See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:23-7228286_990_201012.pdf
https://public.resource.org/privacy?2011_06_EO:23-7228286_990_201012.pdf

SCANNED JUN 0 9 201

.. 990

Department of the Treasury

benefit trust or private foundation)

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

|  omBNo 15450047

Open to Public

2010

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year be inning , and endin

B Check if applicable |JC Name of organization Scottish Rite Foundation of Omaha D Employer identification number

D Address change Doing Business As 23-7228286

D Name change Number and street (or P O box if mail i1s not delivered to street address) |Room/suite E Telephone number

(] intiat retumn 202 South 20th Street J(402) 342-1300

D Terminated City or town, state or country, and ZIP + 4

[] Amended retum G_Gross receipts $ 2673,182

Omaha NE 68102
I:] Application pending | F Name and address of pnncipal officer
Curt Edic 202 South 20th Street, Omaha, NE 68102

I Tax-exempt status 501(c)(3) I:l 501(c)

) @ (nsertno) I:]4947(a)(1)or I:]527

J Website: » www scottishriteomaha org

H(a) is this a group retum for affiliates? D Yes No
H(b) Are all affilates included?
If "No," attach a st (see instructions)

H{c) Group exemption number P

D YesD No

K Form of organization Corporation D Trust D Association I___| Other »

I L Year of fomation 14 972

l M State of legal domicile  NE

Summary
1 Brefly describe the organization's mission or most significant activites ~ _Support language disorder treatmentand
Seholastic AsSIStaNCe. |
(-3
= U
< O
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
2 | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 2
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
< | 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Pnior Year Current Year
» | 8 Contrnbutions and grants (Part VIII, line 1h) . 18,028 18,336
2| 9 Program service revenue (Part VI, line 2g) 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 132,458 1,188,807
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 17,171 21,442
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 167,657 1,228,585
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 106,963 98,988
14  Benefits pald to or for members (Part IX, column (A), line 4) . 0 0
o |15 Salaries, o FIpEmSgon enefits (Part X, column (A), Imes 5-10) 0 0
2 116a Professiopal furidrais\pgiices (Pag lumn (A), ine 11e) 0 0
8 | b Total fundraifing expenses (Part IX, golumn (D), line 25)» | oF~ I S
“ 17  Other exdeBges iﬁd% l)i %p:z_nqn‘; (A), 85 11a-11d, 11f-24f) . 52,789 53,544
18 Total exp ﬁ; lines ™ (m sbe qual Part IX, column (A), line 25) 159,752 152,532
19 Revenuejes £544 from line 12 7,905 1,076,053
5 § Beginning of Current Year End of Year
£5(20 Total assLTE‘(‘Paﬂ DEI\% UT— 2,226,425 3,302,478
23|21 Total liabiliies (Part X, line 26) 0 0
23| 2 Net assets or fund balances. Subtract Ime 21 from I|ne 20 2,226,425 3,302,478
m Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Declaratipn-efpreparer (other than officer) 1s based on all information of which preparer has any knowledge
Here Signature of officer Date
Curtis Edic General Secretary
Type or prnt name and title a
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid m;W£ MM . Check [:l i
Preparer's Michael McFarln 5/6/2011 self-employed |PQ0629098
Use Only Fim's name _ ®» McFarlin Brokke, P.C Firm's EIN ® 47-0543458
Fim's address P> 1910 S 72nd St, Ste 200, Omaha, NE 68124 Phoneno _ (402) 341-9441

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

R4




Form 990 (2010) Scottish Rite Foundation of Omaha 23-7228286 Page 2
L4 - Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ll| . . e

1  Bnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e .
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . L L .o Lo s |:]YesNo
If "Yes," descnbe 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

[:I Yes No

4a (Code: . ) (Expenses $ ¢ 51,670 includinggrantsof$____ 0 )(Revenue$ 0)
Scothish Rite Foundation of NE for subsidy of speech disorder correction programs. _______ .. .. . oL
4 (Code __ ) (Expenses $ 36,000 includinggrantsof$ 0 )(Reverue$ 0)
University of NE_Foundation for scholastic support and funding of a professorship. ______________ ...
4c (Code ) (Expenses $ 7,300 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O )

(Expenses $ 4,018 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 98,988

Form 990 (2010)




Form 990 (2010)  Scoftish Rite Foundation of Omaha 23-7228286
Part IV Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see mstructrons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I

Is the organization a sechion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Part Il

Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"
complete Schedule D, Part| . .. .

Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part lll .

Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not I|sted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatron hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable . .

Did the organization report an amount for Iand butldlngs and equrpment in Part X Ilne 10? If "Yes " complete
Schedule D, Part VI.

Did the organization report an amount for |nvestments—other secuntles in Part X, Ime 12 that 1S 5% or more

of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more

of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIli.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes comp/ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, X, and Xl .

Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year’? If "Yes
and if the orgamization answered "No” to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional .
Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the orgamzation 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, Parts | and IV
Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV .

Did the organizatton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part ViIIL, I|ne 8a?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hosprtals” If "Yes,"” complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Page3
Yes | No
1 [ X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17| X
18| X
19 X
20a X
20b

Form 990 (2010)




FO 990 (2010) Scottish Rite Foundation of Omaha 23-7228286 Page 4
I’ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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? /f "Yes, " complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV .

An entity of which a current or former officer, drrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . .
Did the organization liquidate, terminate, or dissoive and cease operatlons'7 If "Yes complete Schedule N,
Part | .

Did the organization seII exchange dlspose of, or transfer more than 25% of |ts net assets’?

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R, Parts Il

i, Iv,and Vv, line 1 .

Is any related organization a controlled entlty wrthrn the meaning of section 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV,lne2 . : .o [X]ves []nNe
Section 501(c)(3) organlzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X

35| X

36| X

37 X
38| X

Form 990 (2010)




Form 980 (2010) Scottish Rite Foundation of Omaha 23-7228286 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V .

[

3a

4a

5a

6a

O oT

TQ .« Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) - ki
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
If "Yes," enter the name of the foreign country >
See instructions for filing 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 time during the tax year?

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? .

Organizations that may receive deductrble contnbutrons under sectnon 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? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. .. . . ..

If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . I 7d |

-
P

5a X
5b X
5c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

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 time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

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

X

. ki
Te X
7f X
| 79 X
7h X

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b P %
Section 501(c)(12) organizations. Enter: e 3
Gross income from members or shareholders . . . . . 11a ) 5
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b 4&%
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in Ileu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . thl

Section 501(c){29) qualified nonprofit health insurance issuers. 5
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule 0]

Enter the amount of reserves the organization is required to maintain by the states in which .
the organization 1s licensed to issue qualified health plans . . .. . . . 13b ,‘%
Enter the amount of reserves on hand . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Scottish Rite Foundation of Omaha 23-7228286 Page 6
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.
Check if Schedule O contains a response to any question in this Part VI . G e e .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3.1 %1
| b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 2| ] - f
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
| 3 Dud the organization delegate control over management duties customarily performed by or under the dlrect
| supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .o . 7a X
| b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . 7b X
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during TR
| the year by the following: B
a The governing body? . C e e . . 8a| X
| b Each committee with authority to act on behalf of the governlng body'7 - . . | 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . 10a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
‘ affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
‘ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| form? . . .. . . 11a| X
| b Describe in Schedule O the process, if any, used by the organlzatlon to review thls Form 990 o]
12a Does the organization have a written conflict of interest policy? If "No,"” go to line 13 . . . 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b| X
¢ Does the organization regular|y and conS|stentIy monitor and enforce compllance wuth the pollcy'7 If "Yes "
descnbe in Schedule O how this is done . . . e A . e e e 12¢c| X
{ 13 Does the organization have a wniten whistleblower pollcy? .o . . . e 13| X
| 14 Does the organization have a wniten document retention and destructlon pollcy’? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by sl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? <
a The organization's CEO, Executive Director, or top management official. - - . . 15a X
b Other officers or key employees of the organization . - . Coe e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) .. . . .o : _%‘, .
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement R g M
with a taxable entity during the year? . . . . . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate ’ % v"" g
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such arrangements? . .. L. . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NOoNe_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Curt Edic (402) 342-1300

202 South 20th Street, Omaha, NE 68102

Form 990 (2010)




Form 990 (2010) Scottish Rite Foundation of Omaha 23-7228286 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . .o |:|
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

e 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, if any. See instructions for definition of "key employee "

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

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

o 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 trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x I compensation compensation amount of
week 2 gl 2l2|25¢g|s from from related other
(descnbe aal € 8 g 5 2|3 the organizations compensation
hours for § & gl5| o R~ ] organization (W-2/1099-MISC) from the
related 5ol B ] gg (W-2/1099-MISC) organization
organizations |~ Gl = 8l B and related
in Schedule a2l & 2 organizations
0) 2 2
a
.(4) DavdKames _________ ... ...
President 1 X 0 0 0
.{2) _DeanSkokan _________ ...
Vice President 1 X 0 0 0
B). CutsEdic .
Secretary/Treas. 4. X 0 0 0
B
B )
L)
R
)
L
A0 e
L
A2) el
O3
A8 .
L)
8 s

Form 990 (2010




Form 990 (2010)

Part VI

Scottish Rite Foundation of Omaha

23-7228286

Page 8

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

(A) (B8) ©) ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X I compensation compensation amount of
week e 8lzlol2eg| & from from related other
(descnbe =<1 =4 ;—5‘ ‘3" 22| 3 the organizations compensation
hours for ss5(g|B|E|legg]® organization (W-2/1099-MISC) from the
related e - gls § (W-2/1099-MISC) organization
orgamzations | © gl 5 s ®3 and related
in Schedule zl & S organizations
0) g 8
2
L
A8 e
A e
(20) e
) .
(22) el
23 el
)
25 el
(28
L 4
(28) e
1b Sub-total e . . .o . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1c). e .. . .. . » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o i ﬁ Eﬁi
for services rendered to the organization? If "Yes,"” complete Schedule J for such person 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
(A) (B) ©
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not imited to those listed above) who received ok ety

more than $100,000 in compensation from the organization

>

0

Form 990 (2010)




Form 990 (2010)
Part VIII

Scottish Rite Foundation of Omaha

23-7228286

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

-0 00 U n

Federated campaigns .

1a

Membership dues

ib

Fundraising events .

1¢c

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f

18,336

Program Service Revenue

]

f

All other program service revenue

g Total. Add hnes 2a-2f

Business Code

ok [=][=][=][=]][=][=]

T =

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes .

() Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of

(1) Secunties

(i) Other

assets other than inventory .

2,456,821

Less cost or other basis
and sales expenses

1,413,743

Gain or (loss)

1,043,078

Net gain or (loss)

Gross income from fundraising

events (notincluding$ ____ | 0
of contnibutions reported on hine 1c)

See Part IV, line 18

Less. direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities

See Part IV, line 19.

Less direct expenses

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

1 ,043,078’

52,296

30,854

Wh W§ R

»

e

.

21,442

0

0

»

0

0

e

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions .

(o) [=][=][=][=]

f

vy

1,228,585

1,043,078

167,171

Form 990 (2010)



Form 990 (2010) Scottish Rite Foundation of Omaha 23-7228286 Page 10
‘Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete colurmns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total (A) b (8) " ©) © ang . (D)
7b, 8b, 9b, and 10b of Part Vill e | ogenes | generatoxpenses expenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . . 98,988 98,988 .
2 Grants and other assistance to individuals In 7
the US See Part IV, line 22 . .. . 0
3 Grants and other assistance to governments :
organizations, and individuals outside the e o
US. See Part IV, ines 15 and 16 . 0 "
4 Benefits paid to or for members . 0 o, &, -

5§ Compensation of current officers, dlrectors
trustees, and key employees . . . . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢c)(3)(B) . . . 0
7  Other salaries and wages .. . 0
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . . . 0
9 Other employee benefits . . . . .. - 0
10 Payroll taxes .. . 0
11 Fees for services (non- employees)
a Management . e . . c 0
b Legal - e . . . 0
¢ Accounting. . . . . . . . .. 3,200
d Lobbying. . . 0
e Professmnalfundrmsmg services. See Part IV, line 7. . 0%, LAY
f Investment management fees . o . 6,240
g Other. 0
12  Advertising and promotlon . RN 0
13  Office expenses e . . . 0
14 Information technology 0
15 Royaltes . .. . . . - 0
16 Occupancy. . . . . . . .. . 24,000 24,000
17  Travel. . . 0]

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . . e . . 0
21 Payments to affiliates - 0
22 Depreciation, depletion, and amomzatlon . 4,451 0 4,451 0
23 Insurance . . 0
24 Other expenses Itemlze expenses not covered w T
above (List miscellaneous expenses In line 24f. If . ) .
fine 24f amount exceeds 10% of line 25, column o ) o 1 5 el
(A) amount, list line 24f expenses on Schedule O.) o . £ i
a DevelopmentExp ... 8.977 8,977
b Miscellaneous ... 2,444 2,444
¢ Century Club Expense . ... 4,232 4,232
L« 0
© 0
f All otherexpenses ___ 0
25 Total functional expenses. Add lines 1 through 24f . 152,532 98,988 53,544 0

26 Joint costs. Check here >|:I if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Scottish Rite Foundation of Omaha 23-7228286  Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. Co 1
2 Savings and temporary cash |nvestments . e e e e 50,255| 2 104,471
3 Pledges and grants receivable, net . . . e e . 0O 3 0
4  Accounts receivable, net. . . . 0] 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees key , e ) DR A
‘ employees, and highest compensated emp!oyees. Complete Part il of s ’
| Schedule L . . 5
i 6 Receivables from other dlsquallf ed persons (as defi ned under sectlon e
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . . g % 5
employers and sponsoring organizations of section 501(c)(9) voluntary '
! % employees' beneficiary organizations (see instructions) 6
| ?1 7 Notes and loans receivable, net . .. . Coe e o 7 0
< | 8 Inventories for sale or use . . .. . e 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or ' N B =
other basis Complete Part V! of Schedule D | 10a 47,418 . - .
b Less: accumulated depreciaton. . . . 10b 37,427 14,442( 10c 9,991
11  Investments—publicly traded secunties . . . . . - . 2,128,743| 11 3,155,031
12 Investments—other securities See Part IV, line 11 . . . 0] 12 0
13 Investments—program-related. See Part IV, line 11 . . - . . 0] 13 0
14 Intangible assets . . . - . e . 0] 14 0
| 15 Other assets See Part IV, l|ne 11 . . . 32,985| 15 32,985
| 16 Total assets. Add lines 1 through 15 (must equal ||ne 34) . .. 2,226,425| 16 3,302,478
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue . -
20 Tax-exempt bond liabilities
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key . N
§ employees, highest compensated employees, and disqualified PR
- persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other liabilities. Complete Part X of Schedule D 0
26 Total liabilities. Add lines 17 through 25 0
® Organizations that follow SFAS 117, check here P | X . and
‘ 3 complete lines 27 through 29, and lines 33 and 34.
| E 27  Unrestnctednetassets. . . . . . . . . . . . . .. . . 2,226,425
| @ | 28 Temporarly restricted net assets .
2129 Permanently restricted net assets .
5 T RS S
u Organizations that do not follow SFAS 117, check here » |:| .
o and complete lines 30 through 34. :
g 30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . . . . . 2,226,425 33 3,302,478
34 Total liabilities and net assets/fund balances . L. . 2,226,425] 34 3,302,478

Form 990 (2010)




Form 990 (2010)  Scottish Rite Foundation of Omaha

23-7228286  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,228,585
2  Total expenses (must equal Part IX, column (A), line 25) . 2 162,532
3 Revenue less expenses Subtract line 2 from line 1. - 3 1,076,053
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,226,425
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column (B)) . 6 3,302,478
Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part XII .
Yes
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other lE
If the organization changed its method of accounting from a prior year or checked "Other," explain in B gﬁ
Schedule O %’ L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both:
. Separate basis |:| Consolidated basis EI Both consolidated and separate basis §
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support I

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
Scottish Rite Foundation of Omaha 23-7228286
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it i1s (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 I:] A school described in section 170(b)(1)(A)ii)- (Attach Schedule E )
3 I:] 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 descrnbed in section 170(b)(1){(A)(iii). Enter the
hospital's name, City, and State:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part il )

Department of the Treasury
Internal Revenue Service

6 I:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1){A)(vi). (Complete Part Ii )

8 D A community trust described in section 170(b)({1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 ill )

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c I_—__| Type IllI-Functionally integrated d D Type [1I-Other

e I:l 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . . D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above” 11q(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 | inco!l (1) listed in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
_ 0
-4 s o 1% |1 % CE Y
Total » ) ’ 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 930-EZ) 2010
XY Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Scottish Rite Foundation of Omaha

23-7228286

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

F-S

6

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

Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf .

The value of services or facnlltles
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 .

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

of the amount shown on line 11,

column (f)

Public support. Subtract Ilne 5 from I|ne 4 0

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

20,133

87,367

32,381

18,028

18,336

176,245

0

18,028

18,336

176,245

20,133

3
P

176,245

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business 1s
regularly carned on .

Other income Do not mclude galn or
loss from the sale of capital assets
(Explanin Part IV) .

Total support. Add lines 7 through 10.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

20,133

87,367

32,381

18,028

18,336

176,245

126,874

144 697

150,356

149,067

145,729

716,713

0

T T T
N 3
"y * /%

892,958

Gross receipts from related activities, etc (see instructions) .
First five years. If the Form 990 is for the organization's first, second th|rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .

12 I

N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14 .

14

19 74%

15

20.49%

33 1/3% support test—2010. If the organization did not check the box on line 13, and I|ne 14 is 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e ; R . >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization »

10%-facts-and-cwcumstances test—2009 If the organlzatlon did not check a box on I|ne 13 163 16b or 17a and Ime

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . » D
»[]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Scottish Rite Foundation of Omaha

23-7228286

Page 3

" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

>

1  Gffts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished

In any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year
¢ Addlines 7a and 7b .

8  Public support (Subtract line 7c¢ from

line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 0.00%

19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s

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

b 33 1/3% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

>[ |
[ ]

Schedule A (Form 990 or 990-EZ) 2010




. Schedule A (Form 990 or 990-EZ) 2010 Scottish Rite Foundation of Omaha 23-7228286 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I}, ine 10,
Part ll, line 17a or 17b, and Part 11, line 12 Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . . | oms No 15450047
" (Formi 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Scottish Rite Foundation of Omaha 23-7228286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
5 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? . . .. Coe . [:] Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure

D 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

¥ | Held at the End of the Tax Year
a Total number of conservation easements . . .. C e e . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred released extlngurshed or termlnated 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 conservation easements it holds? . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

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

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

170(h)(4)(B)()) and section 170(h)(4)(B)(1)? . . [ JYes[ ] No
9 In Part XIV, describe how the organization reports conservation easements in |ts 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_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 . . e . . > 3

(ii) Assets included in Form 990, Part X . . .o > 3

2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1. . . . . .. > s
b Assets included in Form 990, Part X e Co . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




Scottish Rite Foundation of Omaha 23-7228286

Schedule D {Form*990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant

3

a

b D Scholarly research

Page 2

use of its collection items (check all that apply)

Public exhibition d D Loan or exchange programs

e D Other

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV.

During 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? .

D Yes I:, No

WEscrow 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foIIownng table:
Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0]
2a Did the organization include an amount on Form 990, Part X, line 217 . E] Yes No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year ({b) Pnior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . .. 0 :
b Contributions .
¢ Net investment earnings, galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbalance . . . 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » ¢ %,
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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(il), are the related organlzatlons Ilsted as reqwred on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0] e 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 47,418 37,427 9,991
d Equipment e . 0 0 0 0
e Other. . . . .. . 0 0 0] 0
Total. Add lines 1a throu i 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . > 9,991

Schedule D (Form 990) 2010
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"Schedule b (Form 990) 2010

23-7228286
Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3 Other ___

BN (I
<
B (I
N ()
N = U
S () N
B ()
S U
(]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

#

N S

Investments—Program Related. See Form 990, Part

pdl=l(=][=][=][=][=][=][e](e])(=][s][=](=]

,line 13

(a) Descnption of investment type

(b) Book value

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

(1

(2)

(3)

{4)

(5)

(6)

)

{8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

(o] [=][=](e]}[a][a}[a][=][=]{=]{=)

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

4]

(2)

3)

4)

(5

(6)

N

(8)

(9)

(10)

col (B)line 15)

(o] le)a}la}a]a]e]lo] o} a)a]

Total. (Column (b) must equal Form 990, Part X, j ..
Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability

(b) Amount

(1) Federal iIncome taxes

2)

(3)

(4)

(5)

(6)

4]

(8)

(9

(10

(11

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

[=2[=X[=][=]}{=]{=]=][=][=2[=](=][=]

Fooow

.
o

g

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nancnal statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




) Scottish Rite Foundation of Omaha 23-7228286
Schedule b (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,228,585
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 152,532
3 Excess or (deficit) for the year Subtract line 2 from line 1. 3 1,076,053
4 Net unrealized gains (losses) on investments . 4 -728,087
5 Donated services and use of facilties . 5
6  Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe In Part XIV ) . 8
9 Total adjustments (net). Add lines 4 through 8 9 -728,087
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 347,966
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,228,585
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments . . e 2a Tt
b Donated services and use of facilites . . . . .o . . 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . Coe 2c b .3
d Other (Describe nPart XIV.). . . . o 2d :
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 1,228,585
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe nPart XIV). . . . - . . . .. 4b
¢ Add lines 4a and 4b 0
Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Panl Ime 12 ) 1,228,585
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . 1 152,632
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25.
a Donated services and use of facilities . . e .. 2a
b Prior year adjustments . . . . . . e e 2b
¢ Otherlosses . . e e - 2c
d Other (Describe in Part XIV) .. . . . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 152 532
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV) . . . . .. . Coe 4b
¢ Addlines 4a and 4b . 0
Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Part |, Ilne 1 8) . 152,532

Part XIvV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, ine 4, Part X, line 2, Part X, line 8; Part XII, ines 2d and 4b, and Part Xil1, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2010
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Supplemental Information (continued)
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Supplemental Information Regarding | omsNo 15450047

.SCHEDULE G . . B Ay
(Form 990 or 990-E2) ~ Fundraising or Gaming Activities _ 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Scottish Rite Foundation of Omaha 23-7228286

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activites Check all that apply.

a I:I Mail solicitations e |:] Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o] |:| Special fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (in) Activity ("::)ugtlg dfugf':o':::):]g:e (1v) Gross receipts (or retained by) (v?o :\rn;g::;:e;d)to
or entity (fundrarser) Y from activity fundraiser listed In ¥
contnbutions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . | 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)




Schedule G (Form 990 or 990-EZ) 2010 Scottish Rite Foundation of Omaha 23-7228286 Page 2

* Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Friends Dinner Golf Outing 2 (add col (a) through
(event type) (event type) (total number) col (c))
(]
>3
S| 1 Grossrecepts. . . . . 36,049 11,449 4,798 52,296
o Less' Charitable
contributions. . . . . . 0 0 0 0
3 Gross income (line 1
minus line2) . . . 36,049 11,449 4,798 52,296
4 Cashprnizes. . S 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
1723
% 6 Rentfacilty costs . . 0 0 0 0
Q
di| 7 Foodand beverages . 0 0 0 0
k3]
(]
5| 8 Entertanment . 0 0 0 0
9 Other direct expenses . 23,988 5,832 1,034 30,854
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e . . . . > 30,854)
11 Netincome summary Combine line 3, column (d), and line 10 . » 21,442
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a
] (b) Pull tabs/instant (d) Total gaming (add
‘::’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
| 4 Gross revenue .. 0
§ 2 Cashprizes. . . . . 0
C
(]
2| 3 Noncashprizes . . . 0
i
g| 4 Rentfaclitycosts. . . 0
a
5 Other direct expenses 0
D Yes % |:] Yes ¢ % |:] Yes %
6 Volunteer labor . .| [INe [ INo [ JNo '

7 Direct expense summary. Add lines 2 through 5incolumn (d) . . . .. . > | ( 0)

8 Net gaming income summary. Combine line 1, columnd, and line 7. . . L. . . » 0

9  Enter the state(s) in which the organization operates gaming activtes .

a Is the organization licensed to operate gaming activities in each of these states? . . . .. D Yes [] No
b [f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [:] Yes L__] No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Scottish Rite Foundation of Omaha 23-7228286  Page 3

11 Does the organization operate gaming activities with nonmembers? . e e e . .. I:] Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?. . . . . . . . . . . R . . D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . Ce . e e . C e e 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamnng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . [:I Yes El No

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ .~ 0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Drirector/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . D Yes D No
b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear » § 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O . | omsNo 1545.0047
" Formes0 orasoez) | OUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Departmant of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epal ©f .
Intomal Revenue Soms | > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Scottish Rite Foundation of Omaha 23-7228286

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
(HTA)
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Name of the erganization Employer identification number

Scottish Rite Foundation of Omaha 23-7228286

Schedule O (Form 980 or 990-EZ) (2010)




0107 (066 uod) ¥ a|npeyas

(YLH)

"066 WJOJ 1O} SUORONASU| Y3} 89S ‘@21J0N 10V UoINpay yJomiaded Jo4

.......................................................... {2)
.......................................................... l9)”
.......................................................... 15)
.......................................................... (28
.......................................................... (N
X VIN £(9)105 JNns o} bulaib sjqeleyd 20189 3N "eyewq 18318 Y0z Yyinos 20z
" 2096¥P.-€Z EXSEIGaN JO UOREPUNGT 8jiy USHIOdS (2]
X VIN 0L(d)108 JINPIUOSE JO SoUBJBYHNS 20189 3N "ByewQ 183.1S Yi0Z Yyinos zZ0z
............... Ep¥L600-2Y 31y YsInodS paydaasy R iueiduy (i)
ON | seA
cAmue
pejioauoD Anua ((€)(0)106 uonodas §1) (Ayunoo ubiaioy 10
(e1)(q)z1g uonoeg|  Buijonuod wang smejs Aueyd oqnd | uonoass apog jdwax3 | ajels) apviwop [eba Ajanoe Aewd uoneziuebio paielas Jo Ni3 pue ‘ssaippe ‘sweN
(6} ()] (a) (p) (2} {a) (e)

peyY }l asneoaq p¢ aul| ‘Al Hed ‘066 W04 0} ,SaA, palamsue uoieziueBio ay) Ji 81e|dwo)) suoneziuebip jdwaxg-xe) paje|ay JO uonesuap|

(Jeak xey ey} bunnp suoneziuebio dwaxa-xe} pajejal 210w JO auo

0

0

0

Anua
Buijjosnuoo anq

1)) (0)

s)asse Jeak-jo-pug

(P

BWooUI (810

(0)

(Anunod ubiaio} lo
ae1s) aviwop [eba

Alaoe

{q)

Aewud

Anua papiebassip Jo N3 pue 'ssaippe ‘aweN

(e)

(‘e aui| ‘Al HBd ‘066 WI0OH 0} SO\, Palomsue uoneziuebio ay) y a19|dwo)) senug papiebaisiqg jo uonesyiuap)

Kz

98¢8eeL-€C

Jaquinu uopesypuap] Jakojdwg

BUBW( JO UONEPUNO4 B}y YsSNjods
uoneziuebio ayy Jo aweN

uondadsu|

dliqnd o3 uadQ

010e

2b00-5¥GL ON BNO _

sdiysiaulied pajejaiun pue suoneziuebip paje|ay

*SuUOIaNIISU| djesedos aag o
‘1€ 10 ‘9¢ ‘¢ ‘pE ‘€€ Bl ‘Al Ved ‘066 W10 0} 83, pasamsue uofjeziuebio ayy i ay3dwo)

066 w04 0} yoeny

B0IAJBS BNUaASY |eLalu)|
Ainseal] ay} jo uawpedaq

(066 wu04)
¥ IINAIHOS




0102 (066 waod) Y 3INpayss

% 0 0
....................................................... N
% 0 0
....................................................... {9)
% 0 0
....................................................... s}
% 0 0
....................................................... )
% 0 0]
....................................................... g
% 0 0
....................................................... 2l
% 0 0
....................................................... "
(isnyy Jo (Aunos ubialoy
diysiaumo s)osse Jeak-jo-pua ‘diod § ‘diod D) Anua 1o 8lels)
abejuadsad Jo aleys aWodu |)0) JO dleys Anua jo adAy Burjonuod yoanq anoiwop eba Ananoe Alewird uonjeziuebio pajejas 0 NI pue 'ssalppe ‘aweN
(u) (6) 1)) (a) (p) (2} {a) (e)
A J1eaA xe} |y} mc_._sv snj} Jo co_umhoagoo e Se pajeal) mco_umN_cmm.ho paje|aJl alow JO sUO pey ]I @snedaq ¢ aul| _>_
ved ‘066 wlioH 0) ,SBA, palamsue co:mN_cmm._o ay} Ji wuw_n_EoOv jsnij 10 :O_ua._on._ou e se 9|qexe] m:o_awN_:Nm._O paje|ay JO uonedinuap|
% 0 0 0
................. z)
% 0 0] 0
................. l9)
% 0 0 0
................. (50
% 0 0 0
................. )
% 0 0 0
................. (5
% 0 0 0
................. z)”
% 0 0 0
................. M
ON [ saA ON [ soA
(r16-21G suonoas
13pun xe} (Anunos
(5901 wio4) woJy papnoxe ubiaioy
Liauped -} 9InNpayos ‘pajejaiun 10 9)eys) uoneziuebio pajejas
diysiaumo | BuiBeuew JO 0Z X0Q Ul JUnowe SUDIEOO] (8 sjosse 'pajejas) awodut Anua sjiowop 0
sbeuaoiad| Jo |esaus 19N—A @poDd ejeuoipodosdsig | JEIA-JO-PUB JO BlEUS auwodul [B10} JO dreys Jueulwopald Buijjonuoo yoauq tebaq Aianoe Alrewid NI3 PUE 'Ssalppe ‘sweN
1) )] U] () (6) ()] (a) () (2) (a) (e)

) (1eak xe} ayy buunp diysisuled e Se pajeal) SUONEZIUEDIO pajejal 8J0W JO auo pey Ji esnedsaq
pE aul| ‘Al Ued '066 W04 0} ,S8A, palamsue uoneziueblo ay) ji eje|dwo)) diysiauped e se ajqexe] suoneziuebip pajejay Jo uoneIYRUAP|

e |

Z abed

98¢8cel-€e

BUELQ JO UONEPUNO 3)IY YSIN0dS

010z (066 Wi0d) o 3INPAYSS




0102 {066 wi04) Y anpayag

0 (9)
0 (s)
0 )
0 (€)
0 ()
uoyeooj|e }so|000 +2 §) a)iy YsIjodg pajdasdy g uauy (i)
PaAAjOAU! JUROWE (1-e) adA}
Suiuiuua1ap Jo poylain PBAJOAUI JUNOWY uoloesues | uonjeziuebio Jayio Jo saweN
(] () (q) (e)

Spjoysaly) coaommcm: vcm ma_:wco;m_m_ vmhw>oodc_u:_oc_ mc__ m_E w«m_ano uw:E oEs uo cosz_oE_ 10} SUOIJONIJSUI 8Y) 89S , SAA, SI OAOQE 2y} JO AUB O} JamsUe auj j| Z

X 1] : * (sjuoneziuebio Jayjo woly Apadoud 10 ysed jo J9ysuen Jayio  J
X b} oo : - - - : : : v <o (s)uoneziuebio Jayjo 0y Apadoid 10 yseo jo Jgjsued) oyl b
L X di : ©o - Co : Co Lo . ©o o sasuadxa 10} uoneziueblio Jayjo Aq pied uawasinquisy d
X Y : : : : : co : : : : : sasuadxa 1o} uoneziuebio Jayjo o) pted juswassinquiiay o
B -
X T . . . . .. . . . . . .. . .. . © - soekoidwa pied jo Buueys u
X wi : s o : C oo : : : © sjasse Jayjo Jo 'sys)) Bunew ‘wawdinba ‘saioe) jo bueys w
X I ’ ) T ’ ) ’ ) (s)uoneziuebio 1ayjo Aq suoneyoljos Buisiespuny Jo diysiaquiaw 1o S8JIAISS jO 3ouBWIONad |
X AL ' T : ) T ) (s)uoneziuebio ayjo 104 suoneydijos Buisiespuny Jo diysiaquuaw Jo SaJIAISS JO SJUBLWIONS )
X [ ’ t ' Lo : : (s)uoneziuebio 1ayjo wouj s}esse Jayjo Jo ‘Juawdinba ‘sanioey jo asea [
_Jx i C : T T : : : : @co;mu_cm?o ;mEo 0} m«wwwm hm_:o 10 ‘Juawdinba ‘sanijioey jo asea |
X ur . . . . . . .. . . . . sjosse j0 aBueyoxg Y
X By | C : s C T S ©o < s Lo Co ' (s)uoneziueblio Jay)o wolj s)asse Jo aseyoind B
X i T ) T ’ T ’ ’ : T : - (s)uoyeziuebio Jayjo 0} s}asse jo aleS  §
| X E : : : : : : : : : : : s (s)uoneziuebio Jayjo Aq sasjuesenb ueoj Jo sueo] a
X Pl : : o : - - : ot : - (s)uonezijuebiio 1aylo 1o} 1o 0} saajuesenb ueo} Jo sueo] p
X ol ©o : : ‘ : : : : : * (s)uoneziuebio 1ayjo woly uonnguuod [eyded Jo uelb ‘Yl o
X ql : T : Co - - T Co - (s)uoneziuebio 1ayjo o} uoynquiuod |eyded Jo ‘uelb ‘Yo q
X el o o : : : * AIua pajjonuod e woly jual (A1) 10 saiehod (1) sainuue (1) ysassjul (1) jo idiaoay e
|- NI SHed Ui pajsi) suoneziuebio pajejal aioul 10 U0 ypMm suoijoesuel} Buimoijio) ay; jo Aue uj ebebus uoneziuebio sy pip seak xe} ay) Buung L
ON [ saA aINPaYDSs SIU} JO Al 10 ‘|1 ‘Il SUed Ul pajs] s1 Ayijua Aue i | aulj 319|dwo) "ajoN

(‘9¢ 1o 'eGe ‘G¢ ‘pE 8ull ‘Al Wed ‘066 Wio 0] ,S9A, Patamsue uoieziuebio ay) yi ays|dwon) suopeziuebip pajelay YIAA Suol)oesues | E

n.wmmn_

08282¢/-€¢ BUEWQ JO UONjepuno ajly Ysiniods 0102 (066 WI01) ¥ 9INPayds




010Z (066 Wuo4) ¥ anpeyds

0

ON | SoA

ON | SOA

ON | SeA

¢Jauped
Buibeuew
10 (BI3UBS

(1)

(5901 wiog)
1-M 8INpayog jo
02 X0q u junowe
18N—A 8p0oD
(6)

¢suonedo|e
ejeuosodoudsiq

Y

sjasse
1e3A-j0-pua
JO aseys
(@)

isuoneziuebio
(e)(o)108
uonoas
s1auped (e a1y
(p)

(Aunoo
ubi240} Jo aje)s)
ajoiwop [ebaq

(2

Aianoe Alewitd
(a)

Anua Jo N3 pue ‘ssalppe ‘sweN
(e)

sdiysieuped Jusw)sanu} ulepad 1oy UOISNOXa Bulpiebal SUoNINISUl 9ag UonezIUeBIo paje|al e JoU SEM Jey} (anuaAal SSoIb Jo
Emmmm [eJ0} AQ paInseaLwy) saiiAloe sy Jo Juadiad Al uey) aJow PalONPUCD uoleziueblo ay) yoiym ybnoiy) diysisuped e se paxe} AJUs YSES 10} UOHBWIOUI Buimolio} ay} apiaoid

("2 au ‘Al Hed '066 W04 0} ,SOA, Pasamsue uoneziuebio ay} Ji ajeidwo)) diysiauyied e se ajgexe] suoneziuebio pajejosun

T vea ]

[ abed

98¢8¢cl-€¢

BUEWQ JO UONEPUNOS 8jly YSHIooS

010Z (066 Wi04) W 8Npayds




Schedule R (Form 890) 2010 Scottish Rite Foundation of Omaha 23-7228286 Page 5

"Part Vil “Supplemental Information
‘ Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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