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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginniggf » 2012, and ending , 20
C Name of organization D Employer identification number
B crecksemmcate | pMy 1. SCOTT FAMILY FOUNDATION 36-4071890
: 2::,,’;:" Doing Business As
Name changs Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
| | waieun | 500 ENERGY PLAZA, 409 S. 17TH ST. (402) 341-6000
Terminated City, town or post office, state, and ZIP code
: Amended OMAHA, NE 68102 G Gross receipts $ 8,675,952.
N :55:;2'0" F Name and address of pnncipal officer AMY L. SCOTT H(a) lasmll"‘a'!sesaogfoul) return for B Yes n No
500 ENERGY PLZ, 409 S 17TH ST OMAHA, NE 68102 H(b) Are all affiliates included? Yes
| Tax-exempt status | X |501(c)(3) | [ 501(c) ( ) « (insertno) | l 4947(a)(1) or ] I 527 If *No," attach a list (see mstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization | X I Corporation I | Trust| | Association | J Other P> I L Year of formation 1 995| M State of legal domicile NE
Summary '
1 Brefly describe the organization’s mission or most significant actves _ _
@ THE MISSION OF THE FOUNDATION IS _TO DISTRIBUTE FUNDS FOR CHARITABLE
€ PURPOSES_IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND ______________________
§ SOCIAL SERVICES. e
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, me 1a) _ . _ . . . . . . . . v o v i e e e s i 3 5.
&| 4 Number of independent voting members of the governing body (Part VI, fme 1b) _ . . . . . .. .. .. . . ... 4 5.
2 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . . . . v v v o o v v 0. 5 0
&| 6 Total number of volunteers (esumate B NECESSaNY) | . . . . L e e e e e e e e e e e e e e 6 0
7a Total unrelated business revenue from Pan VIH, column,(C), WNe 120, 7a 0
b Net unrelated business taxable: Income from Form L N 7b 0
,\; . Prior Year Current Year
»| 8 Contributions and grants (Part VIII Ainé 1h);G A G ng .. ,-UJ _____________ 0 499,977.
€| 9 Program service revenue (Part Vill, line2g) , . . . . . . . . A 0 0
E 10 Investment income (Part VIli, column (A), e 3; 4, and 7d)_ .. ‘ _____________ 2,634,784. 1,965,541.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c 10c,and11e), . . . . ... .... 11. 22,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12). . . . . .. 2,634,795. 2,488, 318.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , . . . ... ... .... 731,500. 542,100.
14 Benefits paid to or for members (Part IX, column (A),lned) _ . . . . . ... ........ 0 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11€e) | , . . . . . . . . . . o o . .. 0 0
S b Total fundraising expenses (Part I1X, column (D), line 25) p _________________9 _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . .. . . ... 142,886. 139,349.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... .. 874,386. 681,449.
19  Revenue less expenses Subtractline18fromine 12. . . . . . . v v v v v v v i n .. 1,760,408, 1,806,869,
S § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne 16) | . . . . . . . .. .. .. 28,344,986. 30,151,855.
23121 Total habilties (PartX, M€ 26), . . . .. . . .. 0 0
25122 Net assets or fund balances Subtract line 21 from N 20, & .« .+ & o v o v o v n v s e 28,344,986. 30,151,855,
m Signature-Bleck
Under penalties of, ave exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, amaﬁ preparerfother than officer) 1s based on all information of which preparer has any knowledge
Sign cer D, le
M Sco— %/3/2013
Type of print name and title 77 T y
Pnnt/Type preparer's name Preparer's signature Date Check L_’ f PTIN
Paid | LORRAINE A. EGGER Loruane A g4 8/6/2013 |seftempioyed |  P00223617
Preparer
Use Only | Frmsname B KPMG LLP Frm's EN B 13-5565207
Fim's address B> Two CENTRAL PARK PLAZA, SUITE 1501 OMAHA, NE 68102-1626 Phone no 402-348-1450

......................... MYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)
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AMY L. SCOTT FAMILY FOUNDATION 36~4071890
Form 990 (2012)

P@ez

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll . . . . ... ... ..o,

Y

1 Bniefly describe the organization's mission
THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE

PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND

SOCIAL SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ?7 . . . . ..t i e [ ] ves
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SIVICES ? L L e e e e e e e e e e e e e Yes

If "Yes," describe these changes on Schedule O

No

No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 681,449 including grants of § 542,100 ) (Revenue $

THE FOUNDATION WAS ORGANIZED AND IS OPERATED GENERALLY FOR THE

BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE OMAHA COMMUNITY

FOUNDATION. THE OMAHA COMMUNITY FOUNDATION'S MISSION IS TO

ENHANCE THE QUALITY OF LIFE OF THE CITIZENS OF THE GREATER OMAHA

AREA BY IDENTIFYING AND ADDRESSING CURRENT ANTICIPATED COMMUNITY

NEEDS AND RAISING, MANAGING, AND DISTRIBUTING FUNDS. IN ADDITION,

THE FOUNDATION DISTRIBUTES FUNDS TO OTHER CHARITABLE

ORGANIZATIONS.
4b (Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ )
)

1 4c (Code: ) (Expenses $ including grants of $ }(Revenue $
|

4d Other program services (Describe in Schedule O )

| (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 681,449,
zem‘é%Az 000 Fom 990 (2012)
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2012) Page 3
Checklist of Required Schedules
Iy . 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 . . .« v v vt i it e e e e e e e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud 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]. . . . . . . .« . i i o i i i i it it i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . ... v e v oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T« A | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . ¢ « v ¢« i i i i i e i e e s e e e s e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . o o i i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« . i i i i i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . i e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIl . . . . . .. .. .. .. .... 11b X
¢ 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, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . .. ... ... .... 11c 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 Iin Part X, ine 1672 If "Yes,”" complete Schedule D, Part IX | . . . . . @ v o v v i i it e e e e e e i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . « « o i o i i i e i e e e e e e e e e e e e e e e e e 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 Xland Xllisoptional « « « « v o v v v v « v v« 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization 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, Partsliland IV . . . . . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Dud 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, Partll . . . . . & « v i v i i i i i et b ot b o s e nan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . @ i i i i i s it e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? , . . . ., . 20b

JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2012) Page 4
Prt \Y Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll . . . . .. .. ... ........... 22 X
23 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 . . . . . . . . .. . e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,” o to @ 25 . . . . . . . o o v v v i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25 a 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! . . . . ... .. .......... 25a X
b 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 . . . . v v v v vt i s e v s ottt ottt sttt st sa e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L,Partill . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v v i i i i i e e et e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartlV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
' T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . i i i i i i i i e i ittt it e s oo st et o s s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . @« v i i v e v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
oriV,and Part V,line 1. . . . . . i i i i i i i e e e et et e e e e e e e e e e e e e 34 X
35 a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, 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,lne 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . @ i i i v i vt m e s e e 36 X
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 . . o o e e e e e e e e e e e e e e < X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule©O . . . . . . . .. . ... .. ..o o0 . 38 X
Form 990 (2012)
JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ... .........

o

2a

3a

4a

5a

6a

(1}

TQ N0 Qo

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphlicable 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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 0

I DR B
1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . ... .....
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L e e e e e e e e e e e e e
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 taxyear? . . . ... ..
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-T2 |, . . . . . . . . v v i v v st e e e
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 as charitable contributions? , _ . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . L L. e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L. L L L L L e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L i i i i s e et e e e e e e e et e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ...........

2b

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c 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 quahfied 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 49662

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIli, line 12 10a

Te | x

7f X

. |79

7h

9a7

9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facittes . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b

13a

Enter the amount of reservesonhand ., , . . . ... ... ... ... . ... 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .. ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14a X

14b

JSA
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2
Form 990 (2012) AMY L. SCOTT FAMILY FOUNDATION 36-40718%0 Page 6

Il 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 anyqueston nthisPart VI. « . « o« v v v v v v e v it v v v o v u

Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . + » « + « « <+ . 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ i i i i i e e e s e e e e 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 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 Did the organization have members or stockholders? . . . . . . . ¢ ot i i i i it e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . o L L L e e s e e e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .t 0 i i i i i i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following-
a Thegoverning body?. . & v o v i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . ... ... .. ... . ....... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . . . i i i i i v v et v v s 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. . v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONTlICES? & & & . i i i it e i i i s it e e e e e e e e e e e et e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . v v o o v v v ittt v e e Ce e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . .. ... it 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i i bt e et sttt o men s e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . L . ot it i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »_NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request \:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P> TERESA LAYTON, OMAHA NATL TRST 13220 BIRCH DRIVE, STE 210 OMAHA, NE 68164 402-827-9600

JSA
2E1042 1 000
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)
Form 990 (2012) AMY L. SCOTT FAMILY FOUNDATION 36-4071890 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ................ |:]
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

e 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.

e 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 orgamzation and any related organizations

e 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.

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

(C)
(A) (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for —1 — the organizations compensation
related 3 § 2 % g §«:3:: %1 organization (W-2/1099-MISC) from the
organzatens | 8 8 [ £ 2| 3|2 § | 2 | (W-2/1099-MISC) organization
below dotted [ § £ | 3 2l8&g and related
ine) 52 ffg 3 organizations
@ &
° g
nAMy scorT______________________|__1.:00]
DIRECTOR 0O X 0 0 0
(2) JOBN K. BOYER _________________|__1.00]
DIRECTOR o X ¢ 0 0
(3) JEANIE C. JONES | _1.00]
DIRECTOR 0 X 0 0 0
{4)CAROLYN L. MAY __ ____________|_ _1.00]
DIRECTOR o] X 0 0 0
(S ERANCIE M. PRIER | _1.00]
DIRECOTR 0 X 0 0 0
% ___ ]
B U N
. _
.
e _______ ]
oy
a2 ___ ]
o _ ]
W ol __]
JSA Form 990 (2012)

2E1041 1 000
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 1S 2|1 212|832 || organization | (W-2/1099-MISC) from the
organizations | = £ g a e Eg % (W-2/1099-MISC) organization
belowdotted |2 & | & 2 |eg = and related
Ine) SZ |3 g|®s organizations
e | = ® 3
a8 e B
3|2 2
8 g
a
1b Sub-total L. > 0 0
c Total from continuation sheets to Part VII, SectionA , | . . ., ... ... > 0 0
dTotal(addlinestband1c) . . . . . . . . . i i v i it i i e a s an v ns > 0] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchndividual , . . .. . . . . . ¢ i i i v i v it i n. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - o
e A o T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . _
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . v ' v .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8} ©
Name and business address Description of services Compensation
NONE

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

281085 3 000
0D9429 1508 5/8/2013

10:46:26 AM V 12-4.6F

629166

Form 990 (2012)
PAGE 8
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Form 990 (2012)
Part Viil

AMY L.

SCOTT FAMILY FOUNDATION

36-4071890

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question n this Part VIII, | |

(A) (8) () (D)

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

g 2| 1a Federated campaigns - - . . . . . . 1a
8 E b Membershipdues .. ....... ib
g_ff ¢ Fundraisingevents . . . . .. . .. ic
©2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | _1e ‘
k= .c:) f Al other contnbutions, gifts, grants, :
g o and similar amounts not included above . L 1f 499,977 !
S 2 g Noncash contnibutions included in ines 1a-1f $ 299,977 y . _ __ _ _ L _
©%| h _Total.Addinestatf.......... e e > 499,977
§ BusinessCode | {01
é 2a
g b
H c
o | d
El .
4 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f........... N 0
3 Investment income (including dividends, interest, and
other similaramounts). . . « « « ¢« « ¢ . Lo oL > 1,703,062 1,703,062
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies + = + =+ = s+t fe o e e suae e > 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental ncome or (loss) - 1- _
d Net rental incomeor (loss). . + « . « « o o . P 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 6,450,113
b Less cost or other basis
and sales expenses . . . . 6,187,634
¢ Ganor(loss) - - . .. .. 262,479 P ] o R
d Netgamor(loss) « « « - + « « « = » e e e . . > 262,479 262,479.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
tE See PartiV,line18 . . . . ... .. .. a
2 b Less drectexpenses . . . . . .. «.. b - - — - -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
See PartiV,hne19 , , , ... ... .. a
b Less drrectexpenses « . .+ . . . .. .. b S | - J DU oo
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , _ . . . .., .. a
b Less costofgoodssold. . . . . .. .. b [ R IR - _
¢ Net income or (loss) from sales of inventory, , . , . ., ... » 0
Miscellaneous Revenue BusinessCode| | ] o 1 ]
11a CONSENT FEE 900099 22,800 22,800
b 52
c
d Allotherrevenue . . . . .. c e e e e e s
e Total.Addhnes 11a-11d =« + « « « e s s s v e s v v a0 P 22,800
12 Total revenue. See instructions . . . . . . N 2,488,318 1,688,341
JSA Form 990 (2012)
2E1051 1 000
0D9%429 1508 5/8/2013 10:46:26 AM V 12-4.6F 629166 PAGE 9



Form 990 (2012)
F1s3) 4 Statement of Functional Expenses

AMY L. SCOTT FAMILY FOUNDATION

36-4071830

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

~

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

Do not include amounts reported on lines 6b, 7b, Total g(\[))enses Prog ra(:)semce Managc(a%)ent and Func(ilr)a)lsmg
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 ., 542,100. 542,100.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
4 Benefits paidtoorformembers , _ , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , ., ... ... 0
6 Compensaton not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)8) 0
Other salariesandwages , . , . . .. ..... 0
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... . . ... 0
10 PayrolltaxXeS « « « « + = « = o s s v v o0 nan 0 '
11 Fees for services (non-employees)
a Management , . ... ............ 0
blegal ......¢.0i e 11,347. 11,347.
C ACCOUNEING . o v v v v e e e e aeues 4,950. 4,950.
dLobbying . ... ... ...t 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . ., .. .. 103,052. 103,052.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), , . . . . 0
12 Advertisingand promotion , , . ., . ... .. 0
13 Officeexpenses . . . . . . v v oo a oo v 0
14 Information technology. . . . . . . . .. ... 0
15 Rovyaltles., . . ... ... v evo.n 0
16 OCCUPANCY . . . v v v v v i e 0
LA £ 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . 0
20 Interest . . . ... .ii..eee e 0
21 Paymentstoaffihates. . . ... ... .. ... 0
22 Depreciation, depletion, and amortization _ | | | 0
23 INSUMANCE . . . v v v i e e e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
a CONSULTING  _ _ _ _ _ o _____ 20,000. 20, 000.
b
€ e -
d oo
e All otherexpenses _ _ _ .  _ __ _ _ _ _ _____
25 Total functional expenses. Add hnes 1 through 24e 681,449. 681,449.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), ., . . ... 0
JSA

2E1052 1 000

0D%429 1508 5/8/2013

10:46:26 AM V 12-4.6F

629166

Form 990 (2012)
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Form 990 (2012) Page 11
Balance Sheet
) Check If Schedule O contains a response to any questioninthisPart X . ... ... ... ... ... ...... L |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .................... q 1 0
2 Savings and temporary cashinvestments_ ... ... ... ... .. 1,715,595.( 2 426,882.
3 Pledges and grantsrecewvable, net . . ... .., q 3 0
4 ACCOUntS recelvable, 4= O 4 O
5§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule:L . . . . .. .. .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = = . . . .. g6 0
‘3‘ 7 Notes and loans receivable,net . = . . . .. . ..., ... .. ... ... a7z 0
&| 8 Inventoriesforsaleoruse ., ., ... ... ... ... . ..., q.8 0
9 Prepaid expenses and deferredcharges ., . . ... ... ... v e g9 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . . ... .. 10b J10c 0
11 Investments - publicly traded securities . . . . . . . . . . e e e 26,629,391.] 11 29,724,973.
12 Investments - other securities. SeePart IV, lme 11, _ ., . . . ... ...... q12 0
13  Investments - program-related See PartiV,line 14 . . . .. ... ..... Q13 0
14 Intangible @ssets | . . . . ... ... ..ttt q 14 0
15 Otherassets. SeePart IV, lIine 11 | . . . . . . . . . v i vt vt e g 15 0
16 Total assets. Add lines 1 through 15 (must equallne34) . . .. ... ... 28,344,986.| 16 30,151,855,
17 Accounts payable and accrued expenses, |, . . . . .. ... ... .. Qq 17 0
18 Grantspayable, ., . ... .. ... ... e q 18 0
19 Deferredrevenue | . ., . ... ..., ... . 0 i q 19 0
20 Tax-exemptbond habilities | | . . . . . . . .. . e e e e, Q20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
_‘_E' 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L , _ , , ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | _ . ., . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... Qq 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... .. ... ... e q 25 0
26 Total liabilities. Add ines 17through25. . . ... .. ... ... ...... g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ll] and
¢ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets L L 28,344,986.| 27 30,151,855,
g 28 Temporariyrestricted netassets . .., g 28 0
e 29 Permanently restrictednetassets, , ., . . .. ... ... ... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P \:’ and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . ... ... .. .. 30
%31 Paid-in or capital surplus, or land, building, or equpmentfund . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... .. .... 28,344,986.| 33 30,151,855,
34 Total habilities and net assets/fundbalances. . . . ... ... ... ... 28,344,986.] 34 30,151,855.

JSA
2E1053 1 000
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Form 990 (2012)

Page 12

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

Total revenue (must equal Part Vill, column (A}, lne12) . . . . . . . . . o v v v it v v o v vt

2,

488,318.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . .« . v v vt v it v v anh

681,449.

Revenue less expenses Subtractlne2fromine1. . . .. .. . . v v v it i oo

1,

806,869.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

28,

344, 986.

Donated services and use of facilities . . - . .« . & vt 0 L i ittt e e e e e e e e e e s e e e e

Investment eXpenses . . « & & v v v i ittt e e e e e e e e e e e e e e e e

Priorperiodadjustments . . . . . v« v 0 v it i e s e e e e e e e e e

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . v o o v v o vt e e s e e e e s 5
6

7

8

9

Other changes In net assets or fund balances (explain in Schedule Q). . . . . .. ... ... ...

olo[o|o|o

©C W OONOOOM A WN-=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) & & v e v e v e v 4 e s w e e e e s e w e s e x e s s e s e w s s e s s e s a s e aas 10

30,

151,855.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart Xil .. ...............

1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basts D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ 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
3a As a result of a federal award, was the organization required to undergo an audit 6r audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . v v . vt i i i e e e e e e e e e e e e s e e

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

2a

2b

2c

3a

3b

JSA
2E1054 1 000
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o o 900-£2) Public Charity Status and Public Support |owe No 1645 0047

~

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

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMY L. SCOTT FAMILY FOUNDATION 36-4071890

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

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

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

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

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust descnbed n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recetves: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )

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

1 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 Type | b D Typell ¢ D Type llIl-Functionally integrated d D Type lil-Non-functionally integrated
e By checking this box, | certify that the organization 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 section 509(a)(2).

2
3
4

-y

(11 O O L

o @

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution 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) X
(ii) A family member of a person described in (1)) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section Cg'ur(');"f;f:":" incol (ijof | col (1) organized
(see instructions)) Y et ) | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
(B8)
(€)
(D)
(E)
Total 20,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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AMY L. SCOTT FAMILY FOUNDATION 36-40718390

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Iil. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

The value of services or facihties
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
shownonline11, column(f). . . .. ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7
‘ 8

10

1
12
13

Amounts fromlne4 .. ... ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from simiar
sources

Net tncome from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .. ... ....

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seemnstructions) « . « « « « & v ¢ 4 4 L s i sl e ad s 12

First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i 0 i 0 v i v v i vt e e e s e e e e e e e e e e e e s e e s s »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
Public support percentage from 2011 Schedule A, Part il line14, ., . ... ... ... ...... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , , . . ... ... ... ... .... »
331/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2012. 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
OFGaNIZALION ., | . . . . . i i it i e s e et e e e e e e et et e e e e > D
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

INSITUGHIONS . L L . Lt i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e ke e »[ ]

JSA

Schedule A (Form 990 or 990-EZ) 2012
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AMY L. SCOTT FAMILY FOUNDATION

36-4071890

Schedule A (Form 990 or 990-EZ) 2012 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 Il.
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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semwices performed, or facilities
furnished n 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . . .
5 The value of services or facilites
furnished by a governmental unit to the
organtzation without charge _ , . ., . . .
6 Total. Add ines 1 through5_ _ . . . .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract ne 7c¢ from
Ine6) . . v . v o v v v v v v ase .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromine6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v« v o o o o o o o n = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _
¢ Addlnes 10aand10b _, _ , ., . .. ..
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regutarly
carriedon « » » s e v e v s e v e s e
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartiV) ., , ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
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)
organization, check thisboxandstophere. . . . . . . . . . ¢ i 0 i v v v v v v o v ot s o s s s n e a s e s a e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)) = = _ . e e 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15. . . . . . . . . .. .. 00 v v u o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , , ., . . ... .. [ 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 | | . . . A 1 - %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2011. [f the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (1V) (V) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
OMAHA COMMUNITY FOUNDATION 47-0645958 08 X 20,000
TOTAL AMOUNT OF SUPPORT = 20,000
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
0D9429 1508 5/8/2013 10:46:26 AM V 12-4.6F 629166 PAGE 16



SCHEDULE D . . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
AMY L. SCOTT FAMILY FOUNDATION 36-4071890

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

(a) Donor advised funds {b) Funds and other accounts

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

conferring impermissible private benefit? . . . . . . . L L e e e e e e e e e D Yes D No

N b WN =

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

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

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
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 conservationeasements . . . . . .. .. it it i ittt et 2a
b Total acreage restricted by conservationeasements . . . . . . . . . v bttt et ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed iInthe NationalRegister. . . . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easement s located » _ ___ __ ___________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. .. . . . .. ' v uueno. D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>SS e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and 5e0tion 170RNANBYI? . . . . . . . .ot L ves Do
9 In Part XlIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its fmancnal statements that describes these items

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 VIll,ine1 . . . . . . . & o v i i it s et e et e e e >3
(ii) Assetsincluded nForm 990, Part X . . . . . . . .t i i i i it i i s e s e e e i S ____

2 If the organization received or held works of art, historical treasures, or other similar 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 ine 1 . . . . . . . .. . i it i ittt i ittt s _ . ___
b__Assets included In Form 990, Part X . . . . v v i v v i e e e s e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Schedule D-(Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons T rTmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil.
5 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 |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . . . . . L e i e e e e 1c
d Additionsduringtheyear . ... .. ... .. i it it 1d
e Distnibutionsduringtheyear. . . . . . . . . . 0 i i i i i e e 1e
f Endingbalance . . . . . . . o it i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . ... ... ... .. [ ]ves No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provded mPart Xill, | | . . . |

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . . ........
c Net investment earnings, gamns,

andlosses. . . . . v a i w e ..
d Grants or scholarships . . . ...
e Other expenditures for facihties

andprograms. . . . ... o . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quas-endowment p»_ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organIZationS . . . . v & v 0 ottt e e e e e e e e e e e e e e e e e e e 3a(i)
(irelated organizations . . . . v ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organizations listed as requredon Schedule R? . . . . ... ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Bulddings - - -« .- oo o o
¢ lLeasehold mprovements. . . . . . .. ..
d Equpment . .. .. ... ... ...
e Other . . . -« o v i i it i i it v e

Schedule D (Form 990) 2012
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AMY L. SCOTT FAMILY FOUNDATION

Schedule D (Form 990) 2012

36-4071890

Page 3

FEISAY/IN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

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

Els@Yl[] Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

(1)

)

(3)

4)

)

(6)

(7)

(8)

9

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

(3

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . v v v v o v v v oo v u v aus »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(1)

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

>

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

lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

JSA
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Schedule D.(Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . _ . . . ... .. .... 1 3,101,199.

Amounts included on line 1 but not on Form 990, Part VIII, line 12.

Net unrealized gains on investments 2a 601, 086.

Donated services and useof faciltes _ . . .. ... ... ... ... 2b

Recoveries of prioryeargrants . =, ... ............. 2¢c

Other (DescribenPart XIILy . . ... ............... 2d 11,7935.

Addlines 2athrough2d L e 2e 612,881.

Subtracthne2e from line 1 | . . . . . . ... . .. i ittt it e e 3 2,488,318,

Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl line 7b = | 4a

Other (Describe mPartXIlN) .. ... . ... ... ... ... ab

Addlinesdaanddb | e, 4c

Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . .. ... ... ... 5 2,488,318.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 548,126.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Pror year adiustments STt 26

Otherlosses 1T P

Other (Descr'lb'e B 5(Ii|5 ........................... 2d

Add Ines 2a through 24~ ~© Tt 20

Subtract line 2e from e’ _ . L . L L L. L] 3 548,126.

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe n PartXmy 2 ononrs 4b 133,323.

Add ines 4a and db T 4c 133, 323.

Total expenses Add ines 3 and 4c. ('Tiu's must édu'a/.F'or'm'Q'Q('), Part /,' line i8'.): .| s 681,449.

5

| E1e @Al Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 AMY L. SCOTT FAMILY FOUNDATION 36-4071890 Page 5
ERPA]  Supplemental Information (continued)

SCHEDULE D, PART X

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT~-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C) (3} OF THE
INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION
APPLIES THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
INTERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES (INCLUDED IN ACCOUNTING STANDARDS CODIFICATION (ASC) SUBTOPIC
740-10, INCOME TAXES - OVERALL). AT DECEMBER 31, 2012 AND 2011, THE

FOUNDATION HAD NO UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XI, LINE 2D

ACCRUAL TO CASH ADJUSTMENT

ACCRUED INTEREST RECEIVABLE - CURRENT YEAR $ 387,169
ACCRUED INTEREST RECEVIABLE - PRIOR YEAR 375,374
CHANGE IN ACCRUED INTEREST RECEIVABLE $ 11,795

SCHEDULE D, PART XII, LINE 4B

ACCRUAL TO CASH ADJUSTMENT

GRANTS PAYABLE - CURRENT YEAR 515,309
GRANTS PAYABLE - PRIOR YEAR 648,632
CURRENT YEAR ADJUSTMENT - GRANTS PAYABLE $ 133,323

Schedule D (Form 990) 2012

JSA

2E1226 2 000
0D%42% 1508 5/8/2013 10:46:26 AM V 12-4.6F 629166 PAGE 25



000 ¢ 882132

9¢ 4ov¥d 991629 d9°9-CT A RWV¥Y 92:9%:0T €T02/8/5 80ST 627640
vsr

(210Z) (066 wi04) | 3npayss ‘066 W04 10} SUOIONIISU| 3]} 90S ‘810N IOV uonoNpey yJomiaded 104

T T T T T T T T T T g8 | Ui 94y Ul PaTs| SUONEZIUEBI0 1ay30 Jo JqUNU [E10] 10T 6

||||||||||||| 4T giqe) | 2ul| By) Ul pals)) suoneziuebio Juawuiaaob pue (¢)(0) 105 uonoes Jo Jaquinu [ej0} J8jug 2
190ddNS TYdaANIY 000701 (€Y {D)T0S] SLSIIvE-9€E 6¢91-¢0189 AN 'YHYWO 13IIYLS HIGT HLNOS GIZ

, NSIVARYD T9lIdvy 000762 (€710TT0S| €LLEELO-LY 75189 dN 'VHYAO G¥Od 39004 LS3M 608C1
|||||||||||||||||||||| JSNOH T51dS0H (1)

HOVIYLAO NOILYINa3d 000 0L (€1 (37 105| 9¥96130-Lb £0089 3N 'ONVIHSY AUMHOIH M4¥d LSdM 0128¢
, ldodans/altymysann) (b0 ITTTTTTTTTTT WAFSAW 309dS 5 °9I¥ S19319dLE Q) )

SWHO04 INI 000701 (77 (27 10§| Zv85730-Lb ZT189 dN 'WHUAO G80¢1 X0od O d
ssawa aswwdynd| |0 1 0 [T ININLEVAEd FdT3 WIALNMIOA STIIH VONOd (g)

WZ950¥d dONUHD AN 00T 11 (€7 (DT T0S| L668LEO-LY VETBY AN 'YHYWO L33dLS Ld40d 6268
L40ddNSs /AL TYMATANN T T T T T T T T T T T T T RLET)0S TENGWAA WHSYEEEN (g)

JINTTD 19 00075¢ (€Y (3) 105 ¢v85v90-L¥ SZ¢ 4LS 'av0d 39004 LSEM 10F8
L1¥0ddNS /3L I 9MYIAN0) T T T T T T T T T NOTIVANAOI TIVITdSOH LS IOHLAN )T

SINIAZ JLI19Md3aN] 00070¢ (€7 (DT T0S[ [0L6590-L¥ 80189 3N 'YHUAO L3F¥LlS LAOUONWE 001
S L ARl () I

1¥0ddns Tvganagy 000751 (€Y {37105 (0L6S90-L¥ Y0189 2N 'WHUWO LS HLGV N 1182
/SIN3AZ 3Liwmysen | |}t | TTTTTTTTTTTTTTTTTTTTTTT ONT STHID (§)

1¥0ddN5 TvdaNaS 000 '0€ (V{3105 1305550-L¥ 80189 AN 'YAUWO 13ddlS HIOL HLNOS 108
/sIN3Ad Zirwmgsanl | 1 °t 0 0\ fTTTTTTTTTTTTTTTTT/TT ANE ST WYHENa ()~

1¥0ddNS TY¥aANAY 000707 (€ (57 105| 9v90009-L¥ 71189 3N 'UHYAO L3ddlS O1d10vd L8L8
|||||||||||| HOYNHD AT INOAWOD TATSIYINGOS {g)~

1Y AL1d9M¥aaNT] 000726 (€1 (57 10G| $6S3LE0-LY ZE189 3N 'WIWWO AATd MOTION Add¥ll N 00F
/1>Ico¥d swowdrzard o || 0 0 fTTTTTTTTT T -TO0MDS “LOT YL TTINKONT (Z)~

2107 ODNUANYI 00001 TET (DI T0S| LVvLS9L0-LV 90189 ON 'VHVAGC LS NINOMNIAVET L10§
/INZAT ALTYMATANG T T T T T T T T T T T T T THGIMATHOR SANIT NOTIJ00Y (1)

9OUE)SISSE 10 9JUB)SISSE YSed-uou . aujo edue)sisse ysed uelb e|qeondde i JuswuIdA0b Jo

Juesb jo asoding (u) 40 uonduosaq (6) Joenid0e I ool -uoui o Junoury (8) | ysen jo Junowy (p) uonoes Dl (3) Ni3 (@) uoieziueblo Jo SS3IpPE pue swe (e) L

‘papaau si aoeds [euoippe Ji pajeslidnp aq ueo || Med 000'G$ Ueu) aiow paalsoal jey) jualdioal Aue 10y ‘| Z sul| ‘Al Led

‘066 Wio4 0} ,S8A, pasamsue uoneziuebio ay) j a)e|dwo?) "sajels pajun ay} ul suoneziuebiQ pue SJUBWILIBAOS) O) 8OUB)SISSY JaYJQ pue sjueld E
'$8)e)s pajiun 8y ul spuny Juesb jo asn ay) Buoyuow 1oy saunpasold suoneziuebio syl Al Led Ul 8quoseg g

ozD mo>H e g sisee 10 U BU) PIEME O} PASN BLBJLIO UONORISS 8y}
pue ‘asuejsisse Jo sjuelb ay) oy ANiqibie sasjue.b ay} ‘eoue)sisse Jo sjuesB sy} Jo Junowe sy} ajenueISqns O} SPJOJBI uieuBW uoleziueBio ay) saoq |
90UR)SISSY pUE SjuB.S) UO UOHJEWIOJU] [eJduds) E
068TLOP-9¢ NOIIYANNOd ATIWYA LIODS "1 ARY
Jequinu uopeaynuep) Jakojdwg uoneziuebio ayj jo swen
1066 W0 o) 4oy < Kinsear 1 o uouedag

‘ZZ 10 Lz oul| ‘Al Med ‘066 W04 0} ,SOA, Paiamsue uoljeziuebio ay) ji 9jadwo)

$9)e)S pajiuN 9y} Ul S|enpIAIpU] PUB ‘SJU3WIUIAAOL)
‘suoljeziuebiQ 0) 9ouelsISSY JaY)O pue sjuelo , Am_o._m%nemnw_mw

uolyoadsu
aljqnd o3 uado

¢l0z

. Lvy00-SpSL ON GWO _




000 | 882132

LZ d9¥d4 9916¢9 d9°y-2T A WY 92:9%:0T €102/8/6 B80GT 6CV600

vsr
(z102) (066 wi04) | 9npayss ‘066 WJ04 10} SUOIJONIJSU| 8Y) 89S ‘@D1JON 10V UOIINPOY xJoMmiaded 104
T T T T T T T T T T T T T T 58] | 6Ul| 841 UT PaS| SUGEZIUEBI0 Jay10 JO J8qWiny 810} 19T €
Y gttt s s aiqe) | su| 8y} Ul pays)| suoljeziuebio juawulaaob pue (€)(0)10G uoNjo8s Jo Jaquinu [ejo) B3 g
||||||||||||||||||||||||||||||| [£4Y)
||||||||||||||||||||||||||||||| )
............................... [(]})
||||||||||||||||||||||||||||||| {6)
||||||||||||||||||||||||||||||| 8
||||||||||||||||||||||||||||||| w
Tttt 19)”
||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||| 8

90dd TOOHDS 30 IO 000 °5¢ (€Y {D)T0G] L6TITIS-LT S0T89 3N 'YHYWO 3JAY S,XYUYW LS 9952
i¥oddns % acrgmszand 0 |0 0 [TTTTTTTTTTTTTTTTTTE Sy ATEIETdWed (g)~

SNITMOE 5 SINNAL 0057901 SNOIDITHE| [£06620-0% 7Z089 dN 'NUOHNTA Q¥ TAVNOIW LNNOW 0¢5¢¢
‘SLNIAT FLIYMIIANN [~ T T T T T T AG0HS ANTIOTAENTE TEVASTH INGOR ()~

LIVYTINISOY JS¥343d, 000708 (€) (D)T0G] S8LS162-97 PT189 AN 'YIHYWO G.LT dlS 'STTIH NYIANI G088
||||||||||||||||||||||| LSMYL7su0Noa ()~

9OUB)SISSE 40 B8OUB)SISSE Ysea-uou “esiesd nmm.Eo 00q) eoue)sIsse ysed elb e|qedidde y juswuiaaob 10

e jo asoding (u) J0 uondussaq (6) e e ooty | -wourunowy (8) | uses jojunowy (p) won2es ol {2) Ni3 (a) uoneziuebio o SSeIppe pue sweN (e) L

‘papaau si aoeds |[euoyippe Ji pajedldnp aq ued || Wed ‘000'G$ Uey; aJow paaiedal jey) juaidioas Aue 4oy ‘1z aulj ‘Al Wed
‘066 Wi04 0} ,SOA, palamsue uoneziuebio ay) j 918|dwo) "sejels pajun ayj ul suoleziuebiQ pue SUBWUISA0S 0} BOUBISISSY J3Y)0 pue wEEO\E
w&mﬂw pajun m£ ur spuny Juesb jo asn ay) Buloyuow Joj saunpadosd suoneziuebio ay) Al Wed ui 8quUoseq T
oz_H_ ma>. Trsrrrsrmrs s mn s s s S ss s s T LO0URB)SISSE JO SJuBID BY) pJeme 0} pasn BLIBJID UO1J03|8S By}
pue ‘aouejsisse Jo sjuelb ay) Joj Aqibie seajuelb ay) ‘aoue)sisse Jo S)UeIB ay) JO JUNOWE 3y} 8jeIuRISqNS 0} SPJ0da ulejulew uoijeziuebio ey} saoq 1
95UB)SISSY pUE SjuelS) UO LIo|JEWIOjU] [BI3UdS) E
068TLOP-9€ NOILVANNOd ATIWYA IIOOS T ARY

uoieziuefuo ay) Jo sweN
801AI9G BNUBARY BB U|
Ainseal] 8y} jo Juawpedsq

Jaqunu uopeaynuapi sakojdw3
uonodadsu|
allgnd o3 usdo

4402

« LP00-S¥SL ON GWO _

066 w104 0) yoeyy 4
-ZZ 10 LZ 8ul| ‘Al Med ‘066 w104 0} S, palamsue uoneziuebio ay) y 9391dwo)

S9)e)S PajyiuN 3y} Ul SjeNpIAIpU| PUE ‘SIUSWUIIA0Y)
‘suoneziuebiQ 0} aoue)sISSy JaY}Q pue sjuels) | Amc._m%n:m“._om_m




8C d9D¥d

(Z102) (066 uuod) | 8|NpPaY S

99T6¢9 A9 v~-Z2T A WY 92:9%:0T €102/8/G 80ST 6Z¥6d0
000 z $0513Z

vsr

"advYod HHL

A9 ATISOTD dAYOLINOW SI S$SA00¥d SIHIL  "AQYYdOdrL NI dH9 AYW SINVYD Fd0LNd
/INIAONITAC ST FAINYED ¥ 4T “AAINYYD FHL HIIM dN-MOTTIOd TIIM NOILVANNCA
qHL ‘QEATADEY ION SI I¥0ddd ¥ AI  "CHZITILA SYM INVYD IHIL MOH ONITIVLA]
IYAA INVYO FHI JO HIGT ¥YIGOLO0 Ad INAWIYINOTY ONILYOJHEY ¥ SHLVYINGILS
LYHL IDVYINOD NIALLI¥M ¥ SNOIS AAINYYD A¥dAH ‘NIAID SI INVED ¥V HHOJA3E

Z ANIT ‘I 1¥v¥d ‘I 3T0dIHOS ‘066 WMOJ

jeuonippe 19yjo Aue pue ‘(q) uwn|o9 ‘|j| Wed ‘Z aul| ‘| ued ul paJiinbai uojjewlojul 8y} apwnoid o0} Jed siy) ajo|dwo) "uonewioju] _Nurcoor_u_moﬁ._%w.r% I>_ Jed
L
9
S
14
€
4
I
(5810 ‘|esiesdde ‘AW BOUBISISSE USEI-UOU juesb yseo sjuaidival
aoue)sISSE Used-uou jo uoiduasaq (3) '400q) uoneniea jo poyaK (a) Jo junowy (p) jojunowy (9) J0 Jaquinp (q) aoue)sIsSe Jo juelb jo adA) (e)

pepoau si 8oeds [Buonippe ! pajedlidnp aq ued ||| Jed

-ZZ 8UI| ‘Al Ved ‘066 WI0- U0 S8, pasamsue uoneziuebio ay) ji 819|dwo? "saje}s pajiun auj Ul S|ENPIAIpU| 0} 2IUEJSISSY JIAYQ pue sjuelo E

Z 9bed
068TLOV-9¢€

(z10z) (066 wJiod) | ANPayYds
NOILVYANNOA ATIWVYA LILOOS T AWY



R OMB No 1545-0047
o o00) Noncash Contributions ' 2012

’ » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Types of Property

() (b) () (d)

Check if Number of contributions or ’:ﬁ;cua:tg ?:n;'g:tg: Method of determining
applicable items contnibuted Form 990 Par?VlIl line 1g noncash contribution amounts

Books and publications . . . ...
Clothing and household

N A wWwN A
>
=3
L}
-n
J
o
Q
=
[=]
3
o
=]
=
o
[¢]
)
—
o

Boatsandplanes, . ........
intellectual property . . . . . ...
Securities - Publicly traded . . . . X 1. 299,977. [STOCK EXCHANGE
Securtties - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . . ... ...

- O ®w O ~N»

- -k

13 Qualfied conservation

contnbution - Historic

structures . . .. .........
14 Qualified conservation

contribution-Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . .. .
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ......
19 Foodinventory. ... ... ....
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Histoncalartifacts . . . ......

23 Scientficspecimens. . ... ...
24 Archeological artifacts., . . . ...
25 Other®»(_______________ )
26 Other»(_______________ )
27 Otherw(_______________ )
28 Other®™(_______________ )

29 Number of Forms 8283 recewved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . ... . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIDULIONS? | | . L L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBULIONS? | | . L e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1 000
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890
Schedule M (Form 990) (2012) Page 2
Part Il Supplemental Information. Complete this part to provide the infformation required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)

2E1508 2 000
0D9429 1508 5/8/2013 10:46:26 AM V 12-4.6F 629166 PAGE 30



. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMY L. SCOTT FAMILY FOUNDATION 36-4071890

FORM 990, PART VI, SECTION B, LINE 11B

EACH DIRECTOR WILL RECEIVE THE FORM 990 PRIOR TO THE RETURN BEING FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15

THE FOUNDATION DOES NOT HAVE ANY PAID EMPLOYEES OR DIRECTORS, THEREFORE,

NO PROCESSES ARE IN PLACE RELATING TO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19

THE FOUNDATION DOES NOT MAKE THESE RECORDS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 8B

THE FOUNDATION DOES NOT HAVE ANY COMMITTEES THAT CURRENTLY ACT ON BEHALF

OF THE GOVERNING BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12‘;§A1000
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AMY L. SCOTT FAMILY FOUNDATION 36-4071890

Schedule R (Form 990) 2012 Page 5
Supplemental Information

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

Schedule R (Form 990) 2012
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e 8868 Application for Extension of Time To File an

(Rey January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intemal Revenue Service > File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | . . . . . .. ......... > m

e If 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 Il 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 details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

m 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 LONY L L L L ot e e e e e e e > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AMY L. SCOTT FAMILY FOUNDATION 36-4071890
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
fitng your 500 ENERGY PLAZA, 409 S. 17TH ST.
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
OMAHA, NE 68102
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . ... ... Lol 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof p» TERESA LAYTON, OMAHA NATL TRST

Telephone No » 402 827-395600 FAX No »

e If the organization does not have an office or place of business in the United States, check thisbox , , . . . . ... ... ... > D

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , _ . _ . . | 2 If it 1s for part of the group, check this box » ‘_l and attach

a list with the names and EiNs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year 2012  or

» - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: E] Inihal return D Final return
Change 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$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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