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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2010
. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) . ;
Department ofthe Treasury Open to P-Ubhc
Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection f
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer Identification Number
E Address change METRO OMAHA MEDICAL SOC IETY FOUNDATION 47-0814363
Name change 7906 DAVENPORT STREET E Telephone number
I_.lnltlalreturn OMAHA’ NE 68114 402-393-1415
Terminated
T Amended return G Gross receipts $ 25 6 ’ 74 6 .
j Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
SAME AS C ABOVE ne) I‘:’f;;‘! :tf:lal::al':e: I::::Ilz:eeginstruchons) Yes . No
I Taxeemptstatus  [X[501c)3) [ |501(¢) ¢ )< (nsertno) | |4947@)(D)or [ |57
J Website: » N/A H(c) Group exemption number >
K Form of organization m Corporation I__I Trust r—] Association Other ™ J L Year of Formaton 1981 [M State of legal domicie NE
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites THE METRO OMAHA MEDICAL SOCIETY
g JFOUNDATION_IDENTIFIES AND PROVIDES_ SUPPQRT TO_ COMMUNITY PRIQRITIES WHERE PHYSICIAN_
& INVQLVEMENT CAN MAKE A_DIFFERENCE_IN IMPROVING_THE _HEALTH QF THE METRO _QMAHA _ _ ___
£ COMMUNITY.. _
2| 2 Check this box ™ D—ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
,§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, ine 1h) 15,690. 11,784.
2| 9 Program service revenue (Part VIlI, ine 2g) 13,963.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,956. 49,290.
€ | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 20,418.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 48,064. 75,037.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 33,574. 37,200.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salartes, other compensation, employee benefits (Part iX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 20,292.
g b Total fundraising expenses (Part |X, column (D), ine 25) » !
& 17 Oftrer-expenses—(Rart-1X,_column_(A), lines 11a-11d, 11f-24f) 179. 7,239,
18 Tatal ex@@&@@é\uﬁ%@-ﬂ (must equal Part IX, column (A), ine 25) 54,045, 44,439.
19 Ra\égllimue less expenses Subtraghline 18 from line 12 -5,981. 30,598.
58 - 2 Beginning of Current Year End of Year
3520 Tom) sscdIb 8 2, ’8 493,009. 545,903.
<5[ 21 Totalllabiuties (Part X, line 26) & 0. 0.
H P Nret as@@ﬂlﬁfbglan%ésTSubt act hine 21 from line 20 493, 009. 545,903.
[Part Il | Signature Block——
e B SRR P S e I RS e (T SR PSR SRS aleggyts, on o ne pestof my knowiedge and belet s e, corec,anc
] )
Y lpdne S Regone” [
SI n Signature of officer Date
Here b Ougme Do sons AP /4
Type or print name and title
Print/Type preparer's name Pr rs signature Date Check ¢ [PTIN
Paid SANDRA A. LANE S‘M"\ Ar— S-31-u se.f.emmo[y:ec! N/A
Preparer |rfrmsname > LUTZ AND COMPANY PC
Use Only Firm's address - ™ 13616 CALIFORNIA ST STE 300 Firm's EIN ™ N/A
OMAHA, NE 68154-5336 Phoneno  (402) 496~8800
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [_—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/2110 Form 990 (2010) é
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Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l I_l
1 Briefly describe the organization's mission

THE METRO_OMAHA MEDICAL SOCIETY FOUNDATION IDENTIFIES AND PROVIDES SUPPORT_TO

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes 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 |-~ 1) (Expenses $ 37,200. including grants of $ 37,200.) (Revenue $ 63,971.)
THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE TO PROGRAMS AND ACTIVITIES THAT

4b (Code. | - 7 - -l) (Expenses $ including grants of $ ) (Revenue $ 11,066.)
THE ORGANIZATION PROVIDES HEALTH EDUCATION DEALING WITH SPECIFIC HEALTH AREAS AS WELL

4c (Code <ot ‘]) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE FOR SCIENTIFIC RESEARCH.

4d Other program services (Describe in Schedule O )

(Expenses S including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 37,200.
| BAA TEEAOT02L 10/06/10 Form 990 (2010)




Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 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)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' cormplete Schedule C, Part / 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501 %)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
[,JDYOVIde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
! 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable _ -
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments~ other secunties in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII 11b X
‘ c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, ne 167 If 'Yes," complete Schedule D, Part Vil 11¢c X
‘ d 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 11d X
e Did the organization report an amount for other liabiities in Part X, tine 25? /f ‘Yes,' complete Schedule D, Part X 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
| 13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
| 14a Did the orgamization maintain an office, employees, or agents outside of the Unuted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b 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? If ‘Yes,' complete Schedule F, Parts Il and IV 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b 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) 20b

BAA TEEA0103L 12/21/10 Form 990 (2010)



Form 990 (2010)  METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

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), line 2?7 If 'Yes,' complete Schedule |, Parts | and il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
2nz/j7 fgrr;neg officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the tast day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
glaft' tge/trins;ctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part

26 Was a loan 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, Part If

27 Dud 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 I

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, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b 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, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part |l

33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
hine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a 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, Part V, line 2 Yes D No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
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

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
| X

35 X
36 X
37 X
38 X

BAA

TEEAQI104L 12/21110

Form 990 (2010)
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Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check-if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable LE] 0 i
b 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 ‘
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a o 1 ||
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If ‘Yes,' enter the name of the foreign country * I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s ‘j
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and — - —|—
services provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82857 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7d| I __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the o _J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I _J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter- {
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b N
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year qu —J
13 Section 501(c}29) qualified nonprofit health insurance issuers. s .
a 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 O i
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c l
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b |f 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)



Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FQUNDATION 47-0814363 Page 6
[Part VI | 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 guestion in this Part VI [)_(]

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 la 15 ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
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
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 i
the following . _ﬁ_J
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 |Is there any officer, director or trustee, or key employee listed 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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 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 nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparability data, and contemporaneous substantation of the deliberation and decision? J
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) I
i

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a — e
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgaruzation to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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.

D 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» EXECUTIVE DIRECTOR 7906 DAVENPORT STREET OMAHA NE 68114 402-393-1415

| BAA Form 990 (2010)

TEEAD106L 12/21110



Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part Vil l—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year

® | st 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 *

® |ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re::etlv§d 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

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

® List al! 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

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

A) B) © () (€) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours S =] = ® - compensation from compensation from amount of other
perweek | * 2| 3 g 3 3 fst [} the organization related organizations compensation
(describe | &2 CE 2 : eZ]3 (W-2/l%99-MlSC) (W-2/1089-M|SC) from the
howsfor { @8 (3| 8|3 ]|€a]| 8 organization
related | 32| § S| 8g and related
otr%ir:zlg- g :__: % é organizations
Schedule sl & 4
0) S| g g_
_()_DIANA DOYLE MD ___ __ __
DIRECTOR 0 0 0 0
—( POLLY HAIAR ________ |
DIRECTOR 0 0. 0. 0.
_~(»_MICHELLE KNOLLA MD __ _ |
DIRECTOR 0 0. 0. 0.
_(@_PIERRE LAVEDAN MD__ __ |
DIRECTOR 0 0. 0. 0.
-(®_JANICE FRANKEL MD__ __
DIRECTOR 0 0 0 0
_®_JACK LEWIS, MD __ ___ _ |
DIRECTOR 0 0. 0. 0.
_(_JEANIE OWEN __ ___ ____
DIRECTOR 0 0. 0. 0.
_(®_JAMES NEWLAND MD_ _ __ _ _
PRESIDENT 0 0. 0. 0.
_(©_WILLIAM PALMER MD___ _ |
DIRECTOR 0 0. 0. 0.
€0 JOHN SAGE MD_ _ _ __ __ __
DIRECTOR 0 0. 0. 0.
(1) _BARBARA SCHAEFER _ __ _ 4
DIRECTOR 0 0 0. 0
12) KELLY THEDINGER __ __ _ |
DIRECTOR 0 0. 0. 0.
13) ALAN _THORSON MD _ __ __ |
SECRETARY/TREAS 0 0. 0. 0.
4 DIANE PARSONS __ _ ____
DIRECTOR 0 0. 0. 0.
15 LORRAINE SEIBELS _ _ __ _
DIRECTOR 0 0 0 0
0 ]
an

BAA TEEADIOZL 12/21/10 Form 990 (2010)



Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION

47-0814363

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (© (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours osls]lol=k ] o compensation from compensation from amount of other
per week|2 2 2 [ 2 | a8 |3 =] o the organization related organlzatlons compensation
(hdescnbe 2215 |3 ~ Bz 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
roeti"? fgr gels5 |2 (3 g al a organization
ated |13 5] 9 S I2q and related
or?anl- = 5 4 =) g organizations
za I|r¢]:ns HIG 3] 3
schoy | 8] & 2
® =3
a
a8 _ e ____
a9 o _____
L0 _ o ____
o -
2 o _____
2 L ____
Q4 _ o ____
@) _ e __
@8 _ o ____
@ _ e C
@ e ___
2 _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 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 organizaton  » 0

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S U S—
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
!
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for —_—
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —J
for services rendered to the orgamzation? 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)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization » 0

|

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 9
{Part VIl! | Statement of Revenue
' A) ®) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

©.,| 1a Federated campaigns 1a !
22| b Membership dues 1b
“;':.% ¢ Fundraising events 1c
5% d Related organizations 1d ‘
25 e Government grants (contributions} le |
§§ f Alt other contributions, gifts, grants, and
2g similar amounts not included above 1f 11,784.
£9| g Noncash contributions included in Ins la-lf  $ -
82| h Total. Add lines 1a-1t > 11,784.
u Business Code L B o B L ]
§| 2aMESS INCOME_ _ __ _______ 11,066. 11,066
& | b MEMBERSHIP DUES & ASSESSMENTS 2,897. 2,897
| S ———
uw
D | 7 e e e e e — mm e e = ————
= e
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 13,963. |
3 Investment income (including dividends, interest and
other similar amounts). 14,501. 14,501.
4 Income from Investment of tax-exempt bond proceeds. *
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) - . R
d Net rental income or (loss) >
7 a Gross amount from sales of () Securites () Other
assets other than inventory 216,498.
b Less cost or other basis
and sales expenses 181, 709.
¢ Gamn or (loss) 34,788. . I I R
d Net gain or (loss) > 34,789 34,789.
w 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢) |
. See Part IV, line 18 a
:i_‘ b Less direct expenses b o s _ o o
e c Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b . R I T
¢ Net income or (loss) from gaming activities >
10a Gross sales of mnventory, less returns |
and allowances a
b Less cost of goods sold b I Y DA o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I . I
Ma_ _ o _____
b_ o _____
C e _____
d All other revenue
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions > 75,037. 13,963. 0. 49,290.
BAA TEEAQI09L 10/11/10 Form 990 (2010)



Form 990 (2010)

METRO OMAHA MEDICAL SQOCIETY FOUNDATION

47-0814363

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

. All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1R

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and gggamzatuons in the U.S See Part IV,
line

Grants and other assistance to individuals In
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits patd to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dnsquallﬂedspersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (inciude
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraistng services See Part IV, hine 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscelianeous expenses
in ine 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )

a FOREIGN TAX EXPENSE

b

c

d

€

f All other expenses
Total functional expenses Add lines 1 through 24f

37,200.

37,200.

7,142,

7,142.

87.

97.

44,439.

37,200.

7,238.

26

Joint costs. Check here » 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
campalgn and fundraising solicitation

BAA

TEEAQ1IOL 12/21/10

Form 990 (2010)



Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 11
[Part X_| Balance Sheet
* ®) ®
Beginming of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 12,040.| 2 25,955.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, [—~-— —-- - - -—|- ~| —— ——— — —J[
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), l
persons described in section 4958(c)(3)(B), and contributing employers and \
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e ——
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a o }
b Less: accumulated depreciation 10b 10c
11 Investments — publicly traded securities 480,969.| 519,948.
12 Investments — other securities See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 493,009.[16 545,903.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part I —— o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34. o o
§ 27 Unrestricted net assets 27
€ 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete ‘
b lines 30 through 34. R T
B | 30 Capital stock or trust principal, or current funds 48, 587.] 30 48,587
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 444,422.| 32 497, 316.
g 33 Total net assets or fund balances 493,009.]| 33 545,903.
S | 34 Total habiities and net assets/fund balances 493,009.| 34 545,903.
BAA Form 990 (2010)

TEEAO111L 12/21110



Form 990 (2010) METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 75,037.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 44,439,
3 Revenue less expenses Subtract line 2 from line 1 3 30,598.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 493, 0009.
5 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 22,296.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 545, 903.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1

[]

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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-133?

b 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
22l | X
2b X
2c
|
|
3a X
3b

BAA

TEEAOM12L 12/21110

Form 990 (2010)



SCHEDULE A

(Form 990 or 890-E) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a sec
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Reventie Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

tion

Open to Public
Inspection

Name of the organization

METRO OMAHA MEDICAL SOCIETY FOUNDATION

Employer identification number

47-0814363

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

The organization 1s not a private foundation because 1t is (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)XAXi).
A school described 1in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

b wN

name, city, and state

s [

170(bX1XAXiv). (Complete Part 11)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1l )

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Ii )

9 [:I An organization that normally receives (1) more than 33-1/3% 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 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).
11

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c |:] Type Il — Functionally integrated

section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type i or Type !l supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagra/gout the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section (a)X3). Check the box that

d |:| Type Il — Other

e D By checking this box, | certify that the orgamization 1s 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

[

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur) .
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controiled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supperted () EIN (ul) Type of organization (iv) Is the (v) Did you noti (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the orgamzation in organization in
above or IRC section column (1) hsted In column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 12/23110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010  METRO OMAHA MEDICAL SOCIETY FQUNDATION 47-0814363 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(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 histed below, please complete Part Il )

Section A. Public Support

e Yoy Lot fiscal year () 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ) Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 21,334. 19, 357. 23,380. 17,175, 14,681. 95,9217.

5 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

21,334. 19,357. 23,380. 17,175. 14,681. 95, 927.

shown on line 11, column (f) 0.
6 Public support. Subtract ine 5
from Iine 4 95,927.
Section B. Total Support
E:;ﬁ:gf‘,{gyfn"‘)' (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 (M Total
7 Amounts from line 4 21,334. 19,357. 23,380. 17,175. 14,681. 95,927.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 24,719. 31,430. 15,861. 11,956. 14,501. 98,467.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total supgort. Add lines 7
through 1 194,394.
12 Gross receipts from related activities, etc (see instructions) . | 12 0.
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 > |_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 419.4 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 51.1%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

b 10%-facts-and-circumstances test — 2009. 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
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23110



Schedule A (Form 990 or 990-EZ) 2010

METRO OMAHA MEDICAL SOCIETY FOUNDATION

47-0814363

Page 3

Part lll_|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 quahfy under Part Il If the organization fails

to quahfy under the tests Iisted below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross recelpts from adms-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

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

4 Tax revenues 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 fines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
reqularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins S, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

organization, check th's box and stop here

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedute A, Part Ill, line 17 18 %

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 is more than 33-1/3%, and
line 18 is 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

~U

-H

BAA

TEEA0403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363 Page 4

[Part.IV - | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part.ll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

(Sr_sr':‘%gélch%;g_m Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

F 990 or 990-EZ or to provide any additional information. Open to Public |
iemal Bevenve Serves” O O Attach to Form 990 or 990-EZ. inspection |
Name of the organization Employer identification number
METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ ____ _ _____ ___ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



0102 (066 Wiod) Y NPayds

ol/zzrer 1100Sv3a3al

‘066 WO 4 10} SUONDINASU| dY)} 33S ‘9INON DY UOKHINPIY 3iomiaded 104 vvg

|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ©
N N . N Y ©
|||||||||||||||||||||||||| ®
|||||||||||||||||||||||||| ©
X ¥/N (9) (D) T0S AN ANIDOIQAN . 0G68S5C20-LV
A0 NOISSJJI04dd pT189 AN VHYWO (@
q10Woyd o __ LATILS LYOINIAVA 906L
ALATI0S TYOIAAW VHVWO OMITW (V)
ON SIA
(Anua pajjonuod Ajua (e)(2) 10G uondas uol}oas (Anunod ubiaioy 10
(£10@)z16 288 Bui)joajuod pang snjels Ajueys oijgnd 3po) Jdwax3 ajels) sjonuop jeban Ajanoe Arewnnd uoneziuebio pajejal jo N3 pue ‘ssalppe ‘sweN
(6) ()] ) () &) (@ (e)

(1eak xe) sy} Buunp suoneziuebio (dwaxa-xe} paje|al 20w Jo dUo

||||||||||||||||||||||||||||||||| ©)
|||||||||||||||||||||||||||||||| @©

(-t Tttt Tt TTTTTTT T ®

| [T T TTT T T T T ©
[TTTTTTTTTTTTT T TTTTTTTTTTT T @O
T TTTTTTTTTTT T (V)

Ajua (Aunos ubtaloy Jo
| Burjjosuod y2311Q S}asse JedA-J0-pul awodul [ejo] aje1s) atoiwop [eban Ajanoe Alewily Aua paprebaisip jo NIJ pue ‘ssaippe ‘awep
() (@) () ) @ ®

(‘€€ BUl| ‘Al Hed ‘066 W04 O} S3A, pasamsue uoeziuebio ay) Ji a1ajdwo)) sennug papiebaisiq jo uoneoynuap) | | ved]

£9€PTBO-LY

1aquinu uoneayijuapl Jakojdw3

.

NOILYANNOA ALIIDOS TYOIAAW VHVWO OdLIW

uoneziuebio ay) Jo swen

uondadsu) .
) a1qnd oy:uado

0L0C

Lv00 S¥S1 ON 8NO

*[€ 10 ‘OE ‘GE ‘PE ‘SE aUl| ‘Al Hed ‘066 ULIO4 0} SIA, PaJamsue uoneziuebio ay) I 39|dwo) «
WQ__._m‘_wctmn_ poajejaiun pue m:O_uNN_:mm.-O poaje|oy

‘SuoIINIISUI djeiedas 339G « "066 W04 O} YoBRY «

BIIALIG INUIATY [_UIBYU|
Ainsealy ay) jo uawpedaq

(066 Wi03)
d 37NA3HOS



0102 (066 Wi0d) Y 3INpayds 0L/£0/21  T200GVIaL vvsg
|||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [(3)

Qsny Jo (Anunod
diysaumo sjasse *diod g 'di02 O) |Aua Buijjonuod|ubiaioy 1o ale)s)
abejuaaiad | sedA-40-pua Jo aieyg |swodul |eyo} 4o aseys| Ajus jo adA| 108110 ajoiwiop |eba | Ayaioe Aewud uoljeziuebio paje|al Jo Ni3 pue 'ssalppe '‘aweN
() (6) 0] (?) (P ) (@ (e)
(1eak xey ayy Buunp jsniy 1o uonelodiod e se pajesl) SUOHeZIURDIO paje|dl 810w 10 dUO pey ) 9snedsq yg AUl me————r
‘Al LWed ‘066 WI04 0] SaA, pasamsue uoneziuebio sy ji 819jdwo)) ysna] 10 uonesodio) e se sjgexe] suoneziuebiQ pajejay Jo uonedsyiuap) Eniied:

[T T T T T E
||||||||||||| @
T T T ()
ON | S2A | (g9pQ| wJod) ON | S9A (#15-21G suonass (Anunod
1-M J3pUN Xe} WoJ§ ubiai0)
. cJauped | anNpayog Jo 02 | cSuonesoje sjosse papn|oxa ‘pajejaiun 10 3}eys)
diys;aumo | Buibeuew { xo0q wi Junowe ajeuon} 1edA-40-pud swooul ‘pajejas) swoaul  [Apyua Burjosuod| syowwop uoljeziuebio paje|al
abeyuadiad | JO jesDUSY) 19N-A 8po) -10doudsig jo aieys |10} 40 3ieys JURUIWIOP3) aiq jebaq Ajpanoe Alewitd | 40 NI3 pue ‘ssaippe 'sweN
o) - (M () 1C)) (6) o ®) ® ) C) (e)

("1eak xe) ay) buunp diysiauped e se pajesl) suoieziueblo paje|sl aiow 10 aUo pey }l 9snedaq r—
€ BUI| ‘Al Hed ‘066 W04 0] SOA, paiamsue uoljeziueblo ay) ji a3o|dwo)) diysiauped e se ajqexe] suoneziuebio pajejay jo uonedsynuapy

Z 9bed

€9€EVT80-LY

NOILYANNOJ XIIIDO0S TYIICIW YHYWO OJIAW 0102 (066 WHod) ¥ 3Npayds



0102 (066 W04) d 8INPaYdS ot/g2/zt  E00SVIAL vva
()]
(3]
W)
©
©
HSYD[ 990 ‘1T 0 XL3ID0S TYIIAAW YHYWO OJdLIW (L
PBAJOAUI JunOWe (2-e) adhy
Buiuiwiayap jo poyisy|  paajoawr Junowy uonoesuel] uoneziuebio 194jo Jo swen
P ) @ ®©)
Spjousallyy uondesuel) pue sdiysuone|as paIsaod Bulpnioul ‘aul siy} 8)2|dwod }SNW OYM UO UOIJBLUIOJUI JO) SUOIIIMIISUI 8y} 39S ,'Sa A, St 9A0ge ay} Jo Aue 0} Jamsue ay) | 2
X L (s)uoneziueblo Jayo wouy Apadosd 10 YSed Jo Isjsuel} Jayi0 4
X bt (s)uoneziueb1o 1ay)o 0} Aadoid Jo ysed jo 19ysuel) Byl b
IR
X dL sasuadxa 10} uoneziuebio Jayio Aq pied juswsasinquisy d
X ol sasuadxa Joy uoneziuebio Jayjo 0} pied Juswaesinquiiay o
PR . .;nwv.Pu
X [ul saako|dwa pied jo Buueyg u
X |wi sjasse 1ay)o 10 ‘s)si) Buijiew ‘Juswdinbs ‘saiyjioey Jo Buueyg w
X I (s)yuoneziuebio Jayjo Aq suoijeyoljos Buisieipuny 10 diysiaquisw 10 SINAISS JO SdUBWIONBY |
X Ni (s)uoneziuebio Jayjo 104 suoensljos Buisielpuny 10 diysiaquiaw 10 SIVIAIBS JO dUBULIONBS Y
X M (s)uonezivebio 1oylo wWoly sjasse Jayjo Jo ‘yuswdinba ‘saiyioe) jo asea [
X ' (s)uoijeziuebio 1ayjo 0} s}asse 1ayjo 10 ‘Juswdinba ‘saijjioe) jo asea |
X yL sjasse Jo abueyox3 y
X [ (s)uoneziuebio Jaylo woiy sjasse Jo aseyaund b
X jl (s)uoneziuebio 19y}o 0} S}asse Jo sjeS §
X EYl (s)uoneziuebio sayjo Aq sasjuesend ueo| 10 sueo 3
X PL (s)uoijeziuebio 1ay}o 10} 10 0} sasjuelend ueo| Jo sueo] p
X o1 (s)uoneziuebio 1Yo wol uoiNgLuod jepded 1o ‘uesb ‘Y o
X qlL (syuoneziuebio 1ayj0 0} uonnNquod jeyded o ‘juelb 'Yyio q
X . e A}jua pajjoajuod e woyy jual (A1) sanedos (1) sanuue (1) 1sasdiu (1) jo 1d1309Yy e
¢Al- 1l SUed ut pajsi| suoneziuebio paje|as aiow 10 U0 ypm suoioesues) Bumojjoy ayy jo Aue ul abebus uoneziuebio ay) pip JesA xe} ayy buung |
ON [soA ] - 3INPaYIs SIY} 10 Al 10 ‘jit ‘1] SHed ul paisy SI Ajjua Aue i | aul| 918|dwo) 3jON
("9€ 10 ‘BGE ‘GE ‘pE BUI| ‘Al Hed ‘066 W10 0] S A, palomsue uoneziueblo ayi i 8)e|dwo)) suoneziuebi paje|ay YHAA suondesuel] | A'ued
€ abed €9EVT80-LY NOILVANNOJ AILIIJOS TYIIAAW YHYWO OMLIW 0L0Z (066 Wio4) ¥ 3INPayds



0102 (066 W104) Y 9INPay2s ol/€2/21  T00SY33L vvd
T T TTTTTTTTTTTTTTTTTTTTTTT e
|||||||||||||||||||||||||||||| [/2)
B )
Tttt TTTmr T ()
B )
B ()
B )
e ()

ON | S9A ON | S9A ON | SaA
(5901) wio4 Lsuoieziuedio
cJauped L-M 3Inpayas csuoneso)je (£)(9)108 (Anunod
Buibeuewu JO g2 x0q ui ajeuon sjasse uonaas ubiaioy 10 ae}s)
10 |e19UBD) unowe [gN-A dpod| -Jodoidsiq | Jeak-Jo-pud 4o 31eYS |spuped e By aoiwop jeba Apaioe Asewd AJjua JO NIF pue ‘ssaippe '‘aswepn
() (B) [0) S} ® &)} @ (e

sdiysiaupied Juaw}SaAUl UIRYIaD 104 L0ISN|Oxa buipiebal suononiisu 8ag uoljeziuebio paje|al e Jou sem jey) (SNUaAal
ss0JB 10 S}asse |ejo} Aq painseal) SailiAoe S Jo Juddiad aAl UeY) 810w PaaNpuUod uoieziueblo ayy yoiym ytnoay) diysisuped e se paxe) Ajjua yoea Joj uoljew.ojul Buimol|o} ayy apiroig

(/€ 8ull ‘A| Led '066 W04 01 SaA, paiamsue uoneziueblo ay) y 9)9idwo)) diysiauped e se ajqexe] suoneziuebip pajejpaun| |A ved

p abey

€9€EPTI80-LY

NOIIYANNOJA AIAID0S TYOIQAW YHYWO OYIAW 0102 (066 Wiod) ¥ 2Inpayds



Schedule R (Form 990) 2010 Page 5
[Part VIl _|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 9390) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAIN ON INVESTMENTS 5 22,296.
TOTAL 3 22,296.




Form 868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
f’n?é’?n'éﬁ"éé"vé’é&’é"slﬁ?ée“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time_ You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identification number
Type or
rint
P METRO OMAHA MEDICAL SOCIETY FOUNDATION 47-0814363
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow © 17906 DAVENPORT STREET
instructions City town or post office, state, and ZIP code For a foreign address, see instructions
OMAHA, NE 68114
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is I?or Code |lIs Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ EXECUTIVE DIRECTOR_ _ _ _ _ __ _ _ ___ _ _ ________
Telephone No ™ 402-393-1415 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 .20 11 |, to file the exempt organization return for the organization named above
The extension s for the org_aa{atlon's return for
> calendar year 20 10 or

> . tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason. |:| Initial return DFlnaI return
DChange In accounting period

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

nonrefundable credits See instructions. 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using ?ﬁ;

EFTPS (Electronic Federal Tax Payment System) See instructions E3¢|S 0.

Caution. [f you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0O501L 11/15/10



