
EXTENDED TO NOVEMBER 15, 2019 2 9 4 9 1 2 7 8 0 1 01 9 
~ Return of Private Foundation OMS No 1545-0052 

Form 990-PF .. :. - or SectIon 4947(a)(1) Trust Treated as Pnvate Foundation 

Depan~ent 01 the Treasury ~ Do not enter socIal secunty numbers on thIS form as It may be made public. 
tnternal Revenue Service ~ Go to www.lrs.gov/Form990PF for Instructtons and the latest informatIon. 

2018 
en 0 U Ie ns ec Ion 

For calendar year 2018 or tax year beginning JUN 8 2018 , and ending DEC 31 2018 
Name of foundallon 

LEARNING FOR ALL 
Number and street (or PObox number If maills not delivered to street address) 

936 SOUTH 111TH PLAZA 
City or town, state or prOVince, country, and ZIP or foreign postal code 

OMAHA NE 68154 

I Room/SUIte 

G Check all that apply: [XJ Initial return D Initial return of a former public chanty 

D Final return D Amended return o Address change 0 Name change 

A Employer identification number 

83-0836317 
B Telephone number 

402-502-0698 
C II exemploon applicatIon IS pending. cheel< here 

o 1 Foreign organizations, check here 

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

H Check type of organlzallon: [XJ Secllon 501(c)(3) exempt pnvate foundallon 0"] E If pnvate foundallon status was terminated D 

~D=~~~c~lIo=n~4~9~47~~~1a)(~1~II~n~oo~e~.=m~'~~t~~=a~rrt=a~bl~e~~=s~t~D=~o~~=e~rt=a=~=b=~~~rN~a~~~f~ou=n~~=t=,o~n~ ___ 7 __ ~ u~M~~n~~b)(l)(~c~~hn ~ 
I Fair market value of all assets at end of year J Accounting method. [XJ Cash D Accrual F If the foundallon IS In a 60-month termlnalion

D (from Part II, col. (c), line 16) D Other (specify) __ -,-,--_-,--__ -'-___ under section 507(b)(1)(B), check here ~ 
~ $ 96 078. (Part I, column (d) must be on cash baSIS.) 

I Part II Analysis of Revenue and Expenses ". (a) Revenue and (b) Net Investment (c) Adlusted net (d) Disbursements 

9 

I....O...';;;:';"'::....:...J (The total 01 amounts In columns (b). (c). and (d) may not 
necessarily equal the amounts In column (a) ) 

~ 1 Contnbullons, giftS, grants, etc., received 
~ 32 Checl< ~ D Ilihe loundabon IS nol required to attach Seh B 

expenses per books Income Income lor charitable purposes 
(cash baSIS only) \ 

~ __ ~1~9~8L4~8~4~. __________ -+ ____ ~ ____ ~ ________ ___ 

,. J Interest on savings and temporary 
cash Investments 

4 D,v,dends and Interest from seCUrities 

5a Gross rents 
b Net rental Income or (loss) 

QI 6a Net gain or (loss) from sale of assets not on line 10 

~ b ~~~!~s "o"~e'~n~r~ae lor all 19 6 , 19 6 . 
QI 7 Capital gal"f-Il.I.IDcome.(from'PartiIr"fili1i":D 

a: 8 Net short·\erm cap'rtM~aGEIVED 
9 Income m dlficallons (J) 

591. 591. 591.STATEMENT 2 

-1 688. STATEMENT 1 

196 169. 
o. ~ ~ b -. lO 

10 Gross sales~~1~eturnsO C L 0 1 "0'9 0 
a and allowances \ 'TI--'"-,,,--,t."':';=----im' +-I--------+---------t---------+--------
b Less Cost 0\ ~1,ds sold I , CY.. 

G ~f~lt: 1(1 - )Y .. ' c ross pro or oss ',"'--"""" I UT 
11 Otherlnco e O("..:;H~~I;,,'1;;.:,t---.... f-------~---______ -__If_------+_------

387. 196 760. 591. 1', 12 Total. Add lines 1 through 11 

~ 13 Compensation 01 officers. directors. trustees. etc 

~ 14 Other employee salanes and wages 

Z 15 Pension plans, employee benefits 

~ 16a Legal fees STMT 3 
~ b Accounting fees STMT 4 
q c Other profeSSional fees 

~ 17 Interest 
•• 18 Taxes STMT 5 
~ .......:c 19 DepreCiation and deplellon 

~ 20 Occupancy 
rc:c 21 Travel, conferences, and meetings 
'C 
1ij 22 Printing and publlcallons 

g' 23 Other expenses STMT 6 
~ 24 Total operating and administrative ... 
8. expenses. Add lines 13 through 23 
o 

25 Contributions, giftS, grants paid 

26 Total expenses and disbursements. 
Add lines 24 and 25 

27 Subtract line 26 from line 12: 

a Excess of revenue over expenses and disbursements 

b Net investment income ~I negaltve. enter -0-) 

c Adjusted net income (II negaltve. enter -0-) 

197 
o. o . 

58 188. o. 

9 918. o. 
362. o. 

5 129. o . 
563. o . 

17 177. o. 
966. o. 

9 006. o. 

101 309. o. 
o. 

101 309. o. 

96,078. 
196 760. 

623501 12-11-16 lHA for Paperwork Reduction Act Notice, see instructions. 
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o. o. 
o. 58 188. 

o. o . 
o . o . 

o. 5 129. 
o. 
o. 17 177. 
o. 966. 

o. 9 006. 

O. 90 466. 
o. 

o . 90 466. 

591. G 3' Form 990-PF (2018) 

;;t. 34165 1 



Form 990-PF(2018) LEARNING FOR ALL 83-0836317 Page 2 

Attached schedules and amounts In the descnpbon Begtnnlng of year End of year I Part II I Balance Sheets column should be tor end1Jt-year amounts only (a) Book Value (b) Book Value (e) Fair Market Value 

1 Cash - non-tnterest-bearlng o . 88 785. 88 785. 
2 Savings and temporary cash Investments 

3 Accounts receivable ~ 

Less: allowance for doubtful accounts ~ 

4 Pledges receivable ~ 

Less: allowance for doubtful accounts ~ 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

disqualified persons 

7 Other notes and toans receivable ~ 

Less: allowance for doubtful accounts ~ 
(II 8 Inventories for sale or use .. 
cu 

9 Prepaid expenses and deferred charges (II 
(II 

< 10a Investments - U_S_ and state government obligations 

b Investments - corporate stock 

c Investments - corporate bonds 

11 Inveslments -land. bUildings. and equlpmenl basis ~ 

less accumulated depreclabon ~ 

12 Investments - mortgage loans 

13 Investments - other 

14 Land, bUildings, and equipment basIs ~ 7 856. - -
less accumulated depretlabon STMT 7 ~ 563. o . 7,293. 7,293. 

15 Other assets (deSCribe ~ ) 

16 Total assets (to be completed by all filers - see the 

Instructtons. Also see page 1 Item I) o. 96 078. 96 078. 
17 Accounts payable and accrued expenses 

18 Grants payable 
(II 19 Deferred revenue 

~ 20 Loans trom officers, dIrectors, trustees, and other disqualified persons 
:c 21 Mortgages and other notes payable cu 
::i 22 Other liabilities (describe ~ ) 

23 TotalliabilitiesJadd lines 17 through 22) o . o . 
Foundations that follow SFAS 117, check here ~[XJ 

(II 
and complete lines 24 through 26, and lines 30 and 31. 

cu 24 Unrestricted o . 96 078. u 
c: 

25 Temporarily restricted cu 
"iQ 
CD 26 Permanently restricted 
"0 

Foundations that do not follow SFAS 117, check here ~D c: 
:::I 
u- and complete lines 27 through 31 . ... 
0 

27 Capital stock, trust prinCipal, or current funds (II .. 
cu 28 Paid-in or capital surplus, or land, bldg., and equipment fund (II 
(II 

< 29 Retained earnings, accumulated Income, endowment, or other funds .. o. 96 078. cu 30 Total net assets or fund balances z 

31 Total liabilities and net assets/fund balances o. 96 078. 
I Part III I Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 

(must agree with end-of-year figure reported on prior year's return) 1 o . 
2 Enter amount from Part I, line 27a 2 96 078. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 o . 
4 Add lines 1, 2, and 3 4 96 078. 
5 Decreases not Included In line 2 (Itemize) ~ 5 o . 
6 Total net assets or fund balances at end of vear (line 4 minus line 5) - Part II column (b), line 30 6 96 078. 

Form 990-PF (2018) 

823511 12-11-18 
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Form 99D-PF"(2D18) LEARNING FOR ALL 83-0836317 Page 3 

lPartlVI Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the kmd(s) of property sold (for example, real estate, (b~HOW aCQUired (e~ Date aCQUired (d) Date sold 

2-story brick warehouse; or common stock, 200 shs_ MLC Coo) 
- Purchase mo., day, yr.) (mo., day, yr.) D - Donation 

la DA DAVIDSON - SECURITY SALES D 01/01/62 06/26/18 
b DA DAVIDSON - SECURITY SALES D 01/01/62 08109/18 
e 
d 

e 

(e) Gross sales price (I) Depreciation allowed (g) Cost or other basIs (h) Gam or (loss) 
(or allowable) plus expense 01 sale «e) plus (f) mmus (g)) 

a 96 064. 14. 96,050. 
b 100 132. 13. 100,119. 
e 
d 

e 
Complete only for assets showmg gam m column (h) and owned by the foundation on 12131/69. (I) Gams (Col. (h) gam mmus 

(j) Adlusted basIs (k) Excess of col. (I) col. (k), but not less than -0-) or 
(i) FMV as of 12131/69 as 01 12131/69 over col. (I), If any Losses (from col. (h)) 

a 96,050. 
b 100,119. 
e 
d 

e 

2 Capital gam net mcome or (net capital loss) 
{ " gam, also enter m Part I, line 7 

If (loss), enter -0- m Part I, Ime 7 } 2 196,169. 
3 Net short-term capital gam Dr (loss) as defined In sections 1222(5) and (6): 

} " gam, also enter m Part I, line 8, column (c). 
II (Iossl. enter -0- 10 Part I hne 8 3 O. 

I Part V I Qualification Under Section 494O(e) for Reduced Tax on Net Investment Income 
(For oplional use by domestic private foundalions sublect to the section 494D(a) tax on net mvestment mcome.) 

It section 494D(d)(2) applies, leave thiS part blank. 

Was the foundation liable for the section 4942 tax on the distributable amount of any year m the base period? 
If "Yes,' the foundatIOn doesn't Qualify under sectIOn 494D(e). Do not complete thiS part. 
1 Enter the appropriate amount In each column for each year; see the mstruclions before makmg any entries. 

2 
3 

4 

5 

6 

7 

8 

(a) (b) (e) Base period years 
Calendar year (or tax year begmnmg m) Adlusted Quallfymg distributions Net value of noncharltable-use assets 

2017 

2016 

2015 

2014 

2013 

Total of Ime 1, column (d) 

Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5.0, or by the number of years 

the foundation has been m eXistence If less than 5 years 

Enter the net value of noncharltable-use assets for 2018 from Part X,line 5 

Multiply line 4 by line 3 

Enter 1% of net Investment mcome (1% of Part 1,Ime 27b) 

Add lines 5 and 6 

Enter Qualifymg distributions from Part XII, line 4 

If line 8 IS equal to Dr greater than line 7, check the box m Part VI, Ime lb, and complete that part usmg a 1% tax rate. 
See the Part VI mstructlons. 

623521 12-11-18 
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N/A 

DYes D No 

(d) 
Distribution ralio 

(col. (b) diVided by col. (c)) 

2 

3 

4 

5 

6 

7 

B 

Form 990-PF (2018) 

34165_1 



Form 990-Pf(2018) LEARNING FOR ALL 83-0836317 Page 4 
l Part VII Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) 

13 Exempt operating foundations described In section 4940(d)(2), check here ~ D and enter 'N/A' on line t 

} 
Date of ruling or determination letter: (attach copy of letter If necessary-see instructions) 

b Domestic foundations that meet the section 4940(e) reqUirements In Part V, check here ~ D and enter 1% 1 3,935. 
of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b_ Exempt foreign organizations, enter 4% of Part I, line 12, col. (b). 

2 Tax under secllon 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 O. 
3 Add lines 1 and 2 3 3,935. 
4 Sublltle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 O. 
5 Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0- 5 3 935. 
6 CredltsIPayments: 

a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a O. 
b Exempt foreign organizations - tax Withheld at source 6b O. 
c Tax paid With application for extension of time to file (Form 8868) 6c O. 
d Backup Withholding erroneously Withheld 6d o . 

7 Total credits and payments. Add lines 6a through 6d 7 O. 
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 8 101-
9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed SEE STATEMENT 8 ~ 9 4 036. 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax ~ I Refunded ~ 11 

l Part VII-A J Statements Regarding Activities 
la DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It participate or Intervene In Yes No 

any political campaign? la X 
b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes? See the instructions for the definition lb X 

If the answer IS 'Yes' to 1a or lb, attach a detailed deSCription of the activities and copies of any materials published or 

distributed by the foundation In connection With the acllvl!les. 

c Old the foundation file Form 1120-POL for thiS year? lc X 
d Enter the amount (If any) of tax on political expenditures (sectIOn 4955) Imposed dUring the year: 

(1) On the foundation. ~ $ O. (2) On foundation managers. ~ $ O. 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on foundation 

managers. ~ $ o . 
2 Has the foundation engaged In any activities that have not preViously been reported to the IRS? 2 X 

If "Yes,' attach a detailed deSCription of the activities. 

3 Has the foundation made any changes, not preViously reported to the IRS, In ItS governing Instrument, articles of Incorporallon, or 

bylaws, or other Similar Instruments? If "Yes: attach a conformed copy of the changes 3 X 
4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 
b If "Yes,' has It filed a tax return on Form 990-T for thiS year? N/A 4b 

5 Was there a liqUidation, termination, dissolution, or substantial contracllon dUring the year? 5 X 
If "Yes,' attach the statement required by General InstructIOn T 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) sallsfled either: 
• By language In the governing Instrument, or 

• By state leglslallon that effectively amends the governing Instrument so that no mandatory directions that conflict With the state law 

remain In the governing Instrument? 6 X 
7 Old the foundation have at least $5,000 In assets at any time dUring the year? If "Yes: complete Part II, col. (c), and Part ~ 7 X 

8a Enter the states to which the foundation reports or With which It IS registered. See instructions. ~ 

NE 
b If the answer IS "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Anorney 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(1)(3) or 4942(J)(5) for calendar 

year 2018 or the tax year beginning In 2018? See the instructions for Part XIV. If 'Yes: complete Part XIV 9 X \ 
10 Old anv persons become substantial contributors dUring the tax year? II "Yes" attach a schedule hstlna their names and addresses STMT 9 10 X 

Form 990-PF (2018) 

823531 12-11-18 
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Form 990-PF 12018) LEARNING FOR ALL 83-0836317 
I Part VII-A I Statements Regarding Activities (contmued) 

Yes 
11 At any time dUring the year, did the foundation, directly or Indirectly, own a controlled entity within the meaning of 

secllon 512(b)(13)? If 'Yes; attach schedule. See Instrucllons 11 

12 Old the foundation make a distribution to a donor advised fund over which the foundatIOn or a disqualified person had advIsory privileges? 

If 'Yes; attach statement. See Instructions 12 

13 Old the foundation comply with the public inspectIOn reqUirements for ItS annual returns and exempllon appllcallon? 13 X 
Website address ~ GOLEARNALL • ORG 

14 The books are In care of ~ JANICE M. EGERMAYER 
Located at ~ 936 SOUTH 111 TH PLAZA, OMAHA, NE 

Telephone no. ~ 4 0 2 - 502 - 0 6 9 8 
l1P+4 ~6 8154 

Page 5 

No 

X 

X 

15 Secllon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041- check here ~D 
and enter the amount of tax-exempt Interest received or accrued dUring the year ~ 1L....:1-"-5_1'--__ ---'N=T/~A"--r_-

16 At any time dUring calendar year 2018, did the foundation have an Interest In or a signature or other authority over a bank, Yes No 
SeCUrities, or other financial account In a foreign country? 16 X 
See the instructions for excepllons and filing requirements for FInCEN Form 114. If 'Yes; enter the name of the 

foreign country ~ 
I Part VII-B I 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. 

1a DUring the year, did the foundatIOn (either directly or Indirectly): 

(1) Engage m the sale or exchange, or leasmg of property with a disqualified person? 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) 

DYes [XJ No 

a disqualified person? 

(3) Furnish goods, serVices, or facIlities to (or accept them from) a disqualified person? 

(4) Pay compensallon to, or payor reimburse the expenses of, a disqualified person? 

DYes [XJ No 

DYes [XJ No 

DYes [XJ No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? DYes [XJ No 

(6) Agree to pay money or property to a government official? (Exception Check "No' 

If the foundallon agreed to make a grant to or to employ the official for a period after 

termlnallon of government service, If terminating within 90 days.) DYes [XJ No 

b If any answer IS "Yes' to 1a(1)-(6). did any of the acts fall to qualify under the excepllons described In Regulallons 

secllon 53.4941 (d)-3 or m a current notice regardmg disaster assistance? See mstructlons 

Organizations relymg on a current notice regardmg disaster assistance, check here 
c Old the foundation engage In a prior year In any of the acts described In la, other than excepted acts, that were not corrected 

before the first day of the tax year beginning In 2018? 

2 Taxes on failure to distribute mcome (section 4942) (does not apply for years the foundatIOn was a private operallng foundallon 

defined In secllon 4942(J)(3) or 4942(J)(5)): 
a At the end of tax year 2018, did the foundation have any undistributed Income (lines 6d and 6e, Part XIII) for tax year(s) begmnlng 

N/A 
~D 

before 2018? DYes [XJ No 
If'Yes;lIsttheyears~ _______ , _______ , _______ , ______ _ 

b Are there any years listed m 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) (relatmg to mcorrect 

valuallon of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to all years listed, answer "No' and attach 

statement - see instructions.) 

c If the provIsions of section 4942(a)(2) are bemg applied to any of the years listed In 2a, list the years here. 

.... , , , 
3a Old the foundation hold more than a 2% direct or mdlrect mterest In any busmess enterprise at any time 

N/A 

dUring the year? DYes [XJ No 

b If 'Yes,' did It have excess busmess holdings In 2018 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 period approved by the Commissioner under sectIOn 4943(c)(7)) to dispose 

of holdings acqUired by gift or bequest; or (3) the lapse of the 10-, 15-. or 20-year first phase holding period? (Use Schedule C, 

Form 4720, to determine If the foundation had excess busmess holdings In 2018.) 

4a Old the foundallon Invest dUring the year any amount m a manner that would Jeopardize ItS charitable purposes? 
N/A 

b Old the foundallon make any Investment In a prior year (but after December 31,1969) that could leopardlze ItS charitable purpose that 
had not been removed from Jeopardy before the first day_ of the tax year beginning In 2018? 

Yes No 

1b 

1c X 

2b 

3b 

4a X 

4b X 
Form 990-PF (2018) 

823541 12·11-18 
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Form 990-PF (2018) LEARNING FOR ALL 83-0836317 Page 6 
I Part VII--B I Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa ~urlng the year, did the foundation payor Incur any amount to: Yes No 
(1) Carryon propaganda, or otherwise attempt to Influence legislation (seclion 4945(e))? DYes [XJ No 

(2) Influence the outcome of any specific public eleclion (see seclion 4955); or to carry on, directly or indirectly, 

any voter registration drive? DYes [XJ No 

(3) Provide a grant to an individual for travel, study, or other similar purposes? DYes [XJ No 

(4) Provide a grant to an organization other than a charitable, etc., organlzalion described In seclion 

4945(d)(4)(A)? See instructIOns DYes [XJ No 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or educalional purposes, or for 

the prevention of cruelty to children or animals? DYes [XJ No 

b If any answer IS 'Yes' to 5a( 1 )-(5), did any of the transactions fall to qualify under the exceptions described In RegulatIOns 

seclion 53.4945 or In a current notice regarding disaster assistance? See Instruclions N/A 5b 

Organlzalions relYing on a current notice regarding disaster aSSistance, check here ~D 
c 11 the answer IS 'Yes' to Question 5a(4), does the foundation claim exemptIOn from the tax because It maintained 

expenditure responsibility for the grant? N/A DYes DNo 

If "Yes," attach the statement required by Regulations seclion 53.4945-5(d). 

6a Did the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums on 

a personal benefit contract? DYes [XJ No 

b Did the foundation, dUring the year, pay premiums, 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? DYes [XJ No 

b 11 "Yes: did the foundation receive any proceeds or have any net Income attributable to the transaction? N/A 7b 

8 Is the foundalion subject to the seclion 4960 tax on payment(s) of more than $1,000,000 In remuneralion or 

excess parachute payment(s) dUring the year? DYes [XJ No 

I Part VIII I Inf~rmation About Officers, Directors, Trustees, Foundation Managers, Highly 
PaId Employees, and Contractors 

List all officers directors trustees and foundation managers and their compensation , , , 
(b) Title, and averaae (c) Compensalion (dl Conillbu~ons 10 (e) Exr.ense 

(a) Name and address hours per week devo ed (If not pa~~, 
emp oyee benefil plans accoun , other anO OelerreO 

to position enter -0- compensa~on allowances 

SEE STATEMENT 12 o. o . o . 

2 Compensation of five highest-paid emptoyees (other than those Included on hne 1) If none enter "NONE" , 
(b) TItle, and average (d~ Contllbu~ons to (e) Exr.ense 

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensalion emp oyee benefit plans accoun , other anO OelerreO 
devoted to position compensabon allowances 

NONE 

Total number of other employees paid over $50 000 ~I 0 
Form 990-PF (2018) 

823551 12-11-18 
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LEARNING FOR ALL 83-0836317 Page 7 

Information About Officers, Directors, Trustees, Foundation Managers, Highly 
Paid Employees, and Contractors (contmued) 

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

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

NONE 

Total number of olhers recelvlna over $50 000 for professional services 
I Part IX-A I Summary of Direct Charitable Activities 

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

1 

SEE STATEMENT 13 
2 

SEE STATEMENT 14 
3 

SEE STATEMENT 15 
4 

I Part IX-8 I Summary of Program-Related Investments 
Describe the two largest program-related Investments made by the foundation dunng the tax year on lines 1 and 2. 

1 N/A 

2 

All other program-related Investments. See instructions. 

3 

Total. Add lines 1 throuah 3 ~ 

823561 12·11·18 
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(c) Compensation 

~ 0 

Expenses 

60,785. 

20,262. 

20 262. 

Amount 

o. 
Form 990-PF (2018) 

34165 1 



Form 990-PF'(2018) LEARNING FOR ALL 83 - 0 8 3 6 31 7 Page 8 

I Pan X I Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see Instrucllons ) 

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

a Average monthly fair market value of seCUrities la o . 
b Average of monthly cash balances lb 69 090. 
c Fair market value of all other assets lc o . 
d Total (add lines la, b, and c) ld 69 090. 
e Reduction claimed for blockage or other factors reported on lines la and 

lc (attach detailed explanation) I le I o . 
2 ACQUISition Indebtedness applicable to line 1 assets 2 o. 
3 Subtract line 2 from line ld 3 69.090. 
4 Cash deemed held for charitable actlvilies. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1 036. 
5 Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 68 054. 
6 Minimum investment return Enter 5% of line 5 ADJUSTED FOR SHORT TAX PERIOD 6 1 930. 
I. Part XI 1 Distributable Amount (see Instrucllons) (Section 4942(1)(3) and (J)(5) private operating foundations and certain -~ _____ foreign organizations, check here ~ [XJ and do not complete thiS part.) 

1 Minimum Inve5iment-fet~lne 6 

I 2a I 
1 ~ .. -- tr--:"" . 

2a Tax on Investment Income for 2018 from1latWI line 5 -
Income tax for 2018. (This does not Include the~afI.VJ. 1 2bJ---

,...-
b 

c Add lines 2a and 2b 2c 

3 Distributable amount before adjustments. Subtract rom line 1 3 
4 Recoveries of amounts treated as Qua! IstributlOns 4 

5 Add lines 3 and 4 5 
6 Z clistrlbutable amount (see instructions) 6 ----7 stributable amount as adlusted. Subtract line 6 from line 5 Enter here and on Part XIII line 1 7 

I Part XII I Qualifying Distributions (see Instrucllons) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: 

a Expenses, contributions, giftS, etc. - total from Part I, column (d), line 26 13 90 466. 
b Program-related Investments - total from Part IX-B lb o. 

2 Amounts paid to aCQuire assets used (or held for use) directly In carrying out charitable, etc., purposes 2 
3 Amounts set aSide for speCIfiC charitable prOjects that satisfy the: 

a SUitability test (prior IRS approval reqUired) 3a 
b Cash distribution test (attach the reqUired schedule) 3b 

4 Qualifying distributions. Add lines la through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 4 90 466. 
5 Foundations that Qualify under section 4940(e) for the reduced rate of tax on net Investment 

Income. Enter 1 % of Part I, line 27b 5 o . 
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 90.466. 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculallnQ whether the foundallon Qualifies for the section 
4940(e) reduction of tax In those years. 

Form 990-PF (2018) 

623571 12·11-16 

8 
11540923 758928 34165 2018.04030 LEARNING FOR ALL 34165 1 



Form 990-PF (2018) Page 9 

I Part XIII I Undistributed Income (see Instructions) 
N/A / 

(a) (b) (c) (II) 
Corpus Years Prior to 2017 2017 /21018 

1 Distributable amount for 2018 from Part XI, / line 7 

2 Undlstnbuted Income, If any, as of the end of 2018 I 
a Enter amount for 2017 only I 
b Total for prior years: / --- , --- , ---

3 Excess dlstrlbullons carryover, If any, to 2018: 

a From 2013 
I 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

f Total of lines 3a through e I 
4 Qualifying distributions for 2018 from r 

Part XII, line 4: ~ $ / a Applied to 2017, but not more than line 2a 

b Applied to undistributed Income of prior l years (Elecllon required - see instructions) 

c Treated as dlstrlbullons out of corpus / (Election required - see Instrucllons) 

d Applied to 2018 distributable amount I 
e Remaining amount distributed out of corpus I 

5 Excess distributions carryover applied to 2018 I 
(If an amount appears In column (d), the same amount 

/ must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

/ a Corpus Add lines 31, 4c, and 4e Subtract line 5 

b Prior years' undistributed Income. Subtract / line 4b from line 2b 

c Enter the amount of prior years' 

/ undistributed Income for which a notice of 
deficiency has been Issued, or on which 
the secllon 4942(a) tax has been previously 
assessed 

d Subtract line 6c from line 6b. Taxable / amount - see Instructions 

e Undistributed Income for 2017. Subtract line / 4a from line 2a. Taxable amount - see Instr. 

f Undistributed Income for 2018. Subtract / 
lines 4d and 5 from line 1. This amount mus'! 

be distributed In 2019 

7 Amounts treated as distributIOns out of ! 
corpus to satisfy requirements Imposed y 

secllon 170(b)(1)(F) or 4942(g)(3) (Ele?tlOn 

may be reqUired - see InstrucllonS).! 

8 Excess dlstrlbullons carryover7 2013 
not applied on line 5 or line 7 

9 Excess distributions carryov r to 2019. 

Subtract lines 7 and 8 fro Ine 6a 

10 AnalYSIS of line 9: 

'E""'f'~ b Excess from 20 

c Excess fro 016 

d Excess from 2017 

e Excess from 2018 

823581 12-11-18 Form 990-PF (2018) 

9 
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83-0836317 Page 10 

1 a If the foundation has received a ruling or determination letter that It IS a prrvate operatrng 
foundation, and the rulrng IS eHectlve for 2018, enter the date of the ruling ~ 06/08/18 

b Check box to Indicate whether the foundation IS a prrvate operating foundation descrrbed In section [XJ 4942())(3) or 
2 a Enter the lesser of the adJusted net Tax year Prror 3 years 

rncome from Part I or the mlnrmum (a) 2018 (b) 2017 (e) 2016 (d) 2015 

Investment return from Part X for 

each year listed 591. o . o . 
b 85% of line 2a 502. o . o . 
e Qualifying dlstrrbutlons from Part XII, 

Irne 4 for each year listed 90,466. o . o . 
d Amounts Included In line 2c not 

used directly for actrve conduct of 
exempt activities o . O. o . 

e Qualifyrng dlstrrbutlons made directly 

for active conduct of exempt actlvltres. 
Subtract line 2d from Irne 2c 90 466. O. o . 

3 Complete 3a, b, or c for the 
alternative test relied upon: 

a 'Assets' alternative test - enter: 
(1) Value of all assets 96 078. 
(2) Value of assets Qualifying 

under section 4942())(3)(8)(1) 96 078. 
b 'Endowment' alternative test - enter 

2/3 of mlnrmum Investment return 
shown In Part X, line 6 for each year 
listed 

e 'Supporf' alternative test· enter: 
(1) Total support other than gross 

Investment Income (Interest, 
dividends, rents, payments on 
securrtles loans (section 
512(a)(5)), or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as provided In 
section 4942())(3)(8)(III) 

(3) Largest amount of support from 
an exempt organrzatlon 

(4) Gross Investment rncome 

D 4942())(5) 

(e) Total 

o . 591. 
o . 502. 

O. 90 466. 

O. O. 

O. 90 466. 

96-,-078. 

96 L 078. 

o . 

o . 

o . 

o . 
O. 

l Part XV I Supple~entary.lnformation (Co~plete t~is part only if the foundation had $5,000 or more in assets 
at any time dUring the year-see instructions.) 

Information Regarding Foundation Managers: 

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

JANICE M. EGERMAYER 
b list any managers of the foundation who own 10% or more of the stock of a corporatron (or an equally large portion of the ownership of a partnership or 

other entlfy) of which the foundation has a 10% or greater Interest. 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ [XJ If 1he foundation only makes contrrbutlons to preselected charrtable organrzatlons 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, c, and d. 

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

b The form In which applications should be submitted and Information and materrals they should Include: 

e Any submiSSion deadlines: 

d Any restrrctlons or limitations on awards, such as by geographical areas, charrtable fields, kinds of Institutions, or other factors: 

823801 12·11·18 Form 990-PF (2018) 
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Form 990-PF (2018) LEARNING FOR ALL 83-0836317 Page 11 

LPart XVJ Supplementary Information (contmued) 

3 Grants and Contributions Paid DurinQ the Year or ADDroved for Future Payment 

RecIpient If recIpient IS an individual, 
FoundatIOn Purpose of grant or show any relationship to 

Amount any foundation manager status of contribution Name and address (home or business) 
or substantial contributor recipient 

a Paid dunng the year 

NONE 

Total ~ 3a 0 

b Approved for future payment 

NONE 

Total ~ 3b 0 

Form 990-PF (2018) 

823611 12-11-18 
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Form 990-PF(2018) LEARNING FOR ALL 83 - ° 8 3 6 31 7 Page 12 

I Part XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise Indicated. Unrelated bUSiness Income Excluded by secllon 512, 513, or 514 (e) 
(a) (b) Ei~L (d) Related or exempt 

BUSiness Amount sion Amount funcllon Income 1 Program service revenue: code code 

a 
b 

c 
d 

e 
f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 
3 Interest on savings and temporary cash 

Investments 14 591. 
4 DIvidends and Interest from securllles 
5 Net rental Income or (loss) from real estate: 

a Debt-financed property 

b Not debt-financed property 
6 Net rental Income or (loss) from personal 

property 

7 Other Investment Income 
8 Gain or (loss) from sales of assets other 

than Inventory 18 -1 688. 
9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 
1 Other revenue: 

a 
b 

c 
d 

e 
2 Subtotal. Add columns (b), (d), and (e) ° . -1 097. ° . 13 Total. Add line 12, columns (b), (d), and (e) 13 ____ -..=1 ..... , ..:,0 ..... 9...:..7-=-. 

(See worksheet In line 13 Instrucllons to verify calculations.) 

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

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the accomplishment of 
T the foundation's exempt purposes (other than by prOViding funds for such purposes). 

823621 12-11-18 Form 990-PF (2018) 
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Form 990-P( 2018 LEARNING FOR ALL 83 - 0 8 3 6 31 7 Page 13 

Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 Old the organlzallon directly or indirectly engage In any of the following with any other organizatIOn descnbed In secllon 501(c) Yes No 
(other than sectIOn 501(c)(3) organlzallons) or In section 527, relating to political organlzallons? 

a Transfers from the reporting foundallon to a nonchantable exempt organlzallon at 
(1) Cash 1a( 1) X 
(2) Other assets 1am X 

b Other transactIOns: 

(1 ) Sales of assets to a nonchantable exempt organlzallon 1bl1) X 
(2) Purchases of assets from a nonchantable exempt organlzallon 1b(2) X 
(3) Rental of faCilities, equipment, or other assets 1b(3) X 
(4) Reimbursement arrangements 1b~) X 
(5) Loans or loan guarantees lb(5) X 
(6) Performance of services or membership or fundralslng solicltallons 1b(6) X 

e Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1e X 
d I! the answer to any of the above IS "Yes: complete the following schedule_ Column (b) should always show the fair market value of the goods, other assets, 

or services given by the reporting foundatlon_ I! 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 (e) Name of nonchantable exempt organlzallon (d) DesO'rptron of transfers, transactions, and sharing arrangements 

N/A 

2a Is the foundallon directly or indirectly affiliated with, or related to, one or more tax-exempt organlzallons descnbed 

In section 501(c) (other than secllon 501(c)(3)) or In secllon 527? 

b I!"Y' I t th f II h d I es comple e e a oWing sc e u e. 

DYes [XJ No 

(a) Name of organization (b) Type of organlzallon (e) Descnptlon of relallonshlp 

N/A 

M"'" ,_. , .. , "w. ~~,- '"" ,"om, '"'.''"'~-- -~"'~ M' '.'~~', M' ,,'". ~ .m""~'oo~ May the IRS discuss this 
Sign aftd beh . It IS tru;;;~; c~917.D~R;;;;;;;;:;:::;) IS based on allinformatl~of ;h;~;;~:;; knowledge return with the preparer 

shown below? See Instr 
Here [XJ Yes DNo 

Sfg~turo/bf officer or trustee C J / / Date Title 

l ~VType preparer's name ~ 

IL"~ 
Date Check D If PTIN 

sel!- employed 

Paid RYAN M. LUETKENHAUS '\/~ll\' P00746745 
Preparer Firm's name ~ FRANKEL ZACHARIA, LLC Firm's EIN ~ 47 - 0 5 7 4 7 7 5 
Use Only 

Firm's address ~ 114 0 4 WEST DODGE RD, SUITE 700 
OMAHA NE 68154-2576 Phone no. 402-496-9100 

Form 990-PF (2018) 

823622 12-11-18 
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Schedule B 
(Form 990, 99O-EZ, 
or 99o-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organtzatlon 

Schedule of Contributors 
~ Attach to Form 990, Form 99O-EZ, or Form 99O-PF. 
~ Go to www.irs.gov/Form990forthe latest information. 

LEARNING FOR ALL 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ o 501(c)( ) (enter number) organtzatlon 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF [XJ 501 (c)(3) exempt private foundatton 

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

o 501 (c)(3) taxable private foundation 

Check If your organization IS covered by the General Rule or a Special Rule. 

OMB No 1545-0047 

2018 
Employer Identification number 

83-0836317 

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

General Rule 

[XJ For an organization filing Form 990, 990-EZ, or 990-PF that received, dUring the year, contributions totaling $5,000 or more (In money or 

property) from anyone contributor. Complete Parts I and II See Instructions for determlntng a contributor's total contributions 

Special Rules 

o For an organtzat,on deSCribed In sectton 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulattons under 

sections 509(a)(1) and 170(b)(1)(A)(VI), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

anyone contributor, dUring the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (I) Form 990, Part VIII, line 1 h; 

or (IQ Form 990-EZ, line 1 Complete Parts I and II 

o For an organization deSCribed In sectton 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone 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 antmals Complete Parts I (entering "N/A" In column (b) Instead of the contributor name and address), 

lI,and III 

o For an organization deSCribed In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, dUring the 

year, contributions exclUSively for religiOUS, charitable, etc, purposes, but no such contrlbuttons 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 organtzatton because It received nonexcluslvely 

religiOUS, charitable, etc, contributions totaling $5,000 or more dUring the year ~ $ ________ _ 

Caution: An organtzatton that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but It must answer "No" on Part IV, line 2, of ItS Form 990, or check the box on line H of ItS Form 990-EZ or on ItS Form 990-PF, Part I, line 2, to 

certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

823451 11-08-18 



--_. -- ---------------------

Schedule S'(Form 990. 990-EZ. or 990-PF) (2018) Page 2 
Nam,: of organization Employer identification number 

LEARNING FOR ALL 83-0836317 

Part I Contributors (see instructions) Use duplicate copies of Part I If additional space IS needed 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1 JANICE EGERMAYER Person D 
Payroll D 

936 SOUTH 111TH PLAZA $ 198 1 484. Noncash [Xl 
(Complete Part II for 

OMAHA I NE 68154 noncash contributions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No, Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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----------------------------------

Schedule S' (Form 990, 990-EZ, or 990-PF) (2018) Page 3 
Nam~ of organization Employer identification number 

LEARNING FOR ALL 83-0836317 

Part II Noncash Property (see Instructions) Use duplicate copies of Part II If additional space IS needed 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See Instructions) 
Date received 

Part I 

999 SH BERKSHIRE HATHAWAY INC CL B NEW 
__ 1 

$ 198 1 484. 08L08L18 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (See Instructions) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See Instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See Instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property gIven 

(See Instructions) 
Date received 

Part I 

---

$ 

823453 11·08-18 Schedule B (Form 990, 990·EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2018) Page 4 
Name. of organization Employer identification number 

LEARNING FOR ALL 83-0836317 
Part III ExclUSively religious, charotable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 

from anyone contributor. Complete columns (a) through (e) and the following line entry For organizations 
completmg Part III, enter the total at exclUSively religiOUS, challtable, etc, contributions at $1,000 or less tor the year (fnler thiS mlo once) ~ $ __________ _ 
Use duplicate caples of Part III If additional space IS needed 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiD of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Descnption of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiD of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiD of transferor to transferee 

823454 "·08·18 Schedule B (Form 990, 99O·EZ, or 990-PF) (2018) 
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-------

LEARNING FOR ALL 83-0836317 

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1 

(A) 
DESCRIPTION OF PROPERTY 

DA DAVIDSON - SECURITY SALES 

(B) 
GROSS 

SALES PRICE 

96,064. 

( A) 
DESCRIPTION OF PROPERTY 

(C) 
VALUE AT 

TIME OF ACQ. 

97,593. 

DA DAVIDSON - SECURITY SALES 

(B) 
GROSS 

SALES PRICE 

100,132. 

(C) 
VALUE AT 

TIME OF ACQ. 

100,291. 

CAPITAL GAINS DIVIDENDS FROM PART IV 

TOTAL TO FORM 990-PF, PART I, LINE 6A 

FORM 990-PF INTEREST ON SAVINGS AND 

MANNER DATE 
ACQUIRED ACQUIRED DATE SOLD 

DONATED 01/01/62 06/26/18 

(D) (E) (F) 
EXPENSE OF 

SALE DEPREC. GAIN OR LOSS 

O. O. -1,529. 

(D) 
EXPENSE OF 

SALE 

MANNER DATE 
ACQUIRED ACQUIRED DATE SOLD 

DONATED 01/01/62 08/09/18 

(E) (F) 

DEPREC. GAIN OR LOSS 

O. o . -159. 

O. 

-1,688. 

TEMPORARY CASH INVESTMENTS STATEMENT 2 

(A) (B) (C) 
REVENUE NET INVESTMENT ADJUSTED 

SOURCE 

CHECKING ACCOUNT 

TOTAL TO PART I, LINE 3 

11540923 758928 34165 

PER BOOKS INCOME 

591. 

591. 

21 
2018.04030 LEARNING FOR ALL 

NET INCOME 

591. 591. 

591. 591. 

STATEMENT(S) 1, 2 
34165 1 



LEARNING FOR ALL 83-0836317 

FORM 990-PF LEGAL FEES STATEMENT 3 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 

LEGAL FEES 9,918. o . o . o . 

TO FM 990-PF, PG 1, LN 16A 9,918. O. O. O. 

FORM 990-PF ACCOUNTING FEES STATEMENT 4 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 

ACCOUNTING FEES 362. O. o . O. 

TO FORM 990-PF, PG 1, LN 16B 362. o . o . o . 

FORM 990-PF TAXES STATEMENT 5 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 

PAYROLL TAXES 5,129. O. o . 5,129. 

TO FORM 990-PF, PG 1, LN 18 5,129. o . O. 5,129. 

FORM 990-PF OTHER EXPENSES STATEMENT 6 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES 

PAYROLL FEES 938. O. O. 938. 
OFFICE SUPPLIES 4,417. o. o . 4,417. 
INSURANCE 1,753. O. o . 1,753. 
MISCELLANEOUS 1,898. o. O. 1,898. 

TO FORM 990-PF, PG 1, LN 23 9,006. o . o. 9,006. 

22 STATEMENT(S) 3, 4, 5, 6 
11540923 758928 34165 2018.04030 LEARNING FOR ALL 34165 1 



LEARNING FOR ALL 

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT 

COST OR ACCUMULATED 
DESCRIPTION OTHER BASIS DEPRECIATION 

NEW SIGN 2,675. 45. 
FURNITURE/FIXTURES 5,181. 518. 

TOTAL TO FM 990-PF, PART II, LN 14 7,856. 563. 

FORM 990-PF INTEREST AND PENALTIES 

TAX DUE FROM FORM 990-PF, PART VI 
UNDERPAYMENT PENALTY 
LATE PAYMENT INTEREST 
LATE PAYMENT PENALTY 

TOTAL AMOUNT DUE 

FORM 990-PF 

NAME OF CONTRIBUTOR 

JANICE EGERMAYER 

FORM 990-PF 

LIST OF SUBSTANTIAL CONTRIBUTORS 
PART VII-A, LINE 10 

ADDRESS 

936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

LATE PAYMENT PENALTY 

83-0836317 

STATEMENT 7 

BOOK VALUE 

2,630. 
4,663. 

7,293. 

STATEMENT 8 

3,935. 
10l. 

89. 
98. 

4,223. 

STATEMENT 9 

STATEMENT 10 

DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY 

TAX DUE 
DATE FILED 

TOTAL LATE PAYMENT PENALTY 

11540923 758928 34165 

05/15/19 
10/15/19 

3,935. 3,935. 5 98. 
3,935. 

98. 
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LEARNING FOR ALL 

FORM 990-PF 

DESCRIPTION 

TAX DUE 
INTEREST RATE CHANGE 
DATE FILED 

DATE 

05/15/19 
06/30/19 
10/15/19 

TOTAL LATE PAYMENT INTEREST 

FORM 990-PF PART VIII -
TRUSTEES 

NAME AND ADDRESS 

JANICE M. EGERMAYER 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

ROBERT M. EGERMAYER 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

NICK MAZGAJ 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

CARRIE MAY 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

TOM CORRIGAN 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

SCOTT EGERMAYER 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

WANDA GOTTSCHALK 
936 SOUTH 111TH PLAZA 
OMAHA, NE 68154 

11540923 758928 34165 

LATE PAYMENT INTEREST 

AMOUNT BALANCE 

3,935. 
o . 

3,935. 
3,965. 
4,024. 

LIST OF OFFICERS, DIRECTORS 
AND FOUNDATION MANAGERS 

TITLE AND COMPEN-
AVRG HRS/WK SATION 

PRESIDENT 
10.00 

VICE PRESIDENT 
10.00 

TREASURER 
2.50 

SECRETARY 
2.50 

BOARD MEMBER 
2.50 

BOARD MEMBER 
2.50 

BOARD MEMBER 
2.50 

83-0836317 

STATEMENT 11 

RATE DAYS INTEREST 

. 0600 

.0500 
46 

107 

STATEMENT 

EMPLOYEE 

30 . 
59. 

89. 

12 

BEN PLAN EXPENSE 
CONTRIB ACCOUNT 

O. O. o . 

O. O. o . 

O. O. O. 

O. O. O. 

O. O. O. 

o . O. O. 

O. O. O. 
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LEARNING FOR ALL 

KAREN HOLDEMAN BOARD MEMBER 
936 SOUTH 111TH PLAZA 2.50 O. 
OMAHA, NE 68154 

ANDE JOHNSON BOARD MEMBER 
936 SOUTH 111TH PLAZA 2.50 O. 
OMAHA, NE 68154 

NANCY MILDER LAZER BOARD MEMBER 
936 SOUTH 111TH PLAZA 2.50 O. 
OMAHA, NE 68154 

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII O. 

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES 

ACTIVITY ONE 

ENGLISH AS A SECOND LANGUAGE (ESL) - THE ESL PROGRAM IS FOR 
NON-NATIVE ENGLISH SPEAKERS, DESIGNED WITH A FOCUS ON 
CONVERSATION AND GRAMMAR. STUDENTS ARE ASSESSED ON 
CONVERSATIONAL ABILITY AS WELL AS READING. ALL LEVELS OF 
ENGLISH LANGUAGE LEARNERS ARE WELCOMED. 

TO FORM 990-PF, PART IX-A, LINE 1 

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES 

ACTIVITY TWO 

ADULT BASIC EDUCATION (ABE) - THE ABE PROGRAM IS DESIGNED TO 
HELP ADULTS STRENGTHEN THEIR SKILLS IN READING AND WRITING. 
COURSE LEVELS OFFERED INCLUDE BEGINNER AND INTERMEDIATE 
LEVELS. 

TO FORM 990-PF, PART IX-A, LINE 2 

83-0836317 

o . O. 

o . o . 

O. O. 

O. o . 

STATEMENT 13 

EXPENSES 

60,785. 

STATEMENT 14 

EXPENSES 

20,262. 

25 STATEMENT(S) 12, 13, 14 
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LEARNING FOR ALL 

F,ORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES 

ACTIVITY THREE 

GENERAL EDUCATION DIPLOMA (GED) - THE GED PROGRAM IS FOR 
STUDENTS WHO ARE WORKING TOWARDS COMPLETION OF THEIR HIGH 
SCHOOL EQUIVALENCY. COURSES OF STUDY INCLUDE LANGUAGE ARTS, 
MATH, SCIENCE, AND SOCIAL STUDIES. STUDENTS ARE ASSESSED 
PRIOR TO PROGRAM PLACEMENT AND ARE GIVEN AN INDIVIDUALIZED 
EDUCATION PLAN. 

TO FORM 990-PF, PART IX-A, LINE 3 

26 
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83-0836317 

STATEMENT 15 

EXPENSES 

20,262. 

STATEMENT(S) 15 
34165 1 



2018 DEPRECIATION AND AMORTIZATION REPORT 

FORM 990-PF PAGE 1 990-PF . 
Asset Date c Line Unadlusted Bus Section 179 Reduction In BasIs For Beginning Current Current Year Ending 0 No Description ACQuired Method Life n No Cost Or BasIs % Expense BasIs Depreciation Accumulated Sec 179 Deduction Accumulated 

v Excl Depreciation Expense Depreciation 

1 NEW SIGN 11/30/18 SL 5.00 ~6 2,675. 2,675. 45. 45. 

2 FURNITURE/FIXTURES 07/15/18 SL 5.00 ~6 5,181. 5,181. 518. 518. 

* TOTAL 990-PF PG 1 DEPR 7,856. 7,856. O. 563. 563. 

I 

CURRENT YEAR ACTIVITY 

BEGINNING BALANCE O. O. O. O. O. I 

ACQUISITIONS 7,856. O. 7,856. O. 563. 

DISPOSITIONS O. O. O. O. O. 

ENDING BALANCE 7,856. O. 7,856. O. 563. 

ENDING ACCUM DEPR 563. 

ENDING BOOK VALUE 7,293. 

828111 04-01-18 
(D) - Asset disposed • lTC, Salvage, Bonus, Commercial Revltallzatton Deduction, GO Zone 

27 


