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SCANNED JUL 2 3 2015

] OMB No 1545-0047

2014

Open to Public

Fbrm 990 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.

Department of the Treasury .
internal Revanue Service » information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 ,2014
B Check if applicable |C Name of crganizaticn Omaha Builders Exchange, Inc. D Employer identification number
[ Address change Doing business as 47-0258572
] Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telaphone number
I irutal returm 4255 South 94th Street 402-593-6908
3 Final returnsterminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Omaha, NE 68127 G Gross racaipts § 111,023
D Application pending | F Name and address of principal officer: Hia) Is this a group retum for subonﬂna(es?D Yeos l]’ No
Richard Boone 8909 Washington Circle, Omaha, NE 68127 H(b} Are all subordinates ncluded? [_] Yes [ No
{_ Tax-exemptstatus [ 501()(3) M s01c)( 6 )« (nsertno) [ 40a7(aity or [ 527 I “No,” attach a list. (ses mstructions)
J  Website: » hitp.//www.omahaplanrgcom.com H(c) Group exemption number »
K Form of organization m Corporation D Trust D Association D Other » I L Year of tormation. 1934 l M State of lega! domicile NE
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ _Issue scholarships to students interested in the bu"d'!‘.9.!‘.’?.‘?9.5___'.5_5_99-9_9"5" uction updates In
e .conjuction with Master Bullders, and provide construction projectleads
§ 2  Check this box »[]if the organlzatnon discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a) . .o coe . 3 12
=: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
2| & Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) .. L. .. 6 18
< | 7a Total unrelated business revenue from Part ViII, column (C), line 12 e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 Lo e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, inethy . . . . . . . . . . 0 0
E 9 Program service revenue (Part VIl line 2g) . . e e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,,and 7d)ﬂﬂ P 17,133 30,466
119 Other revenue (Part VIII, column (A).,Imes‘sfdx 8¢, Qc. 10c, Eand ¢ e) . 26,145 32054
12  Total revenue —add lines 8 through#1 (must equaI\Part VIII colﬁﬁ’mf”(A) line 12) 43,278 62,520
13  Grants and similar amounts paid (Phrt IX Fcolumn (A), lines %—3) . 3.100 3.100
14  Benefits paid to or for members (Pa“rt IX» column (A) hn)\4 d )'\ 0 0
@ 15  Salaries, other compensation, employge benef ts (Part IX, column (A) mes 5-10) 0 0
2| 16a Professional fundraising fees (Part IX, colur%(m (A) hne‘\11 €) J .. 0 0
§ b Total fundraising expenses (Part |X, column (D) llne 25)=-> _________ ik Fy 20y . | 00
W1 17  Other expenses (Part IX, column (A), Iines 11a—1 1d, 11f-24e) . . . 9217 26,265
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,317 29,365
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . 30,961 33,156
52 Beginning of Current Year End of Year
25120 Totalassets (PartX, line16) . . . . . . . . . . . . . 4874086 507,533
§§ 21  Total liabilties (Part X, ine 26) . . . . . o 0 0
25|22  Net assets or fund balances. Subtract line 21 from hne 20 . . . . . . | 487406 507,533

m Signature Block

Under penalties of perjury, | decl; at | have exgrfned th|s re cludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complets Dadlara: n of prepgfer Jother thg r) 15 based on all information of which preparer has any knowledge I
Sign Signature of officer Date
Here :char‘d 1§ ;ODV?& - F res

Typa or pnnt name and title
- ; P . PTIN

Pal d Print/Type preparer’s name reparer's signature Date Check D " T

Preparer salf-employed

Use only Firm’s name > Firm's EIN »

Firm's address P Phone no,

May the IRS discuss this returmn with the preparer shown above? (see instructions) . . . . . . [1Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPat . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . o L ..o . - -« . .« . [OYes XNo
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.

OYes M No

4a (Code:561499  }(Expenses $ including grants of $ 3100 ) (Revenue § )

4b (Code:561499  )(Expenses$ =~~~ including grantsof$ )(Revenue$ )
.Issue weekly construction updates in_conjunclion with Master Builders. e
4c (Code: 561499 ) (Expenses$ including grantsof$ )(Revenue$ )
Issue a night-time fax 0N @ Qaily DaSIS. e e oo
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses P $3,100.00

Form 990 (2014)
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? . 2 hrd
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 Schedufe C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes, ” complete Schedule C, Part Il . e .. 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ill . 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 | .. e 6 X
7 Did the organization receive or hold a conservation easement |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . C e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. - 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” completa Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |5 § 1IN "»%
VI, VIIL, IX, or X as applicable. i >;;§ ik
EZ bt u‘.ﬁg—-ﬁ
a DId the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a X
b Did the organization report an amount for investments— other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ 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 .o .. . . 11d x
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X! . 12a X
b Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year’? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A){ii)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and (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, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnwhes on Part Vi, I|ne 9a’?
If *Yes,” complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facmtles? If “Yes,” complete Schedu/e H 20a e
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b

Form 990 (2014)




-

Form 990 (2014)
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24a

26

27

28

29

31

32

36

37

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts Iand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part

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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” compiete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? if "Yes," complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the organlzat|on sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part If . .o Ce . e .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If *Yes" to line 35a, did the organization receive any payment from or engage in any transacllon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a pannership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23 X

24a X

24b

24c

24d

25a

25b

26
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28a

28b

28¢c

29

30
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32
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35a

35b

36

37 X

38| X
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Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

o

3a

4a

oo d

o

0o

JTa ™ o Q

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

If at least one Is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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
account)? . e e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? coe e e e e - -

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e .. e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year .o 7d 0

Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of 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?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

1¢C

- A
I S PR F N |
2b

- T
. .
3a X
3b

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes . 10b

Section 501(c){12) organizations. Enter

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) e . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|

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

e it

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O %gég% g v
Enter the amount of reserves the organization is required to maintain by the states in which *i“? e
the organization is licensed to issue qualified health plans e e e e e e 13b «é i
Enter the amount of reserveson hand . . . . 13¢ z‘i% o e d
Did the organization receive any payments for lndoor tanmng services durmg the tax year’? . 14a X
If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)
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Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . . . . . . . . . X
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 12 Py b
If there are material differences in voting rights among members of the governing body, or K K RS
if the governing body delegated broad authority to an executive committee or similar LI IR E
committee, explain in Schedule O. g |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12 Ix { 7, ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with M v
any other officer, director, trustee, or key employee? . . . . - . e e .. 2 x
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud 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? .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governingbody? . . . . 7a | X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governrng body‘? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? /f “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.)
Yos | Neo
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actlvrtles of such chapters
affiliates, 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 bedy before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. Bl [0
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂrcts? 12b
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? ce e e .. 13 X
14  Did the organization have a written document retention and destructlon pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ?5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? % b 8
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) ' % ‘ff |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement il B wé%iﬁi
with a taxable entity during the year? . . . N oL - 16a X

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organrzatron to evaluate ts | ;.
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? . . . . . . - Coe [16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  Nebraska

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

[] Own website [T} Another’s website Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Richard Boone 8909 Washington Circle, Omaha, NE 68127 (402) 339-2888

Ry

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lneinthisPartvit . . . . . . . . . . . . . [
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.

» 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

©)
Position
@ &) {do not check more than one (D) €) "
Name and Title Average box, unless person s both an Reportable Reportable Estimated
ho:;lsI ;:er officer and a director/trustee) comp:rensatlon compens;atl(:’n from amc;:nt of
week {ist an —1 = om relates other
hours for i?.__ a g E EESIES the organizations compensation
related 512182 gg é organization | (W-2/10899-MISC) from the
organzations| 2 £ g1 % 3 3 = [{(W-2/1088-MISC) organization
below dotted] = | 8 g ] and related
Iine) 5. g 2 3 organizations
a8
MJasonTagge .. fd
President X X 0 0 0
(2) Richard Boone 1 X
------------------------------------------------------------------------------- 0 0
Vice President X 0
BStevedohnson A1
Secretary/Treasurer X X 0 0 0
A8 DickMcMahon I B
Director X 0 0 0
_{5) Alan Gilmore IS & R
Director X 0 0 0
A6)Tracy Mumford ] LI
Director X 0 o 0
{7) Ron Wellendorf B 1.
S X 0 0 0
B)DarrellFager LI
Director X 0 0 0
OJeffMeyerink L LI
17 T A —— X 0 0 0
1
(10) Bob Wiechert et X 0 0 0
Director
(lKelleyRosburg ...l |
Director X 0 0 0
(12)victorBaez A% 0
Director X 0 0
O8)
O e

Form 990 (2014)




Form 990 (2014)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Posttion
@ ®) (do not check more than one ®) € "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an o=l = > = from related other
hours for aa_ o g g 3% Q the organizations compensation
related 351218 e élg 3| organization | (W-2/1099-MISC) from the
organizations| §g 517 .g %o ~ [(wW-2/1099-MISC) organization
below dotted| S 5| 2 g8 and related
line} E -a' 2 b organizations
2|2 ]
s -1
a
O8] e
ae) I
L SOOI S
a8) i
L L U UN U
@)
@y
) e
@) SN
L U S
&)
1b Sub-total . . . . A ) 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A s | A 0 0
d Total (add linestband1c). . . . . . .. ... k|0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yeos!| No
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 such individual e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the §§ {3 3
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such *? ] B
individual . 4 X
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual AV
for services rendered to the organization? If “Yes,” complete Schedule J for such persan 5 x

Section B. Independent Contractors

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

w (B) (©)
Name and business addrass Description of services Compaensation
2 Total number of independent contractors (including but not limited to those histed above) who |:

#

[ —

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

kg n

: .
oyt o B §§‘, 1
¥ k3 # i}

Form 990 (2014)



Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . e . X
; g ' e . ; kjg et i\; ’ Tolal(r‘e\!/enua Rela(tBe’d ar Unr(élzgted Re\(rgzme
i B SET W B LN ) S 4 exempt business excluded from tax
3 function ravenue under sections
Y R T AR - . revenue 512-514
£ 2| 1a Federated campaigns . 1a 0 . . , g e 4oy
53| b Membership dues ib 0 ) ; .
¢ £ c Fundraising events . 1c 0 d B " :
35 d Related organizations 1d 0 5w 3 5oy VT £ . PR o
g' % e Govermment g.ran.ts (con'tributions) 1e 0 Aeovw 5 v a0 & %x'
i f Al other contributions, gifts, grants, ) ( I s H
Eg and similar amounts not included above | 1¢ 0 P e ol § 4 w | toag o g i
£9| g Noncashcontnbutions included in lines 1a-1¢$ 0 | o B AR Proflr e o A
35 h Total. Add lines 1a—1f > 0 1 s 5 IR
é Business Code # ¢ - SEEEaE Ty P ; T
@ 2a
& b
3 PO
§| o T
E - I
E) f All other program service revenue .
a g Total. Add lines 2a-2f . N 0 K ) i
3 Investment income (including dividends, interest,
and other similar amounts) » | 30,466
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties L .. 0
(1} Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {foss) 0 0
d Net rental income or (loss}) ...
7a  Gross amount from sales of (i} Secunties () Other
assets other than inventory 47 387
b Less: cost or other basis
and sales expenses . 48 503
¢ Gain or {loss) . (1,116)
d Net gain or (loss) »
iy % s
-] . ¢ e i S A
2 8a Gross income from fundraising . x% R § B
o svents {not including $ :{é i 8 §”‘ o § ; ;
K of contributions reported on line 1¢) om %%.*’*i é’w% LRE Y R
F See Part IV, line 18 . . . a 0 . b :"?”fé‘ g 4. I T
5 b Less:directexpenses . . . b 0 ] G b B
¢ Net income or (loss) from fundraising events . » 0 REEE B
9a Gross income from gaming activities. . & 2 wll - B ;§§§3>§< brss L b T
& ’ % & N e -
SeeParfIV. lnetd . . . . a 0 tah b ﬁg g} i R E T TN
b Less: direct expenses . . . b 0 : A TR DAL . A T .
¢ Netincome or {loss) from gaming activities . . » 0
10a Gross sales of inventory, less . . ' -
returns and allowances . . a 0 o . ' o
b Less: cost of goods sold . . b 0 # N b
¢ Netincome or (loss) from sales of nventory . . » | o | | T T T
Miscellaneous Revenue Business Cods P R T R © “‘ N .f‘i:_._&l..{
1 12 MBLpaymnet (See Schedule. Q) ... 561499 33,170
C
d  All other revenue .
e Total. Add lines 11a-11d . » | 33.170 Tk § go¥ .
12  Total revenue. See instructions. » | 62520

Form 990 (2014)



Form 980 (2014)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . XX
Do not include amounts reported on lines 6b, 7b, Total g(\) nses Pr raﬁ)smica Mana () tand Fung )
8b, 9b, and 10b of Part Vill. pe ogxpemses genergle:l?;:an::s exp;ﬁ'::;g
1 Grants and other assistance to domestic organizations By ey, 2 » ..
and domestic govemments. See Part IV, line 21 1,100 wo :
2 Grants and other assistance to domestic oW SR R B
individuals. See Part IV, line 22 2.000 wi IR R I
3 Grants and other assistance to foreign LY < . sy
organizations, foreign governments, and foreign P g,‘é’ iy 6 .
individuals. See Part IV, lines 15 and 16 . 0 : R A
4 Benefits paid to or for members 0 3 5 P byl
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to drsqualn“ ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Q
7  Other salaries and wages . 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) o
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management 0
b Legal 1,879
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Parl IV Ilne 17 0 PR O L
f Investment management fees 0
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O} . 12183
12  Advertising and promotion 378
13  Office expenses 767
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17 Travel . . 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 8.067
20 Interest . 0
21 Paymentsto afflllates . 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . e .o 1.810
24 Other expenses. ltemize expenses not covered [ ' ¥ P [F8 ¥ .° R A e
above (List miscellaneous expenses in line 24e If | & ,%% %‘%g; B il boowe e B e > ?é ¢ g
line 24 amount exceeds 10% of line 25, column | : ;L : 53 ¥ ’é s .o ¥ AV T S TP
(A) amount, list line 24e expenses on Schedule O) é% T o 3 k‘% : % o M ; ? 4
a Chamberof CommerceDues .. . 330
b _Gift ta Lisa. Shockey. ( MBI Coardinalor)....... 350
C NAWIC GOl Qung. . . .. ... 500
d
e Al otherexpenses
25  Total functional expenses. Add lines 1 through 24e 29.365
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 » [] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)



form 990 (2014) Page 1 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. d
(A) (B)
Beginning of year End of year
1 Cash~—non-interest-bearing 21.919 22,553
2 Savings and temporary cash lnvestments 1 536 1.536
3 Pledges and grants receivable, net
4 Accounts receivable, net .
5 Loans and other receivables from current and former offlcers, dlrectors
‘ trustees, key employees, and highest compensated employees.
‘ Complete Part Il of Schedule L
| 6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Q@ organizatlons (sea instructions). Complete Part Il of Schedule L . .o
| § 7  Notes and loans receivable, net
1 < | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 0
b Less' accumulated depreciation . . . . 10b 0
11 Investments —publicly traded securities 464.409
12 Investments—other securities. See Part IV, line 11 0
13 Investments—program-related. See Part [V, line 11 . 0
14 Intangible assets . . 0
15 Other assets. See Part IV, hne 11 . 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 487,864
} 17  Accounts payable and accrued expenses . 0
| 18 Grants payable . 0
19  Deferred revenue 0
20 Tax-exempt bond Ilabrhtles 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0
@122 Loans and other payables to cument and former officers, directors, XL M .
‘ z trustees, key employees, highest compensated employees, and ) ,ég . Ef _;1 A J*d_j
% disqualified persons. Complete Part Il of Schedule L N 0
3123 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o . 0
26 Total liabilities. Add lines 17 through 25 0
" Organizations that follow SFAS 117 (ASC 958), check here > |:| and %r .o 7y
o complete lines 27 through 29, and lines 33 and 34. . s i
& | 27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
‘ ° 29 Permanently restricted net assets . . .
Z Organizations that do not follow SFAS 117 (ASG 958), check hero b . and ff; :g R
5 complete lines 30 through 34. 2 R *_é
8 | 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 0
g 33 Total net assets or fund balances . 507,533
34 Total liabilities and net assets/fund balances 507 533

Form 990 (2014)



Form 990 (2014) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e a
1 Total revenue (must equal Part VliI, column (A), line 12) . 1 | 62,520
2 Total expenses (must equal Part IX, column (A}, line 25} 2 | 29.365
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 | 33,156
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 | 487,864
5 Net unrealized gains (losses) on investments 5 | (13.487)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule Q) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X ||ne
33, column (B)) . 10 | 507,533

L Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990;: [ [1Cash ["]Accrual X Other Hybnd
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

(3 Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2014)



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 4
Open to Public

Dapartment of the Treasury » Attach to Form 990 or 990-E2.
Intamnal Revenue Service » Information about Schedule O (Form 930 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

Omaha Builders Exchange, Inc. 47-0258572

Line. 7h- USB.Accaunt- Cost Basis - 548,502, 98 e

U] o =37 (o B Ko £-1 N 3 B B £ A T

Line 8 -Construction Plan Revenue (Master Builders of lowa Contract Payment): $33,170.32

Line 13- Office Expenses- Postage: $767.49

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Page 2

Schedule O (Form 990 or 990-EZ) (2014)
Employer identification number

Name of the organization
Omaha Builders Exchange, Inc. 47-0258572

Line 19 - Conferences, Conventions, and Meetings -Annual Meeting and Golf Event Fees: $9,525.00

- Shadow Ridge Country Club ($8,764.99)

- Four Seasons Awards ($361.66)

Schedule O (Form 990 or 990-EZ) (2014)




SUPPLEMENTAL ATTACHMENT TO SCHEDULE O FORM 990 2014

Omaha Builders Exchange — EIN 47-0258572

Calculation of Line G — Gross Receipts

Part VIl Line6b $0.00
Line7b $48,503.00
Line8b $0.00
Line9b $0.00
Line10b $0.00
Line 12 $62,520 00
Gross Receipts Total $111,023.00
Schedule of Revenues and Expenses
Revenues
Part VII
Line3 UBS Account —- Total Ordinary Dividends $13,490 68
USB Account- Total Capital Gains Distributions $16,974.93
Savings Account — Interest $.47
TOTAL: $30,466.02
Line 7a UBS Account — Proceeds from Sale of Assets $47,387.01
Line 7b UBS Account — Cost Basis $48,502.98
TOTAL Line 7c: ($1,115.97)
Line8 Master Builders of lowa Contract Payment $33,170.32
TOTAL: $33,170.32
Line9 REVENUE GRAND TOTAL: $62,520.00

4818-7985-2836, v 1




Expenses

Part IX
Line 1 Chandler Haist Scholarship $1,000 00
Jacob Gigax Scholarship $1,000.00
TOTAL: $2,000.00
Line 2 Omaha Public Schools Career Center Skills USA $1,000.00
Grant
Metro Community College Grant $100.00
TOTAL: $1,100.00
Line 11b  Koley Jessen Law Firm $1,878.50
11g Clairrant Partners — Marketing and Public Relations $11,415.00
Banking Fees $150.00
Web Hosting Services from Visual Engineers $618.46
TOTAL: $14,061.96
Line 12 Omaha World Herald $378.00
Line 13 Postage Total $767.94
Line 19 Member Outing to Omaha Storm Chasers Baseball $5,570.00
Game
Di Giorgi’'s Sportswear- Shirts $736.16
Annual Meeting and Golf Event
-Entry and Advertising Fees $9,525.00
-Builders Supply Company (Postage) ($260.00)
-Pacific Springs — Goilf Balls ($1,684 55)
-SignIT — Sponsor Signs ($214.50)
-Shadow Ridge Country Club ($8,764.99)
-Four Seasons Awards ($361.66)

4818-7985-2836, v 1




Annual Meeting and Golf Event Total

$9,525 + ($11,285.70) = ($1760.70) $1,760.70

Line19  TOTAL: $8,066.86

Line 23 General Liability Insurance $1,010.00

Director and Officer Insurance $800.00

$1,810.00

Line 24 a Omaha Chamber of Commerce Membership Dues $330.00

b Gift to Lisa Shockey $350.00

c National Assocation of WWomen in Contracting Golf $500.00
Outing

TOTAL: $1,180.00

Line 25 EXPENSES GRAND TOTAL: $29,364.76

4818-7985-2836, v 1




Addresses of Governing Body Members

Board Member Address

2501 St. Mary’s Ave

Jason Tagge, President Omaha, NE 68105

8909 Washington Cir.

Richard Boone, Vice President Omaha, NE 68127

Suite 100
Steve Johnson, Secretary/Treasurer 4822 South 133 St.
Omaha, NE 68137

4226 South 80t Street

Dick McMahon, Director Omaha, NE 68127

701 North 20t St.

Alan Gilmore, Director Omaha, NE 68102

2516 Deer Park Bivd.

Tracy Mumford, Director Omaha< NE 68105

5701 S 72" St.

Ron Wellendorf, Director Omaha, NE, 68127

6056 Wenninghoff Rd.

Darrell Fager, Director Omaha, NE 68102

14306 Giles Rd.

Jeff Meyerink, Director Omaha, NE 68138

5010 Rentworth Dr.

Bob Wiechert, Director Lincoln, NE 68516

1425 Jones St.

Kelley Rosburg, Director Omaha, NE 68105

8715 South 1218t St.

Victor Baez, Director Omaha, NE 68128

4818-7985-2836, v 1




.. 3868 Application for Extension of Time To File an

] - rn
. amay 2018 Exempt Organization Retu OMB No. 15451706

P File a separate application for each return.

Department of the Treas!
pariment o1 the reasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . .
* 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.

> M

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.

XN 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
Partlonly . . . . . . . . . .o e e e e e e e e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

ype or

print Omaha Builders Exchange, Inc. 47-0258572

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

duedate for 14255 South 94th Street

f:t’:ﬁnwgge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Omaha, NE 68127

Enter the Return code for the retum that this application Is for (file a separate application foreachreturn) . . . . . . |0]1]
Application Returm ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 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

¢ The books are in the care of » _Richard Boone 8909 Washington Circle, Omaha, NE 68127

Telephone No. » 402-339-2888 Fax No. »
« [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [ and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,2015__, to file the exempt organization retumn for the organization named above. The extension is

for the organization’s return for:
» M calendar year 20 14 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: (] Initial retumn [] Final return
[] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

Ca;:tigtr). If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev 1-2014)




Form 8863 (Rev. 1-2014) Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

4l  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

returmn See

instructions.

Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . . . . Eﬂ
Application Retum | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ (I 0 R RN L o e T
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 It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

TelephoneNo.®» FaxNo.®»
* if the organization does not have an office or place of business in the United States, check this box . . 2B
s if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ¥ [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 For calendar year , or other tax year beginning ., 20 , and ending , 20

6 Ifthe tax year entered in hine 5 is for less than 12 months, check reason: [ Initial return (] Final return
(] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification must be completed for Part Il only.

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

Signature » Title > Date »

Form 8868 (Rev. 1-2014)




