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SCANNED NOV 29 2010

Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
m 990-EZ g pt

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 ©09
{except blac| lung benefit trust or private foundation)

c 512‘(?)(1 3) 30, A o (;,rg's:glzfgrt;g?\:n &%ﬂr%ﬂﬂﬁﬁ%ﬁﬁ% ot Open to Public
Dopatrent of he Trezsy b Tho organisasens may v fo uew 4 Copy of s oA 10 sabiy st reportng roquirements. Inspection
A For the 2009 calendar year, or tax year beginning "\ i | wu | ,2009,andending Tiine 30 20 [

B Check it applicable: Pioase | C Name of organization -~ & Jo§ X D Employer identification number

S N —
[ sacross change ter |Kn -.%51;5 Q;fcolmgur:trgmef H7-07578219
[} Name change print or umber #nd street (or P.O. box, if mail s not delivered to street address) | Room/suite | E Telephone number

H T w~ | 99045 £ Yans ST “402-57)-2889

al retum m City or town, state or country, and ZIP + 4 F Group Exemption
[] soptcanonpending_foons. | Omabh g WVE L8139 - 4577 Number > D | &8
e Section 501(c)(3) organizations and 4947(a)(?) nonexempt charitable trusts must attach G Accounting Method: ﬁ Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » B if the organization is not
! Website:» W/ wuwo ¢4 ;q mes K a—PC, s O 9 required to attach Schedule B (Form 990,
J Tax-exempt status (check only onef™— M 501(c) (& ) < (insert noy []4847(a)(1) or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 930 nstead of Form990-EZ2 > ¢ 3%, 33 &
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 2.0}/
2 Program service revenue including government fees and contracts 2 ’
3  Membership dues and assessments . 3 L 798
4 Investment income . e e e e e 4 2 L4
Sa Gross amount from sale of assets other than |nventory .. 5a
b Less: cost or other basis and sales expenses . . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb [:]
4 a Gross revenue (not including $ / 7 ‘1/ of contributions
& reportedonline1) . . . . . . e 6a| 34 J6.3
b Less: direct expenses other than fundrarsmg expenses .. 6b | 23.929
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line Ga) . . . | 6c /0, 23 ’f
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) f wlnventow (Subtract I|ne 7b from Ime 7ay . . . . . . . |Tc
8 Otherrevenue (describeP DAV /IER ) 8
9 Totalrevenue. Add lnes 1,2\ 5 4/5el6¢ddnd8 . . . . . . . . . . . . . »lo}| JY 407
10 Grants and similar anjoufts paid (attach schedule} 31 . . . . . . . . . . . . . . [10] 4 3685
11 Benefits paid to or fof #8¢ 0.8 2010 04
#[12 Salaries, other compensation, and employee be e e e N .14
2113  Professional fees and of contractors . . . . . . . . . . |13
214 Occupancy, rent, utrun_es aAcheha . 14
& |15 Printing, publications, postags, an?i"éﬁr'ﬁ‘liﬁ - S I T 1.3 /4
16  Other expenses (descnbe » M Poq A4+ uc/k ) v\‘f i ) |16 T T2
17  Total expenses. Add lines 10 through 16 . . . . . e I ¥ 4 N-Xd
@ |18  Excess or (deficit) for the year (Subtract line 17 from iine 9) .. 18 8; oo 2
@119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree W|th o
< end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 23, 30 3
] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 }, 24 [
z Net assets or fund balances at end of year. Combine lines 18 through20 . . > {21 3 2 {"f JA
WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . - . . . . . . . . 23,303 (22| 3 2,846
23 landandbuldings. . . . . . . . . . . . . . . oL Lo -0 - 23 -~
24  Other assets (describe b ) /& 20| W@
25 Totalassets . . . . oo 23,503 125 32, 5HG
26 Total liabilities (descnbe> ) —0 - 2%| —o0-
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 23,303 |z 32, 540

For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. Cat. No. 106421 Form 990-EZ (2009 \mj\




Form 990-EZ (2009)

Page 2
El Statement of Program Service Accomplishments (See the instructions for Part IIl. ) Expenses
What is tha organization’s primary exempt purpose? | {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and co%lse im(c)gh and w‘éc)g
mannar, describe the services provided, the number of persons benefited, and other relevant information for 43%)(1)?;::' :ptu::::l
each program title. for gthers.)

28 Prouided sei. ri-:f:\_«al N _a_ﬂ_'f:f_n;d £amily and Sociod .
Auf @_ar__t:fo__- he &e‘y\&r e, 2./‘.(._ --F--E-as-r?...e ________________________
(Grants $ ) If this amount includes foreign grants, check here . . » ] |28a

2 Provided ossistanc _.-___*__,ae c.\.{____ 2 and le vl ecs. J\fa
do.dhe pustor, e cish staff o __.€.C(I.L sl ionecs do. . .

ace 1Rl {Jaras q da Sa
(Grants $ v ) If tis amount includes foreign grants, check here . . . . 29a

30 EAL\&A.C,_.B—QQ_ﬂ\f.- (hmﬂ_\-m,xm_ {':._p.-.n:f:.ﬁ- N arnf S f -J-l'.\__ﬂ_tﬂ)u_ih
P ct.x.m..s-- ofworchip, foons e oudih, S0 maf.-mm- .............
154 nontiod oehjvi ties e
(Grants $ ) If this amount includes foreign grants, check here . » [0 [30a

31 Other program services (attach schedule) . . .o
(Grants $ ) If this amount mcludes forelg_grants check here . » [1 [31a

32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
N devoted to position enter -0-.) deferred compensation | other allowances
Cowl\ Rulocg. Grand Kmt,k/f
_Omaha, nebracka, ] +06 10 houcsy —0 - — O - -0 -
Kewn Rierman DQ(-N—L"’ Gra~X _
Omaly nfeloras e ¥ & Hours — e -0~ -0
Michaof Beallasheq )':vxanc,o—QSQc,re ey
__Q.mha.la_a._,_aééér'aska, /4o ¥ Houv g -0 - -0~ -0 -
Jecow2 Qoo “Treas wures ]
Omala Nopracka, | +o85 Hopuwrg —_—0 ~ -0~ ~0-
JamesCurci e Recorden
— Omabha febracke | 4o & Hourg —0 - 0 ~ —o-
Ted Frscehen Chaneelilor _
Dena ezbraslvéc._ ) A Houye - -0 - -0 -
Kewvia l'/(e.Mq L,or\ AXyvocate _ _
Neb oo | +o S Hopurs —0 ~0 - -0
Tobhn . Dalu Woar oAe n _
O e e dag ‘i)\/.ﬂ/loras e l +0 s Howr ~0 — ~0 ~0 -
Daw Mo\l Inside Guard _ _
N | B Hours -0 0~ -0
outside Guasd _ _
| 5 5 Houa s v -0~ ~0
Trustee _ _ R
St+eve [Vfo L Mof Trustee —0 ~ —— _
Omabe, n/i%;u.c [ X <Hours 4 —0
Leros. dboe eA trwete e _ _ _
clba | s Hyars | TP ~0 ~©

Form 990-EZ (2009



Form 990-EZ (2009) Page 3
Other information (Note the statement requirements in the instructions for Part V.)

33

34
35

41
42a

. descnptionof eachactvity . . . . . . . e e e e e e 33

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

Were any changes made to the organizing or goveming documents'7 If “Yes attach a conformed copy of
thechanges . . . . . . 34

If the organization had income from busmess activities, such as those reported on Ilnes 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

XX

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X

If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 X

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P | 37a | /Vo n _J
Did the organization file Form 1120-POL for this year? . . . 37b X

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere { | | |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: -

Initiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a /\/ A’

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 0 ; section 4912 » zy A: ; section 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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, Partl . . . . e e e e 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and4958 . . . . . A &

Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | |
transaction? If “Yes,” complete Form 8886-T. . e e e e e e 40e

List the states wnth which a copy of this return IS ﬁled P /\/ 3 L, a K e

Located at b St.e_?_h(; ________ . £ .s:f.'.,S:t Denobo ol ZP+a > bEIAT Lo
At any time during the calendar year, did the orgamzatlon have an lnter&st in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . e P71 P
If “Yes,” enter the name of the forelgn country > '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o J
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in keu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P l 43 |

Yes|No
Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of ]
Form990-EZ . . . . 44 X
Is any related organization a oontrolled entrty of the organlzatlon wrthm the meaning of sectlon 51 2(b)(1 3)'7 If . j
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . 45

Form 990-EZ 12009




Form 990-EZ (2009) Page 4
Sect|on 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. 501 01(c)(3) olrt_lar}lﬁattlog's ar;d s|ect|og0494g(g)(1) nonexe71pt charitable trusts must answer questions 46-49b
an complete the tables for lines 50 an ’ _A'Op/i&ﬂ.b]Q
46 . Did the organization engage in direct or indirect political campaign activities on ‘behalf of or in opposition to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part m ..o L. 47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
o -
(a) Name and address of each employee paid more M;,'ﬂ?f,ﬁ %e:ge @ mpensation mg,oyc:emogslaﬁs & m Qﬁﬁ
than $100,000 devoted to position deferred compensation | other allowances
A )osin )
/VOTIVI—
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent co, tractors 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 service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, & is true, correct, andcomplete Declaration ofpreparer(otherthanofﬁoer)ssbasedona]l information of which preparer has any knowledge.

3?; ) ﬂd/é/% /4//%(/ | /)/o\/ewaS 20/o

Signature of officer Date

’ 'OC\\&\ |2 L‘:c‘_, B} 8’!"&»&9? K“Iﬁ‘\ﬂ—

Type or pnint name and title ‘

id ber mstructions)
Paid zms ’ Date %f;ekw.;d O Preparer's rdentrfying rumber (See )
Preparer’'s

Firm’s name {or EIN >
Use Only | yoursi setf-employed),
address, and ZIP + 4 Phone no. P

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [lNo

Form 990-EZ (2009)
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