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m 990
.

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B_check ifappicatie | Please |C Name of organization OMAHA COMMUNITY SERVICE FOUNDATION D Employer identification number
] IRS
|| Sane Jiabelor|_Doing Business As 47-0650417
Name change | PAintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
F— type
[ | itat retam See |3323 N. 107TH STREET {402)399-1800
Termination m’:‘ City or town, state or country, and ZIP + 4
] rAeT:r:ded tons | SyAHA NE 68134 _ G Gross receipts $ 2,161, 483 .
- :::gf;;"’" F Name and address of pnncipal officer JRRRY PONT H(a) Lsfﬁtlr;:e: group retum for Yes
15707 BURDETTE OMAHA, NE 68116 H(b) Are all affilates included?

Tax-exempt status

[x [s01c) (3 ) @ (nsetno) | [4saz@yor |

[527

It "No," attach a list. (see instructions)

|
J Website: p WWW.COXCLASSIC.COM H{(c) Group exemption number P N/A
K Type of organization |x ICorporatlon | ITrustI IAssocnatlon I lOther » | L Year of formation 1982| M State of legal domicile  NE
Summary
1 Briefly describe the organization's misston or most significant activtes _ _ _ __ _ __ __ _ __ _ _ _ __ _ _____ ___________________
o PROMOTE, COMMUNITY WELFARE. _ __ __ _ e
_______________________________________________________________________________________
Q]| &, e e e e e e e e e e e e e e e e e e = e — — — — — — — — — ——————————_———————
é 2 Check thisbox p D If the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, line 1@ 3 19
_§ 4  Number of independent voting members of the governing body (Part VI, netd) 4 19
3|5 Total number of employees (Part V, e 2a), ... ... ... ... 5 8
E 6 Total number of volunteers (estimate if necessary) . . . .. .., 6 1,000
7a Totatl gross unrelated business revenue from Part VIIl, ine 12, courn¢¢y 7a
b Net unrelated business taxable income from Form880-T,line34 . . . . . . . . ¢ . ¢ @ v v v v v v v e o v o o 7b
Prior Year Current Year
o| 8 Contrbution and grants (Part VIll, bneth) 1,724. 15,800.
g 9 Program service revenue (Part VIll, ine2gy NONE
é 10 Investment income (Part VIII, column (A), hnes 3,4, and7d) 9,955, 3,023.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, ¢, 10c,and 11¢) 2,259,094, 2,142,660.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . ... 2,270,773. 2,161,483.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 150, 000. 126,625.
14 Benefits paid to or for members (Part IX, column (A), ined4) NONE
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 211,226.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11€) .. ... NONE
a b Total fundraising expenses, Part IX, column (D), inq25pp— —_—
W47 Other expenses (Part IX, column (A), lines 11a-11d 11f-24RECE]VED . 2,101,359. 1,972,886.
18 Total expenses Add lines 13-17 (must equal Part X, cdlumn in€ 0 2,251,359. 2,310,737.
19 Revenue less expenses Subtract line 18 from I|ne12$ “,.. ,_ ,, Cmem L * ,".Z 19,414. -149,254.
S § u LIr4'ILY :0" Beginning of Year End of Year
$5|20 Total assets (Part X, lme 16) .. - c 495,402, 315,406.
<g|21 Totalhabilties (Part X, ime26) .. 1. ... 210,0717. 179,335.
gé 22 Net assets or fund balances Subtract ine 21 fromline 20, , ., . v v & o™ L L .. 285, 325. 136,071.
g‘ D
f\’. t | havye examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 Sign : q | 8/|3/c9~0l0
o Here S% A‘/ Date 4
wl } 2 rr\/ L R n+ _Boq.-é‘ (-D‘eg\ es\
o Type or print name ahd title
Wy | Proparers ) g _— ot Sé‘n‘.’f" ‘; M (sot miruchong) o !
Fhreparer's : employed p» P00548654
‘.llse Only :;I;‘:Ii‘e?:;e Opyeu™ BLUTZ & COMPANY, PC EN > 47-0625816
@ address, and ZIP 13616 CALTFORNIA STREET, SUITE 300 OMAHA, NE 68154-5336 Phonemo B  402-496-8800
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . . . . . . & v v v v v o o e e e e e e e e e Ix l Yes l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008) 47-0650417 Page 2
=Fled|[] Statement of Program Service Accomplishments (see instructions)

1+ Briefly describe the organization's mission
PROMOTE COMMUNITY WELFARE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes No

If “Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? Cves [xIno
If “Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 2,099,511, !ncluding grants of $ 126,625. ) (Revenue $ 2,161,483, )
THE OMAHA COMMUNITY SERVICE FOUNDATION, INC'S PRIMARY GOAL
IS TO PROMOTE THE WELFARE OF THE OMAHA COMMUNITY AND THE
WELFARE OF ITS CITIZENS. THIS GOAL IS ACCOMPLISHED THROUGH
THE _PROMOTION OF COMMUNITY INVOLVEMENT IN COMMUNITY AFFAIRS
THROUGH CHARITABLE ASSISTANCE. THE VARIOUS PROGRAMS
PROVIDED BY THE OMAHA COMMUNITY SERVICE FOUNDATION, INC.
HELP SHAPE THE MEMBERS OF THE COMMUNITY INTO RESPONSIBLE
CITIZENS WHO WILL HELP TO IMPROVE AND BENEFIT THE COMMUNITY
AND ITS CITIZENS. THE OMAHA COMMUNITY FOUNDATION, INC
CONDUCTS ONE FUNDRAISER EACH YEAR CALLED THE OMAHA CLASSIC
GOLF TOURNAMENT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2,099, 511 . (Must equal Part IX, Line 25, column (B) )
gg:ozo 1000 Form 990 (2008)

8353 4
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Form 990 (2008) 47-0650417 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A | 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposton to
candidates for public office? Iif "Yes," complete Schedule C, Part! ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partiti 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VL VIII, IX, or X as applicable . . 1] x
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xilf 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part!l = = . . . 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partiti 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $45,000 total on Part VIli, ines 1c and 8a? i "Yes,” complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes,” complete Schedule G, Part il 19 X
20 Dud the organization operate one or more hosprtals? If “Yes," complete Schedule H . . .. .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 if "Yes," complete Schedule |, Parts I and ll = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disquallfied person during the year? If "Yes, " complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnior year? if "Yes," complete Schedule L, Part! ..., 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il , , . . . 27 X
JSA

Form 990 (2008)



47-0650417 Page 4

Form 990 (2008)
m Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ’
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L,
= 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"”
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV , . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . . i i e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part| . . . . . . . . . . ' v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Parts Il
LV, and V, Iine 1 . o L o e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, liIne 2 ., . . . . . . . . i i i i i ittt ittt s et s e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . . . i i i i i i i ittt te e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part
M e e i e e e e e e e e e e e e e e e a e e e e e e aa e e e e e e a e e e a e e e e e e e e e e e e 37 X

Form 990 (2008)
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Form 990 (2008) 47-0650417
Statements Regarding Other IRS Filings and Tax Compliance

.

1a

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable. . . . .. ... .. ... ... ... .... 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable . .. ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . .. e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . [ 2a 8

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . .. ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lot o] o151
If “Yes,” enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

>
R

3

SSSSSESEEEEEss
SR

3

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . ... .. .. S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? §b X
c If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . ¢ o o i i i e i e i i e e e e e e e e Sc

6a Did the organization solicit any contributions that were nottaxdeductble?. . . . . . ... ... ... .. ..... 6a X

b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . o vt i i e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). can
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 72 X
b If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... .... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82822 « + + « v+ v v v v v e e e et e e s e e e ”me — m’)fm
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ......... 7d o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit contract? . .. ... .. e e e e e e e e e e e e e e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . [ 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11 =T e e e
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 7 M/ o
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R U
organization, have excess business holdings at any tme dunngtheyear?. . . . . . ... ... ........... LA

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ,..4, S
a Dud the organization make any taxable distributions undersecton4966?. . . . . . .. ... ... ... ... .. 9a
b Did the orgamzation make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..

10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciihes . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . ... ... ... .. ... 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem ) « « v v o v v v v o it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filtng Form 990 in lieu of Form 10412 . . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b{

JSA

8E1040 2 000

8353

Form 990 (2008)



Form 990 (2008) 47-0650417 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbedy _ . . . . . . . . .. .. ... ... 1a 19
b Enter the number of voting members that are independent .~ .. ... ... 1b 19
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? | . . . . .. .. ... ... ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
i 6 Does the organization have members or stockholders? . . . . . . . . . . . . i i s e e e e e 6 X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? . . . . . . .. e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| x
b Each committee with authority to act on behalf of the governingbody? ... ... .... 8b| X
9a Does the organization have local chapters, branches, or affiiates? = . ... ... .. ..., ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = = = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _ ., . . ... ... .. 11 X
| Section B. Policies
i Yes | No
| 12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiets? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthisisdone ... 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
: 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEOQ, Executive Director, or top management offical®> . ... . ..... 18al x
b Other officers or key employees of the organizaton? o, 15b| X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
| b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
! its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, . . .. . .. . ... ........... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requredtobe fled » Ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

402-399-1800
™ Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 47-0650417 Page 7
ELQYl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individua! trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g 3 _g)= FS g «:-E 3 compensation compensation amount of
week azlz|(8|5|87]|3 from from related other
g g % g g % alSg the organizations compensation
Sl I g® 8 organization (W-2/1099-MISC) from the
g —27 3 13 (W-2/1099-MISC) organization
3 g ﬁ and related
o g organizations
NMIC KENSLER _____________________|
MEMBER X
MIKE WEST __ ]
MEMBER X
HEATHER GUST _____ ]
MEMBER X
CHIP JAMES ____ ____ o ___
NOMINATING X
LCLAUDIA MARTIN __________________|
NOMINATING X
MJAY OXTON _ __ ]
LONG RANGE PLANNING X
MJOHN BARRETT ____________________|
MEMBER X
TOM WILKINSON ____ . ___ ___________]
MEMBER X
JANE POHIMAN _ _ __________________
MEMBER X
LCHAD RELSAY ____ __ o __]
MEMBER X
BILL CONLEY ________ ____________
MEMBER X
LCHRIS CARLSON ___________________.
MEMBER X
XKEN MAR ]
MEMBER X
JERRY PONT ____ o __]
PRESIDENT X NONE NONH NONE
MARK DYNEK __ ___________________ 4
TREASURER X
ED FINAN __ _ o]
SECRETARY X
GARY GROTE _____________________
VICE PRESIDENT X
1SA Form 990 (2008)

8E1041 1000
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Form 990 (2008) 47-0650417 Page 8
E1QYIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (R) (8) (©) (D) E) F

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |28 5|35 ] Q| & g Ila compensation compensation amount of
week [22(2|5[5|8%|3 from from related other
82|z = 3 % al|8 the organizations compensation
g2 3 g|°® 8 organization (W-2/1099-MISC) from the

& 5 ] % (W-2/1099-MISC) organization

e 2 ﬁ and related
o —g; organizations

Total . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4 a » NONE] NONH NONE

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization b NONE

,
S

Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... .. eeu...

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
7 o1 T [ - Y

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . . . . .. .. ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » NONE
1S Form 990 (2008)
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. Form 990 (2008) Page 9
z Statement of Revenue 47-0650417

i A B (~ D
e
B s Related or nrelated Revenue
s otal revenue
i e exempt business luded from tax
s p excluded lrom
2
i function revenue d "
i unctiol under sections
i
B R A ey revenue or
B PO
. A e e
* 1a Federated campaigns a s s, S e L A U A ]
=9 A e e s e
€E e
s
23 b Membership dues 1b R e R i T G B R i
F4 T L e
o i e i ey, )
R ¢ Fundrasingevents . . .. .....[1¢c e U )
.r.r.rny#u".r.uéum:u.r oo IIIIIIIII'II'IIIf;’/}l/;lllllll.’!llldl 7 /A/;az.-.-.o”A;.on.’.-.’.-.-.u””.-” R AL
& e i i A g
e 1d s
oD® d elated organizations R S R T s Nﬂu'lﬂ'/ SRt
3 e e e e e
. e L A, S AR s
R B S A s
4 E 1 e S
c.= e Government grants (contributions) . . (1e T G
5% T i s
- f All other contributions. gms grants S Ea ARt i s 7 i 5?’%???5’?’?:5%%5:;%%?5/'??% ???????ééé‘,/’?%":ﬁgﬁ’éﬁiéﬁéé ???2?5%5'%@%%%%%
56 , grfts, ) e i i
I e S
a.c i
2= d simil ts not included abo 1f 15,800, B i i A
Eo and similar amounts not included above . L Wl s ?2/,%%%%2222??2????;”
o /5 s /}4 / s n/.r .r.".m:/é.m” HE50s0s: 5,4””” O e s
Co N h contribut | R
oc g oncash contributions included in lines 1a-1f 7 AR A, S A TR,
s
Owm s
h Total.lAddlnesta-1f............STMZC 1. p 15, 800. iz iiiniiiiiniis i i iR iiiiiiiisiaisiiaiis:
L
Business Code B R R
R B e T e

All other program service revenue . . . . .

Total Add lines 2a-2f e s
-...................> 2

Program Service Revenue|

e

o - ® a0 o

s A et

e nsasse

3 Investment income (including dividends, interest, and

other similaramounts) . . « . . ......STML 5 .»

Income from investment of tax-exempt bond proceeds . . . P> NONE
| 2

(i) Real W Personal Eiaiiiiziaad i i ik
S s ]
D s ]
s L ]
s
S ]
R et //lﬂ'.’llh‘ s e e
S e
a ross Rents R e s L]
L O s
s
e e e e e e
L e
L e L
e e e
b ess rental expenses . . . R R
. R it i s
e e
R 3
A s s s s e
c R ental income or loss R S B, s sS4
. . T2 AR St Gl Rl S e e A AR A
T R B P
(1) Secuntties () Other A
e L s, S
7a Gross amount from sales of O e S
L e
R s,
I i s S
assets other than inventory R R e
R i
O e
R e s
s
i
b Less cost or other basis By, S s R s L e e ]
s e ]
D L S
e o
L O ]
R e e s
e
and sales expenses . . . . B S R, S s
e e s
A s
e e e
T S
Z
¢ Ganor(loss) . . . . . .. e A s L S

d Netgamor(loss) . . . . v v v vt vt et i o v v v P NONE

SIS A S
e, R R R, S 0]
a ross income rom undaraising R o s e St
R B R
s T A R R
R A ]
s B A ]

s s P 5
v events (not includ Ing $ R s ]
3 e, e . S 0 )
c . e . S 3
. e . S 3]
@ of contnbuhons re orted on ||ne 1c L S s, e ey &
e e B, ]
> L e L e A A s
B R
r . e s, S e ]
A R . S s
o See Part IV, line 18 a s T
y P . L B S
. S B s
. e s ]
M . R e A
@ b Less direct expenses b .o”.o”.’.w”.mu.’é é.u.u e .’”.ul.ul.ui.’;.’.vlsa e e e T e s

=3

¢ Net income or (loss) from fundraisingevents . . . . . . . . p NONE

]
”{//,Z”ym.-.-.-.-.-.w.w"".w R S s
9a ross income from gaming activities B e R s, S e s s
R A A B A L I s

S L R

EIILLA R R e 5535

e

See Part IV, line 19 B L

B A R R B s,

' P T - | B B B S s s

e

s

B R R S

b Less direct expenses b B G B A

¢ Net income or (loss) fromgamingactivities. . . . . . . . . D NONE

D

10a Gross sales of inventory, less e R
' e nnas W R A A s se

t d all . G s s (s S

returns and allowances a
B A L A A

b Less cost Of gwds Sold R s S S e ooty
Miscelianeous Revenue Business Code |l bl

S B o Fo e s, S

11a TICKET REVENUE 711210 95,285. 95,285.
b CONCESSION REVENUE 711210 197,850. 197,850.
CORPORATE SPONSQORSHIPS 711210 1,728,578. 1,728,578,
Allotherrevenue . . . . . . . . . .. .. 711210 120,9417. 120,947,
Total. AddINes 11a-11d « « « v v v v vt e e e e e P 2,142, 660. bz
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and1tle . . . ... ...............0 2,161,483, 2,145,683,
JSA Form 990 (2008)
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Form 990 (2008)

XY Statement of Fu

47-0650417

pPage 10

nctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total ((ecgenses Progra(:)semce Manag((e?fzent and Func(jl:r;)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21 126, 625. 126, 625.
2 Grants and other assistance to individuals In
the US SeePartV,line22 , ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ , . . . . NONE
4 Benefits paid toor formembers , _ , . . . ... NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
Other salariesandwages, , . ... ...... 211,226. 211,226.
Pension plan contributions (inciude section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . .. ...... NONKE
10 Payrolitaxes . . . . . « . . v v i w e NONH
11 Fees for services (non-employees)
a Management ., . ... ............ NONE,
blegal ..........¢.¢00iiieennn NONH
cAccounting . . . v . v i i s e e e e s NONE
dlobbying - . ...+ ¢t i e NONH
e Professional fundraising services See Part [V, line 17 NONH
f Investment managementfees , . . ... ... NONH
gOther . . . . ... ... ... 0o, NONH
12 Advertising and promotion . . . . . . . . . . . 434,262. 434,262.
13 Officeexpenses . . . .« v v v v v vt 0 v u NONH
14 Information technology. . . + . « « « « « o . . NONH
16 Royaltles, . . ... ......... ... NONEH
16 OCCUPANCY . & v v v v v v s o o s 0 o o o o s NONE
17 Travel . . . . . o 0o e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings ., . , . NONE
20 Interest . . . ... ... . 0000 NONE
21 Paymentstoaffilates . ... ......... NONHE
22 Depreciation, depletion, and amortization . . ., . NONH
23 Insurance , . . . .. ... .. e e NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRIZE_MONEY _AND_TRQBHY ______ 435,145. 435,145.
b GOLF_ CQUBSE _MANAGEMENT ______ 524,339. 524,339.
¢ GENERAL_AND_ADMINSTRATIVE .. __ 206,435. 206,435.
d FOOD,_ BEVERAGE _AND_ENTERTAIN 202,757. 202,757.
e PRO-AM_QPERATIONS __________._ 125,584. 125,584.
f All otherexpenses _ _ _ _ _ __ ___ _______ 44,364. 44,364.
25 Total functional exp Add lines 1 through 24f 2,310,737. 2,099,511. 211,226.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this kine only If the organization
reported in  column (B) jomt costs from a
combined educational campaign and fundraising
— solietation . . . . . . . i e d e e e e e e
JSA

8E1052 1 000

Form 990 (2008)
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Form 990 (2008) 47-0650417 Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . ... ... .. 308,262. 1 100, 082.
2 Savings and temporary cashinvestments . . . ... ............. 2
3 Pledgesand grantsreceivable,net . . . . ... ... ... ... .. ..., 3
4 Accountsreceivable,net . . ... ... .. ... L e e e 160,885 4 181,242.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |
of SchedulelL . . .. ... ... ... .. it 6
&l 7 Notesandloansreceivable,net . ... .................... 7
§ 8 Inventoriesforsalesoruse . .. .. ... ...ttt 4,736. 8 2,323.
<| 9 Prepad expenses anddeferredcharges . . . . . . ... oo v v v v e 9
10a Land, buildings, and equipment costbasis. . . . [10a 65,159
b Less accumulated depreciation Complete .
Part Vlof ScheduleD. . . . . ... ........ 10b 34,746 21,519./10¢c 30,413.
11 Investments - publicly traded secuntes- - . . . . . . . ..o o0l 11
12 Investments - other secunities See PartIV,line11. . . . . . .. .. .. ... 12
13 Investments - program-related See PartIV,Ine 11 . . . . .. ... ... .. 13
14 intangbleassets. . - . - . o o . .o i oo Lo e e e e e e e 14
158 Other assets SeePartiV,lne11 - . . . . . .. . . oo v i o i v i oo 15 1,346.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ... .. 495,402.] 16 315,406.
17 Accounts payable and accruedexpenses. . . « .+ . ¢t 0 i s 00 . 65,077. 17 57,710.
18 Grantspayable . - - - - - v v v v i e e e e e e e e e e e e 145,000. 18 121,625.
19 Deferredrevenue . . « « « « v vt o v s bt s b s et e e e e e e e 19
20 Tax-exemptbondhabilites - . . - . . . . o i i e e 20
a 21 Escrow account hability Complete Part IV of ScheduleD . . . .. ... ... 21
£]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L + v v v v v v i e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . ... ... ... ... ... 24
25 Other habilties Complete Part X of ScheduleD . . . . ... ... ...... 25
26 Total liabilities. Add ines 17 through25. . . . . .. .. .. ... ...... 210,077.] 26 179, 335.
Organizations that follow SFAS 117, check here » u] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . ... ... ... ... . i o . 285,325 27 136,071.
3128 Temporarnlyrestrictednetassets . . .. ... .. ... L Lo 28
° 29 Permanentlyrestrictednetassets. . . . . ... .. ... . . 0. 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
©131 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
233 Totalnetassets orfundbalances « « « v v v v v v v e vt e 285,325 33 136,071.
34 Total habilihes and net assets/fundbalances. . . . ... ........... 495,402 34 315, 406.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 Cash |:] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . v v . 4 v e v e e e e e e . 2b X
€ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, revtew, or compilation of its financial statements and selection of an independent accountant? . . . ... .. .. .. .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . & & v ¢ v vt i b et ettt s s et o s s s e e e s e e e e e e e 3a X
b 1f "Yes," did the organization undergothe required audit OF aUAMS? « + + « « v « & v 4« v s 4 o 4 o n e e e e e e e 3b

JSA
8E1053 1 000

Form 990 (2008)
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S o.e2) Public Charity Status and Public Support e o 145 0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@08
Department of the Treasury nonexempt charitable trusts. . . Open to Pl..lblic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(il}. (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part |l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h
a |:| Type | b D Type ll c l:l Type Il - Functionally Integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizatiecns described in section

509(a)(1) or section 509(a)(2)

b LN

1 (11 O LI

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox L.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (u) Yes [ No
and (1) below, the governing body of the supported organizaton? . . . ... ... .. 11g(i) X
(i) Afamily member of a person descnibed in (1) above? L, 11g(ii) X
(lii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(iit) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) isted in your } the organization in | organmization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 880 or 980-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 47-0650417 Page 2

.

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............

The value of services or facilities
furnished by a governmental untt to the
organization withoutcharge . . . . . . .

Total. Addhnes1-3. . . .. ... ...

Attt et
L
A
s
i

e L
i 3

R

=
X
3
X

3
3
3

R

The portion of total contributions by each
person (other than a governmental unt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on ltne 11, column(f) , . . . ..
Public support. Subtract line 5 from line 4

R

R
R
SRR

e
S

SRR

R

s
,’%???15222,"3%52 7
e {5;,’ 722
L
IR
e s
i

7
i
i
e
s
S

SRR 2

:
O
R s R A R s B A A s

3

3

3

3

3

3
S

R

s
eIl
R R s

35555

X
5

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . .. .. ....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « + v « « v v v v s s o o & o s
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(EXPIaIn in Part IV) Tttt s s R % R e
11  Total support. Add lines 7 through 10 . . Pt % A
12  Gross receipts from related activities, etc (See INSLTUCIONS ) = « « « & + v & v v 4 v v o v et e v e e
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here DI_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f) . . ... ... .. |14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f. . . . . ... ...........U18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v vt v v v v e ann... P
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. ... ... .ceeo... P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o o 272 1«1 o F'[:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supportedorgamzaﬂon.......................................................PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

|nstruct|ons>E,

JSA

Schedule A (Form 880 or 880-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 47-0650417 Page 3
mSupport Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . ., . . 1,115. 1,307. 1,365. 1,724 15,800. 21,311.

2 Gross receipts frorm admissions, merchandise
sold or semvices performed, or facilities
furmshed 1n any activity that is related to the

organization's tax-exempt purpose 1,727,599. 1,999,714. 2,106,531. 2,259,094,

2,142,660, 10,235,598.

3 Cross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

6§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5 1,728,714, 2,001,021. 2,107,836, 2,260,818

2,158,460, 10,256, 909.

7a Amounts Included on fines 1, 2, and 3
received from disqualfied persons | | , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 '+ + o e aan s 513,344, 554,556. 709,837, 114,944, 762, 645. 3,255,326,
¢ Addlines7aand7b. . . ... ... .. 513,344, 554,556. 709,837, 714,944, 762,645 .| 3,255,326.
8 Public support (Subtract ine 7¢ from
Ine6) . . . . oo v v v v v v 7,001,583,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlne6, _ . . . . . . ... 1,728,714, 2,001,021, 2,107, 896. 2,260,818, 2,158,460 10,256,909,

10a Gross income from interest, dividends,
payments received on securties [oans,
rents, royalties and income from similar

SOUMCES . + v v v ¢ o o o o & o o o s s« 3,386. 4,360. 6,508. 9,955, 3,023, 217,232,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . . .
¢ Add lines 10aand10b _, , , . ., . ... 3,386. 4,360. 6,508. 9,955. 3,023. 21,232,

11  Net income from unrelated business

activittes not Included In line 10b,

whether or not the business s regularly

carnedon =+ « s+ v f e v v e v e s e
12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPat V) ., ... ......
13 Total support. (Add lines 9, 10¢, 11,

and12) ... ..., 10,284,141.
14 Furst five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . o v v v v o v e vt v v o e e e s e e s s s e e e s s s e e s s e s s s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . . ... 15 68.08%
16 Public support percentage from 2007 Schedule A, Part IV-A, INe27g . . . . . . v v v v v v v v v v a e e u s 16 80.35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) = . . . . . .. 17 0.26%
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.22%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. !f the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton | »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand see instructions . . . . . .. ... »
JSA Schedule A (Form 880 or 980-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D | omB No 15450047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,fg’fn';{“;:je‘:sz‘gl[ﬁ,i?’y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

N hWN =

impermissible privatebenefit? , . . . . . . . ... ... .. e e e e e e D Yes D No
Part i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

Total number of conservationeasements . . . . . . . . . . . i c e e e
Total acreage restricted by conservatoneasements . . . . ... ...............
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 ... ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. . ... ... ... i v e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)I)? - .+« v o i e e e e e e e e e e e e e e e e e e e e e e e [:l Yes [:I No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a 0 oo

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues includedin Form 990, Part Vil lne1 . . . . .. .. .. i i i i ittt >3
(i) Assetsincluded in Form 980, Part X . . . . . . o v i i i i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI, Ine 1 . . . & . o i i i i i i i e et e et et e e e >3
b Assetsincluded in Form 990, Part X . . . ¢ v v v i i i i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 880) 2008

JSA
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Schedule D (Form 990) 2008 47-0650417 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collechon
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5

Part XIV
During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I:I Yes D No

mTrust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

- " aoooco

o

3da

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X2, . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . i i i e e e e e e e e e e e e s 1¢
Additions duringtheyear . . . . . . . @i it i i e e e 1d
Distributions duringtheyear. . . . . . ¢ . o i v i i i e e e e e e 1e
Endingbalance . . . . . . L e e e e e e e e s 1t
Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . . . . . . v v v v v v v e v v u Yes ]_] No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . .. ... .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i)related OrganIzabions . . . . . . . i . i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . ... ... ........ 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . .. ... ...... . ...,
Leasehold improvements . ... ... ..

Equpment . ... .......... ... 65,159, 34,746 30,413.
Other . .. ... ...

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).)

......... > 30,413.

Schedule D (Form 880) 2008

JSA
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Schedule D (Form 990) 2008

47-0650417 Page 3

Part VI

Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products ,
Closely-held equity interests |
Other _

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12 )

»

Part VIll

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)

>

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Pa

t X, line 25

(a) Description of liability

(b) Amount
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Total. (Column (b) should equal Form 990, Part X, col (B)Ine25) p»

S il % s
s
S, s

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

8353
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Schedule D (Form 990) 2008 47-0650417 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites

-t

2,161,483.
2,310,737.
—149,254.

oW |=

........................................... 6
Prior period adjustments 7

Other (Descnbe n Part XIV) 8

Total adjustments (net) Add lines 4-8 9

Excess or (deficit) for the year per financial statements Combineines3and9. .. ......... 10 -149,254.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . . . ... ... ... 1 2,161,483.

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recoveries of prior year grants 2¢

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

........................... e 2,161,483.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, lne12)............. 5 2,161,483.
Part )UIB Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrited financial statements 1 2,310,737,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilhes 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Descnbe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3 2,310,737.

4 Amounts included on Form 990, Part |X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Addlines 3 and 4c¢. (This should equal Form 990, Partl, ine18) .. ... .. ..... 5 2,310,737.
P UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xl|, lines 2d and 4b, and Part Xlll, ines 2d and 4b
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08

. P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

PROCESS OF DETERMINING COMPENSATION

-THERE_IS_A NECCESSARY BOARD APPROVAL_FOR_ANY INCREASES IN PAY. THE BONUS ________________

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

8353 25



Schedule O (Form 990) 2008 Page 2
Name of the organzation

Employer identification number
OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

GOVERNING DOCUMENTS_ AND_ FINANCIAL STATEMENTS

Jsa
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rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service (99) P> See separate instructions. P Attach to your tax return.

OMB No_1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retumn

OMAHA COMMUNITY SERVICE FQOUNDATION

Identifying number

47-0650417

Business or activity to which this form relates

GENERAL DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher imit for certain businesses .. .. .. 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . .. .. ... ... ... .. 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . ... ... 3

4 Reduction in himitation Subtract ine 3 from line 2 If zero or less, enter0- ., 4

§ Dollar imttation for tax year Subtract [ine 4 from line 1 If zero or less, enter -0- i marned filing

separately, See INStTUCIONS « = « & « & o« o s « & & o o & 5 o o s o s s s s s s 5 s v v v 4 = = s » v s v s s & s v v s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromhne28 = . ... ... ........ I 7

8 Tota! elected cost of section 179 property Add amounts in column (¢), ines6and?7 . . . . ... ... 8

9 Tentative deduction Enterthe smalleroflineSorlne8 . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 = = . . . . . . .. . ... .. .... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter morethanline 11, . . . . .  _ . . . .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9and 10,lessline 12 . . . . . > l 13 ]
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service

duning the tax year (see instructions) | | |, . . . L . L L L L e e e e e 14
15 Property subject to section 168(f)(1)electon _ ... . ... ... L .. o e 16
16 Other depreciation (iIncluding ACRS) |, . . ., . . . . . . . i i v v ottt e s 16 7,035.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 I

18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . . . . . ... .. e i e e e e e »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 S5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromline28 | | | ... ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr . . . . . 22 7,035.

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to secton263Acosts ., . . . ... ... ... 23

1sa For Paperwork Reduction Act Notice, see separate instructions.

8X2300 3 000

Form4562 (2008)
32



. ) 47-0650417

Form 4562 (2008)

Page 2

property used for entertainment, recreation, or amusement.)

- Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes L)ﬂ No —I 24b If “Yes," Is the evidence wntten? Yes—[ x] No
(c)
@ () Business/ () P (N (@ h) o
TPeETEN (s | Deigpecem | megpen | Cosaraner | (e | Roco | Methodl | Depecaten | secton7s
percentage use only) cost
25 Special depreciation allowance for qualified lhsted property placed In service during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . . . . .. ... ... ... 25

26 Property used more than 50% in a qualified business use*
%
%
%

27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page1, . . . . . . . . ... ... LZB

29 Add amounts in column (1), line 26 Enterhereandonline 7, page 1 . . . . . . . . i i i i i i e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (@ (®) ) @ (e) 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) L. . C e

31 Total commuting miles driven during the year | _ |

32 Total other personal (noncommuting)
mlles drlven ....................

33 Total miles driven during the year. Add
lines 30 through32 = . . .. .....

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? = ., ...,

35 Was the vehicle used prnimarily by a
more than 5% owner or related person? | . . | .

36 Is another vehicle available for personal
USE? . b vt i i e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, Yes No
Dy yoUr employees? L e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... ... .. ...
39 Do you treat all use of vehicles by employees as personal use? e, S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved? o, L.
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )~ . . .
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes,* do not complete Section B for the covered vehicles
B Amortization
(e)
Descnpt(lzl?\ of costs Date argll:))mzatlon Amo(ncl)zable (.‘fc:j)e Ars::;agron Amomigtlon for
begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see Instructions)
43 Amortization of costs that began before your 2008 taxyear 43
4_:% Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . e e e 44

JSA
8X2310 3 000

8353

Form 4562 (2008)
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Form 8868 (Rev 4-2009) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . = . . . » X
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a previously filed Form 8868
o [f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

inal (no copies needed).

Type or Name of Exempt Organzation Employer identification number
print OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

File by the Number, street, and room or sute no If a P O box, see instructions For IRS use only

exended - |_3323 N. 107TH STREET

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retumn See

instructions OMAHA, NE 68134 i

Check type of return to be filed (File a separate applicaton for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ CHAD MARDESEN
TelephoneNo » 402 399-1800 FAX No »
e if the organization does not have an office or place of business in the United States, checkthisbox , ., . ... ... ...... > D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NfA If this 1s
for the whole group, check thisbox _ . . » D If it 1s for part of the group, check thisbox , . . » and attach a
hst with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 08/15/2010
5 For calendar year , or other tax year beginnng  10/01/2008 ,and ending __09/30/2009
6 If this tax year Is for less than 12 months, check reason [_] Inttial return [_] Final return |_] Change In accounting period
7 State in detall why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8¢|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature p» Title p Date p
LUTZ & COMPANY, PC Form 8868 (Rev 4-2009)
13616 CALIFORNIA STREET, SUITE 300
OMAHA, NE 68154-5336

JSA
8F8055 3 000

8353 1



