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Depart?nent of the Treasury

Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

I OMB No 1545-1150

2009

Open to Public

Intemal Revenue Service

P> The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check it appiicable {Please | C Name of organization D Employer identification number

Address use IRS

| change label or
Name change forint or BUFORD FOUNDATION, INC. 82-0336644
Intial retum  Jtype. Number and street (or P O box, if mad 1s not delivered to street address) Room/suite E Telephone number
Termination :“ | 13303 F STREET ( ) -
Amended peciiic City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption
hopheaton  Jtions. |OMAHA, NE 68137 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method Cash| X |Accrual
Other (specify) »

| Website: »

H Check » l X llf the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check onlyone)- | X | 501(c) (3 ) « (insertno)| | 4947(a)(1) or |

| 527

990-EZ, or 990-PF)

K Check P I luf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses 1o file a retum, be sure to file a complete retum

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 980 instead of Form 890-EZ . . b § 117,781.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived , | . . . . . . .. . . ... ... 0 ... . 1 86,305.
2 Program service revenue including government feesandcontracts . . .. ... 2
3 Membershipduesandassessments | . . ., . ... .. ... ... ... 3
4  Investmentincome . . .. .. .. ................. ATCH .1 . ... ...... 4 2,452.
§ a Gross amount from sale of assets other thaninventory , , . . . . §a
b Less cost or other basis and sales expenses , , ., . .. ... .. §b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . .. ... . 5¢c
g 6 Special events and activlies (complete applicable parts of Schedule G) If any amount 1s from gaming check here e . > D
% a Gross revenue (not includin of contributions 29 024
(4 ) 6a ’
(o BELOINED. é‘i\ar;,;.n; wonies o 13,955,
c etﬁe or (loss) from peqw ents and activities (Subtract line 6b from ine 6a), | ATCH 2 | 6¢ 15,028.
x . w Q 4
7 a Gfoss sa|gg)of myemc;;)’. s ref and allowances , , ., . . .. 7a
b Uess| costofgoodssad, . ABL 7b
¢ Gross.profit;Q Io_s;; ) ‘f'rt;r'n‘{g s of ventory (Subtract ine 7b fromline78) . . . 7c
8 idh Légg_iq‘!)é_ =t )l 8
9  Total revenue. Add lines 1,2, 3,4,5¢,66,7¢, @08 . . . . . o oottt tii |l 9 103,785.
10 Grants and similar amounts paid (attachschedule) | . . . . .. .. . . . .. .. ... ... ... 10
11 Benefits padtoorformembers L. 1
212  Salares, other compensation, and employee benefits | _ . . . . . . ... ... ... ... ... .. 12 10,496.
g 13 Professional fees and other payments to independentcontractors , . ., . . . . . . .. ... ..... 13 7,499.
2|14  Occupancy, rent, utilittes, and MAINtENANCE _ . . . . . . . . . . o v 14 3,538,
W116  Printing, publications, postage. andshipping . ., . . . . . ... ... 15 7,337.
16  Other expenses (descnbe p ATCH 3 )1 16 56,347.
17 Total expenses. Add ines 10through 16 . . . . . . o o v v v v o v v v o i u e oo oo .., » |17 85,217.
@ |18 Excess or (defict) for the year (Subtractine 17 fromhne 9) ... .. ... 18 18,568.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o < end-of-year figure reportedonprioryear's return) . ., . . . L. L L. L. .. 19 340,731.
§ g 20  Other changes in net assets or fund balances (attach explanation), . . . . . . ... . ... .. ... 20
o 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . .. ... ... > |21 359,299.
et MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
< (See the instructions for Part Il ) (A) Beginning of year (B) End of year
Ll 22 Cash savings, andmvestments  ATCH 4 . . . .. . . 6,742. |22 14,165.
23 tandandbuldings = L. 465,594. 23 470, 636.
8 24  Other assets (descnbe p» ATCH 5 ) 13,443. |24 4,547.
Z 25 Totalassets . ... ... ... ... ... 485,779. |25 489,348.
Z 26 Total liabilities (descrbe »__ ATCH 6 ) 145,048 |26 130, 049.
€> 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 340,731. |27 359,299.
g’g: 0{33"3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009
mg\




Form 990-EZ (2009)

82-0336644

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization's pnmary exempt purpose? SERVICE TO YOUTH

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for sectron
501(c)(3) and 501(c)4)
organizations and section
4947 (a)(1) trusts, optional
for others )

28 SUMMER WILDERNESS EXPERIENCE IN WYOMING FOR MATERIALLY

AND OTHER CHALLENGED YOUTH.

SERVICES ARE PROVIDED ON A NO

FEE BASIS.
(Grants $ ) !f this amount includes foreign grants, checkhere . . . . . . . » | |l28a 43,304.
29
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 1 29a
30
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » I I 30a
31 Other program services (attach schedule) . . . . . . . . . v v i i i i i et e e e e e e e e e e e e e e e
(Grants $ ) If thus amount includes foreign grants, checkhere . . . . . . . » I I 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . v o v v v v v v w v . » | 32 43,304.

ETaVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part 1V )

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-

JSA
9E 1009 2 000

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5

Form 990-EZ (2009)

PAGE 2



Form 990-EZ (2009) 82-0336644 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 +Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptionof eachactivity, 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges. . . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but e '“ c :
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T B L M
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a] X
b If"Yes," has it fled ataxreturnon Form 990-T forthisyear? . . . . . . . . ... ... ... .. ... 35b| X
36 D the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . .. .. . . . ... 36 X

37a Enter amount of political expendtures, direct or indirect, as described in the instructions P I 37a l
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . .. ... .. .. . ... ... ...
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the pertod covered by this return?_

b If"Yes," complete Schedule L, Part Il and enter the totalamount involved | _ . ., . | . 38b
39  Section 501(c)(7) organizatons Erter Ea
a Initiation fees and capital contributions includedonline9 | . . . . .. ... ... . 39a
b Gross receipts, included on line 9, for public use of club facites | . . . . .. .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s 1t aware that it engaged In 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-EZ? If "Yes," complete Schedule L, Part| . . . . . . .. ... . ... ... . ... . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,

4955,and4958 L, >
d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on line 40c
rembursed by the organization . ... ... L ..., >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transacton® If "Yes," complete Form 8886-T _ . . . .. ... ... ... ... ...
41 List the states with which a copy of this return is filed p» Z86-2-04 2.
42a The organization's books are in care of » THOMAS J. PURCELL III Telephone no P . (402)=336-0132

b 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, securities account, or other financial Yes | No
BCCOUM) 7 e e e 42b X
If "Yes," enter the name of the foreign county » ’ NEE
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank | . e
and Financial Accounts. N <
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? | . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . . . .. .. .. » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . | | 4 | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of || Sg%I%% %
FOrmO90-EZ . . . L 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7If | . O
“Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . o v i 45 X

Form 990-EZ (2009)

JSA

9E 1029 2 000
6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5 PAGE 3



¥

Form 990-EZ (2009) 82-0336644 Page 4

Section 5§01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

. and complete the tables for lines 50 and 51
46 Did the organization engage in direct or indirect poiitical campaign activities on behalif of or 1n opposition to Yes | No
: candidates for public office? If "Yes," complete Schedule C,Part! . _ . . . . . . ... ... .. . ....... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Parttl, . . . . .. .. .. 47 X
48 s the organization a school as described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E | | | 48 X
49a Did the organization make any transfers to an exempt non-chartable related organzaton? . . . . .. .. .. 49a X
b If "Yes," was the related organization a section 527 organzaton? | . . . . . .. ... .. ... .. 49b

50 Complete this table for the organtzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Titie and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
TNONE T TTTTTTTTTmmmmmmmmmmm
______________________________________ 4
f Total number of other employees paid over $100,000 . . . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of servce (c) Compensation
NONE
d Total number of other mdependent contractors recewving over $100,000 . . . . » NONE
Under penaltie perju declare thal\! have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it e, corfect, and gomplele Declaratiop of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign & / // #0
Here of officer Date

Wb ﬂaﬂﬁwﬂc’&_

,g/f;}/ﬂ% %A

Type or print name and title

Preparer's identifying number (See instructions)

Date Check if
. Preparer's 3
Paid signature ’ ﬂ / 6\ Il/z/g :?r'\fployed »[ ] P00183136

Sgt:p;:‘el;'s Firm's name (or DELOITTE TAX LLP- EIN p 86-1065772
ft-employed),
233,';;,‘:,,?2.‘83’4 ) 1601 DODGE STREET, SUITE 3100 OMAHA, NE 68102 Phoneno B 402-346-7788
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . ... ... . ... » [X]yes [ INo

Form 990-EZ (2009)

JSA

9E 1031 2 000
6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5 PAGE 4



JSA

OMB No 1545-0047

(slgrlmEglgtfsAso-Ez) Public Charity Status and Public Support

Complete if the organization Is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Depanm\enl of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

BUFORD FOUNDATION, INC. 82-0336644

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

e organization I1s not a private foundation because it is (For ines 1 through 11, check onty one box)

A church, convention of churches, or association of churches described m section 170(b)(1)(A)i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, 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 descrbed n 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)(vi). (Complete Part Il )

An organization that normally receves (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 section 509(a)(2). (Complete Part Il )

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

An organization orgamized 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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ]Typel b [ ]Typen ¢ [_] Type Il - Functionally integrated d [ ] Type Ii- Other

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

T

L WN=2T

ERpNERERNERN

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, check thisbOX, L
g Since August 17, 20086, 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 () below, the governing body of the supported organizaton? 1190}
(ii) Afamily member of a persondescrbed in (i) above? L, 11g(il)
(iii) A 35% controlled entity of a person descrbed n () or (W) above? . .. ... ... ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yeos No
Total

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

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 82-0336644 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included !
on line 1 that exceeds 2% of the amount %
shown on ine 11, column (f), . . . . . .
6  Public support. Subtract line 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 Amountsfromined ... .......
| 8 Gross income from interest, dividends,
| payments received on secunties loans,
‘ rents, royalties and income from similar
| SOUMCES , | , . . . . ...t e
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) .. .........
LA BT B D T SE ST DI PRS- R e T
11 Total support Add lines 7 through 10 . . e - o ¢ A g : il I
12 Gross receipts from related activities, € (SEEINSITUCHONS) « « « = & v v v v v v v o v e e et et e e e nu 12
13  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here » l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
16 Public support percentage from 2008 Schedule A, Part I, ne 14, , . . . . ... ... ....... 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 . , . . . .. ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. . ... ....... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in
Part [V how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OrgaNIZatIoON . . . . L L L e e e e e e e e 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 15 10% or more, and If the organization meets the "facts-and-crcumstances" 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 pubhcly
SUPPOrted OrgaNIZatioN . . . . L . . L e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . L L L L it e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

82-0336644

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) P

1

6
7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
Gross receipts from admissions, merchandise

sold or semces performed, or faciities
furnished In any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section $13 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . ... ... ...
The value of semwces or facilities
furnished by a governmental unit to the
organization without charge
Total Add tines 1 through §
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

c
| 8

received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......

Addlines7aand7b. . . . . ... ...
Public support (Subtract ine 7¢ from
ne6) o v v v v v v v v v v o e e

(a)2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

24,220

26,317

31,762

40,409

86,305 209,013

24,220

26,317

31,762

40,409

86,305 209,013

209,013

| Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

‘ 13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmilar
SOUMCES . & & v v v v v v v v v o v o o
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lnes 10aand 10b , ., . . ...
Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carred On + ¢ « « ¢ s o . e e 0 e ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . . ... .. ....
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

() 2009 (f) Total

24,220

26,317

31,762

40,409

86,305 209,013

397

a4

32

172 1,383

397

a4

32

172 1,383

1,636

448

107 2,191

24,617

27,055

33,442

40,889

86,584, 212,587

First five years. If the Form 990 i1s for the organization's first, second

organization, check this box and stop here

, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

156
! 16

Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f})
Public support percentage from 2008 Schedule A, Part ili, line 15

15

98.329,

16

90.45¢9,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c¢, column (f) divided by iine 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, tine 17

17

.659,

18

.82¢,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported orgarization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5
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Schedule A (Form 990 or 990-EZ) 2009

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part !, line 17a or 17b; or Part lll, ine 12 Provide any other additional information See instructions

82-0336644
Page 4

JSA
9E 1225 2 000

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 890-EZ, line 6a .
Internal Revenue Service > Attach to Form 290 or Form 890-EZ P> See separate Instructions Inspection
Name of the organization Employer Identification number
BUFORD FOUNDATION, INC. 82-0336644

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? l:] Yes D No

b If "Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual (il) Actmty (iii) Dvd fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
B3 7 1 I I >

3 List all states in which the organization is registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 2 000
6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5 PAGE 13



Schedule G (Form 990 or 990-EZ) 2009 82-0336644 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GOLF EVENT 0| (addcol (a)through
. (event type) {event type) (total number) col (C))
[
2
©| 1 Grossrecepts . .. ... ... .. 29,024, 29,024.
4 Less Charitable
contributons |, .. . ... . ... 29,024. 29,024,
3 Gross income (line 1
minustne2). . ...........
4 Cashprzes . . .. ..
5 Noncashprwes . . . .. ..
[7¢d
& | 6 Rent/faciltycosts . = . . . . 13,996. 13,996.
g
& | 7 Food and beverages . . . . . . .
B
o
al| 8 Entertanment .
9 Other direct expenses | . . |
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . ... .. ... .. ... . > |( 13,996,
11 Net iIncome summary Combine fine 3, colfhn (d),andline10. . . ... ... .. ... ........ > -13,996.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

@ {a) Bingo (b) Pult tabs/Instant {c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col {a) through col (c))
S
4
1 Grossrevenue . . . . . .. .....
$| 2 Cashprzes . . . ..., ..
e
[+)]
3 3 Noncashprezes . ..........
i3t
® | 4 Rent/facility costs =~ .
a
6 Other directexpenses ., . . ... ..
| | Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor . . .. ... No No No
7 Drrect expense summary Add kines 2 throughSincolumn(d) . . . .. . . .. ... .. ...... . » | )
8 Net gaming income summary Combinefine 1, columnd, andline? . ... ... ... ......... »
Yes { No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?, . .. .. ... ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. ... e e e e e 12
9512{3?1 000 Schedule G (Form 980 or 990-EZ) 2009

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5 PAGE 14




Schedule G (Form 990 or 990-EZ) 2009 82-0336644 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated n
a ‘Theorganization'sfacilty . . . . . . .. ... .. . .t 13a %
b Anoutsidefacility . . . . ... ... ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » __
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . it it ittt e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the thwrdparty» $ _
¢ If "Yes," enter name and address of the third party
Nname »
Address W _
16 Gaming manager information
Name »
Gaming manager compensaton» $ _
Description of services provded »
D Director/officer D Employee |:| Independent contractor
1 17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming lICeNSe?, . . . . . . . . . . . e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organmizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1 000

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5
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- BUFCORD FOUNDATION, INC.

FORM 990EZ, PART I -~ INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME
RENT AND ROYALTY INCOME

TOTAL

6FWOV1 2173

11/12/2010 2:55:35 PM V 09-8.5

82-0336644

ATTACHMENT 1

AMOUNT_
172.
2,280.

2,452.

ATTACHMENT 1
PAGE 16
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. BUFORD FOUNDATION, INC. 82-0336644

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 146.
TRAVEL 12,469.
INTEREST 8,623.
DEPRECIATION 1,567.
REPAIRS 5,066.
UTILITIES 1,757.
ACTIVITY EXPENSE 7,494.
GROCERY EXPENSE 3,896.
MISCELLANEOUS 1,797.
TAXES AND FEES 1,043.
WETLANDS REIMBURSEMENT -246.
BANK/OTHER SERVICE CHARGES 2,376.
INSURANCE 8,752.
CONTRACT LABOR 1,230.
COMPUTER EXPENSE 377.
TOTAL 56,347.

ATTACHMENT 3
6Fwovli 2173 11/12/2010 2:55:35 PM V 09-8.5 PAGE 18



- BUFGRD FOUNDATION, INC. 82-0336644

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 6,742. 14,165.
TOTALS 6,742, 14,165.

ATTACHMENT 4
6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5 PAGE 19




. BUFORD FOUNDATION, INC.

FORM S90EZ, PART II - OTHER ASSETS

DESCRIPTION

PLEDGES RECEIVABLE
PREPAID EXPENSES OR DEFERRED CHARGES

TOTALS

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5

82-0336644

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
8,050. 1,168.
5,393. 3,379.
13,443. 4,547.

ATTACHMENT 5
PAGE 20



. BUF®RD FOUNDATION, INC.

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
MORTGAGES AND OTHER NOTES PAYABLE
ACCRUED INTEREST

82-0336644

ATTACHMENT 6

TOTALS

BEGINNING END
OF YEAR OF YEAR
20,011. 21,389.
122,709, 107, 669.
2,328. 991.
145,048. 130,049.

6FWOV1 2173 11/12/2010 2:55:35 PM V 09-8.5

ATTACHMENT 6
PAGE 21
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- 38068 Application for Extension of Time To File an
* (Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

intemnal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » 1

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

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

Electronic Filing {(e-file). Generally, you can electranically file Form 8868 if you want a 3-month automatic extenston 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 if (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 Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BUFORD FOUNDATION, INC. 82 0336644
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filng your 13303 F STREET
fﬁ;‘t’:ﬂctﬁ?‘i City, town or post office, state, and ZIP code For a foreign address, see Instructions
OMAHA, NE 68137

Check type of return to be filed (file a separate application for each return):

[J Form 990 [J Form 990-T {corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) [J Form 5227
) Form 990-EZ {3 Form 980-T (trust other than above) 3 Form 6069
[} Form 990-PF O Form 1041-A ] Form 8870

Telephone No. » (.. 402 ) 572:7057 ... FAX No. » (... ) e
o If the organization does not have an office or place of busmess in the United States, check this box . . N N
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ . if this1s
for the whote group, check this box . ... » [ . If it 1s for part of the group, check this box ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST15 .20.10 1o file the exempt organization return for the organization named above. The extension 1s

» [ tax yearbeginming ... ,20 ... ,and ending ... ,20... ...

2 If this tax year 1s for less than 12 months, check reason ([ initial return [J Final return (3 Change in accounting penod

3a |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 3a|{$ NONE
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($ NONE

¢ Balance Due. Subtract line 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 3c |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




o 3868 Application for Extension of Time To File an
(Rev Agri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Jntemal Revenue Service » File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

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

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if 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 890-T). However, you cannot file Form 8868
electronically if (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 Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I}) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print :
File by the Number, street, and room or suite no. If a P O box, see instructions

due date for
fiing your
return See
Instructions

City, town or post office, state, and ZIP code For a foreign address, see tnstructions

Check type of return to be filed (file a separate application for each return).

O Form 990 {J Form 990-T (corporation) O Form 4720
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{3 Form 990-E2 {3 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (] ) e FAX No.» { ... )

o |f the organization does not have an office or place of business in the United States, check this box . . . . e 0O
o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis 1s

for the whole group, check this box . .. ... » []. If it 1s for part of the group, check this box . ..... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untl . , 20.___ , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [J calendar year 20....... or
» [ tax year beginning ..ol ,20 ... vand ending ..o ,20......

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Fina! return [J Change n accounting period

3a 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. 3a|$
b If this application is 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 |$
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, e

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o

System). See instructions 3 |8

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. Cat No 27916D Form 8868 (Rev 4-2009)




!

Form 8868 (Rev 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . » ¥4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print BUFORD FOUNDATION, INC. 82 0336644

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

extended

due date lor 13303 F STREET

g'{:gn‘hgee City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions OMAHA, NE 68137

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

O Form 990 (J Form 990-PF O Form 1041-A O Form 6069
O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
i/ Form 990-EZ (] Form 990-T (trust other than above) J Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » _THOMAS PURCELL Il

Telephone No » (402 ) 5727057 FAXNo.» (. L
e If the organization does not have an office or place of business in the United States, check this box . » O
¢ If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . Ifthisis
for the whole group, check this box ... ... » [ . If it 1s for part of the group, check this box. .... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until.._.._..._..]} NOVEMBER1S . ,20.10
5 For calendar year 2999_ or other tax year beginming........................ ,20....,and endiNg.._.oooeoeoeeee.. ,20.._..
6 If this tax year is for less than 12 months, check reason: [ Initial return O Final return [J Change i accounting perfod
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATIONTO

SUBMIT A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ NONE

b [f 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 o
amount paid previously with Form 8868. 8b($ NONE

¢ 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 8c|$ NONE

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

Signature » ﬂe / 4[\ Title » Cﬂ A Date » i/lz Jd
— 174 P__

Form 8868 (Rev 4-2009)




