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Form 9 90 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
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organzation D Employer identification number
B Grctismcse | GREATER OMAHA CHAMBER FOUNDATION 47-0633685
o 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
Inttial rotum 1301 HARNEY STREET (402) 346-5000
2:‘;'":::;“’ City or town, state or province, country, and ZIP or foreign postal code
Amended OMAHA, NE 68102 G Gross receipts $ 3,071,103.
Apphication | F Name and address of pnncipal officer DAVID BROWN H{(a) Is tnis a group retum for Yes | X | No
pending subordinates?
1301 HARNEY STREET OMAHA, NE 68102 H(b) Are il subordinates mmmH Yes H No
| Taveremptstas | X [501(c)3) | [501(c)( ) 4 (nsetno) | | 4947a)t)or | |s527 If "No," attach a st (see mstructons)
J Website p N/A H{c) Group exemption number P
K Form of organization I X | Corporation l I Trustl | Association I | Other P> | L Year of formation 1981| M State of legal domicile NE
m Summary
1 Briefly describe the organization's mission or most significant actvties TO INCREASE BUSINESS, EMPLOYMENT AND
g INVESTMENT IN THE GREATER OMAHA AREA
s
g
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . . . . . o v v v .. 3 5.
: 4 Number of independent voting members of the governing body (Past Vi, ine 1b) , _ . . . . . ... ....... 4 3.
_5 5 Total number of individuals employed in calendar year 2016 (Part V, lne2a), _ . . . . .. ... . ... .... 5 36.
‘% 6 Total number of volunteers (estimate If neCessary) . . . . . . . . . . . e e e e, 6 475.
<| 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 _ _ . . . . . . . v v o s 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . & . . . o i i v v v v v v v v v e e v as 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl me 1h) . . . . . . . . . . e e e 3,144,291. 2,497,289.
g 9 Program servicerevenue (Part VIILine 2g) , . . . . . . . . . . 321,855. 357,723.
é 10 Investment mcwe{_(fﬁant- _II=I,-\clol!L_:_mn‘(A), ngs 3,4,and7d), . . ... ... ... ..... 1,490. 1,180.
11 Other ravenue xgglg_YIll.‘gqlq@anA!)ﬂlnes 5.%d. 8¢,9,10c,and1e), , . .. ....... 170,817. 214,911.
12 Total revenue - add lines 8 through 11 (m&gt?equal Part VIIl, column (A),hne 12). . . . . .. 3,638,453, 3,071,103.
13 Grants a'nﬁ‘ls%lmnﬂ@fvbdgtqpa@gﬁa'n X, c_'§l mn (A),lines1-3) . . . ... ... ... ... 0. 102, 559.
14 Benefits|fad to or for members (Part IX, cimn (A), e 4) |, . ... ... ... .. 0. 0.
2 15 Salaries; othe!rﬁc;mg?nsatronremployee enj‘:lts (Part IX, column (A), hmes 5-10) |, ., . 2,536,833. 2,696,690.
2(16a Professjonal fugi@gj&(@%ﬁ,;cqlgmn (A), ne11e), . . . . ... ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 354,839.
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . .. .. ... .... 3,445,642. 2,491,807.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne 25) , . . ... ... 5,982,475. 5,291, 056.
19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . . . . v v v v v s s o o -2,344,022. -2,219,953.
'6§ Beginning of Current Year End of Year
83120 Total assets (Pant X, Ine 16) , , . .. ... ... ...l 6,948,428 | 5,159,682,
<0121 Total habiities (Part X, IN€ 26), . . . . . . .. 691,829. 1,123,036.
gé 22 Net assets or fund balances Subtract lne 21 from N 20, . . v v v v v v o v v v e e v v 6,256,599. 4,036,646.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S e 2 sdNaJaN \MS 17
Sign Signature of officer ) J Date
Here ) Pudra A SChGWANG,
Type or print name and title \J

Print/Type preparers name 7&?‘:"&‘5 sngr%::/ Date Check u 4 | PTIN
::::arer DONALD NEAL JR mh/ d / 11/14/17 self-employed P00798244
Use Only |-Frm's name BKPMG LLP FrmsEIN P 13-5565207

Fum'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? (see INStructions) | . . . . . . . . . v v v o e e e ILI Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

| Form 990 (2016) Page 2
CIadIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . . . . . ... ... ..o vu.u..
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 or 890-EZ7 | . .. ... ... [ ves [x]ne
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
BOIVICES 2. & L i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 4,160,714 INcluding grants of $ 102,559 ) {Revenue $ 9,603 )
ATTACHMENT 1

4b (Code )} (Expenses $ 478,925 Including grants of $ ) (Revenue $ 348,120 )
ATTACHMENT 2

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 4,639,639.

JSA
6E1020 1 000

Form 990 (2016)
482840 1508 31304 PAGE 4




GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ... 2 X
3 Dud the organization engage in direct or indirect pobitical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . i v i i it ettt en e 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. . . . . .. . . . .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 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? If
"Yes,"complete Schedule D, Part |, . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll, . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ i i i i i i e e e e e e e 9 X
10 Dwd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . .. . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill. . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . v i i v i i s e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . , . . . .. 11e X
f Did the organization’s separate or consalidated 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 XIand Xll. . . . ¢ v v @ i s et i e e s et e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional , [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . .. ... ... 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV, . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslfand IV . . . . . . . . i v v v i v v i in v 15 X
16 Diud 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, Partsllland IV . . . . . . . ... .. .... 16 X
17 Dud 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, Parti(seenstructions). . . . . ........ 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 . . . . . . . . . . . v i i i it et e s ann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . v v v v i i i i i i it i e e e e e et e et ae et e ae e 19 X
Form 990 (2016)
JSA
6E1021 1 000

482840 1508 31304
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Form 990 (2016) ) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il , . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll. . . . .. . .. .. .. 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . o v i i i it it e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If '"No,"gotoline 25a. . . . . . . . .« i i v i i v et e it ee e e e 24a X
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 tme during the year
to defease any tax-exXempPt DONAS? & . . . . . v i it e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin 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] . . . . . . . . i i i i i i i e e e et e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or )
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . v v v i vt e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlil. . . . .. ... ...... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. , . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e e e e 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . @ i i i i e i e i it e e e e e e e e et e e e e e e 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! . . . . . . . . . . v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lli,
oriV,and Part V,IINe 1. . . i v i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e 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 organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lin@ 2 . . . . . . . . v v v i v o et et e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,

T 37 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. 38 X

Form 990 (2016)

JSA

6E1030 1 000
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. . . ... ... .... .. ...... D

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 45 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0. X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '

reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . i i i i v it i it et e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a | 36 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. .. j

3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . ., ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O, . . . . . . . 3b

4a Atany 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
BECOUNE) 2 L L L s i e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 3

FBARY). i
5a fNas tr)le organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2, ., . . . . . . . . . ¢ i i i it it vttt et n e a Sc
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 nottaxdeductible? . . . . . . . ittt e e e e e e e e e e e e e 6b :
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided t0 the PAYOr? . . o . v v v v v i e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO file FOrM 82822 . . . u i i i i i it i it et et et et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... L 7d | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . ... ....... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . v v v .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b !
11 Section 501(c)(12) organizations. Enter. |
a Gross income from members orshareholders. . . . . . . . .. .. . o oo 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem ). . .« o v v v vt b it e e e e 11b NN I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a lIs 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. [
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... .. 13b |
¢ Enterthe amount of reServes onhand. « « .« v v v oo v vt e ot et 13¢ |
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
821040 1000 Fom 990 (2016)
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Form 990 (2016) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 6

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

Check If Schedule O contains a response or noteto anylneinthisPartVl . . . . .. .. ... ..o oo oL,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3 |
If there are material differences in voting rights among members of the governing body, or if the governing }
body delegated broad authority to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | |
any other officer, director, trustee, Or Key emplOYEE?. « . o v v v v v i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . . . . vt i it i i i e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . L o i L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . « « v v v v vttt it e e e e 7b X__
8 D the organization contemporaneously document the meetings held or written actions undertaken during f
the year by the following- |
A The GOVEIMING BOOY?. « & o v v i v e e e e e e et e e e et 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 n Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule 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 affiliates? . . . . . . ... ... ... . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? &« v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW IS WaS TONE « « v v v v v v ot e e e e et e ettt e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « . « v v v v i vt e e i e e e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . « . o v v v v v v o w s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . « v v v v v v v v vt v v b e a 15a X
b Other officers or key employees of the organization . . . . « . v v v v v v o v vt e et e e et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mnstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . o v v i it e i et e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to sucharrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NONE

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

Own website D Another's website Upon request ‘:] Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organzation's books and records: p
AUDRA SCHAWANG 1301 HARNEY STREET OMAHA, NE 68102 402-346-5000

JSA Form 990 (2016)
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Form 990 (2016) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... .................

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

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

organization's tax year

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

e List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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: Indwvidual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o =[S o =x|@ x| o the organizations compensation
related | 2| 2|2 g E] g ] organization (W-2/1099-MISC) from the
organzations| 82 [ S| 8| 3 |2 3 | & | (W-2/1099-MISC) organization
below dotted) § 2| 3 z} L and related
line) g 5 2 § organizations
8|2 g
® g
(1)DAVID BROWN 22.00
PRESIDENT 18.00| X X 0. 544,265. 106,717.
(2)LESLIE ANDERSEN 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(3)GEORGE LITTLE 1.00
CHATIRMAN 0. X X 0. 0. 0.
(4)ANNE BRANIGAN 16.00
SECRETARY, SVP 24.00( X X 0. 173,158. 17,842.
(5)STEVE GRANFIELD 1.00
TREASURER 0. X X 0. Q. 0.
(6)AUDRA SCHAWANG 20.00
CFO 20.00 X 0. 112,560. 4,043.
(7)RANDY THELEN 40.00
SENIOR DIRECTOR - ECONOMIC DEV 0. X 244,720. 0. 19,329.
(8)WINSLEY DURAND 40.00
EXECUTIVE DIRECTOR, REACH 0. X 114,820. 0. 3,450.
(9)PAULA HAZLEWOOD 40.00
EXECUTIVE DIRECTOR, ASIC 0. X 121,105. 0. 3,609.
(10)MARK NORMAN 40.00
SENIOR DIRECTOR, CLIENT SERVS 0. X 118,154. 0. 3,547.
(1) _
(12)_
(13)
(14)

JSA Form 990 (2016)
6E1041 1 000
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GREATER OMAHA CHAMBER FOUNDATION

47-0633685

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not check morethanone [ compensation |compensation from amount of
week (Iistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organlzatlons compensation
related 33 2 g E 35|¢ organization (W-2/1099-MISC) from the
organzations | = é 218 | %5 ‘% (W-2/1099-MISC) organization
belowdatted (€ | 5| |2 (82|~ and related
Iine) ez | 8 g]®8 organzations
e | = ] 3
g |3 ° B
3|2 2
3 g
a
1b Sub-total » 598, 799. 829,983. 158,537.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ > 0. 0. 0.
d Total (add lines1band1c) . . . . . ... . ... ... ... ... » 598,799. 829,983. 158,537.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | 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 suchindividual . . . . . . . . . . . @ i it v eenen 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for such
Lo 12 Lo 7 - T 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()]
Name and business address Description of services Compensation

ATTACHMENT 3

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

more than $100,000 1n compensation from the organization p 1

JSA
6E1055 2 000

482840 1508 31304
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Form 990 (2016) GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 9
- 1sQ'Il] Statement of Revenue
Check if Schedule O contains aresponse or noteto anylineinthisPart VIl . . . . ... ... .. ... ........ [:[
(A) (8) ) (D)

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

28| 1a Federated campaigns « . . . . . . . 1a
g é b Membershipdues. . . . . ... .. 1b
g:‘. ¢ Fundraisingevents . . . . ... .. ic
O] d Relatedorganizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | _1e 322,850
8 f Al other contributions, gifts, grants,
f—,g and similar amounts not included above . | 1f 2,174,439,
5 'E g Noncash contnbutions included m lines 1a-1f $
OFf| h Total Addimnes 1a-1f « « o v o v o o v o e v e e » 2,497,289, i
qé Business Code
2 2a PROGRAM SERVICES 900099 201,023 201,023
ﬁ b TUITION 611600 156,700 156,700
% c
S| d
El e
§’ f All other program service revenue . . . . .
o g Total. Add Iines2a-2f « . v v v v v v e b v e e » 357,723
3 Investment income  (including dividends, interest,
and other simdaramounts)s « « « + - 4 v v 000 | 1,180 1,180
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royallles . . - v v v v v e i i e e e e e e e > 0.
() Real (1) Personal i
6a Grossrents . - « « + « . . 172,287 I
Less rental expenses . . . .‘
¢ Rental income or (loss) . . 172,287 !
d Netrentalincomeor(loss). . . . « - . v ¢ v v 4 v 0. > 172,287 172,287
7a Gross amount from sales of (1) Secunties () Other ;
assets other than inventory ;
b Less cost or other basis |
and sales expenses . . . . i
¢ Ganor(loss) - - . .. .. !
d Netgamor(oss) « « v o v v o v o s e = v s 4 s o o o u > 0
2 8a Gross income from fundraising 1
§ events (not including $ i
&’ of contributions reported on line 1c)
H See PartIV,line18 . . . . . .. .. .. a 0
g b Less directexpenses . . . . .. ¢ ... b Q !
¢ Net income or (loss) from fundraisimg events. . . . . . . > 0
9a Gross Income from gaming activities l
SeePartIV,Ine19 . . . . ....... a 0 ]
b Less drrectexpenses . . . . ... ... b 0 S
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less 1
returns and allowances , . ., .. ... . a 0 {
b Less costofgoodssold. . ... .. .. b 0 |
¢ Net income or (loss) from sales of nventory, . . . . .. . » 0
Miscellaneous Revenue Business Code 1
411a MISCELLANEOUS 900099 42,624 42,624
b
c
d Allotherrevenue . . . . . . . 4 o v v &
e Total. Addlines11a-11d « - « + « « v ¢ & 4 v v 4w v » 42,624 |
12 Total revenue. See Instructtons . =« « ¢ <« o o @ o« . . . | 3 3,071,103 357,723 216,091
élsz?om 1000 Form 990 (2016)
482840 1508 31304 PAGE 11



Form 990 (2016)

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(€

(D)

8b, 9b, and 10b of Part VIl Totel expenses Program serwce i Furdrasng
4 Grants and other assistance to domestic orgamizations
and domestic govemments See Part IV, ine21 . . . . 102,559. 102,559.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , ,....... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , , | | . 0.
4 Benefits padtoorformembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees ., . .. ... ... 264,569. 264,569.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) , . . . . . 0.
Other salaresandwages _ , ., . .. ... ... 2,035,645. 1,737,246. 298,399.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,978. 45,978 .
9 Other employeebenefits . . . . . ... .. .. 195,742. 195,742.
10 Payrofltaxes « « « « = v v v v n e e e 154,756. 117,122. 37,634.
11 Fees for services (non-employees)
a Management | .., . ........ 0.
blegal ., . ... ................ 32,570. 32,570.
c¢Accounting , , .., .. ....... ..., 28,180. 20,015. 8,165.
diobbying , . .. ..., ........... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, fist ine 11g azpens&sunSc:heduleO).A'.TgI-.I .4. 624'398' 619'673' 4'500' 225.
12 Advertising and promotion _ |, . . . . ... .. 940,540. 931,737. 8,803.
13 OffiCeeXPenses . v v v v v v v v v v v v v n s 48, 088. 45,147. 2,219. 722,
14 Informationtechnology. . . . ... ... ... 0.
15 Rovallles, . . . . v v v v v e e oo 0.
16 OCCUPANCY | . & v v v v e e e e e e e e 514,125. 257,709. 256,416.
17 Travel | . .. ... ... ... e 122,502. 121,611. 891.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 0.
20 Interest , , ., .. ........ e 0.
21 Paymentstoafflates, . .. .......... 0.
22 Depreciation, depletion, and amortization |, , 67,824. 58,125. 9,699.
23 INSUMANCE | , . . . ... 0.
24 Other expenses NMemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aBAD DEBT EXPENSE 32,423, 32,423.
pDUES & SUBSCRIPTIONS 64,557. 61,169. 3,388.
cMISCELLANEQUS 16,600. 16,259. 341.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,291, 056. 4,639,639. 296,578. 354,839,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . .. .. 0.

JSA
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .. ............... 11
(A) (8)
Beginning of year End of year
1 Cash- nominterestbeanng . . . ... ... ... ... ... ..., 606,108.] 1 605,999.
2 Savings and temporary cashinvestments, .. ... ... ... 108,043.] 2 258,601.
3 Pledges and grantsrecevable,net . ... ... ... ... .. 5,159,801.| 3 3,298,320.
4 Accountsrecewvable,net | . ... 17,823.| 4 33,984.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . ... .... . ... ... .... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L . . . . .. 0.1 6 0.
13' 7 Notes andloansrecevable,net . . . .. .. ... ... .. .. ... .. 0.l 7 0.
2| 8 Inventoriesforsaleoruse, . ... ... ................... o s 0
9 Prepaid expensesand deferredcharges . . . . ... .. ... .. ..., 101,487.| 9 76,996
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 3,003,617.
b Less' accumulated depreciaton. . . ... .... 10b 2,122,868. 948,573.[10¢ 880,749.
11 Investments - publicly traded securites . _ . . ... ... .......... 0.]11 0.
12 Investments - other securities See PartIV,lne 11, . . . ... . ... ... 0./12 0.
13  Investments - program-related. See Part IV, lme 11 , _ ., . . ... ... ... 0.[13 0.
14 Intangibleassets, , . ., . ... .......... . .. .. ... 0. 14 0.
15 Other assets SeePartIV,ine 11 |, . . .. . ... ... ... ... 6,593.[15 5,033.
16  Total assets. Add lines 1 through 15 (mustequalline34) .......... 6,948,428.| 16 5,159,682.
17  Accounts payable and accruedexpenses, | . . . . ... . .. . . . .. ... 142,887.| 17 181,979.
18 Grantspayable, . .. . ... . ... ... ... e 0./ 18 0.
19 Deferred revenue , , . .. ... .........ooueiuinennnan.. 168,765.] 19 248,290.
20 Tax-exemptbondhabites . . . . . ., . .................. 0.]20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0.} 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL _ . . . .. ... ... .. 0. 22 0.
-'|23  Secured mortgages and notes payable to unrelated third parties . _ . . _ . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, | | | |, . . . 0.[24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , | . . . .. ... ... ... .. 380,177.| 25 692,767.
26 Total liabilities. Add lines 17 through 25, , . . . ... .. ... .. ..... 691,829.| 26 1,123,036.
Organizations that follow SFAS 117 (ASC 958), check here » IL, and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . ... 1,096,798.| 27 738,326.
g 28 Temporarlly restricted netassets ... ... ... .. ... 5,159,801.] 28 3,298,320.
T 29 Permanentlyrestrictednetassets, . . . ... ... .. . 0.l 29 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
H complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . . 30
2131 Paid-in or capital surplus, or land, building, or equpment fund == | 31
f; 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assetsorfundbalances . . _ . . ... ... ... 6,256,599.| 33 4,036,646.
34 Total liabilities and net assets/fund balances, , , ............... 6,948,428.| 34 5,159,682.

Form 990 (2016)
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . .. ............... [:]

1 Total revenue (must equal Part VIIl, column (A), IN€12) . . . . o o v v oo o e e e e e 1 3,071,103.

2 Total expenses (must equal Part IX, column (A), IN€25) . . . . v v o o oo i e e e 2 5,291,056.

3 Revenue less expenses. Subtractine 2 fromline 1. . . . o v v o e v o e e e, 3 -2,219,953.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 6,256,599.

5§ Netunrealized gains (losses)oninvestments . . . . . . . . . i i v vt it e e e e S 0.

6 Donated services anduseoffacilities . . . . . . . ... ... ... i e 6 0.

7 INVesStMENt EXPENSES . . . . i it it et e e e e e e e e e e e e e e e e 7 0.

8 Prior period adjustments . . . . . vttt e 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 in ScheduleO). . . . ............ 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) . . . i i i i i e e e e e e e e e e e e e e e 10 4,036,646.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were 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 basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | 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 . . v v v v v b e e e e e s e e e s e e e e e 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

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the org

lonls a tion 501(c)(3) organization or a tion 4847(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

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

The organization is not a private foundation because 1t 1s. (For lines 1 through 12, 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 (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part iI )

2
3
4

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

7 An organization that normally recewves 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.)

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

L] BT O O

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

(1]

e Check this box if the organization receiwved a written determination from the IRS that it 1s a Type |, Type Hl, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . . i i i i e e i e e e e e e e e .. :I
g Provide the following information about the supported organization(s)

() Name of supported organization (i) EIN (iif) Type of organzation | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1-10 [isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(®

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule A (Form 980 or 990-E2) 2016 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 Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) , , , , .. 2,330,228 10,035,417 3,842,555 3,344,291 2,497,289 21,849,780
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , _ , , ., . . 0
3 The value of services or faciliies
furnished by a governmental unit to the
orgamization without charge , , , . . . . 0
Total Add lines 1 through3, ., , . . .. 2,330,228 10,035,417 3,842,555 3,144,291 2,497,289 21,849,780
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) tncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column (f), ., ., ... . 2,127,133
6 Public support. Subtract line 5 from Iine 4 19,722,647
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
§ 7 Amountsfromlned . .., .. .... 2,330,228 10,035,417, 3,842,555 3,144,291 2,497,289 21,849,780
‘ 8 Gross income from interest, dividends,
! payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . ., b v e v v v v o s nee e 163,069 133,970 141,508 139,774 173,467 751,788
9 Net income from unrelated business
activiies, whether or not the business
1s regularly carnedon , . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl)  aqep. 1. ... . 20,350 32,533 42,624 95,507
11 Total support. Add lines 7 through 10 , 22,697,075
12  Gross receipts from related activities, etc (seeinstructions) _ . . . . . . . . . . . .. e 12 1,817,485
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L . i i i i i i i s s et et e e e e e e e e, » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)) . ... .. .. 14 86.90%
15 Public support percentage from 2015 Schedule A, Partll,line14 ., . . . . . . ... .. ... .... 15 86.2709,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... ...... > X
‘ b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... .. ... | g |:|

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaANIZAtION . | . . . L. ..t e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OFGaMIZAtION . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCHIONS L L . . L Lt it i e et i e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule A (Form 990 or 990-E£Z) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .

If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (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 s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from actvties that are not an
unrelated trade or business under section 513 .,

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf , . , . ...

5 The wvalue of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5. . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , ., .

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract ine 7¢ from

Ine6) . . . v v o v v v it i
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v v v v v v v v m s aus

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ , , . . .

¢ Addlines 10aand10b , , . ... ...
11 Net income from unrelated business
activiies not included in line 10b,

whether or not the business i1s regularly
carriedon . . . v e h s e v e e e

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

(ExplaninPartVi) ., .. ........
13 Total support (Add lines 9, 10c, 11,
and12) . . . . . e e e .
14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . i v i i i 0 i i it it i e s v e e v et e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f)dwded by hne 13, column (f)), ., , . . ... .. .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, ine15. . . . . . . . v v v v v v i v v i v v a v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) , . . ... ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part I, Ine 17 . . . . . . . . . . v v v v v v v o u. 18 %

19a 331/3% support tests - 2016. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. 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 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Compilete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described tn section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action,
(in) the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualffied person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detal in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organzations)? If "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation? 11a
b A family member of a person described n (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the drrectors, trustees, or membership of one or more supported organzzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

\ VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
[ supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? I/f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
i income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizatons Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes{ No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organzations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organzations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes," describe in Part VI the role played by the organization in this regard. 3b
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GREATER OMAHA CHAMBER FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016

47-0633685

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[(LEE-WIZN] SN

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see nstructions)

~N |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 56 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, {ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

0 P IW (N[

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_| Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA
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GREATER OMAHA CHAMBER FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Iintegrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

47-0633685
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

oINlDn|dWw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)

Underdistributions Distributable

Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016
{reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2016

From2013. . . ... ..

From2014, . . ... ..

From2015. . . . ...

Total of ines 3a through e

Applied to underdistributions of prior years

T | ™o |Q|0 |0

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

s |

Remainder Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remamder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

Remaming underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c¢

Breakdown of line 7:

Excess from 2013. . ..

Excess from 2014. . . .

Excess from 2015. . ..

o alo|o|w

Excess from 2016. . .

JSA

6E 1232 1 000

482840 1508

31304

Schedule A (Form 990 or 990-EZ) 2016

PAGE 21



GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule A (Form 990 or 990-£2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 201s 2016 TOTAL
MISCELLANEQUS 20,350 32,533 42,624 95,507
TOTALS 20,350 32,533 42, 624- 95 507
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(sf:%tliD:QlBE) ° Supplemental Financial Statements

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

| oM No 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification numb
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

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

A W N =

conferrng Impermissible private benefit? . . . . . . . .. ... . ... .. e I:I Yes I:l No
Part Il Conservation Easements.

Complete If the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements , . . . .. .. .. ¢ v ittt 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register., . . . . . . . . . ¢ .o v vt vt v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ............... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does eachconservationeasementreported oniine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Secton 170(M@BII? . . . . . o oo e e e et e e e e e e e e [Jves [Ino
9 In Part Xlii, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia If the or?anlzatlon 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 XllI, 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) Revenue included n Form 990, Part VIILIine 1. - . . . . . . . o i v i i e e e i e > s
(i) Assetsincluded INForm 990, Part X. . . ¢ .« vt v i vt e et e e e e e e e e >3

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 Revenue included in Form 990, Part VIIL lIne 1 . . . . . . . . i i i v i i s e e e e m e e s e o m s o >3

b Assets included in FOrm 990, Pamt X. . . o v o v i v v i v b i e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule D (Form 990) 2016 ’ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange programs
b 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
Xl
§ Dunng the year, dd 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" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . _ . .. ... ... e e 1¢
d Additions duringthe year . . .. .. . . ... ... ...ttt 1d
e Distrbutonsdurngthevyear, . .. .. ... ... ............0.0... 1e
f Endingbalance .. . _ . ... ... ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? u Yes No

b [f "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xll|

Endowment Funds.
Complete If the organization answered “Yes” on 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 . . . .
Contributions . .. . . ... ...
¢ Net investment earnings, gains,
andlosses. . . ... « « ...
Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs. . . « - . . . ...
f Administrative expenses . . . . .
g End ofyear balance. . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by’ Yes | No
(i) unrelated organiZations . . . . . . . . . . L e e e e e e e e e e e e e e e 3a(i)
(i) related OrganizatioNs . . . . . . . . . i it it i e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requred on ScheduleR?. . . . .. ... ... .... 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

1a Land, . .. ..., . . ... . ... ... 504,310. 504,310.
b Buldings , . ... . .......... 1,723,342. 1,403,725 319,617.
¢ Leasehold improvements_ |, . ... ...
d Equpment .. ..., 775,965. 719,143 ] 56,822.
e Other , . . ... .. . . . . . . ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 880,749.

Schedule D (Form 990) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . .. ... .......
(2) Closely-held equity interests
(3) Other
(A)
(8
©
(2]
)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) p
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} hne 13} P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4) .
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 681,553.
(3) FUNDS HELD FOR OTHERS 11,214.
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) W 692,767.

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

égﬁzm 1000 Schedule D (Form 990) 2016
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

EUPUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

3
4

5

o a0 U e

a
b
c

Total revenue, gains, and other support per audited financial statements . . . . . .. ... .... ... 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains (losses)oninvestments . . . . . . ... ......... 2a

Donated services and use of facilities . . . . . . v« v i v i 0. 2b

Recoveriesof prioryeargrantS. . . . « v+ v v v v it h i h i 2c

Other (Describe inPart XI) & . ¢ v v v v v et e e et et et e a e 2d

Addlines 2athrough 2d . . . . . v . ot i et e e e e e e 2e
Subtractline2e fromM INET « + & v v v v v it e it ot e et oo e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a

Other (Describe iNPart Xl ) . . . v o v v et et e et et e e eaee e 4b

ADDINES 42 anddb . . . v o v it et e e e e e e et e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12.) . . . . . « . « « . . . .. 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o O o oo

Total expenses and losses per audited financial statements . . . . . . . .. ... ... o o0 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilities . . . . . . . v v i i i e e e e e e e e 2a

Prior year adjustments « « « « « v v v v v o v e e e e e e e e e e e 2b

OB IOSSES . + + v v v v v v v e e e e e e e e e e 2c

Other (Describe MPart XIL) « « v v v v o i e e e e e e e e e e e e 2d

AddInes2a through 2d . - « . o i it it et e e et e e ae e e e e e e e 2e
Subtract N 2e from INE T .+ v v v v v v v e e e e e e e e et e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1*

Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

Other (Describe NPart XIL) « - o v v v v v et e e e e et e e e e e 4b

AQAINES 42 AaNd 4D . . . v v v it e et e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . .. 5

Part bl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [l1, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, 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

TAXES - OVERALL, WHICH PROVIDES SPECIFIC GUIDANCE ON HOW TO ADDRESS

UNCERTAINTY IN ACCOUNTING FOR INCOME TAX ASSETS AND LIABILITIES,

PRESCRIBING RECOGNITION THRESHOLDS AND MEASUREMENT ATTRIBUTES. AS OF

DECEMBER 31, 2016, THE FOUNDATON HAD NO UNCERTAIN TAX POSITIONS.

JSA

6E1271 1 000

482840 1508 31304

Schedule D (Form 990) 2016

PAGE 32




Schedule D (Form 990) 2016 GREATER OMAHA CHAMBER FOUNDATION 47-0633685 Page 5
CEI{@AII] Supplemental Information (continued)

Schedule D (Form 990) 2016
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OMB No 1545-0047

2016

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990,

Department of the Treasury
Intemal Revenue Serice

Name of the organization
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?

Employer identification number

I:l 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 |, Iine 3 table can be duplicated ff additional space s needed )

{a) Region

{b) Number of
offices n the
region

{c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
Investments, grants to recipients
located in the region)

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

{f) Total
expenditures for
and investments

in the region

in the region

(1) EAST ASIA AND THE PACIFIC PROGRAM SERVICES BRING BUS TO OMAHA 7,181

(2) =surorE PROGRAM SERVICES BRING BUS _TO OMAHA 7.422

(3)

(4)

_(5)

(6)

{7)

(8)

(9)

(10)

(11

(12)

(13)

{14)

(15)

(16)

(17)
3a Sub-total, .. ........
b Total from continuation
sheetsto Parti , . . . ...

¢ _Totals (add lines 3a and 3b)

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

14,603

14,603
Schedule F (Form 990) 2016
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GREATER OMAHA CHAMBER FOUNDATION

Schedule F (Form 990) 2016

41" Foreign Forms

47-0633685

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamization 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 separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certamn Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

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 U S 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 orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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GREATER OMAHA CHAMBER FOUNDATION 47-0633685

Schedule F (Form 990) 2016 Page 5
Supplemental Information

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, ine 1 (accounting method), Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA
6E1502 2 000

Schedule F (Form 990) 2016

482840 1508 31304 PAGE 38




6€ dO¥d POETE 80GT 0¥8CZ8Y

000 | 882139

vsr
(9102) (066 uuod) | a|npoeyasg ‘066 W04 10§ suol3INIISU| 3Y) 32S ‘IIYION JIY UOINPAY NJomiaded Jog

A--.--.-...-.-.-..-.-.--.-..-..-..-.-O_QmﬁFwc__wcuc_Um“w_—wco_umN_cmmho._QEHO&OLUQE:C—NﬂOﬁhwucw ”

"z «q " """ttt e s e e 8jqe} | aul| ay) ui palsi| wco_umN_Cmm._o uawuianob pue ANXUvrom uolj29s JO Jaquinu [e}o) JBJUg Z
(1)
[T
(o1}

{6)

(8)

(2)

{9}
(s)

2]

(3]

SAALLVILINI 92¢'6 (€Y (DTT0S[ ctievee-Le TET189 AN 'VHYWO 13ddlS SYIODIN €8Ep
FDYOINUOM AL INNHRO ONI "SNOTIATOS 3DW0INHOM ANVILNVAH (g)
SIVINL WIMS JIJWAI0 €EE €8 (€)Y (D) T0S] LE89F8I-16 Z0T89 3N 'VHYWO 1AAWLS HIOT HIHON GGp
S 0 FLONOYd/LIN0ddNS 10V NOIINFANOD 5 INAWNIVINAING NVLI10dOUlan (})
FouB)SISSE JO 8oUB|SISSE USBOUOU \ d a:o_ﬁo . aouejsISSE Ysed uesb (aiqeoydde ji) awwaaob Jo
Juelb jo asoding {y) Jo uonduasaq (8} cﬁm_wﬂ_m%«o@mm__:uw‘omw -uou jo yunowy (8) | yses jo Junowy (p) uonoss Ky (3) NI3 (q) uoBZIUEBIO JO SSIIPPB PUB JWEN (€) |

"Papasu s| aoeds |euonippe j pajedlidnp aq UED || Led "000°G$ UBY) 210w paAladal Jey) juaidioal Aue 10} 'L Z aull ‘Al Hed '066

wJo4 uo ,saA, paJamsue uonezjuebio ay) §i 8}3|dwo) "sjuswiuIsA0s disawoq pue suoneziuebip o13sawo( 0} 82URISISSY JaYIQ0 PUB SjueRID E

sajels pajiun ay) ul spuny juelb jo asn sy) Bulojiuow Joy sainpadoid suoneziuebio ay) Al Jed w aquasag g

OZD 00>H “ s s s e e s s s s e ...................................A\OUCNum_mwthmucmhmw_.:ULN\SWOuUQWDN_._Ou_._OCO;OQ_OmW—t

pue ‘souejsisse Jo sjuesb ay) Joj Aiqibile sasjueIb By) ‘souesisse 1o sjuelb sy} 4o JUNoWE By} djeIuEISNS 0} SPJ0%8l UlRjUIEW Uoheziuebio ay) seog |
2duggsIssy pue jueln uo uoneunop jesauss  [ELE]
G89€E90-LY NOILYANANOd YIHWYHD VYHYWO ¥IAILVIIAD
Jequinu uopeaypuep| Jakodwy uoneziueblio ay) jo sweN

uondadsu] "066ULIOY/AOD S41I"MMM 1R SI SUOPONIISUI S)I PUE {066 WJ04) | INPBYIS INOGE UONBWIOM| o BOIAIG BNUAADY [BUISIU]
) . Ainseal] ay) jo Juswyedaq
aligng oy uadp 066 wiod o} yoeyny «
"TT 10 |z aul| ‘Al Med ‘066 wio4 U0 ,S3A,, palamsue uonezjuebio ay) Ji ajejdwon
910z Sa)e)s pajiun ay} ul s|enpiAIpu| pue ‘SjudWUIBIA0Y (066 wio)

LY00-G95L ONGNO | ‘suoljeziuefiQ 0} aguejsissy 13Y)0 pue sjueis | 3INAIHOS




0b dovd

(9102) (066 wuog) | 8|npeyss

A2 MRS 80GT 0OF8Z8F

000 Z ¥05139

vsr

"LSEYILINI 40 SYIEY

YAHLO dNV SWYYO0Ud ¥IFHI NI ONIMYW d9¥ AFHI IDYdWI IVYHM ANY NOIIYZINYDMO

HHL 40 SSHADDONS HHI YOLINOW Od JJVIS ‘SINYYD FHI A0 I¥¥d SY dININ0OHY

LON H¥VY SILYd0ddd DIJAIDHEdS ATIHM "HYNLYN NI ¥VTIWIS d¥VY IVHILI STY0D ANY

SWYYD0¥d NO ONIMYOM H¥Y ILVYHI ‘HIIM dEATOANI XTIAYAH SI NOILVANNOJ MIIWYHD

YHYWO YILVYIYD HHL LVYHL SNOILVZINYOYO OL NIAID ATIVOIdAL d¥Y SINYYED

Z ANIT ‘I I¥9Yd ‘I dATNAIHOS ‘066 WIOJ

"uoneWLOUI
[euonippe 1ayjo Aue pue :(q) uwnjos ‘||| Wed 'Z aul| ‘| Hed ul pasinbal uoijewojul 8y} apIACld “uoneuuou] jepuswaiddng XY

9
S
14
€
Z
b
(ayo [esteudde "AWS eoue}sisse yses-uou welsb yses sjusiding)
ddupjsIsse ysed-uou jo uonduasaq () '400q) Uonenjea Jo poulel (e) Jo Junowy (p) 0 Junowy {2} J0 Jaquiny (q) souBjsisse Jo jursb Jo adAy (e)
‘popdasU S| aoeds leuoiippe j U@umu__ﬁzv aq ued ||} Jed
‘¢¢ aul| .>_ Hed _Omm W04 UO SBA, Palamsue CO_uNN_Cmm._O ayl J Ouw_n WwoJ “sjenplalpuj sisawioq 03 aduelsissy JayjQ pue sjuels Il 3ed
zone (9102) (066 wuod) | BINPaY2S
G89€E90-LY NOILYANNOA Y¥HALWYHD YHYWO YILYIID



SCHEDULE J Compensation Information |_oMe No 15450047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> 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
muestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for com panions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXDIBIN L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 1b

2 Dd the orgamzatlon require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: i

a Recelve a severance payment or change-of-control payment?, . . . . . . .. . @ it i e e 4a X
................ 4b X
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The organization? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organZation? . . . . . . L. e e e e e e e e e e e e e e e e 5b X
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . . . . . . i i i i it i et e e et e e e e e e e e e e e e e e e 6a X
b Anyrelated organzation? . . . . . . . L. s e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lli !
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments notdescribed on lines 5 and 67 If "Yes,"describe mPartlll, . . . ... ... .. .... ... c.... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T o T 8 X
9 |If "Yes”" on line 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53 4958-6(C)? . . . . v v v v v v vt e e e s e e e e 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) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

{(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@1 6
Form 990 or 890-EZ or to provide any additional information.
Open to Public

> Attach to Form 890 or 990-EZ.
Department of the Treasury | t'
nspection

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./Irs gov/form990.
Name of the organization Employer identification number
GREATER OMAHA CHAMBER FOUNDATION 47-0633685

FORM 990, PART VI, LINE 11B

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

FORM 990, PART VI, LINE 12C

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.

THE WHISTLEBLOWER PROTECTION 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.

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC.

THE DOCUMENTS ARE AVAILABLE UPON REQUEST AT THE FOUNDATION OFFICE.

ATTACHMENT 1

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

ECONOMIC DEVELOPMENT - FOCUSES ON BUSINESS RETENTION, EXPANSION,

ATTRACTION, AND START-UPS IN THE CITY OF OMAHA, AS WELL AS

SURROUNDING COUNTIES. PROVIDES A FULL RANGE OF BUSINESS PROGRAMS

AND RESOQURCES FOR AREAS SUCH AS EXISTING BUSINESS, MINORITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
GREATER OMAHA CHAMBER FOUNDATION

Employer Identification number
47-0633685

BUSINESS, INTERNATIONAL BUSINESS, SMALL BUSINESS, AND START-UPS.

OTHER RESOURCES INCLUDE INCENTIVES AND TRAINING, AVAILABLE SITES

AND BUILDINGS, AND DEMOGRAPHIC, WORKFORCE AND COMMUNITY DATA.

TARGETED AREAS INCLUDE: EXISTING GREATER OMAHA BUSINESSES,

HEADQUARTERS COMPANIES (INCLUDING FORTUNE 500), FINANCIAL

SERVICES, MANUFACTURING, ENTREPRENEURSHIP, MILITARY AND DEFENSE,

AND AGRIBUSINESS. COMMUNITY DEVELOPMENT EFFORTS, PROMOTING

COMMUNITY VIABILITY AND GROWTH IN THE AREA EAST OF 72ND STREET,

ARE ALSO INCLUDED UNDER THIS PROGRAM.

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

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.

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

JSA
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

GREATER OMAHA CHAMBER FOUNDATION 47-0633685
ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CASSIDY & ASSOCIATES CONSULTING FEES 150, 000.
733 10TH STREET N.W., SUITE 400
WASHINGTON, DC 2001

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
DEFENSE RELATED ECONOMIC DEV 150,000. 150, 000.

DUE DILIGENCE SITE WORK 111,975. 111,975.

WEBSITE DESIGN 86,050. 86,050.

EVENT SPEAKERS 72,945. 72,945.

STRATEGIC PLAN CONSULTING 37,901. 37,901.

OTHER CONSULTING/FEES 165,527. 160,802. 4,500. 225,
TOTALS 624,398. 619,673. 4,500. 225.
ISA Schedule O (Form 990 or 990-EZ) 2016
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GREATER OMAHA CHAMBER FOUNDATION

Schedule R (Form 990) 2016

Part

47-0633685

Page 5

il Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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