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SCANNED SEP 0 5 204

Return of Organization Exempt From Inco

Form g 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

Department of the Treasury

me Tax

private foundations)

P Do not enter Social Security humbers on this form as it may be made public Open to Public

Internal Revenue Service » Information about Form 990 and its instructions I1s at www.irs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crecttmmicave | 1yp DAVID SCOTT FOUNDATION 36-4071892
e Doing Business As
Name change Number and street (or P O boxif mail 1s not delivered o street address) Room/suite E Telephone number
Intial rotun 11422 MIRACLE HILLS DRIVE 408 (402) 341-6000
Terminated City or town, state or province country, and ZIP or foreign postal code
Amenged OMAHA, NE 68154 G Gross receipts $ 2,069,879
Application | F Name and address of pnncipal officer DAVID SCOTT H{a) s this a group return for Yes | X | No
pending subordinates?
500 ENERGY PLZ, 409 S 17TH ST OMAHA, NE 68102 H{b} Alualtsubmdlnmesmcluded7B Yes No
| Tax-exempt status I X | 501(c)(3) | | 501(c) ( )  (nsertno} l I 4947(a)(1) or -I I 527 If No atlach aist (see instructions)
J Website p N/A H{c) Group exemption number P
K Form of organization I X | Corporation 1 | Trust[ I Association [ I Other P> l L Year of formation 19 95| M State of legal domicile NE
m Summary
1 Briefly describe the organization's mission or most significant actwities THE MISSION OF THE FOUNDATION IS TO
3 DISTRIBUTE FUNDS_FOR CHARITABLE PURPOSES IN THE AREAS OF CIVIC, ___
§ CULTURAL, HEALTH, EDUCATION AND SOCIAL SERVICES L ___
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI line ta) . . . . . . . . . .. .. .. . u.... 3 7.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . . . ... ... 4 7.
3 5 Total number of individuals employed in calendar year 2013 (PartV, lne2a), . . ., ... . ... .. .. .... 5 0
% 6 Total number of volunteers (estimate If NECESSATY) | . . . . . . . . . e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | _ . . . . . . . . .. .. ... Ta 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . ¢ v o 0 v v v o v v w4 v u u s 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part Vill, ne 1hy L. 999, 987. 0
g 9 Program service revenue (Part VIIL IN€ 2g) . . . . . . . . . o e 0 0
é 10 Investment income (Part VIII, column (A), tnes 3, 4, and 7d), . . . . . . . . .. ... 1,300,838. 2,069,879.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e), . , . . . ... .. 22,800. 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIl column (A), ine 12). . . . . . . 2,323,625. 2,069,879,
13  Grants and similar amounts paid (Part X column (A), ines 1-3) | . . . . ... ... ... 1,183,351, 1,693,480
14 Benefits paid to o for members (Pat IX_column (A) lned) = . .. ... ...... 0 0
» 15 Salaries, other cq pens%@@;’%@s Part[X, column (A), nes 5-10), ., . . . 0 0
g 16a Professional fundfaisff 0 {1e) . . L 0 0
& b Total fundraising nses (Part 1X, column (D}, lif} > _ o
Y147  Other expenses ( iJrG‘n (L ﬂne2911é1=11 %15-249)_______________-_—_'__—_—_ . __— 122,418. 127,921
18  Total expenses Add lines 13-17 (must equal Part {Rcolumn (A), ne 25) ., , .. 1,315,769. 1,821,401
_19 fromdine 127y, . . . . . . e e e 1,007,856. 248,478,
S § 1 . Beginning of Current Year End ot Year
§§ 20 Totalassets (PartX,ne 16) | | | . . ... ... 24,652,326. 24,792,665.
f_miu,? 21 Total habilities (Part X, Ne 26) . . . . . . . e, 0 1,680,690.
2522 Net assets or fund balances Sublractine 21 fromne 20, . . . . .. . .\t ... .. 24,652,326. 23,111,975,

v
-]
H

Signature Block

Under penalties of perjury, | declare thal | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belref 1t 1s
true correct, and complete Declagalion af preparer {atper than officer) is based on all information of which preparer has any knowledge

[ htan o AN

| K /13/714

Sign Signaturaofofiicer Date
Here Calum R Sisson  Execative Ditcetev-
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l i PTIN
Pad || ORRAINE _EGGER Lorrhe A g 8/8/2014 |semempioyea | P00223617
Usep0nly Firm's name B KPMG LLP ErmsEIN P 13-5565207

Firm's address P> 1212 NORIH 96TH STRECET, SUITC 300 OMAHA, NE 68114

Phone no 402-348-1450

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

......... m Yes ]_l No

For Paperwork Reduction Act Notice, see the separate instructions

JSA

3E1010 1 000
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THE DAVID SCOTT FOUNDATION 36-4071892

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
' Check if Schedule O contains a response ornotetoany imeinthisPart Il . . . .. ... ... ............. |:]

1 Briefly describe the organization's mission
THE MISSION OF THE FOUNDATION IS TO DISTRIBUTE FUNDS FOR CHARITABLE
PURPOSES IN THE AREAS OF CIVIC, CULTURAL, HEALTH, EDUCATION AND
SOCIAL SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 | | L e e
If "Yes,"” describe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program
services?

i:l 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

|:] Yes No

4a (Code ) (Expenses $ 1,821,401 Including grants of $ 1,693,480 ) (Revenue $ )
THE FOUNDATION WAS ORGANIZED AND IS OPERATED GENERALLY FOR THE

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

FOUNDATION. THE OMAHA COMMUNITY FQUNDATION'S MISS1ION IS TO

ENHANCE THE QUALITY OF L1FE OF THE CITLZENS OF THE GREATLR OMAHA

AREA BY IDENTIFYING AND ADDRESSING CURRENT ANTICIPATED COMMUNITY

NEEDS AND RAISING, MANAGING, AND DISTRUBTIUING FUNDS. IN

ADDITION, THE FOUNDATION DISTRIBUTES FUNDS TO OTHER CHARITABLE

ORGANIZATIONS.
4b (Code ) (Expenses $ including grants of $ } (Revenue $ }
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 1,821,401.

Form 990 (2013)
0OD9430 1508 5/9/2014 1:03.19 PM vV 13-4.7F 629167 PAGE 2
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THE DAVID SCOTT FOUNDATION 36-4071892

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SCheduie A . . . v o o i o e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Conirnibutors (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!. . . . . . . . . . . v i v i 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? /f "Yes," complete Schedule C, Part!l. . . . . . . ... ... ... ... 4 X

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

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

== 2 38 5 X

Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . v o v v v i i e e e e e e e e e e e e e e e 6 X

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

the environment, histonc 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 il . . .« v v v v v i i e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .. ... . o i e 9 X

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

endowments, permanent endowments, or quasi-endowments? /f "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,

VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10?7 If "Yes,”

complete Schedule D, Part VI . . . . . . . . e e e e 11a %
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets 1n Part X, hne 15 that s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . .. . . ... ... .eue... 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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? I/f "Yes,”

complete Schedule D, Parts Xl and XIl . . . .« « . o i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . « . . . « . . . ... 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 maintan 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, Parts land IV. . . . . . .. ... 14b X

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . ... ... ... ... ... 15 X

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? /f "Yes,” complete Schedule F, Parts litand 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), ines 6 and 11e? If "Yes," complefe 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . .. .. .. .. ... 18 X

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

If "Yes,"complete Schedule G, Partilf . . . . .. .. ... ... .. ... e e e e e e e e e e 19 X
a Did the organization operate one or more hospttal facilities? /f "Yes,” complete Schedule H . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1 000
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Form 990 (2013)
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THE DAVID SCOTT FOUNDATION 36-4071892

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), fine 2? If "Yes," complete Schedule |, Partsland il . . . . .. .. ... ... .. ... .. 22 X
23 D the organization answer “Yes" to Part VIl, 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 . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . . . o v i i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a 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 1. . . . . .. ... ... ...... 25a %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
. year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlil. . . . .. . ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, Part IV, .« o v o o e e s 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 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? /f "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . v v v i v i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”? /f "Yes*
complete Schedule N, Part Il . . . . .« . @ i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R, Part! . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lli,
oriV, and Part V, INe 1 . . . v i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2, | | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V. line 2 . . . . . . . . . . . . . ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
L T S e e C e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule G . . . . . . .. ... ... ... ... .. 38 X
Form 990 (2013)
JSA
3E1030 1 000
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THE DAVID SCOTT FOUNDATION 36-4071892
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response ornoteto anylineinthisPatV . .. . ... ... ... .. .. ..., D

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0

b Enter the number of Forms W-2G included in ne 1a Enter -O- if not applicable, , , . .. ... 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnINgs 0 pPrize WINNETIS?, | | . . . . . . . i i e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | Y
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) , . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. . ... 3a X
b If "Yes," has i1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | L L L e e e e e e e e e e e e e 4a at
b If “Yes,” enter the name of the foreign country » _ o
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 time during the taxyear? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . v i v i ittt 5¢c

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? | . . . . .. .. .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e 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 to the payor? | . L L L L L e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOrM 82827 . . . . L o i i i i 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 I
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 organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
orgamizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . ... ... ........ .1 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton49667 . . . . . . . . ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part Vill, lne 12 , , . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . ., . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem )}, . ., . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 1n heu of Form 10417 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.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization ts licensed to 1ssue qualified healthplans . . . ... ... ...... 13b
c Enterthe amountofreservesonhand . . . . .. ... ... ...... ... .. ........ 13¢c
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? /f "No," provide an explanation in Schedule O , . . . . . 14b
JSA
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) THE DAVID SCOTT FOUNDATION 36-4071892 Page 6

Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylinenthisPartVl . . . . ... ........ ... ...... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, or keyemployee? . . . . . . . . . ... i e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. . .. i oo 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 members of the governingbody? . . . . . . . . . . . L L 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 governing body? . . . . . . . . . . ... o i i il oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . i ,
a Thegoverning body?. . . . . . . o i o i 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 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... ... ... .. ....... 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the orgamzation 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 . . . . . . .. .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONICES? & & o ot ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW IS WaS dONE . . v o v v v v v v i e e e e e e e e e st et e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . .. . o oo oo o 13 X
14 Did 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 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 duringtheyear?. . . . . . o o o i i i i it e e e e 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 s required to be filed »_ §91_‘]§ ________________________________
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 avallable Check all that apply.
|:| Own website D Another's website Upon request |___| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaﬂon pCALVIN SISSON 11422 MIRACLE HILLS DRIVE, STE 408 OMAHA, NE 68154 4027786227
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) THE DAVID SCOTT FOUNDATION 36-4071892 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoanylineinthisPartVIl. . .. .................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 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

o 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 organtzations

e List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Poston (D) (E}) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any| officer and a director/trustee) from related other
houstor [0 =] =] o] x|a x| T the organizations compensation
related a2/ 2| 2|21 38§ organization (W-2/1099-MISC) from the
organzatons | 8 5 | £ 8] $ 281 & | (w-2/1099-MISC) organization
below dotted | S 2 S % 8 8 and related
| gz s 3 organizations
ne) % 5 © -g
8|2 z
o )
) g
_{(YWw._DAVID scoTT ________________|_ _1.:00]
DIRECTOR 0| X 0 0 0
_{2)JOHN K. BOYER _________________|__1.00]
DIRECTOR 0| X 0 0 0
3)JAMES E. LANDEN 1.00
_f3)AEs B BANDEN 2P
DIRECTOR 0] X 0 0
_(4)LEWIS TROWBRIDGE ______________|__1.00
DIRECTOR 0] X 0 0
_{®LORI _SCOTT ____________________|__1:00]
DIRECTOR 0l X 0 0
_{6)JACK R. MCDONNELL _____________| _1.00]
DIRECTOR o X 0 0
_(DELLEN WRIGHT __________________|__1.00]
DIRECTOR 0 X 0 0
®_ ]
A ]
“w ]
oy L]
nwy__ L]
"yl
"4 _ b
JSA Form 990 (2013)
3E1041 1 000
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THE DAVID SCOTT FOUNDATION

36-4071892

Form 990 (2013) . Page 8
WAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (©) (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia 218 !? AR organization (W-2/1099-MISC) from the
organizations { 5 g g 8leoi37d g (W-2/1099-MISC) organization
belowdotied {25 | 5|~ |2 {5 2| " and related
Ine) S 1a g|®8 organizations
c - @ 3
a |3 ol B
3|2 H
g 4
3
__________________________________ }.——-—____.
__________________________________ e
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA | . . . . .. ... ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . . i i it it i it » 0 0 0
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 » 0
Yes | No
3 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ... ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
INAIVIAUAL . . . . o 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 e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

Name and business address

(A)

(8)

Description of services

)
Compensation

NONE

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

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

JSA
3E1055 1 000

0D9430 1508 5/9/2014

1:03:19 PM V 13-4.7F
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Form 990 (2013) THE DAVID SCOTT FOUNDATION 36~-4071892 Page 9
- Statement of Revenue
Check If Schedule O contains aresponse or note to any line inthis PartVIll . . . . . .. ... .......... D
(A) (8) () (0)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'g g 1a Federated campaigns . . . . . . . . 1a
) e b Membershipdues . . . ... ... 1b
g<| c Fundrasingevents . . .. ... .. 1c
GE8| d Related organizations . . . . . . . . 1d
uc;t,g, e Government grants (contributions) . . 1e
% | f Allother contnbutions, gifts, grants,
o<
o and similar amounts not included above . |_1f
§ E g Noncash contnbutions included in lines 1a-1f $
h Total Addlnes 1a-1f « « « < v v+ o o v o e v v v o o o . | 0
§ Business Code
> | 2a
2
2 b
z c
| d
2 f All other program service revenue . . . . .
@ | g Total AddInes2a-2f . . o . ... ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). « « . v ¢ v ¢ v v v h v e e e . » 1,105,124 1,405,124
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles » « = = + = - ofe o iaase i » 0
() Real (n) Personal
6a Grossrents ., . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . ............ » 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... 664,755
d Netgamor{loss) . « « o ¢ v v v v v vt v e e e » 664,755 664,755
g 8a Gross income from fundraising
S events (not Including $
E of contributions reported on line 1c)
% See PartlV,lne18 . . . . .. ... .. a
g b Less drectexpenses . . . . . . .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
See PartiV,lne19 , ., . .. .. ... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamingactivities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | . ., . ., ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . ..., .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. . ... ...
e Totall Addlines 11a-11d - - + « « + v v v v v v v v v ot > 0
12 Total revenue Seeinstructions . . . . . . . . . . . ... » 2,069,879 2,069,875
JSA Form 990 (2013)
3E1051 1 000
0OD9430 1508 5/9/2014 1:03:19 PM vV 13-4.7F 629167 PAGE 9



Form 990 (2013)

THE DAVID SCOTT FOUNDATION

36-4071892

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:;))enses Prog ra(nsw)servlce Managt(acr:n)enl and Fun((i?a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 1,693,480. 1,693,480.
2 Grants and other assistance to individuals In
the United States See Part IV, lne 22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toor formembers , |, , . .. ... 0
Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L. 0
7 Othersalanesandwages . , . . . . .. .. 0]
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 0
10 Payrolltaxes . « . . « v « v o o o 0w 0
11 Fees for services (non-employees)
a Management | .. ... .......... 9
blegal . . ... . ... . .00, 6,500. 6,500.
CACCOUNING . . . .. 12,820. 12,820.
dlobbying . . .. ............... 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., . . .. ... 88,601 . 88,601.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O}, . . « . 0
12 Advertising and promotion _ |, . . ., .. ... 0
13 Officeexpenses . . . . v v v v v v v v 0 0
14 |Informationtechnology. . . . . . ... .. .. 0
15 ROYallleS. . . . . . .o v i e g
16 OCCUPANGY . . . . v v v v v e v e e e 0
17 Travel . . oo 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , ., 0
20 Interest . . . ... ... 0
21 Paymentstoaffllates, . . . . . .. ...... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCE . . . . . oo e 0
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of Ine 25, column
(A} amount, hist ine 24e expenses on Schedule Q)
aCONSULTING_FEES __ _ _ _ _________ 20,000. 20,000.
b e e
C o o e e e  ——m =
d e __
e All otherexpenses _ _ _ _ _ . . ___
25 Total functional expenses Add lines 1 through 24e 1,821,401. 1,821,401.
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720), , . .. .. 0l
;2‘2052 1 000 Form 990 (2013)
0D%430 1508 5/9/2014 1:03:19 PM V 13-4.7F 629167 PAGE 10



THE DAVID SCOTT FOUNDATION

36-4071892

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . . .. ... ... .. . ...... | |
(A) (8)
Beginning of year End of year
1 Cash-non-mterestbeanng . . . .. . ... ................ g1 0
2 Savings and temporary cashinvestments . .. . ... ... ... 1,076,680.| 2 1,969,101.
3 Pledges and grants recevable,net = L. g3 0
4 Accounts rece'vab'e net ............................ O 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . .. . .. .. ... ... as 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of SchedutelL = . . . . .. g 6 0
fg 7 Notes and loans recewable,net L, q 7 0
&| 8 Inventores forsaleoruse . .. .. ... ... .. .. .. ..., q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .. ..... a9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, ., ., . ... ... 10b d10c¢ 0
11 Investments - publicly traded securittes . _ . . . . . .. .. .. 23,575,646.] 11 22,538,156.
12 investments - other securties SeePart IV, lne 11, ., ., . . . ... ... ... Q12 0
13 Investments - program-related See PartiV,ne 11 . . . . ... ... ... 013 0
14 Intangibleassets . . . .. ... ... ... 0 14 0
15 Otherassets SeePartIV.lne 11 _ . . . . . . . . . . ... 0 15 285,408.
16  Total assets. Add Iines 1 through 15 (must equal line 34) . . . . .. . .. 24,652,326.| 16 24,792,665.
17 Accounts payable and accruedexpenses, . . . . . . .. ... ... a17 1,439.
18 Grantspayable, ., . .. . ... ..., .. .. e g 18 1,679,251,
19 Deferredrevenue |, ., . .. ... ... .. q 19 0
20 Tax-exemptbond habiltles _ . . ... .. Q 20 0
g|21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | q21 0
£|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of SchedutelL , , , , ., ... ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . Q23 0
24 Unsecured notes and loans payable to unrelated third partes, | | | . . . . ., (24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. .. ... ... g 25 0
26 Total habilties. Add ines 17 through25. . . . . ... ... ... .. . a 26 1,680,690.
Organizations that follow SFAS 117 (ASC 958), check here » L_] and
2 complete lines 27 through 29, and lines 33 and 34
§ 27 Unrestricted netassets . 24,652,326.| 27 23,111,975
g 28 Temporarily restricted netassets = L. 0 28 0
2 29 Permanently restrictednetassets . | . . . .. .. ... . ... . ... a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
.3 30 Capual stock or trust principal, or currentfunds L. 30
“131 Paid-in or capital surplus, or land, bulding, or equipment fund =~~~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Tota! netassets or fund balances . ... 24,652,326.] 33 23,111,975.
34 Total habilities and net assets/fund balances. . . ... ... ........ 24,652,326.| 34 24,7%92,665.

JBA
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THE DAVID SCOTT. FOUNDATION 36-4071892

Form 990 (2013) Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response or notetoany lmemnthus Part X1 . . .. .. ... ... . 1......
1 Total revenue (must equal Part VIII, column {A),lne 12) . . . . . . . . . . .. oo oo 1 2,069,879.
2 Total expenses (must equal Part IX, column (A), IN@25) « « v v v v v v v i it e 2 1,821,401.
3 Revenue less expenses Subtract e 2fromNE T . « v v v v v e o v v v e e e e e 3 248,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 24,652,326
5 Netunrealized gains (losses)oninvestments . . . . .. .. ... oo oo oo . 5 -795,789.
6 Donated services anduseoffaciities . . . . . . . . . . . L L e e e e 6 0
7 INVESIMENE @XPEMSES + « &« v v e o vt e h e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i i i e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . « « .« v v o v v v v v . 9 -993,040.
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, ine
33, CoMUMN (B)) « v o v v v e e e s e et e e e e e e e e e e e e e e e e e e e e e e e 10 23,111,975.
MF inancial Statements and Reporting i
Check If Schedule O contains a response or notetoany hneinthisPart XIl . . .. .........L.....
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D 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 D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the orgamization 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 Act and OMB Circular A-1337 . .« « v o o ottt e e e e e e 3a %
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 (2013)

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

4947(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ
P Information about Scheduie A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990

Name of the organization
THE DAVID SCOTT FOUNDATION

2013

Open to Public

Inspection

Employer identification number
36-4071892

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

T

W N =T

(1] 1) O T

<]

e organization 1s not a private foundation because it 1Is (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

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

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

A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)
hospital's name, city, andstate .
An organization operated for the benefit of a college or university owned or operated by a governmental
section 170(b)(1)}(A)(1v). (Complete Part il )

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

A)(m) Enter the

unit described in

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)(v1) (Complete Part Il)
A community trust described i section 170(b)(1){(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membershi

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more th

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a

p fees, and gross
an 331/3% of its
from businesses

.to carry out the
}(2) See section

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

a Type | b ]:] Typell ¢ [:] Type IlI-Functionally integrated

d D Type llI-Non-functionally integrated

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

other than foundation managers and other than one or more publicly supported organizations described in
or section 509(a)(2)

sectron 509(a)(1)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il. or Type lll supporting
organization, check this box e e
g Since August 17, 20086, 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) and Yes | No
() below, the governing body of the supported organizaton?® ... .. 119(1) X
(i) Afamily member of a person described in (1) above? . 11g(m) X
(i)} A 35% controlled entity of a person described in (1) or () above? L. 11g(in) %
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (v} Is the (v) Did you notify (w1} Is the (vin) Amount of monetary
organjzation (described on iines 1-9 organizalion n | the organization | organizalion in support
above or IRC section Cg' r(') "vse'fr“’. " 1 col (i) of your [ col (1) organized
(see instructions)) Y :oc%?nem"g support? ntheU S ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 20,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
.
JSA
3E1210 1 000
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THE DAVID SCOTT FOUNDATION 36-4071892
Schedule A (Ferm 990 or 990-E2) 2013 |

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 falled to qualify under

Part lll 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) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3., . . . ...
The portion of total contributions by i
each person (other than a :
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(fy. . . . . ..
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCeS , |, ., . . . ... i,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... ...,
11  Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, @iC (SEE INSITUCHONS) + « « « « « v v v s v v v v o i e e s s e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . v i v v v v v v v v e e e e e e e e e e e e e e e e e v e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,bne14 ., , ., ., . ... ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 1s 331/3% or mbre, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ........ >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... .... »
17a 10%-facts-and-circumstances test - 2013. 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 qualifies as a publicly supported
OFGANIZAtION ., | L v i e it e e e e e e e e e e e e e e e e e e e e e e el e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as Ia publcly
supported Oorganization . . . . . . . L L L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHEUCHIONS | | L L o u s v e e e v e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form|990 or 990-EZ) 2013
JSA
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THE DAVID SCOTT FOUNDATION 36-4071892
Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 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) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that Is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the.
organization without charge
Total Add lines 1 through 5

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

b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
N6 ) . v v v v v v v i v e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2010 {c) 2011 (d)2012 (e)2013 (f) Total
9 Amounts fromlne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . &« v v v v v o o v v o a v u s

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedOn = ¢ « ¢ ¢ v @ 4 s 88 s s e

12 Other income Do not include gain or
loss from the sale of capital assels

(ExplaninPartiV)y . ., .., ......
13 Total support (Add lines 9, 10c, 11,
and12) . L.
14 First five years If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . . . . . . o v 0 it i i i it e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ne 13, column (f)) = 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . ... . ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by iine 13, column (f)) . ., . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A Part!ll, ine17 . . . ... ... .. 18 %

19a 331/3% support tests - 2013 If the organization did not check the box on lne 14, and line 15 1s more than 331/3% [and hne
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 - 2012 If the organization did not check a box on line 14 or line 19a, and line 18 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 orgar]nzatlon »
20 Private foundation. If the organization did not chec'k a box on line 14, 19a, or 19b, check this box and see Instructions P
;?‘1\221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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THE DAVID SCOTT FOUNDATION 36-4071892
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Ud\"A Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Ii, line 17a or 17b,
) and Part lll, line 12 Also complete this part for any additional information (See instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(111) TYPL OF tIV) (V) (V1) (V11) AMOUNT OF
(I) NAME OF SUPPORTED CORGANIZATION (17} EIN ORGANIZATION YES NO YES NO YES NO t SUPPORT
OMAHA COMMUNITY FOUNDATION 17-0645953 08 X 20,000
TOTAL AMOUNT OF SUPPORT 20,000
5A Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
0D3%430 1508 5/9/2014 1:03:19 PM  V 13-4.7F 629167 PAGE 16




F H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements MB No 1545-0047
(For_m 990) P Complete If the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b

Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
THE DAVID SCOTT FOUNDATION 36-4071892

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

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

]

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atend ofyear, . .. ......
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? . . . . . ... ... j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used |
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermisstble private benefit? . . . . . o . L L L e e e e e e e e e e e e s e e [_—_] 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)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A H W N

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... L L oo 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 easement s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . . .. .. ... ............ E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yea

> 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 requirements of section 170(h)(4)(B)

() 800 SeCton 170(MNANBYNT . . . . . . . . oo st et [ ves [Tno

9 In Part XIli, 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?amzatlon 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, PartVill,lne 1 . . . . . . o ..o oo i i i ce e > __ Il ____
(i) Assets included IN Form 990, PartX . . . . . v v v i it e e e e e e e e s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIL ine 1 . . . . . . . . . . . .. . ittt i »s_
b Assets included N Form 990, PartX . . . . . v i i it i e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
JSA
3E 1268 2 000
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Schedule D (Form 990) 2013
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5

THE DAVID SCOTT FOUNDATION 36-407,

1892

Page 2

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

d
e

Loan or exchange programs

Using the organization's acquisition, accession, and other records, check any of the following that are a sign
Scholarly research Other
Xl

collection items (check all that apply)
Pubhc exhibition B
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt
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?

ficant use of its

purpose In Part

D Yes I:l No

CEIAlA  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

b
c
d
e
f

2a
b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . e [1ves [Ino
If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
Beginning balance . . . . . v v o i e e e e e e e e e 1¢
Additions during theyear . . . . . . . . .. o o e 1d
Distributions duringtheyear. . . . . . . . .« . oL o o o e e 1e
Endingbalance . . . . . . . i e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, ne 217 . . . . ... ... .. ..... L_| Yes | | No
If "Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided nPart Xill, , . .|, ..

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasr-endowment p

Permanent endowment » %
_________ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by

(1) unrelated organiZationS . . . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e
(i) related organIzations | . . L L L L L e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? | |, ., . . ... ........

Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(1)

3a(li)

3b

Land, Buildings, and Equipment.
Complete if t

e organtzation answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d)|Book value
(investment) (other) depreciation
Land. « « « v o ot e e e e e e e
Bulldings « « ¢ ¢ v v v v v m e i
Leasehold improvements. . . . . . . . ..
Equpment . . .. ...
Other &« v v e e e e e e e e e e e e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »

JSA

3E1269 2 000

Schedule D (Form 990) 2013
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THE DAVID SCOTT FOUNDATION 36-4071892
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
) Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W
LA Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
2)
(3)
(4)
(5)
(6)
()
(8)
9
Total (Column (b} must equal Form 990, Part X, col (B) hine 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description lb) Book vaiue
(1)
(2)
(3)
4)
(5)
(6)
) |
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v vvi i i v o . »

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
{5)
(6)

(7)

(8)

9
Total (Column (b) must equal Form 990, Parnt X, col (B)line25) W
2 Liabihty for uncertain tax positions In Part Xl1l, 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|in Part XllI
3370 1 000 Schedule D {Form 990) 2013
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THE DAVID SCOTT FOUNDATION 36-4071892

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
’ Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements .. 1 1,274,090.
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gains on investments ... 2a ~-795,789.
b Donated services and use of faciles ... ... .. 2b
¢ Recoveries of prioryeargrants ... ... ... ... .. 2c
d Other (Describe mPartXill) ... ..., 2d
e Addlnes2athrough2d . 2e -795,789.
3 Subtracthne 2e fromline 1 | . . . . ... e e 3 2,069,879.
4  Amounts included on Form 990, Part VIil, ne 12, but not on fine 1
a Investment expenses not included on Form 890, Part Vil ine 7b =, 4a
b Other (DescrbemPartXll) . . ... .. ... ... ...... 4b
¢ Addlinesdaanddb e 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, hne 12) , . . . .. .. ... ... 5 2,069,879.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,821,401.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adustments oo 2b
 Otherlosses e 2
4 Other (Descr'lb'e A 2a
e Add lines 2a through2d  ~ T Tt 2o
3 Subtractlne 2e from e . .. L.l 1,821,401,
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe nPartXmty oo 4b
c Add lnes 4a and db e ac
5 Total expenses Add lines 3 and 4c. (T;?I:S must .ec}u:aI'Fbr'm'Qb('), Part I,' Iine 38.): T i 1,821,401.

@Al Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, inel4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA Schedule D (Form 990) 2013

3E1271 1 000

0OD%430 1508 5/9/2014 1:03:19 pPM V 13-4 7F 629167

PAGE 20




Schedule D (Form 990) 2013 THE DAVID SCOTT EFOUNDATION

36-4071892 Page 5

EL @A) - Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE FOUNDATION HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A
NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION
ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) INTERPRETATION NO. 48
(FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (INCLUDED IN
ACCOUNTING STANDARDS CODIFICATION (ASC) SUBTOPIC 740-10, INCOME TAXES -
OVERALL). AT DECEMBER 31, 2013 AND 2012, THE FOUNDATION HAD NO UNCERTAIN

TAX POSITIONS.

JSA

3E1226 1 000
0OD9430 1508 5/9/2014 1:03:19 PM V 13-4.7F 629167
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Departmenti of the Treasury

| omB No 1545-0047

2013

Open to Public

Internal Revenue Servica > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer |dent|ﬁcat|01\ number
THE DAVID SCOTT FOUNDATION 36-4071892

FORM 990, PART VI, SECTION A, LINE 2

THE FOLLOWING DIRECTORS HAVE A FAMILY RELATIONSHIP:

DAVID SCOTT AND LORI SCOTT

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

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

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15

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

NO PROCESSES ARE IN PLACE RELATING TO COMPENSATION.

FORM 9390, PART VI, SECTION C, LINE 19

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

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

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

OF THE GOVERNING BOARD.

FORM 990, PART XI, LINE ©

481 (A) ADJUSTMENT ($519,909)
FMV ADJUSTMENT ($473,131)
TOTAL ($993,040)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)
JSA
3E1227 1000

OD%430 1508 5/9/2014 1:03:19 pPM V 13-4.7F 629167

PAGE 25




Page 2

Schedule O (Form 990 or 990-E7) 2013
Employer 1dentification number

Name of the organization
THE DAVID SCOTT FOUNDATION 36-4071892

FORM 990, PART XII, LINE 1
FOUNDATION CHANGED ITS METHOD OF ACCOUNTING FROM CASH BASIS TO ACCRUAL

BASIS EFFECTIVE 1/1/13 SO THAT THE FORM 990 CAN USE THE FOUNDATION'S

AUDITED FINANCIAL STATEMENTS IN PREPARING THE RETURN. SEE THE ATTACHED

FORM 3115.

Schedule O (Form|990 or 990-EZ) 2013

JSA

3E1228 1 000
629167 PAGE 26
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THE DAVID SCOTT FOUNDATION 36-4071892

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Comp!ete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013

3E1510 1 000 .
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P 3119

(Rev Docomber 2000) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of diler {(name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions} )

36-4071892

Principal business activity code number (see instructions)

THE DAVID SCOTT FOUNDATION 900099

Number sireet and room or suite no Ifa P O box see the instructions Tax year of change begins (MMWDD/YYYY)1 /01 /2013

11422 MIRACLE HILLS DRIVE, SUITE 408 [ Tax year of change ends (wDDYY) 12/31/2013

Cily or town state and ZIP code Name of contact person (see instructions}

OMAHA, NE 68154 LORRAINE A. EGGER

Name of applicant(s} («f different than filer) and identificalion number(s} (see nstructions) Conlact person's telephone number

402-661-5289

If the applicant 1Is a member of a consolidated group, check thiIsbox | _ . . . . . . . . i i i i i i i et s st e e u >T [

If Form 2848, Power of Altorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s

T R R » [ x|

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual Cooperative (Sec 1381) of accounting method change being requested
Corporation Partnership {see mstructions)
Controlled foreign corporation S Corporation B Depreciation or Amortization
(Sec 957) Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2)(E)) Insurance Co (Sec 831) Financial Institutions
Qualified personal service Other (specify)» __ ______ Other {specify) B CHANGE OVERALL
corporation (Sec 448(d)2)) e METHOD OF ACCOUNTING =~

X | Exempt orgamzation Enter Code section» 501 (C) (3)
Caution To be ehgle for approval of the requested change i method of accounting the taxpayer must provide all information that 1s relevanit fo the taxpayer
or lo the laxpayers requested change i method of accounting This includes all information requested on this Form 3115 (including 1s instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions
» (a)ChangeNo 122 (b) Other [:] Description p

2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automalic consent to be
unavailable for the applcant's requested change? If "Yes," attach anexplanation . . . .. ... ... ...... X

Note: Compiete Part Il below and then Part IV, and also Schedules A through E of this form (if apphcable)

X Information For All Requests Yes| No

3 Did or will the apphcant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, In the tax year of change (see InStructions)? | | . . . . . v 0t i s e e e e e e e e e e e e X
If "Yes," the applicant i1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member duning the
applicable tax year(s)) have any Federal Income tax return(s) under examination (see instructions)? 4
f*No"gotolnes e

b !s the method of accounting the applicant I1s requesting to change an issue (with respect to either the applicant or

any present or former consolidated group In which the applicant was a member during the applicable tax year(s})
either (1) under consideration or (i) placed in suspense (see instructions)? I\!/,A ,,,,,,,,,,,,,,,, P,

Signature (see instruclions)
Under penalties of perjury, | declare thal | have examined this application, including accompanying schedules and stalements and to the best of my knowledge and belef,
the application conlains all the relevant facts relating to the application, and 1t 1s true correct and complete Declaration of preparer (other than apphcant) 1s based on all

information of which preparer.has any knowledge
Preparer (other than filer/applicant)

Filer
Lorruite A g
Signature and date Signature of individual preparing the application and date
Lorraine A. Egger
Name and title (print or type) Name of individual preparing the application {print or type)
KPMG, LLP
Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 2
EZRT0 Information For All Requests (continued) Yes| No

4c Is‘ the method of accounting the applicant 1s requesting to change an i1ssue pending (with respect to either the
applicant or any present or former consolidated group in which the apphcant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .N. A e e e e e e e e e e e e e e e e e
d Is the request to change the method of accounting being filed under the procedures requining that the operating
division director consent to the fiing of the request (see instructions)? .N ..........................

If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window perod? |
If "Yes," check the box for the applicable window period and attach the required statement (see Instructions)
90 day D 120 day Date examination ended p
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination ,
Name p Telephone number P Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on ne 4§~~~
§a Does the applicant (or any present or former consolidated group In which the applcant was a member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? . = ., .. X
if "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,

telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number P Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ontne 5a? N/A L. . e e e e e e e e e
¢ Is the method of'accounting the appllcant 1s requesting to change an i1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,,
and (d) tax year(s) during which the applicant was a member that I1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal iIncome tax purposes, the applicant 1s either an entity (including a imited hability company) treated as
a partnership or an S corporation, i1s it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal courl, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? _N./,A _______________________________
If "Yes," the applicant 1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see Instructions)? . . . . . . . . . . . ... ... X
b If "Yes," attach an explanation
9 a Has the applicant, s predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? | | L L X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounling
(including the tax year of change) and state whether the applicant recetved consent
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identfication number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s)
11 s the applicant requesting to change its overall method of accounting? X

If "Yes,” check the appropriate boxes below to Indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: n Cash - Accrual B Hybrid (attach description)

Proposed method: Cash Accrual Hybnd (attach description)

ﬁgo-:s 1000 Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 3
information For All Requests (continued) Yes No
12 if the applicant i1s either (1) not changing its overall method of accounting, or (11} 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activites engaged n that generate gross income, the
overall method of accounting for each trade or business, and which trade or business ts requesting to change its
accounting method as part of this application or a separate application SEE STATEMENT
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, See the INSIrUCHIONS . & v v v vt v 0 v v v i v it et e s e e e s e et et e e X
If "No," attach an explanation
15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) apples (eg. a
reorganization, merger, or iquidation) dunng the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? - . . . -« v v v v v v vttt i i e e d
b If "Yes," for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnibution or transfer and the method(s) that would be required by section 381(c){(4) or (c)(5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . X
17 If the applicant I1s changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
1sl preceding 2nd preceding 3rd preceding
year ended mo DECEMBER yr 2012 year ended mo DECEMBER yr 2011 year ended mo DECEMBER yr 2010
$ 9,186,199.00 s 12,671,615.00 |s 13,960,572.00
[ information For Advance Consent Request Yes No
18 Is the applicant’'s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic changerequest? | | . . . . . . . .. it i it vttt e e e
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19 Attach a full expianation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists
20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the tem being changed?. . . . . ... ..... ...
If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) p §
b If the apphcant qualfies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , , , . ., . X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income P $ ~-519,909.00 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applhcant N/A
JSA
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Form 3115 (Rev 12-2009) Page 4
mSection 481(a) Adjustment (continued) Yes | No

26

27

If the section 481(a) adjustment i1s an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account In the year of change? | . . . . . . . . . v o i i s e
Is any part of the section 481(a) adjustment atiributable to transactions between members of an affiiated group, a
consolidated group, a controlled group, or other related parties? | . . . L 0 0 0 e s e e e e e e e e e e e X
If "Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Change in Overall Method (see Instructions)

1

o n

Q@ o a0

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

Income accrued but not received (such as accounts recewvable) . . ... ... ..., .. ... $ 320,025.00
Income received or reported before it was earned (such as advanced payments) Attach a description of

the Income and the legal basis for the proposed method | | . . . . . . .. . v v i v i i e
Expenses accrued but not paid (such as accounts payable) | | . . . .. ... . ... ... .0 'uuu... -839,934.00
Prepaid expenses previously deducted | | | | | L L e
Supplies on hand previously deducted and/or not previously reported | _ . . . . ... ... ........
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il | | |

Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment s an increase (+)

or decrease (-)in iIncome Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 25 $ -519,909.00

e DYGS No

Attach coptes of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that penod If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences SEE ATTACHED

Is the applicant also requesting the recurring item exception under section 461(h)(3)?

Z1:d[l Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1

2

A description of inventory items (items whose production, purchase, or sale i1s an income-producing factor) and matenais and
supplies used in carrying out the business
An explanation as to whether the applicant I1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

if the applicant s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 CB 991, attach the following information

A statement explaining how the advance payments meet the defimtion in section 4 01 of Rev Proc 2004-34

If the applicant 1s filng under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant I1s filng under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

If the applicant 1s requesting to change to the deferral method for advance payments described n Regulations section
1 451-5(b)(1)(n), attach the following

A statement explaining how the advance payments meet the defimition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integrat to the provisions of goods or items, and whether any portions of the advance payments that are altributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

A statement explaining that the advance payments will be inciuded in income no later than when included in gross receipts for
purposes of the applicant’s financial reports See Regulations section 1 451-5(b)(1)1)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

JSA
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T
Schedule C': Changes Within the LIFO Inventory Method (see instructions)

:¥1:8d General LIFO Information

Comp

lete this sectlon if the requested change involves changes within the LIFO inventory method Also, attach a copy of all

Forms 970, App||canon To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a,description of the applicant's present and proposed LIFO methods and submethods for each of the following
tems |
Valuing tnventory (e g . unit method or dollar-value method)
Pooling '(eg, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value méthod, inventory price index computation (IPIC) pools, vehicle-pool method, etc )
Pricing dollar-value pools (e g , double-extension, index, ink-chain, ink-chain index, IPIC method, etc )
Determniun{g the current-year cost of goods In the ending inventory (1e, most recent acquisitions, earlest acquisitions during
the curre‘mt year, average cost of current-year acquisitions, or other permitted method)
If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
If the proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change s land 1s not applicable
If the proposed change 1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s |appI|cabIe
Attach a is}atement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, ‘|f the apphcant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method
If changln‘g‘ to the IPIC method, attach a completed Form 970

Charnige in Pooling Inventories
If the app'hcant IS proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the' base year for, each dollar-value pool the applicant presently uses and proposes to use
If the appllcant 15 proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the‘ﬂollowmg information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
A descnptlon of the types of products produced by the applicant If possible, attach a brochure
A descrlptlon of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included n the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate fﬁmhues. the location of each facility, and a description of the products each facility produces
A description of the natural business divisions adopted by the laxpayer State whether separate cost centers are maimntained
and If sep‘qrate profit and loss statements are prepared
A slatement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed{ by the applicant, including whether such items, if any, will be included in any proposed NBU pool
A statement addressing whether all tems including raw materals, goods-in-process, and fimished goods entering into the
entire mvelntory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool
A stateménl addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
If the applicant 1s engaged in manufacturing and Is proposing to use the mutltiple pooling method or raw maternal content
pools, at‘t?lch information to show that each proposed pool will consist of a group of items that are substantally similar See
RegulallorgIS section 1 472-8(b)(3)
If the applicant 1s engaged In the wholesaling or retating of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools ts based on customary business classifications of the applicant's
trade or busmess See Regulations section 1 472-8(c)

JSA
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A‘ Assets (see instructions)

Charige in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8 )

1

5

To the e&fént not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expéﬁ'ses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If| the applicant 1s a construction contractor, attach a detalled description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? , . . . . . . Yes D No
If"Yes," 40 all the contracts qualfy for the exception under section 460(e) (see instructions)? , . . . ... ... (:]Yes \:] No
If ine 2b|is|"No,"” attach an explanation

If ine 2b |is "Yes," I1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost undt:er‘ReguIatlons SECtioN 1 460-4(D)7 . . & v v i i e e e e e e e e e e e e e e e e e DYes DNO
If ine 2cjis "No,” I1s the applicant requesting to use the exempt-contract percentage-of-completion
method Ln:tlier Regulations section 1 460-4(c)(2)?. . . .. ... .. ..... e e e e e e DYeS DN°
If ne 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If hine 2d|1s "No," attach an explanation of what method the applicant 1s using and the authority for its use

Does thejapplicant have long-term manufacturing contracts as defined in section 460(f)(2)?, . . . . ... ... DYes D No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term martf acturing contracts
Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

= —

— ———

Will the ap{éhcant use the cost-to-cost method in Regulations section 1460-4(b)? . , . ... .......... DYes D No
If hne 43 |Is "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations Section 1 460-5(C)7. . . . . . v v v v v e ettt e e e e e e e e [ Jves [_Ino

Attach a :statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

m Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)

1

3a
b

Attach a d‘e's'cnphon of the inventory goods being changed

Attach a description of the inventory goods (if any) NOT being changed

Is the app |c|ant subject to section 263A7 If "No," gotoline da | | . . . . . . . i i i i it e e e e DYes \:] No

Is the apphcanl s present inventory valuation method in compliance wnlh section 263A (see instructions)?

If "No," attaph adetalled explanalion . . . ¢ v v vttt et e e e e e e e e e e e e e e e e e e e e e ]_—lYes [_INo
l Invenlory Being Changed Inventory Not

Check the alppropnate boxes below Being Changed

Iden!lflcano'n methods Present melhod Proposed method Present method

Specific identification, ., .. .. ... ... ... e e e e e e e e

FIFO 111, .

LFo . Ll
Other (atlach explanation) , . . . .. ..... e

Valuation methods
Cost 11l .. ..., .. ..., e e e e e e e
Cost or rh'arkel, WHhIChEVET IS JOWET | . . . . s s e e e e s e e e e e e e
Retall cost . . . . . s e e e e e e e e
Retal. e of ostor ket L1111
Other (?tltlach explanation)

Enter the value at the end of the tax year preceding the year of change , . . ., ...

If the applicanl 1Is changing from the LIFO iventory method to a non-LIFO method, attach the following information (see

mstructlons)l

Copies of F‘orm(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method

required by|Regulations section 1 472-6(a) or (b), or whether the apphlicant 1s proposing a different method

Only for Iappllcants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev

Proc 2008- 52 (or its successor)

3X9050 1 000
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Form 3115 (Rev 12-2009)
M?t“hod of Cost Allocation (Complete this part if the requested change involves either property subject
to.section 263A or long-term contracts as described in section 460 (see instructions))

Page 7

Section A - Allocation and Capitalization Methods

Attach a desclrlptlon (including sample computations) of the present and proposed method(s) the applcant uses to capitalize direct
and indirect ccl)s”ts properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the

method(s) used|
such costs toilo

must include the following
The method| of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable

1

allocation 'rﬁ ethod)

or allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
ng-term contracts, real or tangibie personal property produced. and property acquired for resale The description

The methPc;i of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation

method)

The meth'ogI of capitalizing additional section 263A costs (e, simplified production with or without the historic absorption
ratio election, simplified resale with or withoul the historic absorption ratio election including permissible varations, the US

ratio, or other reasonable allocation method)

Section B - D|rect and Indirect Costs Required To Be Allocated
Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section

not fully included to the extent required Attach an explanation for boxes that are not checked

460 Mark "N/'A" in a box If those costs are not incurred by the applicant If a box 1s not checked, it 1s assumed that those costs are

= O W oo NG A WN =

- -

13
14
15
16
17
18

19
20
21
22
23
24
25
26
27
28

Direct mEtLrlaI
DIreCt Iabo‘r -----------------------------------------------
IndireCt 1aDOr | e e e e e e e
Officers' :?mpensatlon (not including selling activities)
Pension & r?d other related costs
Employee iteneﬁls
Indirect ma
Purchasmd costs
i

Handling,
Offsite storage and warehousing costs
Deprecialion, amortization, and cost recovery allowance for equipment and facilities
placed in sIe rvice and not temporarnly idle
Depletion 1
Rent, . LI
Taxes otrei than state, local, and foreign income taxes
I

Insurance
Utiities
Maintena 1c':e and reparrs that relate to a production, resale, or long-term contract activity
Engmeenlng and design costs (not including section 174 research and experimental
expenses) | . L L
Rework Ia:ﬁor. scrap, and spollage
Tools and equipment
Quality control and INSPEClioN | | | . e e e e e
Bidding expenses incurred in the solicitation of contracts awarded to the applicant
Licensing AN raNCRISE COSIS | . . o o o e e e e e e e e e
Cap|tal|zabll:e service costs (Including mixed SErVICE COSES) |, . . . . . v v v vt o e e e e
Adminstrative costs (not including any costs of selling or any returnoncapttal) , , , .. ... ..
Research and expenmental expenses attributable to long-term contracts _ ., . . ... ... ..
Interest 1 e e e e e e e e e e e e

Present method Proposed method

JSA
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Page 8

[N Method of Cost Allocation (see instructions) (continued)
Section C -'Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for theselcosts )

1
2 Research and experimental expenses not included in SectionB.lne26 . ... .. ..
3 Bidding expenses not included in Section B, hne 22 .
4 General ahd administrative costs notincluded m Section B . ..
§ Incometaxes . .. ................... e
B COSLOTSIKES | | .
7 Warranty and product hability costs [ L L. e
B Section 179.COSIS | | | L . ...
9 On=sitestorage L e e e
10 Deprematlpn. amortization, and cost recovery allowance not included in Section B, lne 11 |
11 Other costs (Attach alistofthese costs ) . . . . . . . v i v v v v i v e e v e e v o e a oo o s

Present method Proposed method

Marketing!lseling, advertising, and distribution expenses

1t
Schedule E - F‘i:'lange in Depreciation or Amortization (see instructions)

Applicants req'u:e:stlng approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See Ihe: |ll.ist‘ of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sect:ons‘S?, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

- o

ts depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? = | D Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)1)(m)
Is any ofj the depreciation or amortization required to be capitalized under any Code section (e g, section

263A)? e oo ool e i et e e e e et e e e e e .......DYes DNO
If "Yes," enter the apphcable secwonyp. L _____
Has a dep]riecuahon, amortization, or expense election been made for the property (e g, the election under

?
sections (188(1)(1), 179, or 179C)? ... ... .., e oo Eves e
If "Yes," state the election made p

|
To the extent not already provided, attach a statement describing the property being changed Include in the description the

type of g)rlc perty, the year the property was placed in service, and the property's use 1n the applicant's trade or business or

i
income-producing activity
If the prolplvrty 1s residential rental property, did the applicant live in the property before renuing t? Yes No
Is the prop:)er(y public utihty property? Yes No
To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property IS treated under the applicant's present method (eg, depreciable property, inventory property, supples under
Regulatl?r;wls section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, elc )

If the property i1s not currently treated as deprectable or amortizable property, attach a statement of the facts supporting the
proposed Ehange to depreciate or amortize the property

If the property s currently treated and/or will be Ireated as depreciable or amortizable property, provide the following
information} for both the present (if applicable) and proposed methods

The Cod:e Isectlon under which the property 1s or will be depreciated or amortized (e g, section 168(g))

The app|‘|c|?ble asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former slelcltlon 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the apphcable Code section (eg, 200% dechning balance
method urpder section 168(b)(1))

The usefullife, recovery period, or amortization period of the property

The applicable convention of the property

A statemtl-:»nl of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k) 16|8(I). 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation

L
as to why no special depreciation allowance was or will be claimed

JSA
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The|David Scott Foundation
EIN:’ 36-4071892
For the Year Ended December 31, 2012

Form 3115, Part II, Line 13

Description of Business: The foundation was organized and is operated generally for the benefit of, or
to carry out the purposes of, The Omaha Community Foundation. The Omaha Community Foundation’s
mission is to enhance the quality of Life of the Citizens of the Greater Omaha Area by identifying and
addressing current anticipated community needs and raising, managing, and distributing funds. In
addition, the Foundation distributed funds to other charitable organizations.

Activity Code: 900099

Form 3115, Part IV, Line 24

Interest earned at 12/31/2012 but not recorded $320,025
Grants approved at 12/31/2012 but not paid (5839,934)

Total Net Decrease (5519,909)




H

o THE DAVID SCOTT FOUNDATION

December 31, 2012 and 2011

1 Statements of Financial Position
l 1
l

I

! Assets 2012 2011
|
Casﬂ and cash equivalents $ 1,076,680 1,114,581
Accrued interest receivable 320,025 310,676
Investments, at fair value:
Corporate bonds 22,505,333 20,170,360
Common stock 597,182 978,886
Total investments 23,102,515 21,149,246
Total assets $ 24,499,220 22,574,503
Liabilities and Net Assets
Liabilities:
Grants payable 3 839,934 1,471,103
Netl assets — unrestricted 23,659,286 21,103,400

Total liabilities and net assets $ 24,499,220 22,574,503

See accompanying notes to financial statements.



THE DAVID SCOTT FOUNDATION
Statements of Activities

Years ended December 31, 2012 and 2011

'
'

2012 2011

Revenues and gains:
Contributions $ 999,987 —
Interest and dividends 1,371,863 1,306,404
Other income 22,800 10
Net realized and unrealized gains on investments 845,836 416,236
Total revenues and gains 3,240,486 1,722,650

Expenses and losses:
Grants 561,682 536,237
Commissions and safekeeping fees 82,269 79,452
Legal and accounting fees 20,649 20,914
Management and advisory services 20,000 20,000
Total expenses and losses 684,600 656,603
Increase in net assets 2,555,886 1,066,047
Net assets at beginning of year 21,103,400 20,037,353
Net assets at end of year $ 23,659,286 21,103,400

See accompanying notes to financial statements.



rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1705
Department of the Treasury P File a separate application for each return

Internal Revenue Service » Information about Form 8868 and its instructions ts at www irs gov/form8868

e |f you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox ., . . . .. ... ...... » X

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

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

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAt IO . . e e > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
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 THE DAVID SCOTT FOUNDATION 36-4071892
E”e l;Y :hef Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

ue date for
filng your , 11422 MIRACLE HILLS DRIVE
reum See 'City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

OMAHA, NE 68154

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . . ... ... I__I_IO 1
Application Return | Application Return
Is For ' Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 in the care of » CALVIN SISSON

Telephone No » _ 402 502-1122 FAXNo ®»
e |f the organization does not have an office or place of business in the United States, check tisbox . . . . . .. .. . ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the wholq group, check thisbox |, ., , . » l:] if it 1s for part of the group, check thisbox  , , |, . ., . » |_| and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl__08/15 ,2014 _, tofile the exempt organization return for the organization named above The extenston Is
for the organization's return for
» | X | calendaryear2013 or

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

2 If the tax year entered in ine 1 s for less than 12 months, check reason |:| Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit 3b|$ 0
¢ 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|$ 0
Caution |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
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