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OMB No 1545-0047

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

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
10/01, 2009, and ending 09/30,2010

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

B _check it eppicabie | Please |C Name of organization OMAHA COMMUNITY SERVICE FOUNDATION D Employer identification number
|| oanee :::e:'?: Doing Business As 47-0650417
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| mirenn | 6o | 3323 N. 107TH STREET (402) 399-1800
: Termmnated ls,:’;:ﬂ‘_: City or town, state or country, and ZIP + 4
[ | Amended tons. | OMAHA, NE 68134 G Gross receipts $ 2,073,103.
- mgf:;w" F Name and address of principal officer JERRY PONT

H(a) Is this a group retumn for Yes | X | No
affitates?
H(b) Are all affihates included? Yes - No

15707 BURDETTE OMAHA, NE 68116

I Tax-exempt status rX I 501(c) ( 3 ) « (insertno) | m.ﬂ(a)u) or | l 527 If “No," attach a list (see instructions)
J  Website: p WWW.COXCLASSIC.COM H(c) Group exemption number P> N/A
K Form of organization I X I Corporation | l Tmitl I Assoclation l l Other P L Year of formation 1 98 2| M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most significant actwes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e ___
PROMOTE COMMUNITY WELFARE
§ _______________________________________________________________________________________
O] e e ————_—_———_———_—_E—_E—_—_—_—_—_E—_—E—_E—_E—_—E—E—E—E—_E—_E—_——_E—EE—E—E—E—_—E—_——_—_———————
(=
E _______________________________________________________________________________________
3 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, ne1a) . ., . .. . .. .. ... .. ..... 3 17
é 4 Number of independent voting members of the governing body (Part VI, ne4t) 4 17
2| 5 Total number of employees (PartV,Ine2a) . . . ... ... ... ... 5 10
<t | 6 Total number of volunteers (estmate f NECESSANY) . . . . . . . . . . L 6 750
1 7a Total gross unrelated business revenue from Part VIll, column (C), inet2. 7a
N b Net unrelated business taxable income from Form 990-T,INe34 . . .« « v o v v o v v v o o o v v o o o o oo 7b
=4 Prior Year Current Year
gccq, 8 Contributions and grants (Part VIil, lneth) 15,800. 3,044.
Eg 9 Program service revenue (PartVIll, ime2g) . . . L, 0. 0.
3210 Investment income (Part VIl column (A), ines 3,4,and 7d), . . ... . ... .... 3,023. 326.
pz'?m 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) 2,142,660. 2,069,733.
== |12 Total revenue - add lines 8 through 11 (must eq@arPATYH-Cotomm-tAyhned2) ., . . . . . 2,161,483, 2,073,103,
<€ |13 Grants and similar amounts paid (Part IX, columr] (A), Ilrk{t,{‘EIVED ..... 126,625. 117,192.
© 14 Benefits paid to or for members (Part IX, column|(A) fife 4y 0 0. 0.
¢p |14 Benelis paid to or for members (Fart IA, columnf(A)line &) = =R 00 L L L L
@ 15 Salanies, other compensation, employee benefity [Pdrt I?_— gmi (,g IlEeUs 5- 10).8 ______ 211, 226. 250, 365.
€ | 16a Professional fundraising fees (Part IX, column (4)Fne 11e)= " * © «¥ 1 Al 0. 0.
e b Total fundraising expenses, Part iX, column (D), ine ' _g_: _______
“117 Other expenses (Part IX, column (A). nes 11a-11d. 1M D EN. LIT. . ] ... . 1,972,886. 1,699, 540.
18 Total expenses Add lines 13-17 (must equal Par TX; COMMIT{AY=Me-25)mmm———) . 2,310,737. 2,067,097.
19 Revenue less expenses Subtracthne 18 fromine 12, . . . . v v v v v v i v v e i e e e -149,254. 6,006.
58 Beginning of Year End of Year
%é 20 Totalassets (PartX,lne16) = L. 315,406. 274,441.
<3| 21  Total habihties (Part X, ine 26) 179,335. 132, 364.
gl £l O S A A N e e
23|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . . v v v v v vt ... 136,071. 142,077.
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t orrect, and ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ | 2-%-2o1|
Here Signature of officer Date
) Chno P. Mieoecen - Tounnpupsr Ditegen
Type or print name and title
. Date Check if Preparer's tdentifying number
Paid Preparer's > L/_, B ) | self (seep mstructl ns[)fy !
A signature i/e7 }/lu employed B [ | P00548654
reparer's Firm’'s name (oryours » L.UTZ & COMPANY, ! ! EIN » 47-0625816
Use Only | if self-employed), }
address, and ZIP +4 ¥ 13616 CALIFORNIA STREET, SUITE 300 OMAHA, NE 68154-5336 Phoneno P 402-496-8800
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) . , . . . . . v v v v e v v v s o e e e e n X {ves | [no

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

JSA
9E1010 3 000

56728Q 2XCG 1/4/2011
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Form 990 (2009) 47-0650417 Page 2
) Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ2 . . . . . . it e e e [ Ives No
If "“Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV ICES e e e DYes No
If "Yes," describe these changes on Schedule O

4 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

4a (Code } (Expenses $ 1,816,732. Including grants of $ 117,192 ) (Revenue $ 2,073,103 )
THE OMAHA COMMUNITY SERVICE FOUNDATION, INC'S PRIMARY GOAL
IS TO PROMOTE THE WELFARE OF THE OMAHA COMMUNITY AND THE
WELFARE OF ITS CITIZENS. THIS GOAL IS ACCOMPLISHED THROUGH
THE PROMOTION OF COMMUNITY INVOLVEMENT IN COMMUNITY AFFAIRS
THROUGH CHARITABLE ASSISTANCE. THE VARIOUS PROGRAMS
PROVIDED BY THE OMAHA COMMUNITY SERVICE FOUNDATION, INC.
HELP SHAPE THE MEMBERS OF THE COMMUNITY INTO RESPONSIBLE
CITIZENS WHO WILL HELP TO IMPROVE AND BENEFIT THE COMMUNITY
AND ITS CITIZENS. THE OMAHA COMMUNITY FOUNDATION, INC
CONDUCTS ONE FUNDRAISER EACH YEAR CALLED THE OMAHA CLASSIC
GOLF TOURNAMENT.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,816,732.

Form 990 (2009)
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Form :390 (2009) 47-0650417 Page 3
| Part IV 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)? If "Yes,"”
complete Schedule A . . . & . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. ... .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”complete Scheduie C,Part!. . . . . . . .« v o i v i i i v it vt i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C Part Il . . . v v v i e e s it 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 maimtain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . o i i i i e e i e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 repar, or debt negotiation services? /f "Yes,”
completo Schedule D, Part IV . . « . . . o i i i e e e e e e 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 in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . i i i i i i it e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . .« o v o i i e e i 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, builldings, and equipment in Part X, ine 10? If "Yes," complete Y
Schedule D, Part VI S N
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more . ’
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, o - U
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more L o
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil R AR I
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets K T X
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - ’ . -
e Did the organization report an amount for other habilities in Part X, line 25% If “Yes,” complete Schedule D, Part X |. B I CE
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's liabity 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 Xlll.. . . . .« v o v i v i i e e e e e e e e i e e 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, Xll, and Xillisoptional . . . . + . « « v v o v v v v v oo e [m X
13 Is the organization a school described in section 170(b)(1)(AXm)? /f "Yes," complete Schedule E. . . . . . . . . .. 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! . . . . . . 14h X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... .. ... ... 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 VI, ines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . . . .« . v i i i i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . @ @ i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . ... ... ........ 20 X
Form 990 (2009)
JSA
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Form ;390 (2009) 47-0650417 Page 4
M Part IV 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 fand!l. . . ... ... ... 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), ine 2? If “Yes," complete Schedule |, Partsland lll, . . . .. ... ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . . .. e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “No," goto question 25 | . . . . . . . . . . . . . i i v v, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . . .. i e e e e e e e e e e e e e e e 24¢
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 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person 1n 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 | . . . . . . . . i i i i 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 contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . . . . . . . o i it e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . o v v it e e et e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T3 P 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

Schedule N, Part il . . . . . . i o i e e e e e e e e e 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 7701-37? If "Yes,"complete Schedule R Part!. . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV, and V, ne 1 o o o e i 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V,IINB 2 . . . . . @ i i it i it i it et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . . .« i i i i i it e e et 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T 0 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0., 38 X

Form 99§ (2009)
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Form‘990(2009) 47-0650417
' Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable, . . . ... .. 1b 0 ) '

2a

3a

4a

5a

Page 5§

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -O-if notapphcable, , . .. ... ................ 1a 0

Yes

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambing) winnings to prizewinners? _ . . ... ... L. ... e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _, | 2a 10f -

If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUIN L e e e e e e

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
BCCOUN) 7 L L L e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country” p»
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , , . .. ..

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . | . . . . . . .. ... .. .. it et e e

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L. L e e e
Organizations that may receive deductible contributions under section 170(c).

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 e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . e e e e e e e e e e e e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... ... .. ..... ud ’

3a

3b

4a

3w,

PR

5a

5b

S5c

6a

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . L e e e e
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
For contributions of cars, boats, awrplanes, and other vehicles, did the orgamzation file a Form 1098-C as
requred? .. ... .. e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . ... ... ... ... ....
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , . . . . . . . . . . . .. ... ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . ... .. ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, line 12 _ . . . ... . ... ... 10a

9a

9b

Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites ., . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . o v ot 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) . . . . . .. ... ... ... ... . . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b|

12a

|

JSA
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Form ‘990 (2009) 47-0650417 Page 6

S Governance, Management, and Disclosure For 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

I Yes | No
1a Enter the number of voting members of the governingbody - - - . . .« v v v v v v v v oL 1a 17
b Enter the number of voting members that are independent . « . v+ v v v v v v v e 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . e e 2 X
3 Dud 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . i e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg body? . . . . . o ot it e e e e e e e e e e e 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 The governing bogy?. . . v o v v v it i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . .. ... ... ... .. ...... 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 Internal
Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, oraffilates? . . . . .. .. .. ... ... . 0o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
} 7o) 1112 11| X
i 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . .. .. ... 12a X
! b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
! MSE 10 CONMICIS? & . v v it it et e 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 howthiSISAONE . . . . v v v v i i i e e e e e s e e e e s e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i i i e e e e e e 13 X
14 Does the organization have a written 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a; X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i i i it it e e 15b| X
If "Yes" to line 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? . . . . . . . v . vttt ettt e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requtring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . . . . .. ... ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P»_ E”_':L _________________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 890-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 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public

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

organization »>CHAD MARDESEN 3323 N 107TH ST OMAHA, NE 68134 =

402-399-1800
9E10.-’182A5 000 Form 990 (2009)
56728Q 2XCG 1/4/2011 9:40:48 AM V 09-8.7 8353 PAGE 7




Form 990 (2009)

47-0650417

Page 7

A"/l 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 I1s 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 organization'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

® List all of the organmization'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 individual

compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

trustees or directors,

institutional

trustees,

officers;

key employees,

highest

(A)
Name and Title

(8) (]
Average [

174

ition (check all that apply)

hours per
week

1901130

p
9
a
3
q
g

23jsnu} [BnpIAIpU|
23)SN) [BUOKNIISU
aakojdwa Aay

@

a9ko|dw

pajesuadwos jsaybiy

Jauuo4

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

VIC KENSLER

MEMBER

MIKE WEST

MEMBER

CHIP JAMES

NOMINATING

CLAUDIA MARTIN

NOMINATING

JAY OXTON

LONG RANGE PLANNING

———— - — ]

JANE POHLMAN

MEMBER

CHAD KELSAY

MEMBER

BILL CONLEY

MEMBER

CHRIS CARLSON

MEMBER

KEN MAR

MEMBER

PHIL HIGGINS

MEMBER

TAMI MCDOWELL

MEMBER

TONY URBAN

MEMBER

JERRY PONT

PRESIDENT

MARK DYNEK

TREASURER

ED FINAN

SECRETARY

JSA
9E1041 3 000

56728Q 2XCG 1/4/2011

9:40:48 AM V 09-8.7
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Form 990 (2009)

47-0650417

Page 8

iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (€) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {85 |5 |Oo|&x|lex|X compensation compensation amount of
ale |22 |3c|°8
week ;_; 21381223 3 from from related other
[}
dqc (g~ 131527 the organizations compensation
e& i3 g|e g organization | (W-2/1099-MISC) from the
g3 3| 3 (W-2/1099-MISC) organization
gle 2 and related
o S organizations
Q
GARY GROTE
VICE PRESIDENT 77 X
ibTotal . .. ......... 000ttt e e >

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 forsuchindividual . . . . . .. .. .. ... ..o 3 X
4 For any individual listed on line 1a, i1s 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
INAIVIAUA] . o o . e e e e e e e e e et 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - |
services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1

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

compensation from the organization

(B)

(A)
Description of services

Name and business address

(€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receiwved

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

JSA
9E1050 2 000

56728Q 2XCG 1/4/2011 9:40:48 AM V 09-8.7 8353

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 47-0650417
. ) ) (©) (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campagns . . . . . . .. [ 1a
£3| b Membershipdues . ........ 1b
;‘2: E ¢ Fundraisingevents . . . ... ... 1c
'Gaé d Related organizations . . . . . . . . id o
g% e Government grants (contributions) . . 1e
5 f All other contrnbutions, gifts, grants,
'g % and simiar amounts not ncluded above . L1f 3,044 - PR
5 E g Noncash contributions included in lnes 1a-1f $ o i
©®| h Total Add tines 1a-1f . . ATTACHMENT .3....» 3,044
§ Business Code :
| 2a
4
g b
3 c
»| d
E1 e
b4 f All other program service revenue . . . . .
& | g TotalAddhnes2a-2f . . ............0.0.... > 0 |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 == > 326. 326.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + =« « - - - - Ch e e st e e e e e s .. > 0
() Real (n) Persona
6a GrossRents. . . ... ..
b Less rental expenses . . . ’
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . - . « v ¢ ¢ ¢« v ¢ o oo . > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamnor(loss) « « « « ¢ ¢ ¢ ¢ v v v v oo o0 e 0o - 0
g 8a Gross ncome from fundraising ’
S events (not including $
q>, of contributions reported on line 1c).
o See PartIV,Ine18 . . . . v v\ vt a
2 b Less drectexpenses . . . . . . . . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming activities
SeePartIlV,lne19 , . . .. .. ... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances | _ ., .. ... a
b Less costofgoodssodd. . . ... ... b
¢ Net income or (loss) fromsalesof nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a TICKET REVENUE 711210 84,037 84,037.
b CONCESSION REVENUE 711210 179,049 179,049
¢ CORPORATE SPONSORSHIPS 711210 1,692,768 1,692,768
d Allotherrevenue . . . . .« « v« oo .. 711210 113,879 113,879
e Total Addlines 11a-11d « « « « « « . . . e > 2,069,733 |
12 Total Revenue. Seenstructions - . . « . « « . « . . . . » 2,073,103 2,070, 059.
Form 990 (2009)
JSA
9E1051 1 000
56728Q 2XCG 1/4/2011 9:40:48 AM V 09-8.7 8353 PAGE 10



Form 990 (2009) 47-0650417 Page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Totai é:genses Prog ra(rﬁ)semce Manage(ag?ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 117,152. 117,192.
2 Grants and other assistance to individuals in
theUS SeePartV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,linest5and16 | ., . _ .. 0.
4 Benefits paid to or for members , . . . . . . .. 0.
5 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 salariesandwages . . . . . ... .... 250, 365. 250, 365.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . . . . . . . .. ... ... ... 0.
11 Fees for services (non-employees)
a Management . ... ............. 0.
blegal ..................... 0.
c Accounting . . v ¢ v . vt h e e e e e e 0.
d LODDYING « « o = v v vt e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . ......¢cv .. 0.
12 Advertising and promotion . . . . . .. . ... 211,413. 211,413.
13 Officeexpenses . . . . . ... . ... .... 0.
14 Information technology. . . . . . . ... ... 0.
15 Royaltes, ., ... ............... 0.
16 Occupanty . . . v v - v v v v v i v v e e 0.
17 Travel . . . 0. 0 n e e e e e 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 . . . . .. ... e e 0.
21 Paymentstoaffliates ... .......... 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 line 25 below )
a PRIZE MONEY AND TROPHY 425,000. 425,000.
p GOLE COURSE MANAGEMENT =~ 589,509. 589, 5009.
¢ GENERAL AND ADMINSTRATIVE 193,539. 193,539.
d FOOD, BEVERAGE AND ENTERTAIN 173,480. 173,480.
e PRO-AM OPERATIONS 95,362. 95,362.
f Allotherexpenses _ _ ___ __ __________ 11,237. 11,237.
25 Total functional expenses. Add lines 1 through 24f 2,067,097, 1,816,732. 250, 365.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation |, . .. ... L. ..

JSA
9E1052 1 000

56728Q 2XCG 1/4/2011

9:40:48 AM V 09-8.

8353

Form 990 (2009)
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Form 990 (2009) 47-0650417 Page 11
' Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . .. ................... 100,082, 1 103, 603.
2 Savings and temporary cash investments . . . ... .. ... ....... 2
3 Pledges and grantsreceivable, net _ . . ... ... ... ... .. 3
4 Accountsrecenvable, net | . ... ... ... ... 181,242 4 138, 348.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . .. ... §
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof ScheduleL . .. ... . ..................... 6
‘é 7 Notes and loans recewvable,net ... ... ... . ..., . .... 7
&!| 8 Inventories forsaleoruse , . .. . ... ..., ... .. .. . ..., 2,323 8 7,899.
9 Prepaid expenses and deferredcharges ., . . . ... ............ 9
10a Land, buldings, and equipment cost or |10a 65,159.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 41,914. 30,413 .[10¢ 23,245.
11 Investments - publicly traded secunties. . . . . . . .. ... ...t 1
12 Investments - other securities See PartiV,line11. . . .. ... ... .... 12
13 Investments - program-related See PartV,line11 , ... .. ... .. ... 13
14 Intangbleassets. . . . . . . . . . . . i i e e e e e e 14
15 Otherassets SeePartlV,Ine 11 . . . . . o v v v i e i e e e ee e 1,346.415 1,346.
16 Total assets. Add lines 1 through 15 (mustequalline34) , . . . . ... .. 315,406 16 274,441.
17 Accounts payable and accrued xpenses .. . . . . . . .. e e 57,710, 17 27,992.
18 Grantspayable . . . . . . .. ... e 121,625. 18 104,372.
19 Deferredrevenue ., . . . . . ... ... ... ... 19
20 Tax-exemptbondhabtes . . . . . .. .................... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
'E employees, highest compensated employees, and disqualified
3 persons Complete Partll of ScheduleL . . .. ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes | , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , . . ... .. 24
25 Other liabllittes Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add ines 17 through25, .~~~ | 179,335.] 26 132,364.
Organizations that follow SFAS 117, check here » |X | and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets . . . . .. ... ... ... ..., 136,071 27 142,077.
g 28 Temporanly restricted netassets | | . . . . . . .. . ... .. 28
|29 Permanently restrictednetassets, | . . ... .. ... ... . ... 29
c Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . _ . . ... ........ 30
“131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ | . ., .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | | | | 32
2/33 Totalnetassetsorfundbalances . . . . . . .. . . o 136,071, 33 142,077.
34 Total labilities and net assets/fundbalances , |, . . .. .. .......... 315,406.| 34 274,441.

JSA
9E1053 1 000

56728Q 2XCG 1/4/2011

9:40:48 AM V 09-8.7

8353
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash I___I 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 line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of

the audi, 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D 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, | | | . . . . . .. .. it it et e e

If "Yes," did the organization undergo the required audit or audits? If the organization 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

2c

3a

3b

JSA
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| OMB No 1545-0047

L o2) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

X Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 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)(i).

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

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

4 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 I1n
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or iocal 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)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See 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 organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type ! b D Type ll c D Type lll - Functionally integrated d D Type Ill - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

(-]

) ) O LT

©w o

10
11

[1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
orgamization, check this BOX e
9 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 (1) Yes [ No
and () below, the governing body of the supported organizaton? ... .. 11g() X
(i) A family member of a person described in (i) above? L 11g{i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(ii) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col (i) listed in your { the orgamizatton in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 47-0650417 Page 2
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part])
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuatgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by each ’ ) . H E
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 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 Amounts fromline4 . .........
8 Gross Income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES, | . . . . . v v v v v v o
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . .. .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .....
11 Total support. Add lines 7 through 10 . . = .
12 Gross receipts from related actvities, etc (Seeinstructions) . « + « v v v v v b v v v e e e e e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,ine14 . ., ., . . ... .. ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton , , , . .. ... ... ........ »
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 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-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganiZatioN . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e 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 qualfies as a publicly
SUPPOMEd OrganIZation . | | L . L L L e e e e e e e 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
NSITUCHIONS L L L . . L i e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-E2Z) 2009
JSA
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Sched‘ule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

47-0650417

Page 3

(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") .
Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmshed 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 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

recetved from disqualfied persons . . . .

Amounts Included on lines 2 and 3
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 line 7¢ from
ne6 ) . o . v v o v v v i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,307

1,365

1,724.

15,800.

3,044

23,240

1,999,714,

2,106,531

2,259,094

2,142,660.

2,069,733

10,577,732

2,001,021

2,107,896

2,260,818

2,158,460

2,072,777

10,600,972

554,556

709,837

714,944.

762,645

830,442

3,572,424

554,556

709,837,

714,944

762,645

830,442

3,572,424

7,028,548

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v vt v v e m e e ns

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activiies not included in hne 10b,
whether or not the business 1s regularly
carried on

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,001,021

2,107,896

2,260,818

2,158,460

2,072,777

10,600,972

4,360

6,508

9,955

3,023

326

24,172

4,360

6,508

9,955.

3,023

326

24,172

2,005,381,

2,114,404,

2,270,773

2,161,483

2,073,103

10,625,144

First five years. if the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

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

15

66.159,

16

68.089,

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part ll, ine 17 |

vor v e

17

239,

18

L2609,

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 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 organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

20

JSA
9E1221 1 000
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Part ll, line 17a or 17b; or Part ll}, line 12. Provide any other additional information. See instructions
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

" (Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12, :
Department of the Treasury R . Open to P_Ub“c
Internal Revenue Serice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization ) Employer identification number
OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D 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 adwvisor, or for any other

purpose conferring impermissible private benefit? |, . . . . . L L L e e D Yes D No

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

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

4 - TR R Y

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 organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

44| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ... ... e 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... .. ... .... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Iincurred In monitoring, inspecting, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R)(4) B2 . . . o o i e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’'s accounting for conservation easements
m_garganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, hne 8.

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

() Revenues included in Form 990, PartVIllbline1 . . . . . . . . . o v i vt it i i e >3
(ii) Assets included In Form 990, Part X . . . . & o i i i it e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VILL Ine 1 . . . . . ¢ v v v v v i i v it e e s v s e e e e >3

b Assets included in Form 990, Part X . . . . . . (i i i i i i e e e e e e e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 47-0650417 Page 2
| Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durning 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? . . . . . . |—_] Yes [—_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . . . i s e e e 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
¢ Beginningbalance . . . . . . . .. L L e e e e e e e e 1c
d Additionsduringtheyear . . . . . v i i i v vt i i it e e e 1d
e Distributionsduringtheyear. . . .. ... ... . L o e 1e
f Endingbalance . . . . . . . v o i i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 212 . . . . . v v v v v v v v e e | [ves | [No

If "Yes," explain the arrangement in Part XIV

b
PartV 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 Contributions . . . .. ......
¢ Net investment earnings, gains,

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

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . . .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . « . v v v v v v v i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v vt e e e e e e e e e e et e e e e e e e e 3a(ii)

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

4 Describe In Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
dJa Land. . . - v ¢« o 0 i i e e e e e
b Buldings - .. ... ...,
¢ Leasehold mprovements. . . . . ... ..
d Equpment . ... ... ... ... 65,159 41,914, 23,245.
e Other . . . .. v i v vt v i oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 23,245.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 47-0650417 Page 3
* Ixlt&'1l] Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialdernivatives , . . . . ... ...........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LAYl Investments - Program Related. See Form 990, Part X, line 13

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
114} g Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (BJINE 15) . . v v v v u @ o & @ o o o o o & o & & @ © « o o vt i v v » 1,346.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habiity (b) Amount . -

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2_FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
56728Q 2XCG 1/4/2011 9:40:48 AM V 09-8.7 8353 PAGE 20
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Schedule D (Form 990) 2009

47-0650417

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ~NOODE WN

©

Total revenue (Form 990, Part VIIl, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25) 2
Excess or (deficit) for the year Subtract ine 2 from line 1 3
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through 8
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . .. . . . 10

2,073,103.

2,067,097,

6,006.

6,006.

L@  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gains on investments 2a

® Q6 on

@
w
c
o
=4
o
0
Q
Q
3
®
»
o®
=
o
3
5
)
-k

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

oo

Donated services and use of facilities 2b
Recovernes of prior year grants 2c
Other (Describe in Part XIV ) 2d

Other (Describe in Part X1V ) 4b

2,073,103.

Add lines 2a through 2d e 2e

2,073,103.

¢ Add hines 4a and 4b 4c

6§ Total revenue AddInes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5

2,073,103.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

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

(I = S v B - i ]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

oo

Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d

Other (Describe in Part XIV ) 4b

2,067,097.

Add lines 2a through 2d 2e

2,067,097.

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18). . . . . . .. . ... .. 5
E @A Supplemental Information

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

2,067,097,

this part to provide any additional information

JSA
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Supplemental Information (continued)
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* (Form 990)

| oms No 1545-0047

2009

Open to Public

SCHEDULE O Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
OMAHA COMMUNITY SERVICE FOUNDATION 47-0650417

ATTACHMENT 1

PROCESS OF DETERMINING COMPENSATION
PART VI SECTION B QUESTION 15
THERE IS A NECCESSARY BOARD APPROVAL FOR ANY INCREASES IN PAY. THE BONUS

SCHEDULE IS LAID OUT AND MUST BE APPROVED BY THE BOARD.

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

PART IV SECTION C QUESTION 19

GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FINANCIAL DOCUMENTS ARE AVAILABLE UPON REQUEST, AND ARE ALSO DISTRIBUTED

TO THE PGA TOUR AND OTHER STAKEHOLDERS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 326 326
TOTALS 326 326
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Sevice  (99) p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retumn

OMAHA COMMUNITY SERVICE FOUNDATION

Identifying number

47-0650417

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount See the instructions for a higher imit for centain businesses |, |, . . . . . . ... ...... 1

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

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

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter 0- If mamed fing Tttt ttortrtts

separalely, 568 INSIUCHONS « « + o v « o o s o & & s ® » s s s o s s o o o s o s o o o o o s o = o o & o o o o v 8 s s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . ... ... ... 7

8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and? . .. . ... .. 8

9 Tentative deduction Enterthe smallerof ineSoriine8 | . . . ... .., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . ... . . ... .. 10
11 Business income hmitation Enter the smaller of business iIncome (not less than zero) or hine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanne 11, _ . . . . ... 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less fine 12 . . . . B [ 13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

duning the tax year (see INSITUCHIONS) | | | . . . . . . . . i i it et e e e e e e e e e e 14
15 Property subject to section 168(f{)(1) @lection _ . . . . . . ... L. L. e 15
16  Other depreciation (INcluding ACRS) | . . . . . . . .\ttt et e et e e e e e e e e e 16 7,168.
ZX] MACRS Depreciation (Do not include listed property ) (See nstructions )

Section A

17 MACRS deductions for assets placed in service tn tax years beginning before2009 , , . . . ... ... . ... .. 17 l
18 |If you are electing to group any assets placed In service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . .. ... e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (business/investment use period {e) Convention (f) Method

service only - see instructions)

() Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . ..

22

7,168.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sechion263Acosts , ., . . . ... ... ... .... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed‘7| I Yes L] No ] 24b If "Yes," I1s the evidence written? I Yes | No
(a) ®) ol @ U © th) (i
Type of property (list Date placed in usines c asts for deprecialion | pocovery Method/ Depreciation Elected section
investment use | Cost or other basis | (husiness/investiment
vehicles first) service percentage use only) period Convention deduction 179 cost

25 Special depreciation allowance for qualified histed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . .« . 00w 25
26 Property used more than 50% in a qualified business use
%
%,
%

27 Property used 50% or less in a qualified business use

%] S/L -
% S/L -
%j SI/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonfine21,page1_ . . .. .. .. ... m
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 . . . . . . . . v v vttt e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (o) U]

30 Total business/investment miles driven

during the year (do mot include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
MIES) | e
31 Total commuting miles driven during the year . .,
32 Total other personal {(noncommuting)
milesdriven . . . . . ... . e e e e
33 Total miles driven durnng the year Add
nes30through32 _ . _ . .. ... .......
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? _ , _ , . . . ... ...
35 Was the vehicle used primarly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BIMPIOYEES ? | | L L L e e e e e e e e et e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . ... ... ... ...
39 Do you treat all use of vehicles by employees as personaluse? =~
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mnstructions) . . .. . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles
Amortization
b) (e)
(a) { (c) (d) Amortization f)
Description of costs Date gmc::;zatlon Amortizable amount Code section penod or Amortization for this year
eg percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . . . v v v v v ... 44
JSK
9X2310 1000 Fom 4562 (2009)
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