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SCANNED DEC 2 1 204

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.iIrs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of organzation D Employer identification number
B crctiwmeste | GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Erons Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnilal retum 1301 HARNEY STREET (402) 346-5000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended OMAHA, NE 68102 G Gross receipts § 10,586, 955.
Application [ F Name and address of pnincipal officer DAVID BROWN H(a) s this agroup return for Yes | X | No
ponding subordinates?
1301 HARNEY ST OMAHA, NE 68102 H({b} Are all subordinates mcludod’iH Yes H No
| Taxeremptstatus | X | 501(c)3) | |501(c)( ) 4 (msetno) | |4947@nyor | |s27 If "No.” attach a hist (see mstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of orgamzatlonJ X I Corporation I l Trustl | Association l | Other P> I L Year of formation 1981 M State of legal domicle ~ NE
Summary
1 Briefly describe the organization's mission or most signficant actvities TO INCREASE BUSINESS, EMPLOYMENT AND =~
3 INVESTMENT IN THE GREATER OMAHA AREA
c
O |
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part Vi, hine1a) _ | . ., . . . . . .. . . o v v e v e v v us 3 5.
: 4 Number of independent voting members of the governing body (Part VI, ine1b) . _ . . . . . .. ........ 4 3.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,Ine2a), , . . . .. .. . ¢ v ' e v u.. 5 29.
% 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . . v v v v e v e e e e 6 575.
<| 7a Total unrelated business revenue from Part VIl column (C), IN812 . . . . . . 0 . 0 v s v e e e s e e Ta 0
b Net unrelated business taxable income fmm‘FﬁW ........................ 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1 D 2,330,228. 10,035,417.
€| 9 Program service revenue (Part VIII, line 2 )G‘) 373,972. 417,568.
é 10 Investment income (Part Vi, column (A)} I\n€g 3, 4, and 7d 3,038. 2,363.
11 Other revenue (Part Vill, column (A), Iine$ B16d) 8c, 162,131. 131,607.
12 Total revenue - add lines 8 through 11 (muSE€qual Part Vill, 2,869,369. 10,586,955.
13 Grants and similar amounts paid (Part IX, ic“)lumn (A),'J?;es 1 m ______________ 0 0
14 Benefits paid to or for members (Part IX, coltmn (A), |I—|€'4) _________________ 0 0
2|15 Salaries, other compensation, employes be\nm Pa umn (A, nes 5-10), . , . . . . 1,862,877. 1,918,629.
g 16a Professional fundraising fees (Part X, column (A),\I‘l_r'\e%)s_g _______________ 0 0
E- b Total fundraising expenses (Part IX, column’(D}, Tine25) p __ 338,911.
17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) , , . . ... ......... 2,174,209. 1,722,802.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . = ., ., ... 4,037,086. 3,641,431.
19 Revenuse less expenses Subtractlne 18fromine12. . . . . . . . v o v v v v v o u a . -1,167,717. 6,945,524.
s g Beginning of Current Year | ™ End of Year
§'§ 20 Totalassets (PartX,ine16) , . . . . . . ... ... 3,213,185, 10,288,284.
<2121 Total habilities (PartX, N 26), . . . . . . . vttt 417,376. 546, 951.
25122 Net assets or fund balances Subtractline 21 from I 20. + « & . . st ittt ... 2,795,809. 9,741,333.

@
=]
=
[
=
(=
=
[
@
o
[+]
x

Under penalties of perjury, | decjfire that | fave f this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decjfiration of ‘%& er than officer) 1s based on all information of which preparer has any knowled;

Al

Sign ate b
Here Presibat /ol
({3174, % ,

" Print/Type preparer's name Preparer’s signature Date Check I_I f PTIN
i:mr ADAM C STARK U & 2L 11/12/2014 |sefempoyed | 01231721
Use Only Firm'sname MPKPMG LLP Fim'sEIN B> 13-5565207

Firm's address P>1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114 Phoneno  402-348-1450
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . .. ... .. ..o ... ILI Yes I_J No
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2013) g
321010 1000 ("q/( 7 ,
482840 1508 11/12/2014 9:29:33 AM VvV 13-7.5F 31304 PAGE 2



GREATER OMAHA CHAMBER FOUNDATION 47-0633685

~

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lneinthis Part Il . . . o o oo v v iv o e v o ns

1

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

AREA

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

prior FOrM 990 08 990-EZ2 . . . .\ . . . o oo ot et e e [Jves [x]No
If "Yes," describe these new services on Schedule O.

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

SBIVICES? . . . L . L it [ ves [X]no

If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. } (Expenses $ 248 146 Including grants of $ ) (Revenue $ o )

—

COMMUNITY DEVELOPMENT - PROMOTES COMMUNITY VIABILITY AND GROWTH IN
SOUTH OMAHA, NORTH OMAHA AND THE MIDTOWN AREA. ASSISTS BUSINESSES
LOOKING TO EXPAND OR LOCATE IN EAST OMAHA, INCLUDING MENTORING,
SITE SELECTION, FACILITATING CONNECTIONS AND OTHER FORMS OF
TECHNICAL ASSISTANCE. RESEARCHES AND DEVELOPS FINANCING
MECHANISMS AND ORGANIZATIONAL STRUCTURES THAT ADDRESS
REDEVELOPMENT CHALLENGES SUCH AS MIXED-USE, HOUSING, INDUSTRIAL
AND COMMERCIAL DEVELOPMENT.

4b

(Code- ) (Expenses $ 2 278,433. Including grants of $ } (Revenue $ 00 )
ECONOMIC DEVELOPMENT - FOCUSES ON BUSINESS RELOCATION, EXPANSION
AND START-UPS IN THE CITY OF OMAHA, AS WELL AS SURROUNDING
COUNTIES. PROVIDES A FULL RANGE OF BUSINESS PROGRAMS AND
PACKAGES, INCLUDING EXISTING BUSINESS SERVICES, INCENTIVES AND
TRAINING, AVAILABLE SITES AND BUILDINGS, STATE AND LOCAL BUSINESS
DEVELOPMENT RESOURCES, INTERNATIONAL BUSINESS RESOURCES, MINORITY
BUSINESS RESOURCES AND SMALL BUSINESS SERVICES. TARGETED AREAS
INCLUDE: EXISTING GREATER OMAHA BUSINESSES, HEADQUARTERS
COMPANIES (INCLUDING FORTUNE 500), FINANCIAL SERVICES,
MANUFACTURING, ENTREPRENEURSHIP, DEFENSE,
TRANSPORTATION/DISTRIBUTION AND INFORMATION TECHNOLOGY.

4c (Code* ) (Expenses $ 176,868 including grants of $ } (Revenue $ 142,571 )

ATTACHMENT 1

4d Other program services (Describe in Schedule O )

(Expenses $ 104,630 including grants of $ ) (Revenue $ 274,597 )
4e Total program service expenses P 3,008,077.
351on§2 000 Form 990 (2013)
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

~

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . v v v 4 i e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
3 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 e i v v v i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .« . v v v i vt v ht 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 98-197 If "Yes,” complete Schedule C,
[ = T o 1 S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part | . . . .« ¢« o v o i i it i i e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . < . . o v it i it e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . .« .o i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? If "Yes"”
complete Schedule D, Part VI | . . . . . . . . i ittt it et 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "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, line 167 If "Yes," complete Schedule D, Part Vill, , ., . . . .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. ... .. nnenens 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., , , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . o v o v v i i i i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional - « « « « « o v v v v o vt 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . .. ... oo v v v e 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand IV . . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 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,Partll . . . . . . . . . . v i v v i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . v v o i v i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
482840 1508 11/12/2014 9:29:33 AM V 13-7.5F 31304 PAGE 4
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D 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 I, Partsfand Il . . . . .. ......... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIe J . . . . . . . v v v i i 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 issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘N0, gotoline 25a, . . . . . v v v v v i v it i e it s e e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . . . . . v i v i i 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 time 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!. . . . ... ... .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . i i i it e ettt e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 11, . . . . . . . o s s e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . v v v v v i i it e e et e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . v i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . v v i i i i et e et s e e s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lll,
oriV,and Part V. line 1 . . . . . v o i i i i e e e i e e e et 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 transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 , . . . . . . .. . i it i neenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. . . e e e e e e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... 0o v v v v v v 38 X
Form 990 (2013)
JSA
3E1030 1 000

482840 1508 11/12/2014 9:29:33 AM V 13-7.5F 31304
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Fom 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . ... ... ... ... ... .... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . ... ... 1a 1 7(5EE [ ad é“"ﬁ*»
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable_ . ., . ... .. 1b Ofs Vi LA
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and & £ s 20
reportable gaming (gambling) winnings to prizewinners?, , . . . . .. .. ... .. . .. e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) “”a;;
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 29 o

b If at least one I1s reported on line 2a, did the organization file all requred federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . .. '
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , , . ., ., . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)? | L L L it it e et e e e e e e
b If “Yes,” enter the name of the foreign country: ™ _ __ ol
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? , , . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . ¢ i i it vt it et r st v v e
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 deductble? |, . . . L L e e e e e e e e e e
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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requred to file FOrM 82827 . . . v v vt v ittt e et ittt it i s e et e e e | 7c | | X

If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . .. ........... | 7d | b | R

Did the organization receive any funds, directly or indirectly, to pay premims on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime during theyear? , . . .. ... ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

(4]

JTQ 0 Qo

10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, line12 , , , . ... ... .... 10a i cct
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , . , . [10b ¢ 3
11 Section 501(c)(12) organizations. Enter: : iz
a Gross income from members or shareholders . . . . . . .. . i v v vt s e e e 11a 2
b Gross income from other sources (Do not net amounts due or paid to other sources b
against amounts due or received fromthem.) . . . . . . . ... ... .. ... 11b % kA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu 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. i
a Is the organization licensed to issue qualified health plans in more thanonestate?, . , ., ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ¥ % 4 T
b Enter the amount of reserves the organization is required to maintain by the states in which o e
the organization 1s licensed to issue qualified healthplans . . . . . .. ... ......... 13b f e
¢ Enterthe amountofreserves on hand . . . . . . . . . it v i i i e it e e e e e e e 13c § %
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E1oisoA1 000 Form 990 (2013)
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Form 990 (2013) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 6

/I Governance, Management, and Disclosure For each "Yes” response fo 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 note to any lineinthisPartVl . . . . . ... ... oo i e vnan s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 5
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . i i 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... . o i i v 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . v v v o i it i i e e e s e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ o ot v it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEIMING DOAY?. & o v v v vt e e e e e e e et 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 listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. .. ... ..... . .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . .. . v oot 12a! X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE IO COMMICIS? - = « « < o v e e e e e e et e et e et e m ettt e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O NOW NS WAS OME - « « « « v v o o e v v e ettt e e e an et e e e e 12¢c| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . o 0 o e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .« ... o0 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 detiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ............ 15a X
b Other officers or key employees of the Organization . . . « v v v v v v v v e vttt et it s s e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUMNG the YEAr? . « « o v v v v o e et e e et e et e et e e 16a X
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? . . . . . . . ... . e e e .. 16b

Section C. Disclosure

17
18

19

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

Own website Another's website Upon request D Other (explain in Schedule O)
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
organization' §» AUDRA SCHAWANG 1301 HARNEY ST OMAHA, NE 68102 402-346-5000
JSA Form 990 (2013)
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Form 990 (2013)

GREATER OMAHA CHAMBER FOUNDATION

47-0633685

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ‘ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. )
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual
compensated employees, and former such persons

trustees or directors;

institutional

trustees,

officers;

key employees; highest

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

()
(A) (8) Position (D) (3] 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 (istany] officer and a director/trustee) from related other
housfor [o =] 5] o] x|ex| the organizations compensation
eaed | o |25/ 2|38|3| orgamization | (W-2/1099-MISC) from the
organzatons | 8 & | £ | 2| 328§ | 2 | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 2|8 g and related
| | e 5 3 organizations
Ine) & é' @ B
T @
o & 2
g g
4
_(QANNE L. BRANIGAN | 20.00]
SECRETARY 20.00| X X 0 152,687. 14,935.
_(pRON QUINN __ | _1:00]
TREASURER 0| X X 0 0
_(3PAVID G. BROWN ___ | 20.00
PRESIDENT 20.00| X X 0 376,320. 116,810.
_{4TERRY KROEGER ____ ____________| 1.00
CHAIRMAN o X X 0 0
_{9STEVE SELINE __________________| _1.00
VICE PRESIDENT o X X 0 0
_{EAUDRA SCHAWANG _____________ | 20.00
CFO 20.00 X 0 110,126. 2,660.
_{DRODNEY MOSEMAN ________________| 20.00
VP - ECONOMIC DEVELOPMENT 20.00 X 152,688. 0 7,799.
_(@MARK NORMAN ___________________| 40.00
SR DIR OF BUS ATTRACTION/RET 0 X 110,623. 0 2,229.
A ]
ae ____ i
"wy_______ ]
ny_____ ]
"wy_ ]
“ney ]
JSA Form 990 (2013)
3E1041 1 000
482840 1508 11/12/2014 9:29:33 AM V 13-7.5F 31304 PAGE 8




GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2013) Page 8
Pl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
related ig 2 Q E é alg organization (W-2/1099-MISC) from the
organizations 5 g E g (Ep -2_ g <§D (w_2/1 099-M|SC) organization
betow dotted (R & | 3 8|04 = and related
Iine) 2 5 B 8 @ g organizations
23| 8] 3
3|2 H
8 4
2
1b Sub-total > 263,311. 639,133. 144,433.
¢ Total from continuation sheets to Part VII, SectionA |, , . . . ... ..... > 0 0 0
d Total (add lines1band1c) . . . - . . . . . o s ot v v i v ot et > 263,311. 639,133. 144,433,
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... ...

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 $150,000? If “Yes,” complete Schedule J for such
2T 11, Lo [ T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . v ..o ...

Section B. Independent Contractors

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

year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2013)

JSA
3E1055 1 000
482840 1508 11/12/2014 9:29:33 AM V 13-7.5F 31304 PAGE 9



Form 990 (2013) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 9

GEISQYII]  Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vill

(A) (B) (€) (D)

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

% 13 1a Federated campaigns . . . . . . . . ia
gé b Membershipdues . ..... N 1 -}
@' <| ¢ Fundrasingevents . . ....... ic
O=2| d Relatedorganizations . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1@ 130,045.
B3| f Allother contnbutions, gifts, grants,
oL
= o and similar amounts not ncluded above . L 1f 9,905,372
§E @ Noncash contributions included in lines 1a-1f $ —_
h_Total. Addhnes 1a-1f . . . . . C e e e ... > 10,035,417
g Business Code
s 2a DPROGRAM SERVICES 900099 234,871 234,871
f b BUILDING INCOME 531390 29,572 29,572
§ ¢ TUITION 611600 153,125 153,125
®| d
2| f Allother program service revenue . . . . .
& | g TotalAddlines2a-2f . . . ...+ oo oo oo > 417,568
3  Investment income (including dividends, interest, and
other similar amounts). . . . . . . e e e e > 2,363 2,363
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « « - e e e e s e e ae e » 0
(1) Real (u) Personal
6a Grossrents . . . .. ... 131,607
b Less rental expenses . . .
¢ Rental income or (loss) . . 131,607 |
d Netrentalincomeor(loss) . . . . ... ... ..... | 131,607 131,607
(1} Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netganor(loss) . . . . . e e e R 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
& See Part IV, line 18 « . . . . e a
_2 b Less drectexpenses . . . . . . . <. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See Part IV, ne19 , , . . ., e e a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming actvities . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . ., ... . a
b Less. costof goodssold . . . . . ... b
¢ Netincome or (loss) fromsalesof inventory, , . . . ... .p 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ... .
e Total. Addlines 118-11d « + + s s v o o v v v v v v v o > 0 |
12 Total revenue. Seeinstructions . . . . . . . .. ... .. » 10,586,955 417,568 133,970
™ Form 990 (2013)

3E1051 1 000
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Form 990 (2013)

GREATER OMAHA CHAMBER FOUNDATION

47-0633685

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viii.

Total expenses

(A)

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

2 Grants and other assistance to indviduals in
the United States See Part IV, line22. ., . . ..
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, , | ,
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and

persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . ... ....

10 Payrolltaxes - « + o « ¢ v o v v v v v a0 s e
11 Fees for services (non-employees)

a Management

blegal ... ............c.0.00

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, ine 17,

f Investment managementfees , , , . ... ..
g Other (it line 11g amount exceeds 10% of line 25, column
(A)amount, ist ine 11g expenses on Schedute Q). . . . « &

12 Advertising and promotion
13 Officeexpenses . . . . . ¢ v v v v v v v v o
14 Information technology. . . . . . . .. .. ..
15 Royaltes, . . .. ... . ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings , ,

20 Interest . . . .. ... ... . 00

21 Paymentstoaffiiates. . . . . .........

22 Depreciation, depletion, and amortization ,

23 Insurance . , . .. ... h e

24 Other expenses Itemize expenses not
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

covered

e All otherexpenses _ _ . _ _ __ _ __ _______
25 Total functional exp Add lines 1 through 24e

0

1,595,271.

1,346,825,

248,446.

24,874.

24,874.

180,845.

142,595.

38,250.

117,639.

117,639.

0]

284.

284.

30,779.

19,834.

10, 945.

0

0

0

302,449.

290,750.

1,935.

9,764.

596,632.

586,992.

22.

9,618.

101,254.

79,596.

1,502.

20,156.

0

0

439,593.

229,800.

209,793.

103,658.

101, 926.

1,732.

olololo

87,791.

28,971.

58, 820.

0

56,297.

53,825.

2,472.

4,000.

4,000.

65.

65.

3,

641,431.

3,008,077.

294,443.

338,911.

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), , ... ..

JSA
3E1052 1 000

482840 1508 11/12/2014 9:29

:33 AM

V 13-7.5F

31304

Form 990 (2013)

PAGE 11



GREATER OMAHA CHAMBER FOUNDATION

47-0633685

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . . . . .. ... ... .0o... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . L 13,922.] 1 20,051.
2 Savings and temporary cashinvestments, . _ . . ... .......... 828,995.| 2 960,720.
3 Pledges and grantsrecevable, net . . L L. L. . 1,104,657.| 3 8,125,286.
4 Accountsreceivable,net L 7,441.| 4 18,481.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ., .. ... . ............. qs 0
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of ScheduleL = . . . . . . .. g6 0
@| 7 Notesand loansrecevable,net, . . ... .. ............... q 7 0
2| 8 Inventoriesforsaleoruse. ... .......... .. ...... qs 0
9 Prepaid expenses and deferredcharges . . . ... .. ... ¢ unn. 75,160.( 9 68,527.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,998,324.
b Less: accumulated depreciation, . , .. ... .. 10b 1,903,105. 1,183,010.|10c 1,095,219.
11 Investments - publicly traded securities . ., , ... ... ... ... .o... a11 0
12 Investments - other securities. See Part IV, line11, ., . ... ... .... 012 0
13 Investments - program-related. See Part IV, line 11 , . . . . ... ...... g 13 0
14 Intangibleassets , , .. .. .. ... ... .. .. ... Q14 0
15 Other assets. See PartIV,Ine 11 . . . . . . . .. .. @ i, q 15 0
16  Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 3,213,185.] 16 10,288,284.
17  Accounts payable and accrued expenses, . . . . . . ... ..o 85,712./17 199,613.
18 Grantspayable, , . . .. ... ... ... ... . . q18 0
19 Deferred revenue . . . ... .. .. ...'eoririnennne e, 142,385.|19 133,605.
20 Tax-exempt bond liabilties . . . . . .. ... e Q20 0
w121 Escrow or custodial account hability. Complete Part IV of Schedule D | |, a2 0
=(22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, _ , , ... ....... Q22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . . .. q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . ... .. 0 24 0
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD , . . . ... .. ... ... . e 189,279.| 25 213,733.
26 Total liabilities. Add lines 17through25. . . . ................ 417,376.] 26 546,951.
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
g complete lines 27 through 29, and lines 33 and 34.
S{27  Unrestricted netassets = ..., 1,691,152.] 27 1,616,047.
g 28 Temporarly restricted netassets . .. ... ... ... ... 1,104,657.] 28 8,125,286.
Tl29 Permanently restrictednetassets ., ., . .. ... ... . ... .. .o.. a 29 0
frd Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
#131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfund balances . . . . .. ... ... ... ... 2,795,809.] 33 9,741,333.
34 Total habilities and net assets/fund balances. . . .. ............. 3,213,185.f 34 10,288, 284.
Form 990 (2013)
JSA
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2013) Page 12
EI{®4{l Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart Xl .. ... ... ... ........ D
1 Total revenue (must equal Part VIIl, column (A}, IN€12) + v =« « o v v v vt v e e e e e e 1 10,586,355,
2 Total expenses (must equal Part IX, column (A), INE25) « « v v v v v v v v v v e m e nn e e ans 2 3,641,431.
3 Revenue less expenses. Subtract INE 2 fromiine 1. + + v v v v v v v v v v e e e 3 6,945,524.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,795,809.
5 Net unrealized gains (losses)oninvestments . . . . . . . v v ot e e e i e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . v v v it i i e s i e e e e 6 0
7 INVESIMENT EXPENSES « + + « + v v s s e vt v e h e e e e 7 0
8 Priorperiod AdjUSIMENS « « « o v v v v v e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain n ScheduleO). . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, COIUMN(B)) « v v & o v v w v e e e e e e e e e ke e e e e 4 s s et e u s e e s e s s 10 9,741,333.
m Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . ... ... .......... []
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis 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 basts Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 . . o . ¢ o v i v i e et e e e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organlzatlon' Employer Identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

E1{8R Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

b wWwnN

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

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

L]

~N o

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 6§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

©w ™

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

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

a (:] Type | b |:| Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type NI supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(in) below, the governing body of the supported organization? . . . .. ... ... .. .... 119()
(i) A family member of a person described in (i) above? L (i
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... .. ... .. 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (li) EIN (i) Type of organization (iv)Isthe | (v) Did you notrfy (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col {i)listedin | ool (i) of your | col (i) organized
{see instructions)) your governing support? mtheU S ?
Yes | No | Yes No Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule A (Form 990 or 990-EZ) 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 failed to qualify under
Part Ii1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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 ”) « . . . . . 4,155,512 4,459,308 2,722,933 2,330,228 10,035,417 23,703,398

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0

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

Total. Add lines 1 through 3. . . . . . . , 4,459,308 2,722,933 0,228 10,035,417 23,703,398

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column(f). . . . . . .

Publlc support. Subtract line 5 from line 4.

0

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined . ......... 4,155,512 4,459,308 2,722,933 2,330,228 10,035,417 23,703,398
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar

SOUMCES ., . . v v v v v o n s e e e 125,986 131,389. 162,322 163,069 133,970 716,736
9 Net income from unrelated business

activities, whether or not the business

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

loss from the sale of capital assets

(Explainin PartIV) .ATCH.-1 .. .. .
11 Total support. Add lines 7 through 10 . . 24,435,084
12 Gross receipts from related activities, etc (seenstructions) . . « « o . & v 4 d i s s e e e s e e e e 1,989,290
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . v v v v o v v o v e v e v s a e i e s 4 e b e e 4 e 4 s e e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®)) . . ... ... 14 80.109
15 Public support percentage from 2012 Schedule A, Partll,ine14, . . . ... ... ... ...... 15 78.479
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... »LX

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 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. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZAtON ., L, v . i it e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamization 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

SUPPOTted OFGaNIZALION . . . . . . o\ v o v et s e e e nn 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
1 (Vo e T »[ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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. GREATER OMAHA CHAMBER FOUNDATION 47-0633685
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 line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

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

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
orgamization's tax-exempt purpose |

3 Gross recempts 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 orexpended onitsbehalf | | | . . ..
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through5_ . . .

7a Amounts included on fines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « . = « + + v . &

8 Public support (Subtract ine 7¢ from

IneB ) . v v v v o v i e e v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P  (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

9 Amountsfromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . 4 + 2 s s o ¢ s o o s a s » o n

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., .. ...

11 Net income from unrelated business
activittes not ncluded in line 10b,
whether or not the business is regularly
carriedon -+ ¢+ ¢ 4 @ n s @ s s w0 on e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninParttV) . ., .........
13 Total support. (Add lines 9, 10c, 11,
and12) .
14 First flve years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . .« v v v v v v v v e e e e e e e s s e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dwided by hne 13, column{(f)) . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Part 1L In@ 15, & v v @ v v v v v c v a v e e e oo aa s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 _ _ . . . . . . . . . @ o v v v v v v 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The orgamization qualifies 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 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
':’427221 + 000 Schedule A (Form 990 or 990-EZ) 2013
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. GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b;
and Part Hll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEQUS 14,950 14,950
TOTALS —— 14,950 — 14,350

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public

Intemal Revenue Service » Information about Schedule D (Form 990) and Its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. l:l 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 impermissible private benefit? . . . . . . oL . o e e e e e e e e e e e e D 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.

N HhWwWN =

I:I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . . ittt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. .0 e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . . . . ittt et v v v v s 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 conservation easementsitholds? . ... ... ... ... ..... . ... l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}
(1) and section 1T70NABXIN? . . . . . . . . v ot e L ves Lno
9 In Part Xlll, 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?anizatlon 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 Xlil, 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, PartVlll,lne1 . . . . . . ..o v i vt i in it v i ot v e g
(i) Assets included N Form 990, Part X . . . o v v v it i e e e e e e > S e ___

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

a Revenues included in Form 990, Part VIl Iine1 . . . . . . . .. .. ..ttt it ennnennn >SS _______
b Assets included in FOrm 990, Part X . . . v v v v v v et e e e e e e e s e e e e e e s e s e s s >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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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? . . . . L. [Jves [no
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginmingbalance . . . . ... i e e e s 1c
d Additionsduringtheyear . ... .. .. ittt o enenan 1d
e Distributonsduringtheyear. . . . . . ¢ v v i i i i i i e e e e 1e
f Endingbalance . « . . v v vt i it e e i i e e e e e 1f
2a D the organization include an amount on Form 890, Part X, ine 21?7 . . ... ......... |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided nPart XIll, , . ., .. ..

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

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gans,

andlosses. . . .. v hh .

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . .. it it e e e 3a(i)
(i) related OrgaNIZAtONS | | . . . . i i it it it e ettt e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , , . ... ............ 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
CF1RAYN Land, Buildings, and Equipment.

Complete if the organization 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) Accumulated (d) Book value
(investment) (other) depreciation

da Land. . . . .+ 0 i e e e e e 504,310. 504,310.

b Buildings ..« ..o o i 1,723,342. 1,256,209 467,133.
¢ Leasehold improvements. - - . . . . . ..
d Equipment .. ..... ...

e Other - . .« .. v v v iv i i ia 770,672, 646,896 | 123,776.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 1,095,219.

Schedule D (Form 990) 2013

JSA
3E1269 2 000
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GREATER OMAHA CHAMBER FOUNDATION

Schedule D (Form 990) 2013

47-0633685
Page3

#1281 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
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P>

CEIAQYII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 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

¥

)

2)

©)]

4)

(5)

(6)

@

8

)

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

©)

(4)

)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

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 liability (b) Book value i
(1) Federal iIncome taxes l
(2)DUE TO AFFILIATE 189,641. l
(3) FUNDS HELD FOR OTHERS 24,092, ;
(4) ;
(5) |
(6) |
(7) ‘
(8) ;
(9) 1

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 213,733.

2. Liability for uncertain tax positions In Part XliI, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
3E1270 1 000
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. GREATER OMAHA CHAMBER FOUNDATION 47-0633685
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, gans, and other support per audited financial statements . =~~~ . .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealized gains oninvestments . . ... ... ... ... 2a
b Donated services and useof faclities . . . ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants = . . .. ............. 2¢
d Other (DescribenPartXll) .. ... . ... .. . ... 2d
e Addlmes 2athrough2d L 2e
3 Subtractline2e fromline1 . . . ... ... . ... ... e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne 7b . | 4a
b Other (Describe mPartXUlL) | .. .. .. .. ......... 4b
c Addlinesdaanddb | L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . ., .. .. ... ... 5

i@ 0 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
Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prioryearadustments et 2

c Otherlosses e ”

4 Other (Descr'lb'e'm'P'a 4 5(|i|.5 ........................... 2

o Addlnes2athough2d Tttt 26
3 Subtractline2e fromline’ 1 . . . ... 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrbem Partxmy 0000 4b

e Addlinesda anddb e 4c
5  Total expenses. Add Iines '3 and 4c. (This must equal Form 990, Part I, line18.). . . . ... . .. " ['s

1@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

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

DECEMBER 31, 2013, THE FOUNDATON HAD NO UNCERTAIN TAX POSITIONS. ___ _____________________

JSA Schedule D (Form 990) 2013
3E1271 1 000

482840 1508 11/12/2014 9:29:33 AM V 13-7.5F 31304 PAGE 26



Schedule R (Form 990) 2013 GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 5
FIARLR Supplemental Information (continued)

Schedule D (Form 990) 2013
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OMB No 1545-0047

2013

Open to Public

SCHEﬁULE F Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasury » information about Schedule F (Form 990) and its Instructions is at www.irs.gov/form990. .
Intemal Revenue Service ( ) 9 Inspection
Name of the organization Employer Identification number

GREATER OMAHA CHAMBER FOUNDATION 47-0633685

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

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

3 Activities per Region (The following Part I, iine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e g, a program semice, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the regton)

(D EAST ASIA AND THE PACIFIC PROGRAM SERVICES BRING BUS TO OMAHA 23,818

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 23,818

b Total from continuation
sheetsto Partl , . .. ...

c__Totals (add ines 3a and 3b) 23,818
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1000
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) GREATER OMAHA CHAMBER FOUNDATION

Schedule F (Form 990) 2013
Z144\"8 Foreign Forms

47-0633685

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} , ,

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

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

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

Did the organtzation have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certamn
Foreign Partnerships (see Instructions for Form 8865), , ., |

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

Yes

Yes

Yes

Yes

Yes

Yes

(% ~o

No

No

No

No

JSA
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. GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method), Part Il
{accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, %irectors, Trustees, Key Employees, and Highest
ompensated Employees
Open to Public

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

ﬁ,f;’:,’;,’“;:v‘e‘,’,’u‘;“;lm”” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraei1'r1't1bursement or provision of all of the expenses described above? If "No,” complete Part Iil to ®
Pl L e e e e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L 2 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .t i e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
| a TREOrGANZAON? | . . . . . .\ .\ttt e 5a X
b Anyrelated organzaton? = ... .. ......... et e e et 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? | & | . . . Lt 6a X
b Anyrelated organzation? | L L L L. e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbemPartt . . . . . .. ... ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T o= | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-8(C)? . . . . . . . . . . i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
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| oms No 15450047

2013

Open to Public

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Intamal Revenue Sendce. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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

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

FORM 990, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC.

THE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE FOUNDATION OFFICE.

FORM 990, PART III, LINE 4D

OTHER PROGRAMS INCLUDE EDUCATION AND RECOGNITION FOR BUSINESS ACHIEVEMENT

AND COMMUNITY LEADERSHIP.

FORM 990, PART VI, SECTION B, LINES 12C & 13

A NEW CONFLICT OF INTEREST POLICY WAS APPROVED BY THE BOARD. THIS POLICY
DEFINES WHAT MIGHT BE CONSIDERED A CONFLICT OF INTEREST. IT OUTLINES THE
PROCEDUES TO FOLLOW IN THE EVENT THERE IS A CONFLICT OR IF THERE ARE
VIOLATIONS OF THE POLICY. EACH BOARD MEMEBER IS ASKED TO SIGN AN ANNUAL
STATEMENT AFFIRMING THAT THEY UNDERSTAND THE POLICY AND AGREE TO IT. THEY

ARE ALSO ASKED TO DISCLOSE POTENTIAL CONFLICTS.

A WHISTLEBLOWER PROTECTION POLICY WAS ALSO ADDED. THE POLICY PROTECTS
INDIVIDUALS WHO REPORT INFORMATION REGARDING SITUATIONS WHERE THEY
BELIEVE THERE MAY BE VIOLATIONS OF THE LAW, MISCONDUCT OR OTHER CONCERNS.
IT ALSO PROTECTS INDIVIDUALS IF THEY ARE ASKED TO PROVIDE INFORMATION OR

TESTIFY DURING AN INVESTIGATION.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2013)

JSA
3E1227 1 000

482840 1508 11/12/2014 9:29:33 AM V 13-7.5F 31304 PAGE 36



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GREATER OMAHA CHAMBER FOUNDATION 47-0633685

ATTACHMENT 1

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

LEADERSHIP DEVELOPMENT - FOCUSES ON DEVELOPING EFFECTIVE LEADERS

WHO WILL STRENGTHEN AND TRANSFORM THE COMMUNITY. PROGRAMS ARE

DESIGNED FOR YOUNG PROFESSIONALS ON UP TO SENIOR LEVEL EXECUTIVES.

TOPICS THAT LEADERSHIP PROGRAMS COVER INCLUDE COMMUNITY

TRUSTEESHIP, LEADERSHIP STYLES, COMMUNITY AWARENESS, INCLUSIVITY,

COLLABORATION AND INNOVATION. PARTICIPANTS ARE EXPOSED TO VARIOUS

ELEMENTS OF THE COMMUNITY SUCH AS ITS PROBLEMS, CHALLENGES AND

OPPORTUNITIES. THEY ARE CHALLENGED TO LOOK AT WAYS THEY CAN MAKE

AN IMPACT AND GET INVOLVED. THEY ARE INTRODUCED TO WELL-KNOWN

BUSINESS LEADERS, POLITICIANS AND CIVIC LEADERS TO GAIN INSIGHT

AND EXPERIENCE AND GIVEN OPPORTUNITIES TO BECOME ENGAGED IN THE

COMMUNITY.

JSA Schedule O (Form 980 or 990-E2) 2013
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule R (Form 990) 2013 Page 5

EER'l} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Serice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

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

PAIL L 0N | . o e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts 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 GREATER OMAHA CHAMBER FOUNDATION 47-0633685
s:z‘g;:g% ) Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
filing your 1301 HARNEY STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions
OMAHA, NE 68102
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . « « . . . . . . .. ‘._I_IO 1
Application Return | Application Return
Is For Code |]lIs 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

o The books are in the care of » AUDRA SCHAWANG

TelephoneNo P _ 402 346-5000 FAXNOo »
o [f the organization does not have an office or place of business in the United States, check tisbox . . . ... ... ... > |:’
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check thisbox _ _  , , . > If it 1s for part of the group, check thisbox , . . . . . . | 4 ]__] and attach

a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl__08/15_,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2013 or

»| |tax year beginning ,20_ _ _, and ending ., 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Inciude any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA
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N

Form 8868 (Rev 1-2014)

Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thishox. . . . . .

.. p X

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Filo by th Number, street, and room or sute no If a P O box, see instruchons Social security number (SSN)

e 8
duadyatafor 1301 HARNEY STREET
f&:?n)";’e City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions OMAHA, NE 68102

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... c....l0]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ T R IR R R R e
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

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

e The books are inthe care of p AUDRA SCHAWANG

Telephone No. » 402 346-5000

e If the organization does not have an office or place of business in the Unted States, checkthisbox . . . . ... v e v v v b
e |fthis 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN)
If it is for part of the group, checkthisbox. .. ... . W |_| and attach a

for the whole group, check thisbox . , . ... P

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

FaxNo »

L]

. If this is

4 | request an additional 3-month extension of time until 11/17 ,20 14
5 Forcalendaryear 2013, or other tax year beginning , 20 , and endin , 20
6 If the tax year entered In line 5 s for less than 12 months, check reason. |_| Initial return Final return
Change in accounting period
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.
8a |If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 68069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 0
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |s.-.
estimated tax payments made Include any prior year overpayment allowed as a credit and any_:;;_i
amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$ 0

Signature and Verification must be completed for Part It only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Adan €. Ak

Signature P>

Title P> CPA

Date B 8/11/2014

JSA
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