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SCANNED DEC 8 1 2013

&
OMB No 1545-0047

Fom 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

Depann‘\ent of the Treasury
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
" A Ror the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzation D Employer identification number
B creckdumeste | CREATER OMAHA CHAMBER FOUNDATION 47-0633685
Ehross Doing Business As
Name changs | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intral ratum 1301 HARNEY STREET (402) 346-5000
Terminated City, town or post office, state, and ZIP code
Amended OMAHA, NE 68102 G Gross receipts $ 2,869,369.
:::";fn‘;"’“ F Name and address of pnncipal officer DAVID BROWN H(a) Ias ﬂ'ltll;'alls e:?group retum for Yes \ﬁ No
1301 HARNEY ST OMAHA, NE 68102 H(b) Are all affihates included? Yes No
|  Tax-exempt status I X | 501(c)3) | l 501(c)( )  (insertno) T T 4947(a)(1) or T —I 527 It "No,” attach a list (see instructions)
J  Website: pp N/A H{c) Group exemption number P
K Form of organzation I X | Corporation I I Trusll l Assocuatlon—l I Other B> J L Year of formation 198 1| M State of legal domicile NE
Part | Summary
1 Briefly describe the organization's mission or most significant actmtes _
o|  TO_INCREASE BUSINESS, EMPLOYMENT AND INVESTMENT IN THE GREATER OMARA _____ """~
g AREA
g _______________________________________________________________________________________
| @ @ ——_—Y—_——_——_—,—_—_——— - —————
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . i v i e e e e e 3 5.
§ 4 Number of jndependent voting members of the governing body (Part VI, line1b) _ _ . . . . . .. .. ... .... 4 3.
E § Total number of individuals employed in calendar year 2012 (PartV, ine2a), _ . . . . . ... . « v v o v v . .. 5 28.
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . 0 e e, 6 575.
7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . . . . . . . . . o vt 7a 500.
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . ¢ v v v v o v o e o s o o s o s s o ss 7b -517.
Prior Year Current Year
| 8 Contributions and grants (Part VIILbne th) . . . . . . . . . e e 2,722,933. 2,330,228.
g 9 Program service revenue (Part VIIL ine 28) . . . . . . . 0 st e e 405,157, 373,972,
E 10 Investment income (Part VHI, column (A), ines 3, 4,and 7d), , . . . . . . .. .. .. ... 2,310. 3,038.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . . ... ... 160,012, 162,131.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),line12). . . . . .. 3,290,412. 2,869,369.
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) _ . . . . . . . .. ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . .. . . . . ... ..., 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 1,933,868. 1,862,877.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . . . . . . ... . ... 0 0
%| b Total fundraising expenses (Part IX, column (D), Ine25) p» ___151,272.
“147  Other expenses (Part IX, column (A), lines 11a-11¢ed6240) . . . . .. . . ... ... 1,791,065. 2,174,208.
18 Total expenses Add lines 13-17 (must equal Part/IX, COI'RECT)‘%\" L. 3,724,933. 4,037,086.
19 Revenue less expenses Subtract fine 18 from Iind 12 g = S2IS 4] E[) A -434,521. -1,167,717.
- § o 8 Beginning of Current Year End of Year
§L§ 20 Total assets (PartX,ne16) , . . . .. .. .. b A - - 4,397,828. 3,213,185.
22121 Total labities (PartX,ine 26), .. .. .. .. L ... ... .0, ol ... 435,439. 417,376,
25 &l ... 3,962,389. 2,795,809.

22 Net assets or fund balances Subtract ine 21 frgm hne/2Q.A. p=.
Il

P rare
Part Signature Blggk /1_[1 YVOoUeRN J1IT |
Under penalties of penu jgare that | h. exagened’] return, Including a Ayng.schedulesfand statements, and to the best of my knowledge and belief, it 1s
true, correct, and com ye% Claration of p, arW on all information of whi reparer has any knowledge
Sign }4 ature of oficer®” v, 7 Date
Here b?t/ é E |27
1D 0.

Type or prnint name and title

Print/Type preparer's name Preparer's signature Date Check l_l i PTIN
::‘:)arer LORRAINE A. EGGER Lomune i Ygor’ 11/13/13 | seli-employed P00223617
Use Only Firm's name P KPMG LLP Fm'seiN p 13-5565207

Fim's address P> 1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114 Phone no 402-348-1450
May the IRS discuss this return with the preparer shown above? (see Instructions) | | . . . . . . . . . 0 v v i v i i MYes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1 000 ﬂ
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ..ot v et i

1 Briefly describe the organization's mission:
TO INCREASE BUSINESS, EMPLOYMENT AND INVESTMENT IN THE GREATER OMAHA
AREA

2 Did the organization undertake any significant program services during the year which were not listed on the
T [(Jves [x]No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes,” describe these changes on Schedule O.
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 $ 1ge, 185 Including grants of $ ) (Revenue $ )
COMMUNITY DEVELOPMENT - PROMOTES COMMUNITY VIABILITY AND GROWTH IN
SOUTH OMAHA, NORTH OMAHA AND THE MIDTOWN AREA. ASSISTS BUSINESSES
LOOKING TO EXPAND OR LOCATE IN EAST OMAHA, INCLUDING MENTORING,
SITE SELECTION, FACILITATING CONNECTIONS AND OTHER FORMS OF
TECHNICAL ASSISTANCE. RESEARCHES AND DEVELOPS FINANCING
MECHANISMS AND ORGANIZATIONAL STRUCTURES THAT ADDRESS
REDEVELOPMENT CHALLENGES SUCH AS MIXED-USE, HOUSING, INDUSTRIAL
AND COMMERCIAL DEVELOPMENT.

4b (Code ) (Expenses $ 2,663,653 including grants of $ ) (Revenue $ 30,565 )
ECONOMIC DEVELOPMENT - FOCUSES ON BUSINESS RELOCATION, EXPANSION
AND START-UPS IN THE CITY OF OMAHA, AS WELL AS SURROUNDING
COUNTIES. PROVIDES A FULL RANGE OF BUSINESS PROGRAMS AND
PACKAGES, INCLUDING EXISTING BUSINESS SERVICES, INCENTIVES AND.
TRAINING, AVAILABLE SITES AND BUILDINGS, STATE AND LOCAL BUSINESS
DEVELOPMENT RESOQURCES, INTERNATIONAL BUSINESS RESOURCES, MINORITY
BUSINESS RESOURCES AND SMALL BUSINESS SERVICES. TARGETED AREAS
INCLUDE: EXISTING GREATER OMAHA BUSINESSES, HEADQUARTERS
COMPANIES (INCLUDING FORTUNE 500), FINANCIAL SERVICES,
MANUFACTURING, ENTREPRENEURSHIP, DEFENSE,
TRANSPORTATION/DISTRIBUTION AND INFORMATION TECHNOLOGY.

4c¢ (Code: } (Expenses $ 322,728 Including grants of $ ) (Revenue $ 273,332 )
ATTACHMENT 1

4d Other program services (Describe in Schedule O.)
(Expenses $ 100,720 _including grants of $ ) (Revenue $ 69,575 )
4e Total program service expenses » 3,475,286.

Form 990 (2012)
482840 1508 11/13/2013 3:15:32 PM vV 12-7F 31304 PAGE 3
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2012)
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Page 3
Part IV Checklist of Required Schedules
. Yes | No

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

complete SChedule A . . v &« o v i i i e e e e e e e e e e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . .« . o v i i i it it v it e e e 3 X

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,Partll. . . . . . .« « ¢« o i i i v i i v v v 4 X

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

- T 0 | 5 X

Did the organization maintain any donor advised funds or any simitar 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,"complefe Schedule D, Part] . . . . . .« i i i i i i e e e e e e e e e e e e 6 X

Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . v v i i i i i i et et e e e e e e e e et 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . . . « « v v ¢ i i e v et e s 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ; ' B

VI, VIII, IX, or X as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”

complete Schedule D, Part VI | . . . . . . . . . ...t 1Ma] 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, ine 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 is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill, , . . . .. ... ... .... 11c X
d Dd the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v v i v e et e e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f 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 , ., . . .. 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and Xl . . . . . & o i i 4 i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization 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 v o« v « v o o« 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . . ... ... 13 X
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, Partsiand V. . . . . . . .. .. 14b| X

Did the organization report on Part X, 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, Parts lland IV . . . . . .. 15 X

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 liland IV . . . . . . ... .. 16 X

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

on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

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

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . .« @ i i i i i i ittt i et s u e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Partlll . . . . .« . i i i i i i i e e e e e s e e s e e e e e 19 X
a Did the organization operate one or more hospital faciities? if "Yes,” complete ScheduleH . . . . .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. 20b

JSA

2E1021 1 000

482840 1508 11/13/2013 3:15:32 pM V 12-7F 31304

Form 990 (2012)

PAGE 4



GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2012)
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Page 4

v Checklist of Required Schedules (continued)
. Yes | No
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), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... .. ... 21 X
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 27 If "Yes," complete Schedule I, Partsland Il . . . . .. ... ... eeenrnon 22 X
Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . o e e e e e e e e e e e 23 X

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 issued after December 31, 2002? /f "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘No,"goto lne 25, . . . . . . . . i i i v it it te e ann 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b

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

to defease any tax-exempt BONAS? . . . . . . . .. . . . e e e e e e e e e e e e e e e e e 24c

Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d

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
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 I, . . . . . . i v i e e i e e e e e e e e e 25b X
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
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
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . o i v i e i e i et e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partv . . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L T o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part I, . . . . . @ i i i i i i i e ettt e ettt et ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . ¢ i i 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il

oriV,and Part V, Ine 1. . .« o i i i i i i i e e e e e e e e e e e e e e e e 34 X

Did the organization have a controlied entity within the meaning of section 512(b}13)? , . . .. .. ... .... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 , , , . . . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V,IiIne 2 ., . . . . . . . . . . i i i i i i it i s et 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L T 0 D <1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. o . v o v v v v v e v v o 38 X

482840 1508 11/13/2013 3:15:32 PM V 12-7F 31304
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... .......... (]
" 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and |

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , _ . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , . ., . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1o TE 1 4a X
b If “Yes,” enter the name of the foreigncountry » _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a ‘Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file FOorm 8886-T7 . . . . . . . . . . . i i i i i i i et e e s o s o 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 as charitable contributions? | | | | .| e 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not taxdeductible? |, | . L. L L. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the Payor? | . . . . . . . . .. .. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . i i i i e s e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |
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 contribution 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 supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . ... . ... ......... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 9a

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine12 | . . . .. ... ..... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , ., ., , [10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . ... .. ... ...t teuenn 11a

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

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

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

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s icensed to issue qualfied health plans _ . . . . ... ... ... .... 13b
¢ Enterthe amountofreservesonhand, . . . . .. ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
2E10“113A1 000 Form 990 (2012)
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Form 990 (2012) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 6

Il Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to hine 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 questioninthisPartVI. . . . . . . ... .. ... o oo,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - + - « + « « « . .« 1a 3
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dd 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 i i i i i e s 2 X
3 Dd 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 D 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 orstockholders? . . . . . ¢ . o v i it i ittt e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . & o . o L Lttt e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . o c v i i i ittt it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ;
@ The QOVEINING DOAY?. « & o o v ot 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ........... 8b | X
9 Is there any officer, director, 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 Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . .« . o o it i i v i v i oo v n 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 form? . . [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,"gotohne 13 . . . . . . . .« v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give .
oY= (o o 41T - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiISwas done . . . . .« v v v v v i i i et e it e e et e e e e n e e ee e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . o i i i it e i e e e e e 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 theorganization , . . . . . . .. . . . . i i i it ittt e ettt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . @ i v it i it e st et e s e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . . . . . . . . ... ... ... ... 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request l:l Other (explamn 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
oLganlzation »AUDRA SCHAWANG 1301 HARNEY ST OMAHA, NE 68102 402-346-5000

JSA Form 990 (2012)
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Form 990 (2012) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

. Check if Schedule O contains a response to any questioninthisPartVIl . ................... D

Seption A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be hsted 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 organization 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

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

©
(A) (8) Position (D) €) (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 (st any] officer and a director/trustee) from related other
hours for N the organizations compensation
eated | S B 2 § g § 5‘:: g organization (W-2/1099-MISC) from the
organzatons | 3 5 | £ 8 | 3|2 8 | § | (W-2/1099-MISC) organization
below dotted %& ] 28 8 and related
ne) 5|8 £ s organizations
z|g ° 3
o| & é
° g
(1) ANNE L. BRANIGAN ______________| 20.00]
SECRETARY 20.00| X X 0] 128,314. 13,862.
(RON QuInw | _1.00]
TREASURER 0] X X 0 0 0
(3)DAVID G. BROWN _ | 20.00]
PRESIDENT 20.00| X X 0 376,619. 158, 989.
(4 TERRY KROEGER _________________| _1.00]
VICE PRESIDENT 0] X X 0 0 0
AS)NATE DODGE _____________________|_ _1.00]
CHAIRMAN 0] X X 0 0 0
(6) AUDRA SCHAWANG | 20.00]
CFO 20.00 X 0 100,536. 2,618.
(7)RODNEY MOSEMAN _______________ | 20.00)
VP - ECONOMIC DEVELOPMENT 20.00 X 152,714. 0 6,951.
(8)MARK NORMAN ___________________|_40.00]
SR DIR OF BUS ATTRACTION/RET 0 X 108,438. 0 2,185,
. ]
w_____ ]
ay .l ]
“w___ ]
as) ]
awe___ L]
JSA Form 990 (2012)
2E1041 1 000
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* GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Form 990 (2012) Page 8
IVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check morethanone | compensation |compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related i A HEIBREER organization (W-2/1099-MISC) from the
organeations |52 | £ 8 | o (53 |3 (W-2/1099-MiSC) organzation
below datted | & g 5713523 and related
ine) SZ183 g|® 8 organizations
a = ® 3
2 3 el B
g2 g
3 g
2
1b Sub-total » 261,152. 605,469. 184, 605.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 0 0 0
d Total (addlines1band1c) . . . . .. . . . .. .. it iiiiit oo » 261,152. 605,469. 184, 605.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

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 such individual

4 For any individual hsted 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
ndividual . . . . L . L . s e e e e e e e e e e e b e e e s e e e e e e e e e s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 organmization’s tax

year.

(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 receved
more than $100,000 in compensation from the organization p 0

JSA
2E1055 3 000

482840 1508 11/13/2013 3:15:32 PM

Vv 12-7F
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Form 990 (2012) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 9
Statement of Revenue
Check If Schedule O contains aresponse to any questioninthis Part VI, _ . . . . .. ... ... ........... |__—|
(A) (8 ©) (D)

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

%‘ 43 1a Federated campaigns . . + « « « . . 1a
g é b Membershipdues . ... ..... ib
g:ﬁ ¢ Fundrasingevents . . .. ..... 1c
'5_2 d Related orgamizatons . « + « . « . . 1d
‘g"yE, e Government grants (contributions) . . | 1€ 132,195
g & f All other contnbutions, gifts, grants,
o<
=ts) and simitar amounts not included above . L 1f 2,198,033
§§ g Noncash contributions included in ines 1a-1f $
h Total. Addhnes1a-1f . . . . . . . . i & o v v v v 2 oo > 2,330,228,
§ Business Code
s 2a PROGRAM SERVICES 900099 176,773 176,273, 500
% b BUILDING INCOME 531390 20,525 20,525,
% ¢ TUITION 611600 150,474 150,474
] d GO' MEDC 900099 26,200 26,200,
El o
2 f All other program service revenue . . . . .
a g Total. Add nes2a-2f . . o o o v o i i i ..o .. .. > 373,972
3 Investment income (including dividends, interest, and
other similaramounts). « « + « v ¢ v« v 0 v s e e e e e > 3,038. 3,038.
4 Income from investment of tax-exempt bond proceeds . . . g 0
5 Royalties = = » =« s s ettt s e s e u » 0
(1) Real (n) Personal
6a Grossrents . . . . . ... 160,031
b Less rental expenses . . .
¢ Rental ncome or (loss) 160,031
d Netrentalincomeor(loss). « = « « v v o v 0 v e v v 0. » 160,031 160,031
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganorfloss) . . . . ...
d Netganor(loss) « « « o v v v s v v v o v s o s e v 4 o > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
x See PartIV,lne 18 « « . v v v vt a
2| b Less drectexpenses « .« .. v . 4. b
6 ¢ Net income or (loss) from fundrasingevents . . . . . . . . > 0
9a Gross iIncome from gaming activities
See PartiV,lne19 , , .. ....... a
b Less directexpenses . « « « 4 4 . . b
¢ Net income or (loss) fromgamingactvites. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , . ., . .. .. a
b Less costofgoodssod. ... .. ... b
¢ Net income or (loss) from sales of inventory, , , . ... .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 2,100. 2,100
b
c
d Allotherrevenue . . « « « v v ¢ v v v v s
@ Total ADdINES 118-11d = « « « o v v v v e e v v v e > 2,100, |
12 Totalrevenue.See instructions . . . . . . . . . + . .. . | < 2,869,369 373,472, 500 165,169
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

GREATER OMAHA CHAMBER FOUNDATION

47-0633685

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total &genses Prog ra(:)ser\nce Manag ((a?n)ent and Funt(llr)a)lsmg
*+ 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzzations in the United States See Part IV, line 21 , 0
2 Grants and other assistance to individuals In
the United States See Part IV, hne22. . . . .. 0 !
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines15and 16, | |, | 0
Benefits paid toor formembers , , , . . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included abowve, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B) 0
Other salariesandwages _ , , . .. .. .... 1,535,328. 1,343,417. 99,620. 92,291.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 23,808. 20,910. 2,898.
9 Other employeebenefits . . . . ... ... .. 188,862. 170,575. 6,713. 11,574.
10 Payrolltaxes « « « « v v v v e e e e 114,879, 107,533. 7,346.
11 Fees for services (non-employees)
a Management . .. .............. 9
blegal ..................... 0
€ Accounting . . . ... v vt i 31,431. 18,941. 12,490.
dlobbying . .........¢ouiurriunn 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees = = . . . .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), . . . . . 4781304- 4361120' 141125' 281059'
12 Advertising and promotion , . . . . . . . ... 882,041. 877,036. 606. 4,399.
13 Officeexpenses . . . v v v v v v v v v v v 102,717. 93,155. 7,173. 2,389.
14 Informationtechnology. . . . . v v v v v o . . 0
15 Royaltes, , . ............c..... 9
16 Occupanty . . . v vt e e e 399, 318. 226,000. 173,318.
L A 1 - 128,068. 127,835. 163. 70.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest .. .. ................ g
21 Paymentstoaffiiates. . . .. ......... 0
22 Depreciation, depletion, and amortization |, | , ., 92,721. 15,242. 77,479.
23 INSUMANCE | . . L . e e 9
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, list line 24e expenses on Schedule O)
a DUES & SUBSCRIPTIONS ________ 54,423. 52,277. 2,146.
pMISCELLANEOUS ________________ 1,083. 1,083.
¢ TUITION _ o _____ 4,103. 4,103.
d
e All otherexpenses _ _ _ _ __ _ _ ___ ______
25  Total functional expenses. Add lines 1 through 24e 4,037,086. 3,475,286. 410,528. 151,272.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . .. ... 0
;2052 1000 Form 990 (2012)
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GREATER OMAHA CHAMBER FOUNDATION

Form 990 (2012)

47-0633685

Part X Balance Sheet
N Check if Schedule O contains a response to any questioninthisPart X . . .. ... ... ... ... ..... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... ... .., 6,204.] 1 13,822,
2 Savings and temporary cashinvestments_ . ... .. ... ... ... 801,469. 2 828,995.
3 Pledges and grantsrecewvable,net = L L L., 2,186,280.| 3 1,104,657,
4 Accountsrecewvable, net | L 11,047.) 4 7,441.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L | . _ . . . .. .. .. ... .. . ..., gqs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n 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 = . . . . .. ae 0
fg’ 7 Notes and loans recewvable,net . . . ... ... ... ... qz 0
2| 8 Inventoriesforsaleoruse. ... ... ... ... .. ... ..., q s 0
9 Prepaid expenses anddeferredcharges . . .. ... ... ... c'uovu.. 120,060.] 9 75,160.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 2,998,324. o
b Less: accumulated depreciation, . , .., .. ... 10b 1,815,314. 1,272,768.[(10¢ 1,183,010.
11 Investments - publicly traded securtties . . . . . . . .. .. ... .. .... q11 0
12 Investments - other secunties. See Part IV, lne 11, , . . .. . ... ... .. gq12 0
13 Investments - program-related. See Part IV, lme 11 _ . . . .. .. ..... q13 0
14 Intangible asSets . . . . . . .. ... g14 0
15 Other assets. See PartIV,lne 11 _ _ . . . . . ... .. . ... a15 0
16__ Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 4,397,828.| 16 3,213,185.
17 Accounts payable and accrued expenses, . . . . .. .. .. ... .. .... 132,290.[17 85,712.
18 Grantspayable, . . ... ... ... ... q18 0
19 Deferred reVenUe . . . . ... .. .. ... ... 283,438.[19 142,385,
20 Tax-exemptbondliabites . . . ... ... .................. q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D , | | | Q21 0
£|22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and ..
- disqualified persons Complete Partll of SchedulelL , , , . ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | |, . ., . . Q23 0
24 Unsecured notes and loans payable to unrelated thrrd parties, |, ., . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . .. ... ... ... .. 19,711.]25 189,279.
26 Total liabilities. Add lines 17through25. . . . ... ... ... ... 435,439.] 26 417, 376.
Organizations that follow SFAS 117 (ASC 958), check here » I_Ll and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . L 1,776,109.1 27 1,691,152,
g 28 Temporarly restricted netassets = ... ..., 2,186,280.| 28 1,104,657,
T 29 Permanentiyrestrictednetassets. , . . ... ... ... ... a 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = = . | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z|33 Totalnetassetsorfundbalances . .. .. ... ... ... .. .. .. 3,962,389.( 33 2,795,809.
34 Total liabilities and net assets/fund balances. . . . . .. ... ... ..... 4,397,828.| 34 3,213,185.
Form 990 (2012)
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2012) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... .. ... .... |:]
1 Total revenue (must equal Part VIIL, column (A), INE 12) =« -« v v v v e v v e et e e e ee e 1 2,869,369.
2 Total expenses (must equal Part X, colUMN (A}, INE25) + + v v v v v v et v ee v me e e nn e 2 4,037,086.
3 Revenue less expenses Subtract INe2 oM INE 1. « « o v v v v vt e o e e e ee e e 3 -1,167,717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,962,389.
5§ Net unrealized gains (losses)oninvestments . . . . . . v ¢« v v v i it i e e e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . v o i i i i e e e e e 6 0
7 INVESIMENt EXPENSES « & v v v v v ettt e et e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjuStMentS - « « v v v v vt e e e e e e e e e et e e e e e e e e e 8 1,137.
9 Other changes In net assets or fund balances (explamn in Schedule Q). . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColumMN (B)) .« & & o i i i e e e e e e e e e e e e e e e e e e e s e e e e e ke e e s 10 2,795,8009.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . .. .............. [ ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? = 2a X
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.
D Separate basis El Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .. ... .. .. ... 2b | X

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 D Both consoclidated 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? 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1332 & . L v vt v vt it o e s it st e s ot e e s o s an o 3a X

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 3b

Form 990 (2012)
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O o 490-E2) Public Charity Status and Public Support el

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

.

Open to Public

Depart t of the Ti

. .nfgﬁ,ai“,fgwnue%eﬁa;”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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

hospttal's name, city, and state

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

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

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

An organization that normally recewves: (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 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type Ill-Functionally integrated d D Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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

10
1

(11 [0 &0 O L

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? . . . ... ........... 11g()
(i) Afamily member of a person described in (1) above? L 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (1) above? ... 11g(ni)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization (iv) 1s the (v) Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg' r(l);\'f;g:n'" i col (i)of | col (i) organized
{see instructions)) Y et ? | your support? mntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
482840 1508 11/13/2013 3:15:32 PM V 12-7F 31304 PAGE 14



Schedule A (Form 990 or 990-EZ) 2012

GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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 lll. If the organization fails to qualify under the tests listed below, please complete Part !ll.)

" Section A. Public Support

Calendar year (or fiscal year beginning in})

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

>

Gffts, grants, contributions, and
membership fees received (Do not

include any "unusual grants *) . . . . . . 16,843,268

3,175,287 4,155,512 4,459,308. 2,722,933 2,330,228,

Tax revenues levied for the
organzation's benefit and either paid
to or expended on itsbehaf . . . . . . . 0

The value of services or facihties
furnished by a governmental unit to the

organization without charge . . . . . . . 0
16,843,268

Total. Add ines 1 through 3. . . . . . .

The portion of total contributions by
each person (other
governmental unit

supported organization) included on |
line 1 that exceeds 2% of the amount '
shownonline 11, column(f). . . . .. . ]

Public support. Subtract line 5 from line 4 [::][:]:H:::

or

13,804,621

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 Amountsfromlned . ......... 3,175,287. 4,155,512 4,459,308 2,722,933. 2,330,228 16,843,268
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES , &\ 4 v v v v v s o o o n v v o 149,926 125,986 131,389. 162,322 163,069. 732,692
9 Net income from unrelated business

activities, whether or not the business

Isregularlycarnedon . . . . . . .. .. 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin PartlV) .ATCH.-1 ... . -
11  Total support. Add lines 7 through 10 . . 17,593,010.
12 Gross receipts from related activities, etc (seeinstructions) . « . « « v & v v v v 4 a i et d e d e e e e 1,993,526
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 78.47 9%
15 Public support percentage from 2011 Schedule A, Partil,lne14 . . . . . . ... ... ... .... 15 67.979,
16a 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 organization , . . ... .............. >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . .. ... ......... 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrgaNIZAtON . L . . . L i i e e e e e e e e e e e e e >
b 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 . . . . . . . .. . e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LB (T o] T PP > |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA
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GREATER OMAHA CHAMBER FOUNDATION

.Schedule A (Form 980 or 990-EZ) 2012

47-0633685

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) »

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | . |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . . .
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7aand7b. . . . . . . .. ..
Public support (Subtract line 7c from

INe6 ) v v v v v v v v v e v e e n e

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v v v o o o v o s s o o u
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , ., ... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon ¢ + = s o s s e s v v e e e s

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

(a) 2008

(b) 2009

(€) 2010

(d) 2011

(e)2012

(f) Total |

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dvided by lne 13, column (f)) = . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15. . . . . . . v v v e v v v v v v e e o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by hne 13, column (f)) _ . . . . . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part B, hne 17 _ _ . . . . . . . . . o v v v i .. . L1 %
19a 331/3% support tests - 2012, If the orgamization did not check the box on hne 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 qualfies as a publicly supported organization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

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

JSA
2E1221 1 000

482840 1508 11/13/2013 3:15:32 PM
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL

MISCELLANEOUS 14,950 2,100 17,050

TOTALS — 14,650 2,100 17,050
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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‘?&TE‘D:Q'B? P Supplemental Financial Statements | OMEb:;W

p Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

. Department of the Treasury

Intemal Revenue Service > Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year), . . . ...
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. . ... .00 e e e e I:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

B b WN =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically mportant 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

q Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ..., 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 in the 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 easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ................. D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(nand section 170(N)(A)BXIN? . | . . L . e e e e e [ Jves Tlno
9 In Part XIil, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial 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, PartVIILLIne1 . . . . . .« v v v i it i v it e s e s » S
(ii) Assetsincluded N Form 990, Part X . . . . . . . . v i i it i e e s e e e >SS _

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 i i i i v it ettt it e e e e > ___
b Assets included in FOrm 990, Part X « v v v v v v e v v b e e e e e e e e e e e s s e s s e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1 000
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

.Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply).
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organmization's exempt purpose in Part
XIH.
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 I:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PartX? . . . . . . . e [Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginningbalance . . . ... .. i i e e e e e 1c
d Additions duringtheyear . ... .. ... i it i ittt ittt 1d
e Distributionsduringtheyear. . . . .. . .. .. ittt i i e 1e
f Endingbalance . . . . . . . i it i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,me 21? _ _ _ . . . . . . . . ... ... . .... |_| Yes [ | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xlll, ., , . ... ..
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 Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . ..........
Grants or scholarships . . . ...
Other expenditures for facilites

andprograms. . . . . . ... ..

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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment®»_ %
The percentages In lines 2a, 2b, and 2¢ 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. . . . . . . . L i L i e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . v i i it i e e e e e e e e e e e e et e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requiredonSchedule R? . . .. . ... ... ... ... 3b
4 Describe in Part XllI 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 orotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ o o oo i e 504,310. 504,310.
b Buldings .+ ... viiian 1,723,342, 1,207,037. 516, 305.
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ... . 00000
e Other « . v & v v i i v v ittt 770,672. 608,277. 162,395.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 1,183,010.
Schedule D (Form 990) 2012
JSA
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GREATER OMAHA CHAMBER FOUNDATION

47-0633685

Schedule D (Form 990) 2012 Page 3
WA Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
‘(1) Financial derivatives , . . . ... ... 0 e ...
(2) Closely-held equityinterests ., . . ..........
(3)Other_ __ __ __ _ __
B o
-8 .
L
e
e
e
e .
I
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(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
(1)
(2)
(3)
4)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . i v v i s v e i uun »

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATE

63,541.

(3) FUNDS HELD FOR OTHERS

125,738.

(4)

()

(6)

@)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)lne25) W

189,279.

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
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIll, , . ., . .. ...

.ZIEA1270 1 000
482840 1508 11/13/2013 3:15:32 PM
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

. Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 . Total revenue, gains, and other support per audited financial statements =~ . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gans on investments 2a
b Donated services and use of faclhtes _ . ... .. ... ... .. 2b
¢ Recoveriesofprioryeargrants = ... . ........... 2¢
d Other (DescrbemPartXIl) . . . ... .. ............. 2d
e Addlmes2athrough2d | | ... 2¢
3 Subtractline2e fromline 1 . . . . . . . L e e 3
4  Amounts included on Form 990, Part VIII, Iine 12, but not on lne 1:
a Investment expenses not included on Form 990, Part Vlll,ine 7b . = | 4a
b Other (DescribeinPartXl) ... . .. .. ... ... ab
c Add Ilnes 4a and 4b ............................................. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . ... .. ...... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments oot 26
e Ofherlosses STt 2
d Other (Describe nPart R 2d
o Addines2athroughzd T 26
I T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartxmy 0 nTos 4b
c Add Ines 4a and 4b e 4c
5 Total expenses Add lines 3 and 4c. ( This must édu.al-F.or.m. 990 Part I,. line ‘;8.) .............. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part {V, lines 1b and 2b;
Part V, line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information.

SCHEDULE D, PART X, LINE 2

THE FOUNDATION APPLIES THE PROVISIONS OF ASC SUBTOPIC 740-10, INCOME

TAXES - OVERALL, WHICH PROVIDES SPECIFIC GUIDANCE ON HOW TO ADDRESS ____ __ ___  __  _ ____
DECEMBER 31, 2012, THE FOUNDATON HAD NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012

JSA
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Schedul® D (Form 990) 2012 GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 5
ERPSIN Supplemental Information (continued)

Schedule D (Form 990) 2012
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. Department of the Treasury

OMB No 1545-0047

2012

Open to Public
Inspection

.SCHEDULE F

Statement of Activities Outside the United States |
(Form 990)

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Intermal Revenue Senvice
Name of the organzation Employer identification number

GREATER OMAHA CHAMBER FOUNDATION 47-0633685
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Actmities conducted in
region (by type) (e g,
fundraising, program services,
investments,

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located in the region)

(1) EAST ASIA AND THE PACIFIC PROGRAM SERVICES BRING_BUS TO OMAHA 10,831

(2)

(3)

(4)

(5)

(6)

(7N

(8)

(8)

(10)

(11)

(12)

{(13)

(14)

(15)

(16)

(17)

3a Sub-total, . .........

b Total from continuation
sheetsto Part! , , ., ...

¢ _Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

10,831

10,831,
Schedule F (Form 990) 2012
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Schedule F (Form 890) 2012

Part

* GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Page 4
\'A _Foreign Forms
Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . 0 v v e e e e e e e e e e e Yes No

Did the organization have an interest 1n a foreign trust dunng the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Farms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

No

No

No

(%] No

No

JSA
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
_Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (momitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part Il, line 1 (accounting method), Part 1il

. (accounting method); and Part li, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1502 1 000
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SCHEDULE J Compensation Information | omB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

. Depértment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Compléte Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Irae||rr"nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the stems checked inline 1a? _ _ ., . ... ... 2
3 Indicate which, If any, of the following the filing organization used_ to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation.
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .t e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... ..... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzation? . . L e e e e e e e 5a X
b Anyrelated OrganZation? . . . . . . ... e e 5b X
If "Yes" to line 5a or 5b, describe in Part |lI
! 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. .
a Theorganization? L e e e 6a X
b Anyrelated organzation? | L L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIl, Section A, iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart Il | | . . .. . ... ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inmitial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 TN = 8 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . v v v v v i e e e e e e e e ek e e e e h e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2012
JSA
2E1290 1 000

482840 1508 11/13/2013 3:15:32 PM V 12-7F 31304 PAGE 33



pE dO¥d A R dL-2T A Wd 2€:G6T:€ €T0Z/€1/1T 8O0ST 0bBZ8F
000 L 162132
vsr
z10Z (066 wiod) r e|npeyss
) 9t
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| i
() St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
() 143
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7777TTTTTTTTTTT T T e
) €
||||||||||||| A e e 0
) (44
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
() b
||||||||||||| TTTTTTTTTTTTTyTTTTTTTTTTTT[TTTTTTITTTTTTTTTTTITTTTITITTTTTTTTT e
() ot
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
() 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1]
(0] 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| N e N ()
() L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
) 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
() §
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| i}
) v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
m €
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
0 o ] c o b ] o] o] (0} INZWIOTIAZA DIWONODT - dA ©
0 T1Lt’osl "S6Z'¥ "Z91’c "Z6L b 226 16T 0 NYWISOW AENJOM
0 I'so9’'ses | '885‘8z  ['TOR‘OET  ['£90°T |’ "Zpe’60T | "01€‘99z | @ iNaaTsava b
0 D D b D D D o NMO¥E 9 dIAvd
uonesuadwod
066 Wiog Joud uonesuadwoo ajqepodas uonesuadwod uonesuadwod
ul paugjep se peuodal (@-Xa) swouagq paLajap Jayio Yo () amuadul g snuog (1) aseg (1) oL pue awen (v)
uonesuadwo? (d) suwnjoo jo (ejo (3) g|qexejuoN (a) pue juawauiay (9) LoesUadLUcd DSIAN-660} JO/PUE Z-M jo Umopyeald (g)

‘lenpiaipul

Jey} Joj sjunowe (3) pue (Q) uwnjod ajqeddde ‘e| aul| 'y uoISS ‘|IA Hed ‘066 W04 JO Junoiue [e}o] ay) |enba isnw |enpiaipul palsi| yoes Joj (n)-(1)(g) suwnjod jo wns ay| *ajoN

1IN\ UBd ‘066 W04 uo pa)si| Jou ale jey) sjenpiaipu Aue }s)) Jou oq (1) MoJ uo ‘suononisul
ay) ul paquasap ‘suoneziuebio pajejas woly pue (1) mos uo uoneziuebio ay) woiy uojesuadwos podal ‘r aNpaysg Ul patodal aq JsSnw uoljesuadwod 8SOYM |ENPIAIPUI Yoea Jog

"papoau si 9oeds [euonippe ji se1dod ajeaidnp asn “seakojdw3 pajesuadwo) y3saybiH pue ‘saakojdwz Aay| ‘seaysni] ‘si03dsadiq ‘SJ290 E

0

Z abed

G89€ES80-LY

2102 (066 wiod) ( 8|INpsyss

NOILVANNOA YHHWYHD YHYWO ¥ILVHYD




gE d9v¥d POETE dAL-2T A WA CE€:6T:€ €T0C/E€T/TT 80ST 0¥8Z8YF
000 L 505132

vsr

z10zZ (066 wiod)  onpeysg

*NMO¥E dIAYA ‘INJAISEYd S,¥ddWYHD HHI Y04 IDYMOUd NOILYSNAJIWOD
dHL JAO¥AdY QNV SSNDSIA ‘MATIATY OL NOISSIS FAIILNDIXI NI SIATKW
AALIINWOD FAILADAXT (MIAEWYHO) S.IDYIWWOD IO HIGWYHO VYHYWO YIALYIYO FHL

€ dANIT ‘I I¥v¥d ‘L dTNGIHOS

*INNODOY FHL OL ZhZ/60T$ QALAIYINOD YIAWVHD FHL ‘ZT10Z HNI¥Nd

*ZLYA NOILNGIYINOD HFHIL NO FTXOTAWHE FAILOVY NY SI INIAISHEd FHI ‘YIATMOH

‘A4AIA0Yd ‘¥IGWYHD FHI A€ ¥V¥IX HOVYI AANIWMALEQ 39 Ol INNOWY NY NI NY'Id
NOILYSNIdWOD QHY¥EIAd IHL 4O INNODOY JHIHSITEVLST JHL OL SNOILNHIYLNOD

MV TTIM ¥IIWYHD JHL ‘610¢ HONOYHI 600¢ SYVYIA IHL ONINNA " INIAISHAL

.
o
m.mmmzmmummHMOHHmmzmmm:HMObUmHmm&moAmvhvaOHHUmmmMQZDZ<Am o
S
NOILUYSNIAWOD QIVIAATA ¥ dILAOAY JIIWYHD FHI ‘8007 ‘T AYYANYL FAILDAAID ﬁ

|

day INIT ‘I 1dvd

‘uoneulojul [euolyippe Aue 1o} ped siyy 8)9)dwod os|y

Il bed Joj pue ‘g pue ‘Z ‘qQ ‘B9 'ds ‘eg ‘Op ‘dp ‘B ‘S ‘Ql 'B) Saul| ‘| Hed 10} pasinbai suonduosap Jo ‘uoneue|dxs ‘uoiewiojul ay) spirocld o) ped siy) s39|dwo)
uonewdou jeyuawalddng E

g ofed 2102 (066 wi0d) 1 3INPaydg

: G89€€90-LY NOILVYANNOd YHIWYHD YHYWO YILVIID




SCHEDULE O

. Department of the Treasury

| oMB No 15450047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

(Form 990 or 990-E2)

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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

FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC.

THE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE FOUNDATION OFFICE. AS

INDICATED IN PART VI, SECTION B, NO CONFLICT OF INTEREST POLICY EXISTS.

FORM 990, PART III, LINE 4D

OTHER PROGRAMS INCLUDE EDUCATION AND RECOGNITION FOR BUSINESS ACHIEVEMENT

AND COMMUNITY LEADERSHIP.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

LEADERSHIP DEVELOPMENT - FOCUSES ON DEVELOPING EFFECTIVE LEADERS
WHO WILL STRENGTHEN AND TRANSFORM THE COMMUNITY. PROGRAMS ARE
DESIGNED FOR YOUNG PROFESSIONALS ON UP TO SENIOR LEVEL EXECUTIVES.
TOPICS THAT LEADERSHIP PROGRAMS COVER INCLUDE COMMUNITY
TRUSTEESHIP, LEADERSHIP STYLES, COMMUNITY AWARENESS, INCLUSIVITY,
COLLABORATION AND INNOVATION. PARTICIPANTS ARE EXPOSED TO VARIOUS
ELEMENTS OF THE COMMUNITY SUCH AS ITS PROBLEMS, CHALLENGES AND
OPPORTUNITIES. THEY ARE CHALLENGED TO LOOK AT WAYS THEY CAN MAKE
AN IMPACT AND GET INVOLVED. THEY ARE INTRODUCED TO WELL-KNOWN
BUSINESS LEADERS, POLITICIANS AND CIVIC LEADERS TO GAIN INSIGHT

AND EXPERIENCE AND GIVEN OPPORTUNITIES TO BECOME ENGAGED IN THE

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)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

GREATER OMAHA CHAMBER FOUNDATION 47-0633685

ATTACHMENT 1 (CONT'D)

COMMUNITY.

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING 478,304. 436,120. 14,125. 28,059.
TOTALS 478, 304. 436,120. 14,125. 28,059.

JSA Schedule O (Form 990 or 990-E2Z) 2012
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* GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule R (Form 990) 2012 Page 5
Supplemental Information
’ Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

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

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each retum.

" e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . _ . ... .......... | 2 m

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

Electronic filing (efile). 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 extenston of tme. 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.

X 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

PAI L ONYY . . 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 GREATER OMAHA CHAMBER FOUNDATION 47-0633685
z:z Zya:g?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1301 HARNEY STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
OMAHA, NE 68102
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... Lol1]
Application Return | Application Return
Is For Code |lIsFor 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 care of » AUDRA SCHAWANG

TelephoneNo » 402 346-5000 FAX No »
e |f the organization does not have an office or place of business in the United States, check tisbox | . . . . .. .. .. .. > |:|
e [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 thisbox , | , ., . . » If it 1s for part of the group, check thisbox , , _ . . . > l_] and attach

a list with the names and EINs of all members the extension Is for.
1 Irequest 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  |f the tax year entered in ine 1 1s for less than 12 months, check reason |__—| Initial return D Final return
Change n accounting period

3a If this application is 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 credits 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 withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013)

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
Zﬂi%’éﬁ:ﬁor 1301 HARNEY STREET
rr:ltﬂgmy%lge 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 is for (file a separate application foreachreturn) . . . . ... ... .. [ of 1]
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-EZ 01 o,y IOAEERT e RS T
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » AUDRA SCHAWANG

TelephoneNo » 402

346-5000

o [f the organization does not have an office or place of business in the United States, check this box

FAXNo »

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

for the whole group, check this box

list with the names and EINs of all members the extension is for.

> D . If it 1s for part of the group, check this box

If this is

| 4 L_l and attach a

4 | request an additional 3-month extension of time until

§ Forcalendaryear 2012 | or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason:
Change in accounting period

11/15 ,20 13

, 20 , and ending

, 20

|_| Initial return |___| Final return

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($
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 and any
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P

Title P> CPA

pate p 8/13/13

JSA
2F8055 2 000
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