Depanmantofthe \reasury

Intemal Revanue Service

Return of Private Foun
or Section 4947(a){1) Trust Treated as Priv

» Do not enter soclal security numbers on this form as it may be made pubilic. \
» Go to www./rs.gov/Fonn390PF for instructions and the latest information. ( §

1 9 1] 4208004 1

Foundation

For calendar year 2019 or tax year beginning

, 2019, and ending

Name of foundation

Ojsson Foundation Inc.

A Employer identification number
47-1210501

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

===~P.0. Box 84608

Room/suite B

Telephone number (see instructions)

402-458-5954

f__};cny or town, state or province, country, and ZIP or foreign postal code

Lincoln, NE 68501

C if exemption application is pending, check here» D Cp

G Check all that apply: [ Initial return
O Final retum
[ Address change

] Initial return of a former public charity} o

[0 Amended return
[ Name change

.»

2. Foreign organizations meeting the 85% test,
check here and attach computation - - »[]

1. Foreign organizations, check here .

H Check type of organization:
[J Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[CJ Other taxable private foun

E
datlo3

If private foundation status was terminated under
section S07(b)(1)(A), checkhere . . . . »[]

I Fair market value of all assets at
end of year (from Part |l, col. (c),

line 16) > $ 982,062

J Accounting method: [Z] Cash [J Accrual |
O oOther (specify)

if the foundation 1s in a 60-month termination
under section 507(b){1)(B), check here .

»[]

(Part |, column (d), must be on cash basis.)

SCANNED NOV 03 2

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal
the amounts in column (a) (see instructions).)

(a) Revenue and
expenses par
books

(b) Net investment

(d) Disbursements
3 (c) Adjusted net for charitable
income

2

o\

Revenue

a_g'l-b&)n-l

[
o

Q W~

QU o

11
12

Contributions, gifts, grants, etc., received (attach schedule)
Check » [ if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities

Gross rents . . .
Net rental income or (Ioss)

__220,000]

ncome purposes
(cash basis only) \

15,178

15,178 _nfal

a Net gain or (loss) from sale of assets not on line 10

Gross sales price for all assets on line 6a

24,423

Capital gain net income (from Part IV, line 2)
Net short-term capital gain .
Income modifications o
Gross sales less returns and allowanges

RE=

24,423) |

Less: Cost of goods sold

~=C/\/

[

Gross profit or {loss) (attach sc le
Other income (attach scheduld)™/.

Total. Add lines 1 through 11

R
U

QV@ 202 %)

38601 n/a

0423219694APR 089091

Operating and Administrative Expenses

13
14
15

16a

17
18
19
20
21
22
23
24

25
26

Compensation of officers, difectors ] Esb
Other employee salaries and wages U
Pension plans, employee benefits

Legal fees (attach schedule)

b Accounting fees (attach schedule)

¢ Other professional fees (attach schedule)

Interest .

Taxes (attach schedule) (see mstructlons)
Depreciation (attach schedule) and depletion .
Occupancy .

Travel, conferences, and meetmgs

Printing and publications .

Other expenses (attach schedule) .
Total operating and administrative expenses.
Add lines 13 through 23 . e e e .
Contributions, gifts, grants paid

Total expenses and disbursements. Add lines 24 and 25

19/
[ 260,107
[cA]

<
-

1000

3480

563

20

5063

273,500

278,563

nl/a

lo

27

*Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter -0-)
¢__Adjusted net income (if negative, enter -0-) .

-18,456;

39,601

n/a

~ 940%D qeoc 08 Gy

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

Form 990-PF (2019

i\



A

Form 980-PF (2019)' . Page 2
Balance Sheets Attached schedules and amounts in the description column | _Beginning of year End of year
. should be for end-of-year amounts only. (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing e e e e
2 Savings and temporary cash investments . . . . . . . 194,182 10,172 10,172
3 Accounts receivable > N S O ST i - SRR
Less: allowance for doubtful accounts P
4  Pledges receivable > PR N PR S At I ST it
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from officers, drrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » S E T Vgl e S A T
Less: allowance for doubtful accounts »
21 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule}) . . . . . 444,875] 932,830, 971,889
¢ Investments—corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment: basis » AR TS DR 7| R SN ot N L |
Less: accumulated depreciation {attach schedule) »
12 Investments—mortgage loans .
13 Investments—other (attach schedule) ..
14 Land, buildings, and equipment: basis P T Y] ML LT Tk o e L
Less: accumulated depreciation (attach schedule) P
15 Other assets (describe P> )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1,iteml) . . . . . . . . 639,857 943,002 982,062
17  Accounts payable and accrued expenses . R
w | 18  Grants payable . ’
:g 19 Deferred revenue . . .k
= 20 Loans from officers, directors, tmstees and other drsqualrt' ed persons . N
|21 Mortgages and other notes payable (attach schedule) .
=22 Otherliabilities (describe )
23 Total liabilities (add lines 17 through22) . . . . . 0 o ] _
@ Foundations that follow FASB ASC 958, check here > El B 1
g and complete lines 24, 25, 29, and 30. .
% 24  Net assets without donor restrictons . . . . . . . . 639,857 943,002
m |25 Net assets with donor restrictions N
'E Foundations that do not follow FASB ASC 958, check here > D
a and complete lines 26 through 30. v Ty
s 26 Capital stock, trust principal, or cutrent funds . .. .
8 27 Paid-in or capital surplus, or fand, bidg., and equipment fund N o]
© 128 Retained eamings, accumulated income, endowment, or other funds Ce
&’ 29 Total net assets or fund balances (see instructions) . . . 639,857 943,002] ) [
%130 Total liabilities and net assets/fund balances (see 4
Z instructions) . . . 639,857 943,002 o a-
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year’s return) e e e e e e e e e e e e 1 639,857
2 Enter amount from Part |, line 27a . 2 -18,456
3 Other increases not inciuded in line 2 (i temrze) b unreahzed gams 3 321,601
4 Addlines1,2,and 3. 4 943,002
5 Decreases not included in line 2 (rtemrze) > 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part lI, column (b), fine 29 . 6 943,002

Form 990-PF (2019)



Form 980-PF (2018} , Page 3
- lgdl] Capital Gains and Losses for Tax on Investment income

{a) List and dsscribe the kind(s) of property sold (for example, real estate, ‘b{,'_"_";‘l']f:'fa‘g?d {c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo, day, yr}
1a mutus! funds at Brokerage p var var
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis () Galn or {loss)
(6) Gross sales pric (or allowable) plus expense of sale ((e) plus {f) minus (g))
a vari vart var
b 0
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. ) Gains (Col. () gain minus
()} Adjusted basis (k) Excess of col. ) col. (k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a 24,423
b
c
d
e
; : ; ; If gain, also enter in Part |, line 7 }
2 Capital gain net income or ital loss ! . '
apital gal @ or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 24,423
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss) enter -0- in}
Part{ line8 . . 3 24,423
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(d)
(c
Calendar ygaaf?ogst:)?geyaerag‘;glnning in) Adjusted quallf(yl?!\g distnibutions Net value of noncha)mable-use assets (col. %)smagﬂegnb';"cg,' ©)
2018 216,187 394,54§t .70001249
2017 74869 254.081 .2946658
2016 69,615 245,494 .2835699
2015 58,065 198,092 .2931213
2014 20,000, s1.oog+ _.2469135
2 Totalofline 1, coumn(d) . . . . 2 1.81834299
3 Average distribution ratio for the 5-year base penod dwude the total on Ilne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5years . . . 3 .036366685
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . . . . . . 4 612,253
5 Multiplylinedbyline3 . . . . . . . . . . L o oo 0000 e e 5 222,657
6 Enter 1% of net investment income (1% of Part|, line27b) . . . . . . . . . . . 6 396
7 AddlinesS5and6 . . . . . . . . . . . . e e e e e e e e e e e |1 223,053
8 Enter qualifying distributions from Part Xli, lined4 . . . 8 276,187

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

Form 990-PF (2019)
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Page 4

. )
Form 930-PF (2019) ,

Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

Exempt operating foundations described in section 4940(d){2), check here ™[] and enter “N/A" on line 1. .
Date of ruling or determination fetter: (attach copy of letter if necessary—~see instructions)

2
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [4] and enter 1% of Part |, line 27b "

All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations, enter 4% of
Part ), line 12, col. (b) . . . .. . . .
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatlons only, others enter -0-)

Add lines 1 and 2

2
.. 3
Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatuons only, others enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . ... 5

Credits/Payments:

2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
Exempt foreign organizations—tax withheld at source . . . e 6b ¢
Tax paid with application for extension of time to file (Form 8868) e 6¢c ,
Backup withholding erroneously withheld . . . . . . . . . . . . 6d -

Total credits and payments. Add lines 6a through6d . . . .. 7
Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
Tax due, if the total of lines 5 and 8 is more than line 7, enter amount owed 9

A &
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . » [ 10
> 1

Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded

SETGANIEY  Statements Regarding Activities

1a

b

e d

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? .

Did it spend more than $100 during the year (elther dlrectly or mdnrectly) for polltlcal purposes? See the
instructions for the definition

if the answer is “Yes"” to 1a or 1b, attach a detalled descnptlon of the actlvntles and copies of any matenals
published or distributed by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) tmposed durmg the year

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

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

Has the foundation engaged in any activities that have not prevuously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

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

Was there a liquidation, termination, dissolution, or substantial contraction durmg the yeal’?

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

+ By language in the governing instrument, or

s By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Palt il, col (c) and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions. P

NRBRASKA

If the answer is “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 ..

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,”
complete Part XIV . .

Did any persons become substantlal contnbutors dunng the tax yeal’? lf "Yes " attach a schedule lustung thelr
names and addresses . e e e e e e ...

Yes

10

v

Form 990-PF (2019)



Form 980-PF (2019} . Page 5

- MStatements Regarding Activities (continued)

. ¥3.%] Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 4
12 Did the foundation make a distribution to a donor advised fund over which the foundatton ora dlsquahf ed
person had advisory privileges? If “Yes,” attach statement. See instructions . . . 12 v
13 Did the foundation comply with the public inspection requirements for its annual retums and exemptton appltcatlon? 13 v
Website address P
14 The books are in care of » ALYSSA ERICKSON Telephone no. » 402-429-5006
Located at P p o box 8406 Lincoln NE ZIP+4 » 68501
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—checkhere. . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P I 15 l nia
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authon‘ty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes enter the name of a3 R |
the foreign country » S A
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. 77" Yes | No
1a During the year, did the foundation (either directly or indirectly): ‘ < ¥ _fp . to{.]
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No |. |, sf° -
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 7 M
disqualified person? . . . . . e e . v v o OYes No | 7 T
(3) Fumish goods, services, or facnlmes to (or accept them from) a disqualified person? . . OYes No |- Y
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No |t ¥ e e
(5) Transfer any income or assets to a disqualified person (or make any of either available for N i
the benefit or use of a disqualified person)? . . . . . [ Yes No |- N
(6) Agree to pay money or property to a government official? (Exceptton Check “No" if the q. = P
foundation agreed to make a grant to or to employ the official for a period after R I )
termination of government service, if terminating within90days) . . . . . . . . [JYes No % o
b if any answer is “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions described in { . [|* - 1 ,J
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P[] [ ]- .
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that _‘_1__ P e
were not corrected before the first day of the tax year beginning in 2019? . . . . 1¢ 7/
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate ST P PR s
operating foundation defined in section 4942(j)(3) or 4942())(5)): N B IR
a At the end of tax year 2019, did the foundation have any undistributed income (Part XllI, lines oot i
6d and 6e) for tax year(s) beginningbefore2019? . . . . . . . . . . . . . . [Yes No |~ »
Iif “Yes," list the years > 20 ,20  ,20 ;20 TR k
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) S . ’
(relating to incorrect valuation of assets) to the year's undistributed income? (if applytng section 4942(a)(2) to | - LA B
all years listed, answer “No” and attach statement—see instructions.} . . . . . . .o 2b v
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. B NG BN 1
> 20 ,20 ,20 ,20 S I
3a Did the"fettndatit-)'n-hold En-ere than a 2% direct or indirect interest in any business enterprise L 314
atany timeduringtheyear?. . . . . . . . . . - « « « « « . . . .. . OYes N0 } * | * '5
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or ’L " I
disqualified persons after May 26, 1969; (2) the lapse of the 5-year periad (or longer period approved by the |. ; L [
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of [, 2" | .= |+
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the | 4 .~ |*. ~
foundation had excess business holdingsin2019.) . . . . .. e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardtze its chantable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |:-. "J-"- 31" §
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b 7

Form 990-PF (2019)



Form 990-PF (2019)
Part VII-B, Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a
b
7a

b
8

Page 6

During the year, did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . []Yes No |- % 277

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, W P
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . [OYes [INo I‘ ‘Af A J;" .

{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes No |- | -~ d

(4) Provide a grant to an organization other than a charitable, etc., organization described in e | _JL -
section 4945(d)(4)(A)? See instructions . . . - . . Oes No s )

{5) Provide for any purpose other than religious, chantable scnentlf ic, l;terary, or educatlonal DU R y
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [OYes No [~ ot .

If any answer is “Yes” to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described | . I . __ﬂ

in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

If the answer is “Yes"” to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [JYes

if “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . . . . e E T
Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?
if “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes

If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

is the foundation subject to the section 4360 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? . . . - . .« Oves

- Sb
PDTF‘ ]

One | 1 -.

i .
e - {
[“Ino I

. ) | R - "
ZINo |z J

i B G
o N

[7I1No ' ;fi ;]

m information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average {c) Compensation {d) Contributions to {e) Expensa account
@) Name and address h eek If not pafd, employee benefit plans g
@ dev%lt?d%grpv;siﬂon (entereo-) and efe¥79d coméee'lsatlon other allowances
BRAD STRITTMATTER PRES/DIRECTOR
601 P STREET LINCOLN NE 68501 1 HR PER WEEK 0 0 0
JEFF JENKINS SEC/TRES/DIR
601 P STREET LINCOLN NE 69501 1 HR PER WEEK 0' 0 0
JOHN OLSSON DIRECTOR
601 P STRRET LINCON NE 68501 1 HR PER WEEK 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—~see instructions). If none, enter
“NONE.”
Gontributions to
(b) Title, and average (d
(a) Name and address of each employee paid more than $50,000 4 hm{;sd ;:ar w:et'i(on (¢) Compensation p‘:g'nglg’r"%edbe?ggg:’ (eLﬁ‘xgaQT:;::glsnL
evated to pos compensation
. >

Total number of other employees paid over $50,000 .

Form 990-PF (2019)



Form 990-PF (2019)

Page 7

- Information About Officers, Directors, Trusiees, Foundation Managers, Highly Paid Employees,

- and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(c) Compensation

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

. >

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

Summary of Direct Charitable Activities

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

Expenses

1

Summary of Program-Related Investments (see instructions)

Amount

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

1

All other program-related investments. See instructions.

3

Total. Add lines 1 throu_qh 3

Form 990-PF (2019)

-



Form 930-PF (2019)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc., | *:
purposes: P
a Average monthly fair market value of securities 1a 614,386
b Average of monthly cash balances 1b 7191
¢ Fair market value of all other assets (see rnstructrons) 1c 0
d Total (add lines 1a, b, and ¢) . 1d 621,577
e Reduction claimed for blockage or other factors reported on Irnes 1 a and -
1c (attach detailed explanation). . . . . . . . . . . . . . . |1e] i
2 Acquisition indebtedness applicable to line 1 assets e e e e 2 0
3 Subtract line 2 from line 1d . 3 621,577
4 Cash deemed held for charitable actrvmes Enter 1'/2% of ||ne 3 (for greater amount see
instructions) . .. 4 9324
5 Net value of nonchantable-use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V Irne 4 5 612,253
Mlnimum investment returmn. Enter 5% of line 5 . 6 30,612
Distributable Amount (see instructions) (Sectron 49420)(3) and (1)(5) pnvate operatmg foundations
and certain foreign organizations, check here » [ ] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e ... . L1 30,612
2a Tax on investment income for 2019 from Part VI, line5 . . . e 2a 396]“ B
b Income tax for 2019. (This does not include the tax from Part Vi ) ... |2 JM
¢ Add lines 2a and 2b .o e e e . 2c 396
3 Distributable amount before adjustments Subtract hne 2c from Iune 1 . 3 30,216
4 Recovaeries of amounts treated as qualifying distributions . 4 0
5 Addlines3and4 . 5 30,216
6 Deduction from distributable amount (see lnstructuons) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part XIII
linet . . c e e e e e e e e e e e e 7 3m
Qualifying Distributions (see nstructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: Tio
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 276,979
b Program-related investments —total from Part iX-B . 1b 0
2 Amounts paid to acquire assets used (or held for use) drrectly in carrylng out chantable etc »
purposes . . . e e e e e e e e 2 0
3 Amounts set aside for specrf c chantable pro;ects that satrsfy the Y
a Suitability test (prior IRS approval required) . . 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V lme 8 and Part XIII Ilne 4] 4 276,979
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . 5 396.00
6 Adjusted qualifying distributions. Subtract line 5 from Irne 4 6 276,583

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)



Form 990-PF (2019) Page 9
" iR Gl  Undistributed Income (see instructions)
' - (a) () (©) (@
Corpus Years prior to 2018 2018 2019
1 Distributable amount for 2019 from Part X,
line 7 30,216
2 Undlstnbuted income, lf any. as of the end of 201 9: !
a Enter amount for 2018 only . e . | 193,675 .
b Total for prior years: 20 , 20 , 20 682,743 4
3 Excess distributions carryover, if any, to 2019: {
a From2014 . 81,000 }
b From 2015 200,017
¢ From 2016 _ 202,000
d From 2017 B 1My, 14
e From 2018 19360
f Total of lines 3a through e 876,409 {
4 Qualifying distributions for 2019 from Part XII ‘
lined:» $ 106,967 i
a Applied to 2018, but not more than line 2a . 193,675 |
b Applied to undistributed income of prior years
(Election required—see instructions) .
¢ Treated as distributions out of corpus (Election )
required—see instructions) N 30,216/ _
d Applied to 2019 distributable amount - 30,216
e Remaining amount distributed out of corpus Q]r !
8  Excess distributions carryover applied to 2019
(if an amount appears in column (d), the same
amount must be shown in column (a).) 849,193 0
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line § 49,1937
b Prior years’ undistributed income. Subtract {
line 4b from line 2b e e 682[143’ .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . 0
d Subtract line 6c from line 6b. Taxable
amount—see instructions .
e Undistributed income for 2018. Subtract hne
4a from line 2a. Taxable amount—see
instructions . 0
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 . .. 0
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Elechun may be
required —see instructions) . . .
8 FExcaess distributions carryover frgm 2014 not
applied on line 5 or line 7 (see instructions) . N :
8 Excéss distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a . 849,193
10 Analysis of line 9: (
a Excess from 2015 . 48,163 =
b Excess from 2016 . 202,000, i
¢ Excess from 2017 . T 199179 i
d Fxcess from 2018 . 193,675] i
e Excess from 2019 . 206,184 ) ¢
Form 990-PF (2019)



Form 980-PF (2019) Page 10
m Private Operating Foundations (see instructions and Part VII-A, question 9 /

ia ‘If the foundation has received a ruling or determination letter that it is a private operating /
foundation, and the ruling is effective for 2019, enter the dateof theruling . . . . . . P nl:
b Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3).0f L1 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
el Al ITET wme | T
eachyearlisted . . . . . . . P
b 85%ofline2a . . . p
¢ Qualifying distributions from Part XII
line4,foreachyearlisted . . . . /
d  Amounts included in line 2c not used directly
for active conduct of exempt activities . /

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

3 Complete 3a, b, or ¢ for the /

alternative test relied upon:
a “Assets” altemative test—enter: /
(1) Valueofallassets . . . .

@ Value of assets qualifying under
'section 49420G)(3)B)i) .

b “Endowment” altemative test—enter 2/s”
of minimum investment retum shown in
Part X, line 6, for each year listed

¢ “Support” alternative test—~enter:

{1) Total support othé/than gross

investment ome  (interest,
dividends, re ts. payments on
securities

loans (section
512(a)(5))/0r royalties) . .

from general public
or more exempt

3{?4 anizations as provided in
ection 49420)(3)(8)0:0 e e
Largest amount of support from
an exempt organization
4) Gross Investment income . .
Supplementary lnfonuatuun (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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

ALYSSA ERKISON 601 P STREET LINCOLN NE 68501
b The form in which applications should be submitted and information and materials they should include:

NO SPECIFIC FORM REQUIRED
¢ Any submission deadlines:

none
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors: -

OPEN APPLICATION - NO SPECIFIC FACTORS REQUIRED
Form 990-PF (2019)




Form 990-PF (2019)

Page 11

-Supplementary Information (continued)

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

If reciplent is an individual,

Redpient show any re}aﬁonshlp to F:tua r:g:t(i’(;n Purpose of grant or Amount
Name and address (home or business) 2?&5%‘;?2’,?&‘5’;“"?2&"& reciplent contnbution
a Paid during the year

Mind Spark Learning, LAkewood, CO 80226 NONE STEM Education 2,500.00
First Bots of Independence Independence MO 64050 NONE Robotics Clubs 2,500.00
Ducks Unlimited Grand Island, NE 68803 NONE Wetlands Conservatioon 2500.00 '
Science Museum Oklahoma, Oklahoma City, OK 73111 {NONE STEM 2000.00
The Nature COnservancy Omaha, NE 68102 NONE Crane viewing Blinds 2000.00
Lincoln Parks Foundation, Lincoln NE 68510 NONE Trails Projerct 3500.00
Girls CLubs of Omaha , Omaha NE 68104 NONE General Fund $5000.00
Oklahoma Engineering Foundation, Oklahoma City OK
73105 NONE Genral Fund $5000.00
KC STEM Alliance, KC, MO 64110 NONE Genral Fund $5000.00
Universiaty of Nebraska FOunation, Lincoln NE 68508 |[NONE Student grants, faculity Programs $223,000.00
Lincoln COmmunity Fd Lincoin NE 68508 INONE South of Downtown Project $5,000.00
Lincoln Childrens Zoo Lincoln NE 68502 NONE Building Campign $12,500.00
Tabitha Fd, Lincoln NE 68510 NONE Workforce Developement $5,000.00

Total e P 3aj  273500.00

b Approved for future payment

none

Total > 3b 0

Form 990-PF (2019)



Form 980-FF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts-unless otherwise indicated.

1 Program service revenue:

G aEWwN

-k b

- O O0~NO

A OLSSON ASSQCIATES INC.

Unrelated business income

Excluded by section 512, 513, or 514

(@

Business code

(®)
Amount

(c)

Exclusion code

(d)

Amount

{e)
Related or exempt
function income
{See instructions.)

220,000

b

-0oQo0

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

12 Subtotal. Add columns (b), (d), and (e) .

13 Total. Add line 12, columns (b), (d), and (e)
{See worksheet in line 13 instructions to verify calculations. )
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B i
Line No. Explan below how each activity for which income is reported in column

v accomplishment of the foundation’s exempt purposes (other than by providing fun

13

$220,000.00

&

) of Part XVI-A contributed importantly to the
s for such purposes). {See instructions.)

1 DONATION IS UNRESTRICTED TOWARD THE GOALS AND MISSION OF THE FOUNDATION

Form 990-PF (2019)



Form 990-PF (2018) Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described “ Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political ) -
organizations? L

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash . . . . . . . ..o L e e e e e e e e e e e e 1a(t) v
(2 Otherassets . . . . . . . . . . . . . L. . .o e e e e 1a(2) v

b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . |1bft v
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . bl v
{4) Reimbursementarrangements . . . . . . . . . . . . . . . . ..o . .. 1b{4) v
(5) Loans or loan guarantees . . . e e e e e e e e e 1b v
{6) Performance of services or membershlp or fundratsmg sohcltatlons e e e e e e e e e e 1b{6) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c v

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, ather 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) Une no. } {b) Amount involved r {c) Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements

N/A N/AIN/A /A

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

described in section 501(c) (other than section 501(c)(3) orinsection527? . . . . . . . . . . . [OYes No
b If “Yes,” complete the following schedule.
{a) Name of organization l (b) Type of organization I (¢) Description of relationship
N/A Inva Ina

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedu' et l:s and s\at:ments. :nnd v:‘o the best of my knowledge and bellef, it is true,
Sign correct, mplete. Declaration of preparer (other than taxpayer) is based on all mfon’nahon of which preparer has any knowledge. My the RS diocues the
¢ ,..1 with the praparer shown bslow?

Here !Ignatur J Date 229 Title Seo Instructions. [7]Yes (JNo
Paid Print/Type preparer’s name Preparer’s signatu /, ‘Déizy Check D " PTIN
Preparer RICHAR J VIERK ié seif-employed P0D232658
Use on|y Fim'sname  » VIERK & ASSOCIATES LLC Firm's EIN » 45-4314032

Firm's address » 1230 FALL CREEK RD LINCOLN, NE 68510 Phone no. 502.261-8507

Form 990-PF (2019)



Olsson Foundation, Inc.  47-1210501
990 PF 2019
Schedule 1 — Other Information

Part I,

Line 16a- Tax preparation fee - 1000
Line 16c¢- Investment advisor fee- 3480
Line 18- excise tax - 563

Line 23 — Other expenses
Office supplies — $20

Part VII-A, Line 10 — Substantial Contributot
Olsson Associates, Inc., 601 P Street, Lincoln, NE 68508
Contributed $220,000 or 100% of contributions

Part VII, Line 13 — Records Available
Books and records of the foundation are made available at the foundation
office during normal business hours at 601 P Street, Lincoln, NE 68508
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OLSSON FOUNDATION INC

990 PF, PART lI- OTHER INVESTMENTS

DESCRIPTION
MUTUAL FUNDS
INVESCO DEVOP MKTS
Alger Spectra CL.Z
BlackRock Eq Div.
Buffalo Discovery
Carillon —small cap
Europacific Growth
Fidelity Advisor
OAKMARK INT

VIVLDI MERGER

John Hancock mid cap
MFS INTNATIONAL
MFS REALESTATE
PMCO SHORT TERM
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11095
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59,008
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Oppenheimer floating rate
Oppenheimer Devlopng M—KT
PIMCO ST

PIMCO commodity real
PIMCO short

PIMCO DIVER INC

20860
20151
15,738
19884
16284
30182

25412

OLSSON FOUNDATION INC47-1210501

PART Il LINE 10B- CONTINUED

Royce Equity

Tempelton int small

Third Avenue RE
VANGUARD TOT INDEX
VANGUARD —mid cap index
Vanguard ~small cap index
Vanguard - total mk index
WELLS FARGO ST BOND
Well Fargo Mid CapVal
TOTAL

Gain (loss) - 39,058

21,997
20,361
45,946
36,507
17,104
17,438
81,149
58,452
19,616

932,830
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19502
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13,677
19768
13442
30032

24568
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33621
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ScheduleB |- Schedule of Contributors OMB No. 1545-0047

(Form 990, 920-E2,

g:::&;z A > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
OLSSON FOUNDATION, INC. 47-1210501

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1 501(c) ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[3 527 political organization

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

[3J 501(c)(3) taxable private foundation

T —

Note: Only a section 501(c)(7), (8), or (10) organizati
instructions.

General Rule

contributor’s total contributions.

Special Rules

(O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (ii) Form 990-EZ, line 1. Complete Parts i and il

{0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[0 For an organization described in section 501({c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . .. . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-E2, 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 930-EZ or on its

Form 990-PF, Part §, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 830-PF.  Cat. No. 30613X Schedule B (Form 890, 890-EZ, or 890-PF) (2019)
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Schedule B (Form 850, 990-EZ, or 990-PF) (2019)

Page 2

Name of organjization

Employer identification number
47-1210501

OLSSON FOUNDATION INC.

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

(a)
No

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

OLSSON ASSOCIATES, INC.

601 P STREET

Person
Payroll ]

220,000 Noncash d

LINCOLN, NE 68501

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person d
Payroll 0]
Noncash O

{Complete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person a
Payroll 0
Noncash O

{Complete Part li for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroli O
Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Farm 990, 890-E2, or 990-PF) (2016)



