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OMB No 1545-0047

Fobon 990 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) Open to Public
DOepartmaent of the Treasury
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Cheex ot Please |C Name of organizaton THE DAVID SCOTT FOUNDATION D Employer tdentification number
: e r::e:zsr Doing Business As 36-4071892
Name changs | PAtor|  Number and street {or P O boxif mail is not delivered to street address) Room/suite | E Telephone number
[ | ervensn | Soe | 500 ENERGY PLAZA, 409 S. 17TH ST. (402) 341-6000
: Teromnated Is:s‘:::lc City or town, state or country, and ZIP + 4
| | Amended wons | OMAHA, NE 68102 G Gross receipts $ 10,421,219.
L] :g::'::;w" F Name and address of principal officer DAVID SCOTT H(a) lasmll?allsezogroup retumn for B Yes n No
500 ENERGY PLZ, 409 S 17TH ST OMAHA, NE 68102 H(b) Are all affilates ncluded? Yes
I Tax-exempt status l X | 501(c) ( 3 ) €4 (nsertno) I I 4947(a)(1) or | I 527 If ' No ' attach a st {see instructions)
J Website p N/A H(c) Group exemption number P
K  Form of organization ! X | Corporation ] | Trustl | Association I I Other P> I L Year of formation 1995 M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most signtficant actwvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ o _____
o| ~THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE
g PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND SOCIAL
Bl sERVIGES T
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ne ta) . ... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 10) L 4 7
é 5 Total number of employees (Part V., line 2a) = . 5 0
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ {7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ....l7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, hine 1h) 0
% 9 Program service revenue (Part VI, ne 2g) | . . 0
E 10 Investment income (Part VIil, column (A), ines 3, wWapd7d), Ty ol . .. 1,247,516. 1,154,285,
11 Other revenue (Part VI, column (A), Ies 5, 6d. p&-dc. q€)4ndgj1g) 24 I 5,985
2 12 Total revenue - add hines 8 through 11 (must eq 7?’ rt Vill, column (A)%ml(h) Q 1,247,516 1,160,270
17,3 P ’ ’ . 1 ' .
23 13 Grants and similar amounts paid (Part IX, column{(A), ifes T3] s es—encmm g _____ 1,046,825. 1,243,596.
6 14 Benefits paid to or for members (Part IX, column fA), n@GDEN' UT R 0.
&3 0 15 Salaries, other compensation, employee benefits (Part IX, column (A, 07—_:-1 _____ 0.
é g 16a Professional fundraising fees (Part IX, column (A), ine 11y 0
= e b Total fundratsing expenses, Part IX, column (D), lIne25) » _
o “117 Other expenses (Part IX, column (A), ines 11a-11d, 11£-240) . 109,452, 103,157.
uh 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,156,277. 1,346,753.
Z 19 Revenue less expenses Subtracthne 18 fromlne12 . . . . . . .. . ... .. 91,239. -186,483.
% 5§ Beginning of Year End of Year
Q ’g‘—f 20 Tolalassets (PartX,hine16) ... L. 21,844,734, 21,658, 251.
2 <2121 Totalhabities (Part X, ne 26)
25|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . ... ... ..... 21,844,734. 21,658,251.
Signature Block ,
Under penalties of ferury, | Yeclarg/th e examined this return, mcluldlng accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s t | eclaration of preparer (other than officer) 1s based on all information of which pgeparer, has any knowledge
Sign } | /
Here Sigflature of offy Dale
s =080 [c. BriAR.__pikseron
Type or print name and title
.| ), : e et e
|z P letanineAZ2sz¢ 10009 1O |moers » []]7" " F88723617
Preparer's | ¢ irm's name (or yours p KPMG LLP JCJ — & o EIN > 13-5565207
Use Only | f self-employed), }
address, and ZIP +4 P Tyo CENTRAL PRRK PLAZA, SUITE 1501 OMEHA, NE 68102-3€2€ Phoneno P 402-348-1450
May the IRS discuss this return with the preparer shown above? (see instructions) , ., ., . . . .. . ... ... ..... IX lYes l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
9E1oJ1?>A3 000 D \/P
0D9430 1508 10/28/2010 3:07:43 PM V 09-8.3 629167 l PAGE 1
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Form 990 (2009) 36-4071892
Part Il Statement of Program Service Accomplishments

1

Page 2

Brefly describe the organization's mission
THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE

PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND

SOCIAL SERVICES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 .~ . ... ... ... c s e
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? e o Eves
Describe 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

No

No

4a

(Code )} (Expenses $ 1,346,753 Including grants of $ 1,243,596 ) (Revenue $ 0

THE FOUNDATION WAS ORGANIZED AND IS OPERATED GENERALLY FOR THE

BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE OMAHA COMMUNITY

FOUNDATION. THE OMAHA COMMUNITY FOUNDATION'S MISSION IS TO

ENHANCE THE QUALITY OF LIFE OF THE CITIZENS OF THE GREATER OMAHA

AREA BY IDENTIFYING AND ADDRESSING CURRENT ANTICIPATED COMMUNITY

NEEDS AND RAISING, MANAGING, AND DISTRUBTIUING FUNDS. 1IN

ADDITION, THE FOUNDATION DISTRIBUTES FUNDS TO OTHER CHARITABLE

ORGANIZATIONS.

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

4¢ (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 1,346,753.
Form 990 (2009)
JSA
SE1020 2 000
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Fo:m 990 (2009) 36-4071892 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 . . . . . e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . .. ... ... .... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . .. .. . ... ... .......... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il . . . . . 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 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? If “Yes," complete Schedule C, Partill . . . . . ... ... ... 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!. . . . . . . . . o o i i e e e e e e e e e e 6 X
7 Did 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, Part !l . . . . . . . . I 4 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . 0 o e e e e e e e e e e e .| 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 repaw, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . @ i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets n term permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . . . .. ... . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VL IX or X as apphicable . . . o . o e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secunities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the orgamization report an amount for other habilities in Part X, ine 25? /f "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . . . . o e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. .. ... ... h 2A X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 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 United States? If "Yes,” complete Schedule F, Part | . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partll . . .. ... .. .1 15 X
16 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. . ...... .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part i . e e e e e e e e e ..] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 93’7
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . ... e e ...119 %
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ... .120 X
Form 990 (2009)
JSA
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Form 930 (2009) 36-4071892 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), tne 27 If "Yes, " complete Schedule |, Parts land Ill. . . . . e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, hne 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. ... . L. e .23 X
24 a Did the organization have a tax-exempt bond Issue wnh an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No," go to question25 . . . . . . ... . .. ......... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L .. L. L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes,”" complete Schedule L, Part! . . . . . . ... . ... ...... 25a X
b Is the orgamzation aware that it engaged Iin an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part!. . . e e e e e e e e 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . . . . . ... e e e e .| 27 X
28 Was the organization a party to a business transactnon with one of the following pames (see Schedule L
Part IV instructions for applicable filing threshotds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part {V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V.. . . . . e e e e e e e e 28b X
¢ An entity of Wthh a current or former officer, director, trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
1 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 qualfied
conservation contributtons? If “Yes,” complete Schedule M . . . . . . . . .. L. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . .. ... ........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes” complete Schedu/e R Parts I,
HLIV, and Vo Ine 1 . . . . o e e 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. lIne 2 . . . . . . . .« it e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations Did the organlzation make any transfers to an exempt non- chantable related
organization? If "Yes,”" complete Schedule R, Part V. line 2 . . . . . . . . . ... ... ... . . ..., 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part Vi . o e e e e e e e 37 X
38 'Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . .. . ... .. P 38 X
Form 990 (2009)
JsA
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Form 990 (2009) 36-4071892 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Y’es No
1a Enter ‘the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if notapplicable . . . .. ... ... ....... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable, , , . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . L 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lnes 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? | ... L L . 3a A
b If "Yes,” has it filed a Form 990 T for this year? If "No," prowde an explanat/on n Schedu/e Q. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . L L e 4a X
b If *Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b 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? | | . | | . . . . .. . ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . .. ... ... .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... L L L L 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . . L e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ . . . . . . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . . L L e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . . .. ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requred? L L L e e e 7h
8 Sponsoring orgamzations maintaining donor advmed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . .. .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . . . . . . . ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . .. . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... . ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recewed from them') . . . ... 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamization filing Form 990 n Ileu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12bl
Form 990 (2009)
JSA
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Fo.rm 990 (2009) 36-4071892 Page 6
Z1ud1] Governance, Management, and Disclosure fFor each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody - - - - . . . . .. . . oo 0oL 1a 7
b Enter the number of voting members that are independent . . . . . . ... ... .. ...... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . .. ... ... L oo .. 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 matertal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . ... ... ..., . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING bOAY? . .+ v v« o 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . .. . ... ... .. L e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... ... . ...... 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O ., . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . .. ... ..... .. .. ........ 10a 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?. . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrm? . . . o e e e e e e e 11 | X
11A Descnibe in Schedule O the process, If any, used by the orgamzahon to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotoine 13 . . . . . . . .. ... .. . [12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONMICES? . . . . o v o e e e e e e e e e e e e e e e e e e e e e e .. ]12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiS IS ONE . . . . v v v i i e e e e e e e e e e e e e e e e 12¢
13 Does the organizatton have a written whistleblower policy?. . . . . . . . . .. . L . o 13 X
14 Does the organization have a wntten document retention and destructionpolicy? . . . .. ... ... .. .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . .. .. ... .. ......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . ... . 15b X
If "Yes" to hne 15a or 15b, 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 dunng the year? . . . . . . . . . ... e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 0 joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . s e i e e . . ..1l16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P»_ El(_)[\lij ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descrbe 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
organization » TERESA LAYTON, OMAHA NATL TRST 13220 BIRCH DRIVE OMAHA, NE 68164
402-827-39600
JSA Form 990 (2009)
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Form 990 (2009) 36-4071892 Page 7

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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation's current key employees See instructions for definition of "key employee "

* 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & S o compensation compensation amount of
week o g 2353 E% 3 from from related other

e % = E % i the organizations compensation

9213 21°8 organization (W-2/1099-MISC) from the

g _C——: 2 :'?; (W-2/1099-MISC) organization

4 2 § and related
® & organizations

W. DAVID SCOTT

DIRECTOR 1.00] X 0, 0 0.
JOHN K. BOYER

DIRECTOR T 1.00} X 0, 0 0.
JAMES E. LANDEN

DIRECTOR T 1.00] X 0] 0 0.
LEWIS TROWBRIDGE

DIRECTOR T 1.00| X 0] 0 0.
LORI SCOTT

"DIRECTOR T 1.00] X 0. 0 0.

JACK R. MCDONNELL

DIRECTOR 1.00( X 0. 0 0.

ELLEN WRIGHT

JSA Form 990 (2009)

9E£1047 3 000
0OD%430 1508 10/28/2010 3:07:43 PM V 09-8 3 629167 PAGE 7



L] )
Form 990 (2009) 36-4071892 Page 8
:EY 4"k Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)

*  Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 5| 5 Q § s:_l: g‘ compensation compensation amount of
week |22 |2(5|5|2513 from from related other

- sgalElaf3|28 % th
ac|g 3ls%1° e organizations compensation
9213 a|®8 organization | (W-2/1099-MISC) from the
gl= e § (W-2/1099-MISC) organization
L 2 and related
@ § organtzations
_________________________________ 1
_________________________________ i
Ab Total . . e ... P 0 0] 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes!| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchndividual . . . . . . . .. ... ... ... ... ... 3 X
4 For any individual hsted on line 1a, 1s 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
IAIVIUAT . . . . o e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... . ... ... 5 X

Section B Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization

(8)
Description of services

(A}
Name and business address

(C)
Compensation

NONE

2 Total number of independent contractors (inciuding but not imited to those hsted above) who received

more than $100,000 in compensation from the orgamization » 0

JSA

9E 1050 2 000

0bh9430 1508 10/28/2010 3:07:43 PM V 05-8.3 6298167

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 36-4071892
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
N function revenue under sections
revenue 512, 513, or 514
2 8 Ta Federated campaigns . . . . . . . . 1a
S3| b Membershipdues . ........ 1b
] E ¢ Fundraisingevents . . . . .. ... 1c
51_§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . [ 1€
-'g' -‘g f All other contnbutions, gsfts, grants,
= ° and similar amounts not included above . [1f
é-‘% g Noncash contributions included in Iines 1a-1f $
h_Total Add iines 1a-1f . . s > 0
‘é’ Business Code
2 2a
&
e b
E c
] d
g f All other program service revenue . . . . .
a g Total. Addhines2a-2f . . . ... ... ..... . > 0
3 Investment income (including dividends, interest, and
other SImilar amounts). « « « « « v v o v v e e e e > 1,262,678 1,262,678
Income from investment of tax-exempt bond proceeds . . . > °
Royalies «  + ¢ =« o v el e e e > 0
(1 Real (u) Personal
6a GrossRents. . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (loss). . . . . o o o v v v v 0. » 0
(1) Securtties (n) Other N
7a Gross amount from sales of
assets other than inventory 2,152,556
b Less cost or other basis
and sales expenses . . . . 9,260,949
¢ Ganor(loss) - - -108,393 .
d Netganor{loss) . . ... .. ....... » -108, 393 -108,393°
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on lne 1c)
% See PartiV,lme18 . .. . ... .. a
21 b Less drectexpenses . . .. ..... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 1
9a Gross income from gaming activities
SeePartIV,lne19 , . . . . ... ... a
b Less directexpenses . . . .. ... .. b
¢ Netincome or (loss) fromgaming actvites . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , , . . . ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsalesof inventory. . . . . . . . . | 0
Miscellaneous Revenue Business Code
11a LITIGATION SETTLEMENT 900099 5,985 5,965
b
c
d Allotherrevenue . . . .. .. ... ..
e Total Addlines 11a-11d - - - - -+« . .. ... .. | 4 i £, 575
12 Total Revenue Seenstructions . . . . . . . . . .. ... » 1,160,270 0 1,160,270
Form 9390 (2009)
JSA
9E 1051 1 000
0D%9430 1508 10/28/2010 3:07:43 PM V 09-8.3 62G167 PAGE 9




Form 990 (2009) 36-4071892 Page 10
Statement of Functional 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 not include amounts rep orted on lines 6b, Total éﬁgenses Progra(rg)semce Managt(e‘r:n)em and Func(jlrl)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 IV, line 21 1,243,596, 1,243,596.
2 Grants and other assistance to individuals In
the US See Part IV, ne22 . . ... .. 0.
3 Crants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and 16 . . . . 0.
4 Benefits paid to or for members |, . ., ., , . 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . . .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanes andwages . . . . . . . e 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . . 0.
10 Payrolitaxes . . . . . . . . e e e e e 0
11 Fees for services (non-employees)
a Management , .. ... ..... 0.
blegal ..... . ..., 12,448. 12,448.
c Accounting . . . ... ..o 4,500 4,500.
d Lobbying - -+« o« e . 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . . ... .. 66,118. 66,118.
gOther . ... ... ... 0., 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . .. . .. ... .. .. 0.
14 Informationtechnology. . . . . .. ... .. 0.
15 Royaltles. . . ... .............. 0.
16 Occupancy . . . . . .« . i v v oo e 0.
17 Travel . .. .. o000 Lo oo 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . ... ... ... 0.
21 Paymenistoaffhates . ., ... ....... 0.
22 Depreciation, depletion, and amortization . 0.
23 Insurance | ., .. ... ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
a CONSULTING FEES _ ________ 20,000. 20,000.
pMISCELLANEOUS _ ______ 1. 91.
€ o
«
€ o o e m
f Allotherexpenses _ _ _ _ _ _ _ _ _ . _ ______
25 Total functiona) expenses Add lines 1 through 24f 1 ’ 346 ‘ 753. 1, 346 ’ 753.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hine only 1if the
organization reported mn column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . .
9E1Oi’>SZA1 000 Form 990 (2009)
0D9430 1508 10/28/2010 3:07:43 PM V 09-8. 629167 PAGE 10




Form 990 (2009) 36-4071892 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . ... ... ................ 1
2+ Savings and temporary cash investments . 310,150, 2 928, 566.
3 Pledges and grants recewvable, net . . .. L 3
4 Accounts recewvable,net . L oL 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I} of
ScheduleL . . . . . ... 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PatliofSchedulel .. Lo 6
§ 7 Notes and loans recewvable, net . . . . ... .. 7
2| 8 Inventories forsaleoruse . ... ... ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . .. ... ... ... 9
10a Land, buildings, and equipment cost or {10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, ., . . . . . 10b 10c
11 Investments - publicly traded securities. . . . . . .. ... ... ... 21,534,584. 11 20,729,685
12 Investments - other secunties See Part IV, lne 11, . . . .. ... 12
13 Investments - program-related See Part iV, hne 1t . .. ... .. 13
14 Intangbleassets. . ... ... ... e e e 14
15 Other assets See PartIV,hne11 . . .. . .. .. ... .......... 15
16 Total assets. Add lines 1 through 15 (must equalhne 34) . . . .. ... 21,844,734 16 21,658,251,
17 Accounts payable and accruedexpenses . . . . .. .. ... ... ... ... 17
18 Grantspayable . ., ... ... . ... ... ... . ... 18
19 Deferredrevenue . ., . ... ... .. ... 19
20 Tax-exemptbond habihtes . . . . . ... ... ... ... ..... . 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
',5‘, employees, highest compensated employees, and disqualfied
- persons Complete Partil of SchedulelL . . . ... ....... ..... 22
23 Secured mortgages and notes payable to unrelated third parttes | | | . | | . 23
24 Unsecured notes and loans payable to unrelated third parttes, | , . . . . .. 24
25 Other liabiities Complete Part X of ScheduleD | , . . . . ... ....... 25
26 Total habilities. Add lines 17 through25 . 26
Organizations that follow SFAS 117, check here » |X_| and
8 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets | . . .. ... ... 21,844,734 27 21,658,251.
&|28 Temporarlly restricted netassets . . . ... ... .. .. ... ... 28
T 29 Permanently restrictednetassets . . . . ... ... ... ... 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . . . . ... L. 30
#131  Pad-in or capital surplus, or land, building, or equipment fund | | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2133 Totalnetassetsorfundbalances . . . . . . .. .. .. ... ... ... 21,844,734 .| 33 21,658,251.
34 Total iabilities and net assets/fund balances 21,844,734 .| 34 21,658,251.
Form 990 (2009)
JSA
9E 1053 1 000
0D9430 1508 10/28/2010 3:07:43 PM V 09-8.3 629167 PAGE 11




Form 990 (2009)

2a

3a

page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash l:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis I:] Consolidated basis [:} Both consolidated and separate basis

As a result 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?
If "Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E1054 2 000

0D9430 1508 10/28/2010 3.07:43 PM V 09-8 3 629167
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f;cofjf?;g&,?;;o{z, Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 930 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
THE DAVID SCOTT FOUNDATION 36-4071892

:Z%:4d8 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).
2 A school described in section 170(b)(1){(A)(i1). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)}{1)(A}(1n).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(#i). Enter the

hospital's name, city, and state
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 described 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}{v1). (Complete Part Il)

A community trust described in section 170(b){1)(A)(v1). (Complete Part il )

An organization that normally receives (1) more than 33173 % 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 section 509(a)(2). (Complete Part Il )

10 An organizatton organized and operated exclusively to test for public safety See section 509(a)(4).

11 | X | An organization orgamzed 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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2)

() O O LT

(]
B

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. 11g() X
(u) Afamily member of a person described in ()) above? 11g{m) X
(ni) A 35% controlled entity of a person described in (1) or (1) above? L. [Metm X
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of organizationj (iv) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of
organization (described on lines 1-9 | n col (1) hsted In your | the organization in | organization n col support
above or IRC section | governing document? col (1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT [ 1

Total 20,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 390-EZ) 2009
Form 990 or 990-EZ

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 36-4071892 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 boxon line 5, 7, or 8 of Part|)

Section A Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . ... ... .. e
3 The value of services or facihiies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines 1 through3. . . . . ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonhne 11, column(f), . . . . ..
6 Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned . . ... ..., :
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and*income from similar
sources | . . ... L. ...
9 Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlVvV) . . . ... ... ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, €lc (SEE INSUCHIONS) «» « « « v v v v v v v v v v v v e e e e e e e 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organizalion, check thisboxandstop here . . . . . . . . . . L it e i e e e e e e e e e e e e e e e e e e e > [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by Iine 11, column(f)y . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part it ine14 . . . . . . . . .. ... ... ... 15 %
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ......... 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The orgamzation qualfies as a publicly supported organization. . . . . . . e e >
17a 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a or 16b, and line 14 15 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . L. L L e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 1s 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
supporfedorgamization , . . . .. ... L L. L L e e e e e e e >
18 Private foundation If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b check this box and see
instructions . . . . . R T <
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 36-4071892 Page 3
Support 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) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuvalgrants ™) . . ... ..
2  Gross receipts from admissions, merchandise
sold or services performed, or facihbes
furnished n any activity that 1s related to the
organlzatlon's tax-exempt purpose
3  Gross 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
sbehall L.
5 The value of services or facihities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 = .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... .....
c Addlines7aand7b. . . . . .. . ...
8 Publc support (Subtract ine 7c¢ from
neé) . . . . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromlne6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . . v v v v v v v v e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Addines 10aand10b . . . ..
11 Net income from unrelated business
activties not included in line 10b,
whether or not the business 1s regularly
carnedon .+ « « + .+ - f e e e e e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . . . . .. ... ..
13 Total support. (Add hnes 9, 10c, 11,
and12) L
14  Furst five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here N T I I I »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwided by Ine 13, column () 15 %
16  Public support percentage from 2008 Schedule A, Partlil,lne15. . . . . . .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlli, net7 . . . ... 18 %
19a 33 1/3% support tests - 2009. If the orgamization did not check the box on hne 14, and line 15 i1s more than 331/3%, and lne

20

17 15 not more than 33 1/3%, check this box and stop here The organizalion qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

Private foundation If the organization did not check a box on lne 14,

19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

0D9430 1508 10/28/2010 3:07-43 PM
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. 36~4071892
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part I}, line 12 Provide any other additional information See instructions
- ATTACHMENT 1

SCHEDULE A, PART [ - INFORMATION ABOUT SUPPORTELD ORGANIZATIONS

N (11} TYPE OF {1v) A V1) {(v11) AMOUNT OF
[} MAME Ot SUPPORTED ORGANIZATION {IT) EIN ORGANIZATION YES NO tES HO fES NO SUPPORT
OMAHA COMMUNITY FOUMNDATION 47-0645958 08 X 20,000

TOTAL AMOUNT OF SUPPORT

.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
0oD9430 1508 10/28/2010 3-07:43 PM V 09-8.3 629167 PAGE 16




SCHEDULE D | ome No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete If the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of-the organization Employer identification number
THE DAVID SCOTT FOUNDATION 36-4071892

Im 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 adwvised funds (b} Funds and other accounts

Total number atendofyear . . ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year) . .. ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit? . . . . . . e e e e e .. e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & W=

Preservation of land for public use (e g . recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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
a Total number of conservationeasements . . . . . . .. ... ... .. . o oo 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . ... ... .... ........ l___| Yes I____l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(n)(4)XB)(1) and 170(h)(4X(BY)7? . . . . . . e e e e e e D Yes I:] No

9 In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’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

ta If the organization elected, as permitted under SFAS 116, not to report 1n 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, 1n Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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

(1) Revenues included in Form 990, Part VIl lne 1 . . . . . .. . ... ..o oo . >3
(i) Assets included in Form 990, PartX . ... . ....... 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 items

a Revenues included in Form 990, Part VIl ine1 . . . . .. e e e e e e e e e e e e >3
b Assets included in Form 990, Part X e e e e e e e e e e e e e e e e N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Sc;\edule D (Form 990) 2009 36-4071892 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using'the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
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
Part XIV -
5 Dunng the year, did the organization solicit 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 collection? . . . . . . f_] Yes m No

E\'A  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e e e e e e e e e e [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginingbalance . . . ... ... oL oo 1¢c
d Additions duringtheyear . .. ... . ... ... ... 11d
e Distributions duringtheyear. . .. ... ... ... ... ... ... ... |1e
f Endingbalance . . . .. .. ... L e 1f
2a Did the orgamization include an amount on Form 990, Part X, ne 21?7 . ., . . . ... .. ... .. ... l_, Yes [___] No

b 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

1a Beginning of year balance . . . .
b Contrbutions . . . . ... .. ..
¢ Net investment earnings, gains,

andlosses. . . ... ... ....

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . . .. ... ..

f Administrative expenses . . . . .

g End ofyearbalance. . .. .. ..
2  Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p Y%

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and admmistered for the

orgamzation by Yes | No
() unrelated orgamzatons. . . . ... ... ... . e e e e e e e e e e e e e e 3ali)
(i) related organizations . . . . . . L. L L L L e e e e e e e e 3a(n)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . . .. .. ... ... .. 3b

4 Describe i Part XIV the intended uses of the organization’s endowment funds
I investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lkand. .. ... . .....

b Buildings - ... .. .. ...

¢ Leasehold improvements. .

d Equpment . ... .........

e Other . . .. ... ... ... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . >

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36~4071892 Page 3
LA Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of security or category ({b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Ine 12) | 4
Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) | 2
BT Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
Total (Column (b) musi equal Form 990, Part X, col (B} hne 15) . . . . . . . v e e e e e e v e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b} Amount

Federal income taxes

Total (Column (b) must equal Form 990 Pant X, col (B) hne 25) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financral statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
0OD9%430 1508 10/28/2010 3:07-43 PM V 09-8.3 629167 PAGE 19
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Schedule D (Form 990) 2009 36-407 1892

EERAA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hne 2, Part XI, hne 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . ... 1 1,160,270.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . ... 2 1,346,753.
3 Excess or (deficit) for the year Subtracthne 2frombne1 . . ... ... ... 3 -186,483.
4 Netunrealized gains (losses) oninvestments . . . . . ... .. 4 3,670,893,
5 Donated services and use of facities . L, 5
6 INVESIMENt XPENSES . . . . . . . . . 6
7 Priorpenod adustments | . L 7
8 Other(Describe mPartXIV) | . ... ... 8 34,086.
9  Total adjustments (net) Add ines 4 through8 . 9 3,704,979.
10  Excess or {(deficit) for the year per audited financial statements Combinelines3andg . . . . . .. 10 3,518,496.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements ... .. 1 4,823,898.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunreahzed gains oninvestments . . . . ... .. 2a 3,670,893.
b Donated services and use of facilties . . . . . .. .. . .. ... 2b
¢ Recoveres of prioryeargrants . . . . .. ... ... ... L 2c
d Other (Describe nPartXIV) . . . ... ... .. ... ... ..., 2d
e Addlines 2athrough2d . . . .. .. .. ... ... 2e 3,670,893.
3  Subtractline2efromiinet . . .. . ... . ... e e 3 1,153,005.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, ine 7b | .| da
Other (Descrbe nPartXIV) . . . ... ... ..., ....... ab 7,265.
¢ Addlinesdaanddb | ... ... ... ac 7,265.
5  Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Parti lne12) . . . . . . . . .... 5 1,160,270.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,305,402.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 700 ’
a Donated services and use of faclites 2a
b Prioryear adjustments R 1
d Other (Deseribe nPart XIV) 2d 6,765
o Addines 2athroughza | 26 6,765,
3 Subtracthne2efromlne 1 . . . . . ... ... A 1,298,637
Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (DescrbemPartxiv) 4b 48,116.
¢ Add IlneS4a and4b ............................. 4c 48’116
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . . ... .. . |'s 1,346,753.
|
\
|
|
|

this part to provide any additional information
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Schedule D (Form 990) 2009 36-4071892

Page 5

L1 4" Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B

ACCRUAL TO CASH ADJUSTMENT:

ACCRUED INTEREST RECEIVABLE - CURRENT YEAR $ 250,218
ACCRUED INTEREST RECEIVABLE - PRIOR YEAR 257,483
CHANGE IN ACCRUED INTEREST RECEIVABLE 7,265

SCHEDULE D, PART XIII, LINE 4B

ACCRUAL TO CASH ADJUSTMENT:

GRANTS PAYABLE - CURRENT YEAR $1,692,600
GRANTS PAYABLE - PRIOR YEAR 1,740,716
CURRENT YEAR ADJUSTMENT - GRANTS PAYABLE $ 48,116

SCHEDULE D, PART XI, LINE 8

ACCRUAL TO CASH ADJUSTMENTS:

INTEREST RECEIVABLE S (7,265)
GRANTS PAYABLE 48,116
ACCOUNTS PAYABLE (6,765)
TOTAL ACCRUAL TO CASH ADJUSTMENT 34,086

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-4071892 Page 5
1E1: 9. (\'/& Supplemental Information (continued)

SCHEDULE D, PART XIII, LINE 2D

ACCRUAL TO CASH ADJUSTMENT:

ACCOUNTS PAYABLE - CURRENT YEAR $ 6,765
ACCOUNTS PAYABLE - PRIOR YEAR 0
‘CURRENT YEAR ADJUSTMENT - ACCOUNTS PAYABLE $ 6,765

SCHEDULE D, PART X, LINE 2

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT~-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE.

THE FOUNDATION ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

INTERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES (INCLUDED IN ACCOUNTING STANDARDS CODIFICATION (ASC) SUBTOPIC
740-10, INCOME TAXES - OVERALL), ON JANUARY 1, 2009. AT DECEMBER 31,

2009, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2009
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| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Depanment o the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990. Inspection

Name of*the organization Employer identification number

THE DAVID SCOTT FOUNDATION 36-4071892
ATTACHMENT 2

FORM 990, PART VI, SECTION A, LINE 2

THE FOLLOWING DIRECTORS HAVE A FAMILY RELATIONSHIP:

DAVID SCOTT AND LORI SCOTT

FORM 990, PART VI, SECTION A, LINE 11A
EACH DIRECTOR WILL RECEIVE THE FORM 990 PRIOR TO THE RETURN BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15B
THE FOUNDATION DOES NOT HAVE ANY PAID EMPLOYEES OR DIRECTORS, THEREFORE,

NO PROCESSES ARE IN PLACE RELATING TO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18

THE FOUNDATION DOES NOT MAKE THESE RECORDS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 8B
THE FOUNDATION DOE SNOT HAVE ANY COMMITTEES THAT CURRENTLY ACT ON BEHALF

OF THE GOVERNING BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000
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1]
Form 8868 {Rev 4-2009) Page 2

e If 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 automatic 3-month extension on a previously filed Form 8868
e |f you are ?nhng for an Automatic 3-Month Extension, complete only Part | (on page 1)

TN Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Type o Name of Exempt Organization 3 3 Employer identification number

print THE DAVID SCOTT FOUNDATION 4 36-4071892

File by the Number, street, and room or sute no If a P O box, see instructions “ ., - | ForIRS use only

ZE‘:’LCLelgfor 500 ENERGY PLAZA, 409 S. 17TH ST.

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions |.* : ( P g

e oee | OMAHA, NE 68102 R T :

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A B 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 I} 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 » TERESA LAYTON, OMAHA NATL TRST

Telephone No » _402 827-9600 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... .. ... .. » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox . | | » [:I i 1t 1s for part of the group, check thisbox | | . » and attach a

Iist with the names and EINs of all members the extension i1s for

4 |request an additional 3-month extension of tme untl _ 11/15/2010

5 For calendaryear 2009 | or other tax year beginning ~and ending

6 If this tax year 1s for less than 12 months, check reason I__] Initial return [_’ Flnal return [_] Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application i1s 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 8b|$ 0.
¢ Balance Due. Subtract ine 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¢ | $ 0.

Signature and Verification
Under penalties of perury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> //‘% Xg/é’an_ Title D> Date B 9/4//0

KPMG LLP Form 8868 (Rev 4-2009)
TWO CENTRAL PARK PLAZA, SUITE 1501
OMAHA, NE 68102-1626

" ﬂl’”‘-!‘-:\“,—‘ CF’F{‘ \’E
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return

Department of the Treasury

Internal Revenue Service » File a separate application for each return

OMB No 1545-1709

e If you are fiing for an Automatic 3-Month Extension, complete only Part1 and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il  (on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed})

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . o . . . . e e e e e e e e e

» [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file iIncome tax returns

Electromic Filing (e-file) Generally, you can electronically file Form 8868 #f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more detalls on the electronic filng of this form, wvisit www irs gov/efile and click on e-file for Charnities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE DAVID SCOTT FOUNDATION 36-4071892
File by the Number, street, and room or suite no if a P O box, see instructions
::ﬁgdfgir"” 500 ENERGY PLAZA, 409 S 17TH ST.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OMBHA, NE 68102
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-Bt Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of P TERESA LAYTON, OMAHA NAT'L TRUST COMPANY

Telephone No » 402 827-9600 FAX No »

¢ if the organization does not have an office or place of business in the United States, check this box

If this 1s

o |f this is for a Group Return, enter the ﬁmzatlon's four digit Group Exemption Number (GEN)

for the whole group, check this P.?.X-.' _’ — S
names and EINs of all membgrs the extension will cover

If it is for part pf_tl:\_ei_ggoup, check thisbox . » u and attach a hst with the

1 | request an automatict. 3-month (6 months forwia corporation required to file Form 990-T) extension of time

untl 08/15 2010

for the organization’s return for

> calendar year 2009 orMAY ®6 zum
L]

> tax year beginning - . R ., and ending

. —

1 to file the exempt organization return for the organization named above The extension Is

2 If this tax year 1s for less than 12 months, check reason D Inibal return [:I Final return D Change 1n accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b 0.
¢ Balance Due Subtract ine 3b from line 3a 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 -:F 0

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions

KPMGLLP
Two Ceniral Park Plaza
Suiz 1501
On.ana, Mebiaska 68102
13-5565207

JSA

SF8054 2 000

0OD9430 1508 5/3/2010 3-55 09 PM  V 09-6 629167
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