polucal expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged (n any activities that have not previously been reportedtothe IRS?, . . . . . . . .. ... ... 2 X
if "Yes," attach a detailed description of the activities
3 +as the foundation made any changes, not previously reported to the IRS, in s governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," aftach a conformed copy ofthe changes , . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?. . . . . . . . . . . .. . ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . . . v . ... 5 X
if "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4341 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effecuvely amends the goverming instrument so that no mandatory directions that
confhict with the state law remain in the governing instrument? . . . . . . . . . . o . Lt L e e e e e s e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
NE
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,"” attach explanation ., . . . . . . . . . . . .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? Jf "Yes,~
complete Part XIV . . . . . . . i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors durning the tax year? If "Yes,” attach a schedule hsting ther
Names and @dareSSeS - « v . . . e 4 a4t e a e e e e e e e e e ey e e e e e e e e e e e e e e 10 X
Form 990-PF (2016)
JSA

6E1440 1000

DPT222 N807 05/15/2017 11:10:44



.Form 990-PF (2016) 20-1162883 Page 5
LRI W Statements Regarding Activities (continued)

11

12

13

14

15

16

A5l Statements Regarding Activities for Which Form 4720 May Be Required

1a

At any tme dunng the vyear, did the foundation, directly or indirectty, own a controlled enuty within the Yes | No
meaning of section 512(b){13)? If “Yes,” attach schedule (see Instructions). . . . . . . . . . . . v v v v v v e e e e 11 X
Did the foundation make a distnibution to a donor adwised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (see INStTUCtIONS) . . , . . . . . . .t v i h e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address B N/A

The books are in care of » __FIRST NATIONAL BANK OF OMAHA Telephone no. P (402)602-8920

Located at »__1620 DODGE ST STOP 8125, OMAHA, NE 2iP+4 » 68197-8125

Section 4947(a}(1) nonexempt charable trusts fiing Form 990-PF n heu of Form 1041 - Check here . . . . . . . . .. .. »

and enter the amount of tax-exempt interest received or accrued dunngthewyear. . . . . . . . . . . . ... ... » I 15 l

At any time dunng calendar year 2016, did the foundation have an interest i or a signature or other authonty

aver a bank, securities, or other financtal account 1n a fareign country?, |

See the nstructions for exceptions and fihng requirements for FinCEN Form 114 If "Yes,” enter the name of
the foreign country p

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

Duning the year did the foundation (etther directly or indirectly)

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

........... Yes No

disqualfied person? . . . . . . . . . L L e s e e e e e e e e

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation 1o, or pay or reimburse the expenses of, a disquahified person?. . . . . . . . . Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either avalable for

the benefit oruse of adisquahfied personl?. . . . . . . . . ..o L oo Lo D Yes No

(6) Agree ta pay money or property to a government official? (Exception. Check "No" If the

foundation agreed to make a grant to or to employ the offical for a perod after

termination of government service, if terminating within 80 days.}. . . . . . . .. ... .. ... [:I Yes No
If any answer 1s "Yes" to 1a(1}4{6}), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d}-3 or in a current notice regarding disaster assistance (see instructions)? . - - . . . . . .. .. . o ...
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . ... .. » D
Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20162 . , . . . . . .. ..

2 Taxes on falure to distrnbute income (sectton 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942{){3} or 4942()){5))

a Al the end of tax year 2016, dd the foundation have any undistnbuted income (hnes 6d and
6e, Part Xill} for tax year(s) beginming before 20167 . . . . . . . . . . . . L L. . . Lo ... ':I Yes No
If "Yes," hst the years P , s ,

b Are there any vears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement - see INStructions.) . . . . . . . . . . . L . L . e e e e e e e e e e

¢ If the prowisions of section 4942(a)2) are being applied to any of the years listed in 2a, hist the years here
» , . ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atanytimedunngthe year? . . . . . . o o it i i e e e e e e e e e e e e e e e e e DYes No

b If “Yes,” did 1t have excess business holdings 1n 2016 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 20716 ) . . . . . . . . L e s e e e e e e e e e e e e e e e e e

4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?

b Did the foundaton make any investment in a prnior year {(but after December 31, 1969) that could jecpardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

Form 990-PF (2016)
JSA

6E1450 1 000

DPT222 N807 05/15/2017 11:10:44 8 -



+ Form 890-PF (2016} 20-1162883 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}})? . . . . , . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?. . . . . . . . L L L . . e e e e e e e Yes No
{3} Prowide a grant 10 an individua) for travel, study, or other similarpurposes? . . . . . . . .. .. Yes No
{4) Pronide a grant to an organization other than a chantable, etc.,, orgamzation described in
section 4945(d{4NA)? (seenstructions), . . . . . . L L . L L L L L L e e e e e e e Yes No
(5) Provide for any purpose other than rehgtous, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to chitldren oramimals? . | . . . . . .. .. ... .. Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to quahfy under the exceptions described n
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. . .. . ... .. .. > D
¢ [If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegram? . . . . . . . ... . ... ... .. Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, durning the vear, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? _ . . . . .. ... L. L. e e e Yes No
b Did the foundation, during the year, pay premtums, directly or indirectly, on a personal benefit contract? , , . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b i "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. . . 7b

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

a 1] I
Party and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see instructions).

(b} Title, and average {c) Compensauon {d) Contributions to
hours per week {H not paid, employee benefit plans
devoted to posion enter -0-) and deferred compensation

{e) Expense account,

{a) Name and address other allowances

SEE STATEMENT 13 55,345.

2 Compensation of five highestpaid employees
"NONE.”

(other than those included on line 1 - see instructions). H none, enter

(d) Contnbutionsto

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
6E1460 1 000

DPT222 N807 05/15/2017 11:10:44

Form 990-PF (2016}



20-1162883
Form 990-PF {2016)

Page 7

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

and Contractors (continued)

3 Five highestpaid independent contractors for professional services {see instructions). if none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 {b} Type of service {c) Compensation
NONE NONE
Total number of others receving over $50,000 for professionalservices . . . . . . .. ... ... ........ » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundanion s four largest direct charable activihes dunng the 1ax year Inctude relevani stanstical informanon such as the number of E
organizations and other beneficianies served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundaton duning the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

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

JSA

6E1465 1 000

DPT222 N807 05/15/2017 11:10:44

Form 990-PF (2016)
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Form 990-PF (2016} 20-1162883

61470 1 000

DPT222 N807 05/15/2017 11:10:44

Page 8
Minimum Investment Return (All domestic foundations must caomplete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charnable, etc,
purposes.
a Average monthly fair market value of SECURItIES . . . . . . . . . . v vt i e e e 1a 4,626,042,
b Average of monthlycash balances. . . . . . . . . . v i i i i i e e tb 121,698.
¢ Fair market value of all other assets (see instructions), . . . . . . ... ... ... . .uuou... 1c NONE
d Total (addlines 1a, b, andc) . . . . . . . .. ... .. 1d 4,747,740.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . .. ... ... .. ... be
2 Acquisition indebtedness applicable toline 1assets . . . . . . . . . .\ .0, 2 NONE
3  Subtract ine 2 fromhne 1d . . L 3 4,747,740.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSTTUCTIONS) . | L L L L e e e e e e e e e e e 4 71,216.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | 5 4,676,524.
6 Minimum investment return. Enter 5%ofline5 - - . . . . . ... L Lo L L0 6 233,826.
Distributable Amount {see instructions) {Section 4942(j)}(3) and {}}{5) private operating foundations
and certain foreign organizations check here P and do not complete this part )
1 Minimum investment return fromPart X, ne 6 « « « « « v v o e i e e e e e e e 1 233,826.
2a Taxon investment income for 2016 from Part VI, ne 5 . . . . . . . 2a 2,728.
b Income tax for 2016. (This does not include the tax from Part Vi), . | 2b
¢ Addhines2aand 2b . . . .. L. e e e e e e e e e 2c 2,728,
3 Distributable amount before adjustments. Subtract hne 2¢ fromline 1 . . . . ... . ... ... ... 3 231,098.
4 Recoveries of amounts treated as quabfyingdistributions . . . . .. ... ... L. ... 4 NONE
5 Addlines3and 4. . . . . ... e e e e e 5 231,098.
6 Deduction from distributable amount (see INSIFUCHIONS}. . . .+ v o v v v o it e e e e e 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line 5. Enter here and on Part X,
BNE 1. o . o e e e e e e e e e e e e e e e e e 7 231,098.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifs, etc - total from Part ), column (d), hne 26 . ., .. . ... ....... 1a 246,797.
b Program-elated investments -total fromPart IX-B . . . .. ... ... ..., ........ .1 1b
2 Amounts paid to acquire assets used {or held for use} directly in carrying out chantable, etc.,
PUTPOSES &« v v v v v e e et e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Sunability test (prior iRS approvalrequired) . . . . . . . . . L o e e e e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . . . .. ... . .. ..., 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, hne 4 | 4 246 ,797.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], ine 27b (see instructions) . . . . . . . . . . . .. 5 2,728.
6 Adjusted qualifying distributions. Subtract line 5 fromlmed4 | . . .. ... ... .. ... .. ... 6 244,069.
Note: The amount on hne 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
quabfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
JSA



Form 980-PF (2016)
XU Undistributed Income (see instructions)

1

20-1162883

Page 9

Distributable amount for 2016 from Part XlI,
hne 7 - « i o e e e e e e e e e e e e .

2 Undistributed income, if any, as of the end of 2016

3

a Enter amount for 2015 only

b Total for prioryears 20 ,20 ,20

{a)

Corpus

{b)
Years pnior to 2015

le)
2015

(d}
2016

231,0098.

NONE

NONH

Excess distributions carryover, if any, 10 2016

a From 2011 NONE

b From 2012 . . . .. . 19,568.

¢ From2013 . .. ... 8,476.

d From2014 . . .. .. 20,554.

e From 2015 . . . . .. 31,914.

f Total of ines 3athroughe . . . . . ... ...

4 Qualfying distnbutions for 2016 from Part XII,

10

d Subtract line 6¢ from line

-

¢ Excess from 2014 . . .

lned » $ 246,797.
a Apphed to 2015, but not morethan hne 2a . . .

b Applied to undistnbuted income of prior years
{Election required - see instructions) . .,

c Treated as distributions out of corpus (Election
required - see instructions)

-8

Apphed to 2016 distnibutable amount. , . . . .
Remaining amount distributed out of corpus.

o

Excess distnbutions carryover apphed to 2016 .
(if an amoum appears in column {(d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract hine 5

o o

Prior years' undistnbuted income. Subtract
line 4b fromline2b. . . . . . . .. ... ...
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

6b Taxable
amount - see instructions . . . . . . . . . . ..
Undistributed income for 2015 Subtract line

4a from hne 2a Taxable amount - see
INStructions . . . . . 4 . . o 4 b e e e e ..

o

Undistnibuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2017. . . . . .. L. 0oL

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b}{(1{F} or 4942(gi3} (Electon may be
required - see instructions) . . . . . . . .. ..
Excess distnibutions carryover from 2011 not
apphed on line 5 or hne 7 (see instructions) . , .
Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . .
Analysis of line 9
a Excess from 2012

19,568.

80,512

NONEH

NON

NONH

231,098.

15,699

NON

NONE

86,211

NONE

NONE

NONH

NONH

NONE

NONH

NONH

96,211,

b Excess from 2013 8,476.

20,554.

d Excess from 2015 31,914.

15,699.

e Excess from 2016

JSA

6E1480 1 000

DPT222 N807 05/15/2017 11:10:44

fFarm 990-PF (2016}



. Form 990-PF (2016) 20-1162883 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundaton has received a ruling or determination letter that 1t s a private operating

foundation, and the ruling is effective for 2016, enter the date oftherubng . . . . . . . . . . ... | 2
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] I 4942013} or rJ 4942()(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y {e) Total
Justed net income from Part {a) 2016 (b) 2015 lc) 2014 {d) 2013

| or the minimum investment
return from Part X for each
yearhisted. . . . . .

b 85%oflne2a. . . .

€ Qualifying distributions from Pan
Xl ine 4 for each year listed

d Amounts included in hne 2c not
used directly for active conduct
of exemptacuvities . . . . .

€ Quabfying distnbutions made

directly for acuve conduct of

exempt activities Subtract line

2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alernatrve test rehed upon

a "Assets” alternalive test - enter

(1) value of all assets. .

{2} Vvalue of assets quahtying
under section
4842(3)BH). . . . .

b “Endowment™ alternatve test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
hine 6 for each year hsted . . .

€ "Support” ahernative test - enter

{1} Total support other than

‘ gross investment income
{interest, dividends, rents,

paymenis on  securities

loans {section 512(a}{5)),

orroyatnes). . . . . .

{2) Support  from  general

pubhc and 5 or more

exempt organizauons as

prowided 1n section 4942

0N3NBHM) . . . . .

| (3) Largest amount of sup-
| port from an exempt
orgamzation., . . . . .

(4) Gross investment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.}
1 Information Regarding Foundation Managers:

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

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

N/2

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

Check herebif the foundation only makes contributions to preselected charitable orgamzations and does not accept
unsohcited requests for funds I the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
‘ other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadhnes

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

esuggﬁ; 000 Form 990-PF (2016)
DPT222 N807 05/15/2017 11:10:44 13 -




| , 20-1162883
| Form 990-PF (2016) Page 11
) Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:: f:; '.iﬂ"'.g:.ds'r‘.'.'g l:g" Fg;l:g:ll;?n Purpose of grant or Amount
Name and address (home or business) 2ny foundanon manager recipient contribution
a Paid during the year
SEE STATEMENT 28 240,000.
TOAl - v e e e e e e e e e e e e e e e e » 3a 240,000.
b Approved for future payment
L0 T » 3b
JSA Form 990-PF (2016)
6E1491 1000

DPT222 N807 05/15/2017 11:10:44 14 -



20-1162883
Form 990-PF {2016) Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
1a) (b) © ) Related or exempt
<,

function income
Business code Amount Exclusion code Amount
{See instructions )

1 Program service revenue

a

o a o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and tempaorary cash investments -
Dividends and interest from securities - . . . 14 8 01 853.
Net rental income or {loss) from real estate

A & w N

a Debtfinanced property . . . . . . . . ..
b Not debt-financed property - - . . - . - .

Net rental income or {loss) from personal property. -

6
7 Other investment income - . « - + . « . . .
8 Gain or (loss) from sales of assets other than inventory) 18 253 , 100.

9 Net income or {loss) from special events
106 Gross profit or (foss) from sales of inventory . .

11 Other revenue a

b
[
d
e
12 Subtotal. Add columns (b}, {d), and (e} . . . . 333,953.
13 Totak Add hine 12, columns (b}, (d), and (e . . . . . . . .t e e e e 13 333,953.
(See worksheet in line 13 nstructions to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICARBRLE
JSA Form 990-PF (2016)

6E1492 1 000

DPT222 N807 05/15/2017 11:10:44 15 -



«Form 990-PF (2016}

20-1162883

Page 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code {(other than section 501{c}{3} orgamzations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
S I T T
({2} Other @SSetS .- - - - v« o o it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions.
{1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . . . ... L. L e e e e
{2) Purchases of assets from a nonchantable exempt orgamization. . . . . . . . .. ... ... ... ..
{3) Rental of facihnes, equipment, or other assets
{4) Reimbursement arrangements . . . . . . . . . . . 0L et e e e e e e e e e e e e e e e
(5) Loans or loan qUarantees . . . . - . . . v o i bt i e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations . . . . . . . ... oL L L oL L L
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

. 11b(3)

Yes | No

1a(1)
1a(2

Ee

1b(1)
1b(2)

1b(4)

1b(5

1b(6
1c

S il Bl b B tad Bl S

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

{a) Line no {b} Amount involved (c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organmzations

described 1n section 501(c) of the Code {other than section 501{c){3}) or in section 5277

b If "Yes,” complete the following schedule.

{a) Name of organization

{b) Type of organization

{c) Description of relationship

Under penslties of perury, | declare that | have examined this return, :including hedules and and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of whlch preparer has any knowledge
Si n 3 e 1SCUsSsS s return
¥ i | 05/15/2017 __ PSECRETARY i the vecaves - shown._below
ere Signature of officer or trustee Date Title {see instructions)? | X |ves No|
JOHN K BOYER
Paid Print/Type preparer’s name Preparer’s signature Date Check U i | PTIN
a FNBQ BY SCOTT RIEGE, SMI self-employed | P01416795
Preparer Firm’s name » FIRST NATIONAL BANK OF OMAHA Frm'sEiN_ B 20-5869190
Use Only | rim'soddress » 1620 DODGE ST
OMAHA, NE 68197-8145 Phoneno  402-602-3483
Form 990-PF (2016)
JSA
6E1493 1000
DPT222 N807 05/15/2017 11:10:44 16 -
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XD576 2 000

CLIFTON B & ANNE S BATCHELDER FOUNDATION

20-1162883

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
FIRST NATIONAL BANK OF OMAHA
ADDRESS:
1620 DODGE ST
OMAHA, NE 68102
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION . .. .. e e e e e e e e e ee e

OFFICER NAME:
EDWARD BATCHELDER
ADDRESS :
9808 FIELDCREST DR
OMAHA, NE 68114
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ANNE BATCHELDER PRATT
ADDRESS:
524 SOUTH 118TH ST
OMAHA, NE 68154
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MARY BATCHELDER BEQUETTE
ADDRESS :
13519 COUNTY ROAD 38
KENNARD, NE 68034
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

DPT222 N807 05/15/2017 11:10:44

55,345.

STATEMENT

29

13



CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883

FORM S9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
LUCIA BATCHELDER PAMP
ADDRESS:
1070 HIGH LAKE VIEW
COLORADO SPRINGS, CO 80906
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JOHN K BOYER
ADDRESS:
409 S 17TH ST
OMAHA, NE 68102
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 55,345.

STATEMENT 14

XD576 2000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BELLEVUE UNIVERSITY
ADDRESS:
1000 GALVIN ROAD SOUTH
BELLEVUE, NE 68005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt i e e e e e e et e e e e iiea 15,000.

RECIPIENT NAME:
BROWNELL TALBOT SCHOOL
ADDRESS:
400 N HAPPY HOLLOW BLVD
OMAHA, NE 68132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... i ittt i e e e e e et e e e 6,000.

RECIPIENT NAME:

MADISON EDUCATION FOUNDATION
ADDRESS:

PO BOX 1083

MADISON, NJ 07940
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ..ttt it ittt et e e e e e e et e e e e e et e e e e e e 3,000.

STATEMENT 15

XD576 2 000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM SS90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SIENNA FRANCES HOUSE
ADDRESS:
1702 NICHOLAS ST
OMAHA, NE 68101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . .. it it e e e e e e e e e e e e e e eie e e 6,000.

RECIPIENT NAME:
PHOENIX CHILDREN’'S HOSPITAL
ADDRESS::
1919 EAST THOMAS ROAD
PHOENIX, AZ 85016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . ..ttt e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
MAGDALENE OMAHA
ADDRESS :
PO BOX 3432
OMAHA, NE 68103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt e e e et e e e e e e e e et e e 10,000.

STATEMENT 16

XD576 2000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF THE MIDLANDS
ADDRESS:
2610 HAMILTON ST
OMAHA, NE 68131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .. e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
CHILDREN'S HOSPITAL FOUNDATION
ADDRESS:
8401 W DODGE RD STE 101
OMAHA, NE 68114-3493
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST PHILLIP NERI CATHOLIC CHURCH
ADDRESS:
11411 SOUTH LACORE ROAD
EMPIRE, MI 49630
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt it e e e e e e e e e e e e et e eaias 6,000.

STATEMENT 17

XD576 2 000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAVING GRACE PERISHABLE FOOD RESCUE
ADDRESS::
4611 S 96TH STREET #112
OMAHA, NE 68127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . . et e e e e e e e e e e e i e e e 1,000.

RECIPIENT NAME:
ALLPLAY MIRACLE LEAGUE BASEBALL LEAGUE
ADDRESS:
13414 PAUL STREET
OMAHA, NE 68154
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...t e e e e et e e e e e 1,000.

RECIPIENT NAME:
CHILDREN’S SCHOLARSHIP FUND OF OMAHA
ADDRESS:
PO BOX 4130
OMAHA, NE 68104-0130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ettt e e et e e e e e e e e e e et e 5,000.

STATEMENT 18

XD576 2 000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JESUIT ACADEMY
ADDRESS :
2311 N 22ND STREET
OMAHA, NE 68110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt et e et e e e e e e e e e e e e 2,000.

RECIPIENT NAME:
MIDDLEBURY COLLEGE
ADDRESS:
700 EXCHANGE STREET
MIDDLEBURY, VT 05753
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WOUNDED WARRIOR PROJECT
ADDRESS:
NATIONAL PROCESSING CENTER
TOPEKA, KS 66675
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...t e e e e e e e e e e e et e s e e e e 5,000.

STATEMENT 19

XD576 2000

DPT222 N807 05/15/2017 11:10:44 35 -



CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF MINNESOTA FOUNDATION
ADDRESS :
200 OAK ST SE SUITE 500
MINNEAPOLIS, MN 55455-2010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . ittt ittt ettt e e e e e e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:

HUMANE SOCIETY OF THE PIKES PEAK REGION
ADDRESS :

610 ABBOT LANE

COLORADO SPRINGS, CO 80905
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ... e e et e e e e e e e e i e 5,000.

RECIPIENT NAME:

SILVER KEY SENIOR SERVICES
ADDRESS:

2250 BOLT AVENUE

COLORADO SPRINGS, CO 80904
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ... it e e e e e e e et e e ia e e enaa 5,000.

STATEMENT 20

XD576 2000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE FOLDS OF HONOR FOUNDATION
ADDRESS:

5800 N PATRIOT DRIVE

OWASSO, OK 74055
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ... . i e e e e e e e e e e e e e i, 5,000.

RECIPIENT NAME:
INSTITUTE FOR HOLOCAUST EDUCATION
ADDRESS::
333 SOUTH 132ND STREET
OMAHA, NE 68154
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt e e e e e e e e et e e e e e e e 5,000.

RECIPIENT NAME:
UNO- FORT CARSON
ADDRESS :
1625 ELLIS STREET BLDG 1218
FORT CARSON, CO 80913
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt it e e e e e e e e e et e e e i e 5,000.

STATEMENT 21

XD576 2 000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW HOPE COMMUNITY CHURCH
ADDRESS:
233 NORTH MAIN STREET
SPRINGVIEW, NE 68778
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... .t e e et e e e e et et e e 10,000.

RECIPIENT NAME:
PROJECT PINK'D INC
ADDRESS:
4089 S 84TH ST. #108
OMAHA, NE 68127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .. ittt it ittt e et e et et e e e e e e e e e e et 10,000.

RECIPIENT NAME:
RESPECT 2
ADDRESS:
820 S 75TH STREET
OMAHA, NE 68114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt e e e e e e e e it e e e et e e e 1,000.

STATEMENT 22

XD576 2000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANGELS AMONG US
ADDRESS:
11918 POPPLETON PLZ, STE 2
OMAHA, NE 68144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... i e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:
VETS HELPING HEROES
ADDRESS::
P.O. BOX 540723
GREENACRES, FL 33454
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. i e e e et e e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
3612 CUMING ST
OMAHA, NE 68131-1800
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt e et e e et e e e e e e e 1,000.

STATEMENT 23

XD576 2 000
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CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM 980PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OMAHA PUBLIC LIBRARY FOUNDATION
ATTN: WENDY TOWNLY

ADDRESS:

DEVELOPMENT DIRECTOR

OMAHA, NE 68102
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
UNRESTRICTED GRANT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
HELP ADULT SERVICES
PRESBYTERIAN OUTREACH INC
ADDRESS:
1941 S 42ND ST, SUITE 200
OMAHA, NE 68105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HEARTLAND EQUINE THERAPEUTIC
RIDING ACADEMY
ADDRESS:
29430 IDA ST
VALLEY, NE 68064
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .ttt it e e e e e e e e e e et e e e e 10,000.

STATEMENT 24

XD576 2 000

DPT222 N807 05/15/2017 11:10:44 40 -



CLIFTON B & ANNE S BATCHELDER FOUNDATION 20-1162883
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA AT OMAHA
ADDRESS :
6001 DODGE STREET
OMAHA, NE 68182-0002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .ttt e e e e e e e e e et et e e e e e 5,000.

RECIPIENT NAME:
OMAHA HOME FOR BOYS
ADDRESS :
4343 NORTH 52ND STREET
OMAHA, NE 68104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... i e e e e et e e e e e e e e e e iee s 5,000.

RECIPIENT NAME:
AMERICAN RED CROSS-HEARTLAND CHAPTER
ADDRESS:
2912 SOUTH 80TH AVENUE
OMAHA, NE 68124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t i ettt e e e e e s e e et e et e e e e 2,500.

STATEMENT 25

XD576 2 000

DPT222 N807 05/15/2017 11:10:44 41 -



CLIFTON B & ANNE S BATCHELDER FOUNDATION

20-1162883

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEBRASKA HUMANE SOCIETY
ADDRESS :
8929 FORT STREET
OMAHA, NE 68134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... .. ittt

RECIPIENT NAME:
UNIVERSITY OF NEBRASKA FOUNDATION
ADDRESS:
1010 LINCOLN MALL, SUITE 300
LINCOLN, NE 68508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... ...ttt

RECIPIENT NAME:
JOSLYN ART MUSEUM
ADDRESS :
2200 DODGE ST
OMAHA, NE 68102-1292
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ... .ttt it

XD576 2000

DPT222 N807 05/15/2017 11:10:44

STATEMENT 26
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CLIFTON B & ANNE S BATCHELDER FOUNDATION

20-1162883

FORM 980PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRL SCOUTS SPIRIT OF NEBRASKA
ADDRESS:
JODI PREWITT, CFO
OMAHA, NE 68105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ..ttt e e

RECIPIENT NAME:
MADONNA SCHOOL
ADDRESS :
6402 N 71 PLAZA
OMAHA, NE 68104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ... i e iaa .

RECIPIENT NAME:
DURHAM MUSEUM
ADDRESS:
801 SOUTH 10TH STREET
OMAHA, NE 68108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... ...ttt it

XD576 2 000

DPT222 N807 05/15/2017 11:10:44

STATEMENT 27
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CLIFTON B & ANNE S BATCHELDER FOUNDATION

20-1162883

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD BANK FOR THE HEARTLAND
ADDRESS:
10525 J STREET
OMAHA, NE 68127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... .. ... ... i,

RECIPIENT NAME:

CHRISTIAN URBAN EDUCATION SERVICES
ADDRESS:

2207 WIRT ST

OMAHA, NE 68110-2055
RELATIONSHIP:

NONE
PURPOSE QOF GRANT:

UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .. ... ... . . i

RECIPIENT NAME:
OMAHA SYMPHONY
ADDRESS:
1605 HOWARD ST
OMAHA, NE 68102-2705
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GRANT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... ...t iiinen.

TOTAL GRANTS PAID:

XD576 2000

DPT222 N807 05/15/2017 11:10:44

STATEMENT 28
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