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Form 930 (2017) Omaha Community Foundation 47-0645958 Page 2
[Partiil_| S t of Prog Service Accomplishments
Check if Schedule O a or note to any tine i this Part il D

1 Brelly describe the organizalion's mission

2 Dud the org: any sig program services dunng the year which were not histed on the pror
Form 930 or 990 EZ? D Yes @ No
If Yes,’ describe these new services on Schedule O

3 Dud the org. 1 cease di or make significan! changes in how 1t conducts, any program services? D Yes @ No
It ‘Yes,’ di be these changes on Schedule O ‘

4 Describe the organizalion's program service accomplishments for each of s three largest program services, as measured b( expenses
Section 50I(c)(g§ and 501 (cg(d) orgamizations are requued to report the amount of grants and ailocations to others, the tolal expenses,
and revenue, If any, for each program service reported

42 (Code ) @xpenses $_ 49,746,716  ncludnggranisof S__ 46,403,205 ) (Revenue $ )

4.d Other program services (Describe in Schedule O)
(Expenses § ncluding granis of  $ ) (Revenue $ )
4e Total program service expenses » 49,746,716
BAA TEEADI02L 1280817 Form 990 (2017)




Form 990 (2017) Omaha Community Foundation

[Rart VI Checkiist of Required Schedules

10

n

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private found )? i ‘Yes '
Schedule A

Is the organizalion required to complele Schedule B, Schedule of Contnbutors (see insiruchons)?

Did the orgamization engage n direct or indirect polilical campaign activities on behalf of or in opposition to candidales
tor pudblic office? /f 'Yes,’ complete Schedule C. Part {

Section 501(c)3; I 0id the org 1 engage in lobbying activilies, or have a section 501(h) eleclion
in effect during ll\e 1ax year? if ’Yes,‘ca;pleta Scheduleq aéz Part ”by 9

Is the argamization a section 501(c)(4), SO1 éc)(s&, or 501{c)(6) arganization thal recerves membership dues
or stmilar s as defined in Revenue Procedure 98 197 If Yes,' complete Schedule C. Part il

Ord the argamization maintain any donor advised funds or any similar funds or accounts for which donors have the rght
;gae’rolvlde advice on the distrib or of ts in such funds or ? if Yes,* lete Schedule D,

Oid the orgamzation receive or hold a conservalion easement, including easements to preserve open space, the
environment, histonic (and areas, or historic structures? /f 'Yes,' complete Schedule D, Part it

Oud the or%amzallon maintain collections of works of art, tustorical treasures, or other simmlar assets? /f ‘Yes,*
complele Schedule D, Part ilf

Drd the or?:mzahon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not isted in Part X, or provide credil counseling, debt managament, credil repaur, or debt negoliation
services? If 'Yes, complele Schedule D, Part IV

Dud the argarszation, direclly or through a related organizalion, hold assets i restricled ,
or quasi ws? If Yes,* lete Schedule D, Part V

If the orgamizalion's answer 10 any of the following questions 1s Yes', then complete Schedule D, Parts VI, Vit VI, IX,
or X as apphcable

10

a D the owamzahon reporl an amount for land, buildings, and equipment in Part X hne 10? I Yes ' complete Schedule
O Part 1a] X
b Did the argarization report an amount for investments — olher securities in Part X, ine 12 that rs 5% or more of its lotal
assets reported in Part X, hne 16 If 'Yes,' complete Schedule D, Part Vil 11 bj X
¢ Did the erganization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its lotal
assets reporled in Part X, hne 16? Jf 'Yes,' complete Schedule D, Part Vili 1Ne¢, X
d Did the arganization reporl an amount for olher assets i Pant X, ting 15 that 1s 5% or mare of its tola!l assels reported
n Part X, ine 16? If *Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilittes in Part X, hne 252 /f 'Yes,' complete Schedule D, Part X 1e| X
1 Oud the orgal S sep or dated for the tax year include a footnote that addresses
the organization's hiability for uncerlain tax posstions under FIN 48 (ASC 740)? /f Yes," complele Schedule D, Pert X | X
12a O:d the organization obtain separate, ndependent audiled financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xi and Xil 122 X
b Was the organizalion incl n d dependent audited fi | for the lax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then compleling Schedule D, Parts X! and Xil i1s optional 126] X
13 s the org 3 schoo! 1n section 170)(1)(AX)? If ‘Yes,." complete Schedule E 13 X
14a Did the organization maniain an office employees, ar agents outside of the Umted States? 14a X
b 0id the orgamization have aggregate revenues or expenses ol more than $10,000 from granimalking, fundlalsm?.
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV 14b X
15 Oud the orgamzation report on Parl IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign 1? if ‘Yes," Schedule F, Parts il and IV 15 X
16 0ud the orgamization report on Part IX, cotumn (A), line 3, more than $5,000 ot aggregate grants or other assistance lo
urtorlogﬁn dividuals? If Yes,' compl Lpe i F, Parts Ill and IV 16 X
17 0id the orgamzauon report a total of more than $15,000 of for prof ! fL services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Oud the organization sreport more than $15,000 total of fundrarsing event gross income and contributions on Part Vill,
lines 1c and 8a? Jf ‘Yes,’ complete Schedule G, Part Il 18 X
19 Oid the organzation report more than $15,000 of gross mcome from gaming activities on Part VIII, line 9a2 If ‘Yes,"
complete Schedule G, Part Il 19 X
BAA TEEAOION 0BY17 Form 950 (2017)
864 142



Form 990 2017) Omaha Community Foundation 47-0645958 Page 4

[:Eart,lV!] Checklist of Required Schedules (continued)

202 Did the organization operate one or more ? If 'Yes, ¢ S H

b I “Yes' to iine 20a, did the orgamization attach a copy of its audited financial stalements lo this return?

Did the organization reporl more than $5 000 of grants or other assistance to any domeslic organizalion or
domestic governmenl an Part IX, column (A), ine 17 If "Yes,' complete Schedule |, Parts | and Il

Did the organization re orl more than $5.000 of grants or other 1o or for dividuals on Part IX,
column (A), hne 22 ¥f * es, ‘ complale Schedule I, Parts | and Il
Dud the organization answer ‘Yes' to Parl VII Sechon A, lne 3,4 or 5 about comp of the org; 's current
and former officers, directors, tnsstees, ke ploy ‘and hughest 0 ployees? /f Yes,' f
Schedule J

242 Dud the organization have a tax-exempt bond 1ssue with an oulstand ,)al amount of more than $100,000 as of
the lasl day of Lhe year, thal was issued after December 31, 200! 7 II ‘es,’ answer lines 24b through 24d and

complete Schedule K i 'No, ‘go lo line 258

b Did the organization inves! any proceeds of lax exempt bonds beyond a temporary period exception?

¢ Did the arganization maintain an escrow account other than a refunding escrow at any ime durning the year to defease
any tax-exempt bonds?

d O the orgamization act as an 'on behalf of 1ssuer for bonds culstanding at any time duning the year?

253 Section 501(c)3), 501(cX4), and 501(c)X29) Did the engage 1n an excess benefit
transaclion with a disqualified person dunng the year? If ‘Yes,' complele Schedule L, Part |

bs the organization aware thal it engaged n an excess benefit transaction with a disgualified person i a prior year, and
g\a,l’ lr:’e Illalr-\sa’;lm has nol been reported on any of the erganization s pnor Forms 930 or 930 £2? If Yes,* complete
chedule L, Pa

26 Did the organization rerod any amount on Part X, hine 5,6, 0r 22 for recervabies from or payab!es to any currenl or
former officers, directors, . key employees, hxghe ploy ?
If 'Yes,” complele Schedule L, Part If

27 D the orgamzation provide a grant or other assistance to an officer, director, trusiee, key employee, subslantial
coninbutor or employee thereof, a grant seteclion commidlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lil

28 Was the organization a party to a business lransachion with one of Lhe fallowing parties (see Schedule L Part iV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, rustee, or key emptoyee? If 'Yes,’ Schedule L, Part IV

b A family member of a current or former officer, director, irustee, or key employee? If Yes,’ complete

Yes | No
20a X
200
4l X
22 X
23| X
24a X
24b
24¢
24d
25a X
255 X
26 X
27 X

Schedule L, Part IV 28b X
€ An entily of which a current o former afficer, director, trustee or key employee (or a fami membel thereof) was an

officer, dwector trustee, or direcl or indirect owner? If ‘Yes ' complete Schedule L, 28¢ X
29 Dud the organization recewe more than $25,000 in non cash contnbut 7 If 'Yes,' Schedule M 29 X
30 D the receive contrit of art, . or other simitar assets, or qualified conservation

contnb ? i 'Yes hedule M 30 X
31 Didthe liquid; t or dissolve and cease operations? If 'Yes ‘ complete Schedule N, Part | £ X
32 Ddthe orgamzalmn sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ 'Yes,' complele

Schedule N, Part it X
33 Drd the organization own 100% of an enlity from Lhe org; under Regulations sections

301 7701-2 and 301 7701 3? If 'Yes, complele Schedule R Part! X
34 Waslheo Vgamzalmn related 1o any tax-exempt or taxable enlity? If ‘Yes,’ complete Schedule R, Part I, 1, or IV,

and Part X
35a Did the org have a enbity within the meaning of section 512()(13)? 35a X

bif 'Yes' to line 352, dud th from or engage in any lransaction with a controlled

enhity within the meaning of section 5I2(b)(l3)7 I “Yes,’ complete Schedule R, Part V, line 2 35b

36 Secth SO‘IScx3) Oud the make any transfers to an exempt non charitable retated
If Yes ' complete Schedule R Pant V. tne 2 36 X

37 O the organization conduct more than 5% of its acivibies through an enbty that 1s not a related orgamzallon and that s

treated as a partnership for tederal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Drd the organizalion complete Schedule O and prov:de explanahons in Schedule O for Part Vi, lines 11b and 19?

Note All Form 930 filers are required to 0 38| X

BAA Form 930 (2017)

TEEADI0K 08/08/17
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Form 590 (2017) Omaha Community Foundation

47-0645958 Page 5

[PanV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contamns a response or note to any line 10 thus Part V

Yes | No
1a Enler the number reported in Box 3 of Form 1086 Enter -0- 1t nol apphcable 12 -
b Enter the number of Forms W-2G included in fine 12 Enter 0 1t not applicable 0
¢ Dud the organization comply with badwp withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1¢f X
2a Enter the number of employees reporied an Form W 3, Transmulial of Wage and Tax State- L l J
ments, filed for the calendar year ending with or within the year covered by this relurn 23, 23
b If at least one 1s reported on line 2a, did the file all federal tax returns? 2b X
Note If the sum of knes 12 and 2a is greater lhan 250, you may be required to e fife (see instructions) )
3a Did lhe organization have unrelated business gross income of $1 000 or more durning the year? 3a X
b i Yes," has it filed a Form 990 ¥ for this year? if Ko to he 38, provide an explanation in Schedile Q 3 bj
42 Atany time dunn? the calendar year, did the organization have an inlerest in, or a signalure of olher aulhonly over, a
financial account in a foreign country (such as a bank account, securilies or olhe: da X
b If 'Yes,' enter the name of the forergn country * I
See nstruct for ilmg for FInCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR)
5 a Was the org aparlytoap tax shelter transaction at any time during the tax year? 53, X
b Did any taxable party notify he orgamzation that it was or 1s a parly to a prohibiled tax shelter transaction? 5 b) X
c |f *Yes,’ to line 5a or 5b, did the organization fite Form 8886 T? Sc
62 Ooes the organization have annual gross receipts thal are normally greater than $100 000 and did the organization
solicil any contnbutions thal were nol tax deduclible as chanitable conlnibulions? 63| X
bif "Yes,' dd the orgamzahon nclude with every t 2n express that such cor or gifts were
not lax deductible? 6 b)
7 Organizations that may receive deductble contnbutions under section 170(c) | J
a Did the organization receive a ?aymenl n excess of $75 made partly as a coninbaution and partly for goods and
services provided to the payor 7a X
bl Yes,' did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organuzation sell, exchange, or olherwise dispose of langible personal property for wiuch il was required to file
Form 82&7 7¢c] X
dif ‘Yes," indicate the number of Forms 8282 hied dunng the year | 74] 1 N |
e Did the organization receve any tunds direclly or indireclly, lo pay premiums on a personal benefit contract? Te X
1 Did the orgarizatian, duning the year, pay presums, directiy or indirectly on a persanal benefit contract? 14 X
g !f the ory: received a contriby of qualified ntellectual property, did the organization file Form 8899
as required? 79 I
hif the da bution of cars, boals, arplanes, or other vehicles, did the orgamization file a
Form 10§B~C7 7h|
8 8 Ing dongr advised tunds. Did a doner advised fund mainiained by the sponsoring 1
organization have excess business holdings at any ume dunnp the year? 8 X
9 S ing 1 g donor adwised funds. 1
a Did the sponsonng organzalion make any taxable distnbutions under section 49667 9 a|
& 0id the sponsonng organization make a disiribution to a donor, donor advisor, or related person? 9b
10 Section S0YcX?) arg Enter
a Imiation fees and capital contributions included on Paa Vill, line 12 103,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies [ 100]
11 Section 501(c)12) ory: i Enter
a Gross income from members or shareholders. N 9,
b Gross income from other sources (Do nol net amounts due or paid (o other sources
2gainst amounts due or recerved from them ) Nb
12a Section 4947(a)(?) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
bIf Yes.' enter the amoun! of 1ax-exempt interest received or accrued during the year 12b ]
13 Section 501(cX29) qualitied nonprofit health Insurance Issuers
a Is the organization flicensed (o 1ssue qualified health plans in more than one state? 133
Note. See lhe instructions for addilional information the orgamization must report on Schedule O
b Enter the amount of leserves the orgamization 1S requ ired 10 mamtam by the states in
which the org: d to 1ssue %e h plans. 13b)
¢ Enter the amount of reserves on hand I 13c|
14a Did the organization recewve any payments for indoor {anning services during the tax year? 14a; X
b If "Yes,” has 1 filed a Form 720 to report these payments? if No,' provide an explanation in Schedule Q 14b
BAA TEEADICEL GBR&IT7 Form 990 (2017)




Form 930 (2017) Omaha Community Foundation 47-0645958 Page 6

[Part VI IGovernance 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 Schedute O contains a response or note to any line in this Part VL |X]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govermng body at lhe end of the tax year 18 23 -
If there are matenal differences in voting rights among membe
of the governing body, or If the goverming bady delegaled broa )
authorily to an executive commultee or simular commitiee, explain in Schedule O 1
b Enler the number of voting members included in line 13, above, who are independent 1 b 23
2 Od any officer, director, lrustee, or key employee have 8 family porab with any other
officer, director, trustee, or key employee? 2 X
3 Oud the organizatwon delegate control over managemenl dm:es customamy performed by or under the durecl supervisson
of officers, diectors, or or key employ or other person? 3 X
4 Dud the organization make any s.gmr cant ges to -ts g q d
smnce the prior Form 930 was filed? 4 X
S Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organizalion have members or stockhotders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organizalion reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? 75 X
8 Dud the organzation ly di ( the s hetd or written aclions undertaken dunng the year by I
the followtng
a The governing body? 8a] X
b Each commiitee with authonty to acl on behalf ot the governing body? 8b| X
9 s there any officer, director, (ruslee. or key employee listed in Parl VII, Section A, who cannot be reached al the
's mailing ? If ‘'Yes,’ provide the names and addresses in Schedule O 9 X
Sechon 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? 10a X
b If ‘Yes," did the orgamization have wntten policies and proceduses goverming the activities of such chapters, affiliates, and branches to ensure ther
ae wilh the 's exempt purposes? 10b;
11 a Has the organizabon provided a complete copy of tus Faim 990 to all members of its govermng body befare filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organtzation lo review this Form 990 See Schedule O ]
12a Did the orgamization have a wrdten confliicl of interest policy? If ‘No, go lo ne 13 12a] X
b Were oﬂlcers directors, or trustees, and key employees required to disclose annually interests that coutd give nse
to confitcts? 126 X
¢ Dd the org farly and .lg montor and enforce compliance with the policy? if *Yes,' describe n
Schedule O how this was done  .See Schedule Q 12¢] X
13 Oud the orgamization have a written whustleblower policy? 13 X
14 Oud lhe organization have a wrilten d t and policy? 14 X
15 Oud the process for of the f g persons include a review and approval by independent T -
P! dala. and contemp of the tron and decision?
a The orgamlahons CEO Execulive Direclor, or top managemen! official See Schedule O 15a] X
b Other officers or key employees of the See Schedule O 150 X
If *Yes' to line 15a or 15b, describe the pi in Schedule O (see nstructions) o ]
16a Did the organizalion invest i, contnbute assels to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 162 X
b If Yes,' did ihe organizalion follow a written pollq or d o I
partictpation in joint venlure a uni hicabl (ederaflax law, and take s(eps to saleguard the
—_organizalion's exempt status wnlh reggecl o such arrangements? 16b|
Section C. Disclosure
17 List the states wilh which a copy of this Form 930 15 required to be filed > None _ _ o e __
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 f apphicable), 930, and 930 T (Section 501(c)(3)s only) avallable
for public inspectron [ndicate you made these available Check all that apply
D Own websile D Another's website EI Upon requesl D Other (explain in Schedule 0)
19 Descnbe in Schedule O whether (and «f so, how) the made 18 confleet of interest policy, and financa! statements available to
Uhe public dunng the tax year See Schedule O
20 State the name, address, and lelephone number of the person who possesses the organizalion’s books and records >

Melisa Sunde 3555 Farnam St, Ste 222 Omaha NE 68131 (402) 342-3458

BAA TEEAQIOGL OBAIS/V7 Form 990 (2017)




Form930 (2017) Omaha Community Foundation 47-0645958 Page?7
|PartVilifComp y of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or nate to any line in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, t dividuals or org 9 of amount of
compensation Enter -0 n columns (D). (E). and (F) if no compensation was paid
® List all of the organization’s current key employees, f any See instructions for defimtion of ‘key employee *
® List the organizalion’s five cuirent highest compensated employees (other than an officer, director, trustee, or key employee)

who d reportable comp (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more thap $100,000 from the
orgamzation and any related organzations

® List all of the organization’s farmer officers, key employees, and highest P ploy who d more than $100,000
of rep from Lhe org and any related organizations

© List all of the orgaruzation's tormer directors or trustees thal receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

Lrst revsons n the following order individual lrustees or directors, institutionatl trustees, officers, key employees, highest p

employees, and former such persons
D Check this box if neither the organzat:on nor any related orgamzation compensated any current officer, direclor, or trustee
©
*) (B) | Do ST amiess parson ) ® ®
Nems and Tats Average 8 both an officer and o Reportablo Reportable maf
hours from fiom smouni of other
& E g[F - woann | W ’L?fs'i.‘%"‘ fog oo
(st any Ed 3 organaaton
b BRI R s,
apa R Yg) |8
beiow e
Ling) g
O John Levy ______________| 230
Foundation Mgr 10 105,155 1] 27,249
.® Dennis Nissen ___________ _30_
Foundation Mgr 1" 10 107,671 0 9,813
-@®_Robert D_ Bates _________ d-1_
Director 05 |X 0 g 1]
@ _Steve Baumert ___________ .
Director 0 X 0 0. 0
-®_Dana Bradford IV__________ 4-L_
Director 05 |X 0 0 0
-©_Mike Cassling _____-______| _ 1_
Director 05 [X 0 4] 0
- Cristina Castro-Matukewicz __ | | 1
Director 05 X 1] 0 0
-®_ Gary Gates ~_____________/| -
Director 051X 0 4] 0
@ Patrick Corrigan _ ________{ _ 1_
Treasurer 051X X 0 [¢] 0
00_Trent Demulling __________] 1_
Director 05 | X ] 0. 0
ay_Jennifer Hamann __________ | _ L :
Director 051X 0 0 0
02_Sergio Sesa _____________ J-L.
Director 051X 0 Q 0
03 _Janet Melchior-Kopp _______ .
Director 051X 0 0. 0.
04_sharon Kresha _ __________ | e
Director 0.5 1X 0. 0. 0.
BAA TEEAOIO7L 08/08/17 Form 930 (2017)

ged is

(<3



Form 990 (2017) Omaha Community Foundation

47-0645958

Page 8

‘ | Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wntmued)

‘ 8) ©)
‘ (A) Averag | (o ot eneck mare than ona © ® (3]
‘ Nama and title ol R e ey m"nm e om oy & et
ek = mzaton retated arpganizatons rsation
asteny |2 51 Fl Q| F ol w zngwuso ¥
hous £ =2 3 arganzaton
wived B 8] 2|2 Q 3nd related
onganea § ”n crgantuations.
s £
below
dofted
% | RE
05)_Constance Ryan ___________ {-1-
Vice Chairman 05 {X X 0 0 0
08_John Secott _ ____________|] . T
Director 0 X 0 0 0
0n_Todd Siwon ______________|] -0
Chairman 0S5 |X X 0. 0 0
a8_Jeffrey Snyder __________ | .
Director 05 (X 0 0 0.
09)_Thomas Warren _ _ _________| .
Director 05 [X 0 0 0
@0 Mark Weber _ ____________/| .
Secretary 05 (X X 0 0 0.
@y Katie Weitz _____________/] -
Director 05 [X 0 0 0.
2) Amanda Forker ___________| .
_ Director 0,5 |X 0 0 (1]
@3_Jeff Gordman_____________|] _1_
Director 0S5 [X 0 0. 0.
24_Deb Macdonald _ __________| -1
Director 05 [X 0. 0. 0
@5 _Sue Thaden ______________|] I
Director 0.5 [X 0 0. 0
1b Sub-total. > 212, 826. 0. 37,062
¢ Total from continuation sheets to Part VII, Section A > 610,876 0. 73,955
d Total (add lines 1b and 1¢) s 823, 702. 0. 111,017
2 Total number of individuals (inckuding but not imited Lo those listed abave) who received more than $100,000 of reporiable compensalion
from the orgamzation * 6
Yes | No
3 D« lhe orgamzalmn List any former officer, director, or trustee, key employee, or highest ploy —J
on hine 1a” If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on kine 13, 1s the sum of reportable and other ¢ from I
the organization and related orgamzahons greater than $150,000? /f ‘Yes," complele Schedule Jfor
such individuat 4 X
5 [ any person hs(ed on hine 1a recewve or accrue from a 7 Y or individual —
for services o the ? If 'Yes,” Schedule J lor such person 5 X
! Section B. Independenl Contractors
' T Complele this table for your five highesl compensaled independent contraclors that received more than $100.000 of
} {from the orgamzation Repor for the calendar year ending with or within the organization’s Lax year
(3
Name and bl‘gl)ness address Descnpho(nat)al services Cornp(en)sahon

2 Total number of N (includi
$100,000 of compensal ™ 0

from the

bul not imited to those Isted above) who received more than

BAA

TEEADIOBL G807

Form 990 (2017)




Form 990 (2017) Omaha Community Foundation 47-0645958 Page 9

[Part Vill] Statement of Revenue
Check if Schedule O contains a resp or nole lo any line in this Part VIIl D
S (A) (8) ©) D)

Total revenue Related or Unselated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512 514

82 ol 1a Federaled 0! 12 d T
T E
g3 b Membership dues 1b
‘;5 ¢ Fundraising events 1c
£ 5| dRefatedorg 1d] 4,154,841,
.,-’g eG grants le 300,763
-§ x| | Al clrer contnbubans, gifts, grants, and
g: similar amounts rot (nduded above 11| 48,851,736.1
-}5 g Noncash contnbubons included in hnes 121 $ 10,518,202 |
3§ h Total. Add hines 1a 1f ~{ 53,307, 340
S Business Codo
g 28 Administrative Fees 900099 3,379,211.] 3,379,211
o« b
gl ¢
K]
E| e
§. { All other program service revenue
& | o votal Add nnes 2a 21 *[ 73,379,211 |
Ir income 0 d interest and
other similar amounts) 3,815,037 -86,146.] 3,901,183,
4 Income {rom 17 of ta pt bond p ds *
5 Royallies >
(@ Real @ Personal =
6a Gross rents 1,375.
b Less rental 734,
¢ Rental ncome or (foss) 641.
d Net rental income or (10ss) - 641. 641
7.a Gross amount from sates of |9 Seombes (9 Other
assets other than iwentory | 34581781 .
b Less cosl or gther basis
and sales expenses 32435198 85,168
¢ Gan or (loss) 2,146,583 -85,168
d Net gain or (loss) " 2,061,415 -85,168 2,146,583
B8a Gross income from fundraising events
§ (not including §
% of contnbutions reported on hne 1¢c)
-4 See Parl IV, lne 18 a
_E b Less direci expenses b
e ¢ Nel income or (oss) from fundraising events Ly
9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses b i
¢ Net income or (toss) from gaming activiies >
[10a Gross sales of inventory, less relurns
and allowances 8
b Less cosl of goods sold b
c Net income or (loss) from sales of inventory *
Mscelizneous Revenue Business Codo |
523000 -1067927S. -10679275.
d All other revenue
e Total Add lines 11a 11d *_ 10679215 !
12 TYotal revenue See instruclions *~} 51,884, 369 3,294,043 -85,505.1-4,631,509
TEEAGIOSL.  G3/08/17 Form 990 (2017)

BAA
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Form 930 Continuation Sheet for Form 990

Oepartment of the Ti
Interna) Ravenuo s:v:"

Name ¢l the Organzaton Employter Montiicaton numder
Omaha Community Foundation 47-0645958

Part Vil [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

[} ®) ©) (&) ® ®
Name and Tille (chech ol that apply) Reportabls Rapnn.uuo" Eslenated

olx om omount of other
2|2 g
8

ition
Averago = trom compensalon
ananton related organzations compensaton
% ) § H15C) trom Lhe

hows pet
wee!

R0

organazation
and retated
organizations

38%

238

KPUP B!
oo proupul §

PATTUOALD 1SAPH

the
W 21099 MISC) wan
President & CEQO 30 X 253,857, 0. 16,827,

Melisa Sunde 0
CFO 10 X 134,974 0. 29,234

Vice President 10 X 111,656 1] 14,504.

Kali Baker 30
Vice President 10 X 110,389 0 13,390

____________________ i P

Form 990 Cont 2017
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Form 990 (2017) Omaha Community Foundation 47-0645958 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} org. s must all ol All other org must column (A)
Check if S e O conl. a resp or nole to any line in this Part IX 11
(/) (8) © D)
Do not include amounts reported on lines Tolal expenses Program service Managemenl and Fundrarsiny
6b, 7b, 8b, b, and 105 of Part VIl Bxpenses genergl expenses exponses.
1 Grants and other assistance to domestic
organzations and domestic governments
See Pant IV, line 21 46,403,205 46,403,205
2 Grants and other assistance to domestic
individuats See Part IV, ine 22
3 Granls and other assistance lo foreign
forewgn g’g and lor
eign individuals See Part IV, lines 15 and 16
4 Benehts paid lo or for members
5 Compensation of current officers, directors,
trustees, and key employees 658,894. 180,707 316,667 161,520.
6 Compensalion nol included above, to
disquabihied persons (as defined under
section 49! (I;) and persons descnbed
In sechion 4958(¢)(3)(B) 0 0 0 0
7 Other salanies and wages 1,130,170. 482,820 460,022 187,328
g Pension plan accruals and contributions
(include section 401(k) and 403
employer contributtons) 63,4217, 24,226 25,684 13,517,
9 Other employee benetils 195,211, 88,090 86,454 20,667
10 Payroll taxes 120,404 45,725 51,754 22,925
1 Fees for services (non-employees)
a Management 1,734,648 1,734,648
blegal 546 55 464 27
¢ Accounting 69,638 69,638
d Lobbying 15,250 15,250
e Professional fundraisng services See Part IV, bne 17
{ Investment management fees 577,380 577,380
i lIne 11 nt exceeds 1 tine 25, col
O amaun T g s on S B 316,761 325,501 41,008. 10,252.
12 Adverhising and promolion 367,163, 183,582 146,865 36,716,
13 Office expenses 87,130. 43,565. 34,852 8,713
14 Information technology 173,989. 86,994 69,596 17,399.
15 Royaltes
16 Occupancy 85,434. 42,718 34,173 8,543,
17 Travel 34,822 18,851 12,777 3,194
18 Payments of travel or enterfainment
exgenses for any federal, state, or local
public officials
19 Conferences conventions and meetings 61,858 30,929 24,743 6,186
20 Interest
21 Payments lo affiliates
22 Dy p and 16,762, 8,381 6,705 1,676.
23 Insurance 10,969 5,484 4,388 1,097
24 Otlher expenses ltermze expenses not = T -
o above (Lsl eou!
in hne 24e If kne 24e amount exceeds 10%
of ine 25, column (A) amounl, list ine 24¢
expenses an S ule O
@ Real Estate Taxes ______ _ 51,397 25,699 20,559 5,139
b Sales_Tax_Expense__ ______ 572 286 229 57.
[
o T CIIIIIIIT
e All other expenses
25 Total functional expenses Add lines | tuough 2de. 52,235,630 49,746,716, 1,983,958 504,956.
26 Joint costs Complete this kne only i
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98 2 (ASC 358-720)
BAA TEEADITOL 0B/8/17 Form 930 (2017)
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Form 990 (2017) Omaha Community Foundation 47-0645958 Page 11
[Part X [Balance Sheet
Check if Schedule O ar or note to any line n this Part X D
Begmm(nAg) of year End(oB? year
1 Cash — non nlerest bearing 1
2 Savings and lemporary cash investments 19,329,844 | 2 26,263,942
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net 447,608 4 509, 358.
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highesl D d employ C
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
sech_on 4958(f)(1)). persons described in secton 49585: (B, and conlnb\:mng i I
ployers and 9 07g ions of seclion 50 c)(SP) volunlar; P
beneficiary org: (see ) C art Il of Schedule L 6
2| 7 Notes and loans recewvable, net 7
g 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis ]
Camplete Part VI of Schedule O 10| S,030,406.
b Less accumulated depreciation 10b) 122,639 4,846,548 | 10c 4,9017,767.
11 Invesimenls — publicly lraded secunlies 155,502,155 |1 187,745,833
12 Investments — other secunties See Parl IV, line 11 9,015,143 |12 9,260,808
13 Investments — program relaled See Part WV, line 11 13
14 Infangible assets. 14
15 Other assets See Part IV, line 11 122,703,646 |15 102,024, 629.
16 Total assets Add lines | through 15 (must equal line 34) 311,844,944 |16 330,712, 337.
17 Accounts payable and accrued expenses 153,465 |17 191,040
18 Grants payable 65,000 |18 400.
19 Deferred revenue 19
20 Tax-exempt bond habiives 20
3 21 Escrow or custodial account liabitity Complete Part 1V of Schedule D 21
=| 22 Loans and olher pagables to current and former officers, direclors, trustees, I
n y empl h:v est ployees, and persons
5 Complete Parl il of Schedule L 2
23 Secured morigages and notes payable lo unrelated Whurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income la:,fayables to related third parties,
and other liabililies not included on lines 17 24) Complete Parl X of Schedule D 10,792,220 |25 12,238,969
26 Tolal liabihties. Add hnes 17 lhrough 25 11,010,685 |26 12,430,409,
Orgamizations that follow SFAS 117 (ASC 958), check here * [ﬂ and complete J
§ lines 27 through 29, and lines 33 and 34,
5 27 Unrestnicled net assels 113,214,734 | 27 140,813,549
g 28 Temporanly resincied net assets. 166,193,184 [28 166,042,038.
o| 29 Permanently restncted net assets 21,426,341 |29 21,426,341
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
'; and complete lines 30 through 34
gl 30 Capital stock or trust principal, or current funds 30
2| 31 Pad-in or capilat surplus, or land, bulding, or equipment fund n
4(' 32 Ret d earmngs, t, accumulated income, or other funds 32
g 33 Total nel assets or fund batances 300,834,259 |33 318,281,928
34 Tota! habihities and nel assels/fund balances. 311,844,944.{ % 330,712,337
BAA Form 990 (2017)

TEEAQMIL C3/08N7




Form 990 (2017) Omaha Community Foundation

47-0645958 Page 12

|Pan-XI||ReconciI|ation of Net Assets
Check iIf Schedule O contains a response or note {o any hine i this Parl XI *

W

1 Tolal revenue (must equal Part Vill, column (A), Iine 12) 1 51,884, 369.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 52,235,630
3 R less exp Sublract line 2 from Iine 1 3 -351,261
4 Nel assels or tund balances al beginming of year (musl equal Part X, ine 33, column (A)) 4 300,834,259
§ Net unrealized gains (tosses) on investments ) 17,798,930.
6 Donated services and use of facthties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in nel assets or fund bal. n Schedule 0) 9 0.
10 Nel assets or fund balances al end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 318,281,928,
|Part'X|I |Financial Statements and Reporting
Check if Schedule O cont; 3 resp or note to any line in this Part XIl ﬂ

1 Accounling methad used to prepare the Form 990 DCash @Axrual DOlher

" lgeho 3amzallon changed s method of accounling from a prior year or checked 'Other,” explam

n Sche
2a Were the org; tion's fi s fed or d by an independ tant?

If 'Yes,' check a box below to ind, the financial s for the year were compiled or reviewed on 3

separate basis, consolidated basss, or both

Separate basis DConsohdaled basis Daolh consolidated and separate basis
b Were the org 's s audiled by an independent accountant?
1f *Yes,” check a box below to ind vhether the finangial for the year were audiled on a separate

basts, consolidated basis, or both
D Separate basis @Consohdaled basts DBolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the have that responsibility lor oversuwll of Lhe avdil,
] review, or compilation of its financial slalements and selection of an independent accountant?
} It the organization either its pht p or during the lax year, explain
: in Schedule O
32 As aresull of a federal award, was the org. Q to undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If ‘'Yes,' dxd the org: undergo the d audit or audits? If the org: did not undergo the d audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audils 3 b
BAA Form 990 (2017)

TEEAOIA 0B/03N17
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i i H 5050007
SCHEDULE A Public Charity Status and Public Support L o o
(Form 990 or 930-E2) Complete if the orgamnlmn 15 a section 501(:)(3 organizahon or asection 201 7
947(a)(1) nonexempt charitable trust
Deparment of e mm * Attach to Form 930 or Form 990 EZ Open to Public
taternal Revertus S id > Go to www Irs gov/Form390 for instructions and the iatest information Inspection
Name of the erganizstion Employor [domtilication number

Omaha Community Foundation 47-0645958
Part | _|Reason for Public Charity Status (All orgamizations must complete this part ) See instructions
The orgamization 1s nol a private foundation because it 1s (For hines 1 through 12, check enly one box )

A church, of churches, or d in section 170X XAX)-

A schoal described m section 1701 XAXi). (Allach Schedule E (Form 930 or 930 E2) )

A fora P pital service org. 1 described in section 170(b)VKAXH )

A medical r

bW -

h 1n conjunclion with a hospital described in section 178X 1XAXII) Enter the
name, city, and state

spital's

S D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in
section 170(bX1XAXiv) (Complete Part 1)

6 A federal, slate, or local government or governmental unut descrnibed in section 170(b)1XAXv).

An organization that nommally recesves a subslantial part of its support from a governmental unil or irom the general public described
n section 120(b)IXAXwvI). (Complete Part 11)

8 [E A community trust described in section 170(b)(1XAXv1) (Complete Part Il )

9 An ! described in section 170(b)(1XA)Xix) operaled in conjunclion wilh a land grant college
or umversnly or a non fand- granl college of agriculture (see instruclions) Enter the name, city, and state of the college or
unversity e e
10 D An that 1) (1) more than 33 173% of its support from contributions, membership fees, and gross receipls

from actvities relaled to its exempl funclions—subject to cerlain exceptions and
investment income and unrelated business taxable income (less secton 511 {ax)
June 30, 1975 See section 50%(aX2) (Cornplele Parl nm)

no more than 33- 1/3% ol | s support from gross
om b q the org after

n An organizalion org; d and 1 ly to tesi for public safety See section 509(aX4d)

12 An organization 1 ly for the benefil of to perform Lhe functions of, or to carry oul the gurposes of one
or more publicly sugported orgamzallons descnbed in section 509(ax1) or section SDQSaxz). See section SOKaX3) eck the box in
lines 12a through 12d that descnbes lhe type of supp (°] and ines 12e, 121, and 129

a Typel A d. supervised, o led by its typically by gving the supported
otganlxahon(s) lhe pmr fo regular!y appoint or elect a malomy of the dueclors or trustees of the suppomng organization You must
complete Part IV, Sections Aand B

b D Type ll. A supromng organiz;

management o
must complete Part I

) Set

¢ [J Type 0 tunctionaity

orgamizahon(s) (see nslr
d Type lll non-functionally !rr;:egraled A suppom

) Kou et

ation supervised ar controlled tn connection with its supported orgamzalion(s), by havmg oonlrol or
ovqarxzallgnc vested in the same persons 1hal control or manage the supported organzation(s) Y
tons A an

e
mslruchons) You must complete Part IV, Sedlons A and D, and Part V.

Check thss box if lhe organzation
integrated, or Type il non
t Enter the number of supported organizalions

d a written

integrated supp 9 07g;

d in with, and funclionally integrated with, its supported
p! Part v, S A, D, andE.
m wath its supp that is not
rally must satisfy a requ it and an q

from the IRS that it1s a Type |, Type li, Type Il functionally

I

g Provide the f g Inf; about the ted )
N of supported zaton EIN Type of {v) Amount of monelary Amount of other
Moo ot £19porzd oxgan o &"(’;n :3_7&:3 Sotsion Gstoa | - suapent (e o s
0o governng
Yes No
(O]
®)
©)
()]
€)
| =
Tota) h

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ

TEEAGGOIL QB/1ON7

Schedule A (Form 930 or 930-E2) 2017



Schedule A (Form 990 or 930 £2) 2017 Omaha Community Foundation 47-0645958 Page 2

{Part It ]Support Schedule for Organizations Descnbed in Sections 170(b)1XAXiv) and 170(bY1XAXwv)
(Complete onty if you checked the box on tine S, 7, or 8 of Part | or if the orgamization failed to quatify under Part Il If the
organization fails lo quahfy under the tests histed below, please complete Part Ifl )

Section A. Public Support

Calendar year (or fiscal year
: ewmngym) { (a) 2013 (b) 2014 (€) 2015 (d) 2016 (e) 2017 () Tolal

1 Gifts, grants, contnbubions, and
membership fees recesved’ (Do not
include any ‘unusua!l grents ).

2 Tax revenues levied for the
organization s benefit and
either g:nd to or expended
on its behalf

3 The value of services or
facilites furrushed by a
governmental unit to the
organization without charge 0

4 Total. Add lines 1 through 3 161225238 | 29848997.] 59196652 | 57983134 | 54223771 | 362477792.

5 The poriion of total
conlnbulions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount

161225238 | 29848997.] 59196652.] 57983134 | 54223771.] 362477792

shown on line 11, column (f) 133545245
6 Publc sugpon. Subiract line 5
from line 228932547
Section B. Total Support
Solendar year for fiscal year (22013 ) 2014 (©) 2015 (6) 2016 (&) 2017 (0 Total
7 Amounts from line 4 161225238 | 29848997.| 59196652 57983134 54223771 362477792

8 Gross income from interest,

on secuniies loans, rents,
royalltes, and income from
similar sources 2,084,717 | 2,595,846 | 2,545,450 | 3,056,313 |3,794,520.]14, 076,846

9 Nel income from unrelaled
business acuwilies, whether or
not the business s regularly
carmed on 0

10 Other income Oo not include
gain or loss from the sale of
capiial assets (Explain in

Part Vi) 0.
11 Total support. Add lines 7 5

through 10 - 376554638
12 Gross receipts from related activities, etc (see instruchions) | 12 0
13 First five years (f the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check (his box and stop here L D

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2017 {line 6, column (f) dwided by line 11, column (f)) 14 60 80 %
15 Public support percentage from 2016 Schedule A, Parl II, ine 14 56 79%

16a 33-1/3% suppont test—2017 !f the organization did not check the box on fine 13, and line 1415 33 1/3% or more, check this box
and stop here The orgarization qualifies as a publicly supported orgamzation L @

b 33-1/3% support test—2016 If Lhe organization did not check a box on kne 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here The organization quahfies as a publicly supported organization 4 D

17a 10%-fact d test—2017 If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts and-circumslances tesl, check lhis box and stop here. Explain in Part VI how
the organization meets the ‘facts-and * test The org: 1 fies as a pudlicly supported organization L d D

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 15 10%
or more, and If the organization meels the ‘facls-and cucumslances’ test, check lhis box and stop here Explain in Part VI how the
organization meets the “facts and circumstances’ test The organization quahfies as a publicly supported orgamzation 4 H
»

18 Pnvate foundation If the org: did not check a box on line 13 163, 16b, 173, or 17b, check this box and see instructions
BAA Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 990 or 990 £7) 2017 Omaha Community Foundation 47-0645958 Page 3

IPar\ Il_JSupport Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on hine 10 of Part | or if the orgamization failed to guahly under Part 1l if the organization

fails to quatify under the lests hsted below, please Part Il ) i
Section A. Public Support /
Calerdar year (or fiscal year n) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total

1 Gifts, grants, contribulions,
and membership fees
recewved (Co not include
any ‘unusual granis )

2 Gross recepts from admissions,
merchandise sold or services
performed or facihities
furmished in any activity that s
related to the organizalion’s
tax-exempt purpose.

3 Gross receipls from activities
{hat are not an unrelaled trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and /

either paid to or expended on
ils behatf

5 The value of services or T
facilities furmished by a /

governmenlal unit to the
orgamization without charge

6 Tota) Add lines 1 through S 4
7a Amounts included on lines 1,
2 and 3 recewved from
disqualified persons.
b Amounts included on lines 2
and 3 recewved from other than
disqualified persons hat
exceed the grealer of $5,000 or
1% of the amount on line 13
for the year

Add lines 7a and 7b yd
8 Public support. (Subltract ine
ppor /

o

7¢ from line

Section B. Total Suppont

Calendar year (or fiscal year b n) > (a) 2013 (b) Zoﬁ {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line &
10a Gross income from interest, dvidends, /

payments recesved on secuntres foans,
rents, royalbes, and income from
simlas seusces yi

b Unrelated business laxable
ncome (less section 511 /

laxes) from busmnesses
acquired afler June 30, 1975

Add lines 10a and 10b V4
11 et income from unrelated business
activities not (nctuded m line 10D,

a

whether or not the business s
regularly carned on

12 Other ncome Oo not include 7
gain or loss from {he sale of
capital assels (Explain in /
Part VI )

13 Total support (Add hnes 9,
10c, 11, and 12)

14 First five years If the Form 990 15 for Lhe orgamization s first, secend, third, fourth, or hifth 1ax year as a section 501(c)(3)
organizalion, check lthis;box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Parl ll), line 15 16 %
Section D. Computation of Investment Income Percentage

17 ly‘ome p tage for 2017 (hne 10c, column (f) divided by Iine 13, cotumn (D) 17

18 Ir necome p ge from 2016 Schedule A, Part lll, line 17

%
%
192 33-1/3% sypport tests—2017. If the organization did not check the box on line 14, and line 15 15 more than 33 /3%, and ine 17

1s nol mare than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamization d D

b S}IB%'guppon tests—2016 If the organization did not check a box on line 14 or kine 19a, and line 16 1s more than 33 1/3%, and
hine lB’(s not mere than 33 1/3%, check this box and stop here. The organization qualihies as a publicly supported orgamzation 4 B
»

20 Private foundation It the org 1 did nol check 3 box on hine 14, 19a, or 15d check this box and see nstructions.
BAA TEEAOIQ3L O&/10V7 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 930 or 990 £2) 2017 Omaha Community Foundation 47-0645958 Page 4
[Part IV_|Supporting Orgamizations
&Com lete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
and B If you checked 12b of Part |, complete Sections A'and C If you checked 12¢ of Part i, 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

1 Are all of the org ‘s supported org listed by name in the org V'S §
If No," describe in Part VI how the supported are g if desigi by class or p
the designation If hisloric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an RS determination of slatus under secton
509(a)(1) or (2)? I ‘Yes,’ explain in Part VI how the organization determined that the supported organzalion was
described wn section 509(a)(1) or (2) 2

3a Did the organizakion have a supported orgamizalion described in section 501(c)(@), (5), or (6)? /f Yes,' answer o)
and (c) below 3a

b Did the organuization confirm that each supported organizalion qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under seclion 509(a)()? ¥f “Yes, ' describe i1 Part Vi when and how the
made the determinalion 3b

¢ Oid the osgamzahon ensure thal all support to such organizalions was used exclusively for section 170(¢)(2)(8)
purposes? I 'Yas,’ explain in Part V1 ! controls the organization put in place to ensure such use 3¢

4a Was arc‘xesupporled organization net organized in the United States (foreign supported organization’)? If ‘Yes' and
f you checked 12a or 12b in Part |, answer (b) and (¢) below 4a

b Did he orgaruzalion have Ultimate control and discretion i decding whether to make grants to the foresgn supported
organization? If ‘Yes,* describe i Part VI how the organization had such control and daspite being
or supervised by or in tron with its supported org

L by Lk

¢ Oud Ihe organization support any loreign supported organization that does not have an IRS deternunation under
sechions 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI whal controls the organaation used to ensure that
all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes ac

5a Did the organization add, subshilute, or remove any supported orgamizalions during the tax year? If Yes,* answer (b)
and (c) below (if applicable) Also, prowde datail i Part VI, including () the names and EIN numbers of the supported
("] added, d, or d, (i) the for each such action, (i) the authority under the
‘s org. 9 h such action, and (iv) how the action was accomphshed (such as by
to the orgamzing d ) Sa
N

b Type lor Type Il only Was any added or substituted supported org 1 pan of a ¢lass already g d in the

organizalion's organizing document? N 5b

i

¢ Substitutons only Was the substtution the result of an event beyond the organization’s controf? 5¢

6 0ud the organization provide support (whelher i the form of grants or the provision of services or faciilies) to
anyone other than (i) its supported orgamzaiions, (i) individuals that are part of the char\lable class benefited by one
or more of its supported org: or (ui) other (] thal also support of benefit one or mose of
the filing organization's supported orgarizations? /f ‘Yes, provide detaul in Part Vi 6

7 D the organization provide a grent, loan, compensalion, or other simular payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family ol a st tor, or & 35% controlled entity with
regard to a substantal contribulor? If ‘Yes, ' complale Part I of Schedule L (Form 990 or 990 E2) 7

8 Did the organizalion make a loan to a disquahfied person (as defined in section 4958) not described in ine 77 /f ‘Yes,”
complete Part | of Schedule L (Form 990 or 990 5

9a Was the orgamization conlrolled directly or indirectly al any bme duning the tax year by one or more drsqualfied persons
as defined tn section 4946 (other than (. and orga described in section 509(s)(1) or (2))?
If 'Yes ' provide detai in Part Vi

b Did ane or more disquahfied persons (as defined in hine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? i ‘'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporling orgamization also had an nterest? if ‘Yes * provide detall in Part Vi

o] jol)e

J L bb LU

10a Was the organization subject o the excess business, holdlnﬂs rules of section 4343 because of section 4343() (vegardm9
certain szeb 1l supporting organizations, and afl Type Il non fi supporting 15)? If "Yes,"
answer 10b batow

Oa
105
BAA TEEAGSOWL 081017 Schedule A (Form 990 or 930-E2) 2017

b D:d the cr‘%amzalmn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
heth e 0rga had excess b gs )




Schedule A (Form 930 or 930 E2) 2017 Omaha Community Foundation 47-0645958 Page 5
(PartiVv_|Supporting Organizations (conlinued)

Yes | No
11 Has the organization accepled a gift or contnbution from any of the following persons? I

a A person who direclly or indireclly conrols, erher alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported orgamzation? Ma

b A family member of a person described in (a) above? 1b
€ A 35% controlled entity of a person described i (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detad in Part VI e
Section B. Type | Supporting Organizations

1 O the directors, trustees, or membership of one or more supported orgamzations have the power lo :egudatly appoint
or elect at leasl a majonty ol the orgamzallons dnrec\ovs or truslees at all trmes duning the tax year? If ‘No * describe in
Part Vi how the suppr d, supervised, or controlled the crganization’s activilies
if the aryamzahan had more Than one supporfed oraamzahon describe how the powers to appoml and/or remove
or b d among the supported orga and what ¢ s, f any,
applied to such powers duung the tax year 1

2 Dud Lhe orgamizalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? I/ Yes, * explain in Part V1 how providing such
benefil carned oul the purposes of the supported organization(s) that operaled, supervised or controlled the
supporting organizalion 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's duvectors or lrustees dunng the lax year also a majonty of the dwectors or trustees 1 j
of each of the orgamzalion's supported org if No* 1t Part VI how controf or of the
supporling organization was vested in the same persons that conlrolled or managed the supported orqamzahon{s) 1

Section D. All Type lll Supporting Organizations

Yes ) No

1 D the organization provide to each of iis supported crganizations, by the last day of the hfih month of the
organization's 1ax year, () a wntlen notice describing (he type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 Lhat was most recently filed as of the date of notification and (in) coptes of the
organizatron's govermng documents in effect on the date of notificalion, to the extent nol previously provided? 1

2 Were any of the organszation's officers, directors, or lruslees eilher (1) appointed or elecled by the supported I
ovqamzahonss) or () serving on the governing body of a supponed organzation? If ‘No,’ explain in Part VI how
the organizalion maintamned 8 close and wilh the supported organizatron(s) 2

3 By reason of the relationship descnibed n (2), did the organization's supported crgar have 3
voice in the organization's investment poticies and in directing the use of the organization’s income or assels at
all umes during the tax year? If ‘Yes, ' describe m Part VI the role the organization's supporied argarnizations played 3
n this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organzation used lo salrsly the Integral Part Test dunng the year (see instructions)
a [J e org lisfied the Activities Test Complete fine 2 below
b D The organization is the parent of each of s supported organizalions Complete line 3 below

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government enlily (see instructions)

2 Activities Test Answer (a) and (b) below Yes | No

& Drd substantially all of the organization’s activitres duning the tax year diectly turther the exempt purposes of he
supported organization(s) lo which the organization was respunswe" If °Yes,” then m Part Vi idently those supported

organizations and explain how these directly furthered their exempt purp how the org was !
to those supp (] and how the org that these d
ly all of its 28
b Did the ds bed n (a) tiut that, but for the arganization’s ivolvement, one or more of i
the organization’ s supporled orgamzal«on(s) would have been en ag ed in? If Yes," explam in Part V1 the reasons for ]
t DO (] 's) would have engaged in these activities but for the
orgamzauon 's mvalvemem 2

3 Paren! of Supported Organizations Answer (a) and (b) befow |

a Did the orgamization have the power lo regularl! aproml or elecl a majority of the officers, directors, or of
each of the supported organmizalions? Provide delails i Part Vi 3a

bDid the | degree of over the policies, programs, and activilies of each of s ~—J
supporleJ orgamizations? II *Yes, descnbe in Part V1 the role played by the organization in this regard 3b

BAA TEEAGSGEL OR/IGITY Schedule A (Form 990 or 930-£2) 2017
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47-0645958 Page 6

[Part V_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Orgamizations

1 D Check here if the organizalion satisfied the Integral Part Test as a quatifying trust on Nulv 20, 1_970‘_(explamx|
mus|

instructions All other Type !il non-functionally integrated supporling org.

Parl VI) _See
through E

Section A — Adjusted Net Income

(A) Prior Year

(8) Cwrrent Year
(optional)

Net shorl term capilal gan

Recoveries of prior year distnbutions

Other gross income (see instruclions)

Add lines 1 through 3

Depreciation and deplelion

wiliba|lw|n|-

ajulblw|Nn]|=

Portion of op: 0 paid or for production or collection of gross
income or for management, conservalion, or mantenance of property held for
production of income (see instructions)

7 Other expenses (see nstructions)

8 Adj d Nel Income (sublract lines S, 6, and 7 from line 4)

[

ctionB - M Asset A t

(A) Prior Year

) Current Year
{optional)

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

a Average monthly value of secunlies

b Average monthly cash balances

1b

¢ Fair market value of other non exempt use assets

1c

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

1d

c D d, d for b or other
factors (explain in detail in Part V1)

2 A to non exempt use assets

w

Sudtract ine 2 from line 1d

w

E-3

Cash deemed held for exempl use Enter t 172% of line 3 (for greater amount,
see instruchons)

Net value of non exempt use assets (sublract line 4 from line 3)

Mulliply line 5 by 035

Nl | n

Recoveries of prior year distrbulions

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

@wivw|o|wn|a

Section C — Distnbutable Amount

Current Year

1 Adjusled net income for prior year (from Seclion A, ine 8, Column A)

Enter 85% of hne 1

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

Enter greater of line 2 or ne 3

Income tax imposed n prior year

Hio|lw|N|—-

ajnjalwin

Distributable Amount Sublract ine 5 from line 4, unless subject (o emergency
porary red (see instructions)

6

7 D Check here if the currenl year 1s the organizalion s first as a non functionally integrated Type Il supporling organization

(see inslruclions)

BAA

TEEADMOSL 08/1017

Schedute A (Form 990 or 930-EZ) 2017
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47-0645958 Page 7

[Part V_[Type lil Non-Functionally Integrated 503(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamizalions to accomplish exempt purposes

2 Amounts pard to perform actvity that direclly furthers exempt of supp
1n excess of income from activity

paid to exempt of supported orgarizations

Amounls paid to acquire exemp! use assels

Qualified sel aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annua! distnbulions. Add lines 1 through 6

o Nl alw

Distribut to supporied to which the 15 responsive (provide details

tn Part V1) See instructions

9 Distnbutable amount for 2017 trom Section C, line &

10 Line 8 amount dvided by kne 9 amount

Section € — Distribution Allocations (see instructions)

®

Excess
Distnbutions

@ T

Pre-2017 Amount for 2017

1 Distabutable amount for 2017 from Section C, tine 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Parl VI) See insbuctions

3 Excess distnbulions carryover, if any, to 2017

a] I
b From 2013
¢ From 2014
d From 2015
¢ From 2016
{ Total of lines 3a through e
g Applied to of prior years T
h Applied to 2017 distr amount
i Carryover from 2012 not apphed (see instructons)
) Remainder Subtract ines 3g, 3h, and 3 from 3f
4 Distributions for 2017 from Secton D,
line 7
a Applied lo underdisinbutions of prior years ¥

b Applied to 2017 disinbutabl

amount

¢ Remainder Sublract lines 4a and 4b trom 4

5 Remaining underdisinbutions for years prior to 2017, if any
Subtract ines 3g and 4a from kne 2 For resuit greater than
zero, explain in Panl VI See instructions

6 Rematning underdistnbutions for 2017 Subtract bnes 3hand 4b |
from line 1 For result greater than zero, explain in Past VI See |

instructions

7 Excess distr carryover to 2018. Add lines 3) and 4c

8 Breakdown of hne 7

2 Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

TEEAOIOTL 08/22117

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930 E2) 2017 Omaha Community Foundation 47-0645958 Page 8
(Part VI |Su plemental Inlonnahon Provnde lhe ex Ianatlons requlred by Part I, line 10; Part {l, line 17a ar 17b,Part lil, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c c, 11a, 11b, and V1c, Part IV, Section B, lines 1 and 2, Part 1Y, Section C, hine 1,

Part IV, Section D, lines 2 and 3, Partlv SeclmnE ines Ic 33, 2b, 33, and 3b PartV, line 1, Part v, Section B, line le, Part V,
Ssecllon 0, lines 5)6. and 8, and PartV, Section £ Tines 2, 5 and 6 Also complele this part for any additional information
(See instructions

BAA TEEAGASL B/10/17 Schedule A (Form 930 or 990-E2) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OB Mo 1545 0007
(Form 930 or 950-E7) For Organizattions Exempt From Income Tax Under section 501(c) and section 527 201 7

> Complete if the 15 d d below * Attach to Form 930 or Form 930-EZ. W
mwmm Treanay * Goto at www irs gov/Form990 tor lnslmcﬂuns and the latest Information ! Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organzations Complete Parts | A and B Do not complete Part | C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part1 B
# Section 527 organizations Complele Part | A enly
I the organization answered Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activittes), then
® Sectron 501 (c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Comptete Pani Il A Do not complete Part I B
L4 gechon 501(c)(3) organizations thal have NOT filed Form 5768 (etection under section 501(h)) Complete Part I} 8 Do nol comptete
art

If the orgamization answered 'Yes,' on Form 990, Part iV, line § (Proxy Tax) (see separate instructions) or Form 930-E2Z, Part V, line 35¢
{Proxy Tax) (see separate instructions), then
® Section 501(c)(4). (5), or (6) organizations Complete Part Il

Memecforganasien  Omaha Community Foundation

Employoer Mantilcation mznbar
47-0645958
kPar‘t I-A |Complete if the orgamization 1s exempt under section 501(c) or 1s a section 527 organization

1 Prowide a descriplion of ihe orpanization’s direcl and mdirecl pohtical campaign achvihies in Part IV
(see instructions for defimitian of political campaign aclvities)

2 Poltical Y activily exp (see instructions) -3
3 Volunteer hours for U (see inslryctrons).

fPan I-B |Complete if the orgamzation is exempt under section 501(cX3)
1 Enter the amount of any excise lax incurred by the orgamization under section 4955 *s 0
2 Enter the amount of any excise lax incurred by orgamization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4220 for this year? D Yes D No
423 Was a correction made? D Yes D No

bIf 'Yes, describe in Part IV
|Parl I-C JCompIete 1f the organization 1s exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly ded by Lhe filing org; 1 for seclion 527 exempt functron activities >SS

2 Enter the amount of the filing 's funds d (0 olher org; for section 527 exempt
function activities L]

3 Total exempl funclion expendilures Add lines 1 and 2 Enler here and on Form 1120-POL,
tine 17b ~$

Did he filing organization fite Form 1120-POL for {his year? [:] Yes D No

Enter the names, and dentit number EIN) of all seclion 527 poliical organizations to which (he filing

orgamization made paymenls For each orgamzahon listed, enter the amount pam from (e tiing organization s funds Also enter the

amount of pohtical cnnmbutmns recewved that were promp! and dire lly pohtical such as a
fund or a pol | action {PAC) space is needeJ provide information in Pan v

greg.

Name Address (104 Amount paid from fil (0) Amount of polsscal
@ ® © O niay e 11 | cobuputan ecomee and

R | e
politea) uqamu on. I
none, enfer 0-

™ beeeeemeeee

1 J NP

®  peeooomeememeeeeeeed

®  pe~emmmemm—emmeee——
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2. Schedule C (Form 990 or 990-E2) 2017
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Schedute C (Form 930 or 9%0-€0) 017 omaha Community Foundation

47-0645958 Page 2

[Partll-A_[Complete if the organization 1s exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing ergarization betongs to an affilialed group (and hstin Parl IV each atfihaled group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the Bling organization checked box A and ‘hmited control' provisions apply

) F Altialeo
(The tem e e e o mcurred) ol | SR
1 a Total lobbying expenditures to influence public opmion (grass roots lobbying)
b Total lobbying ditures to infl ] body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Olher exemplt purpose expenditures
¢ Total exempt purpose expendiures (add hnes 1c and 1d)
{ Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount en line le, column (a) o7 {b) 15 The lobbying tis -
Nat over $500,000 20% of the 2mount on hine le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but ol oves $17,000,000 225,000 plus 5% of the excess over $1,500,000
Oves $17,000,000 1,000,000
¢ Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from tine 1a If zero or less, enter 0-
1 Subtract hine 1f from line 1c If zero or less enter -0
J U there 1s an amount other than zero on either lne 1h or ine 1y, did the organization hle Form 4720 reporting
section 4911 tax for this year? Dves DNo

4-Year Averaging Penod Under section S01(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate Instructions for lines 2a through 21)

Lobbytng Expenditures Dunng &-Year Averaging Penod

Calendar year (or fiscal
year beygﬁnmng " (a) 2014 ®) 2015 (c) 2016 (d) 2017 (e) Tolal

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amounl (150% of hne
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amouni

e Grassroots ceil
amount (150% of ine
2d, column (e))

{ Grassroots lobbying
expendilures
BAA j Schedule € (Form 990 or 930-E2) 2017
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Schedule € (Form 990 or 390-£2) 2017 Omaha Community Foundation 47-0645958 Page 3
[Part II-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each Yes' response on lines 1a through 11 below, provide in Part IV a detailed description @ &
of the lobbying activily Yes | No Amount
1 Duning the year did the filing m?amzahon altempt to infiuence foreign. nalionat, state or local
tegistation, including any altermpt to influence pubhc opinion on a leg matter or ¢
through the use of
8 Volunteers? X
bPad staff or g (includ alion 1n reported on lines 1c through 11)? X
¢ Media advertisements? X
di gs to S, s, or the public? X
e Publications, or published or broadcas! statements? X
f Grants to other orgamizations for lobbying purposes? X 550
g Oirect contact with tegislators, their staffs, government officials, or a legislalive body? X
hRallies, t hes, lect or any similar means? X
i Other actvities? X 14,700
J Total Add fines V¢ through h N 15,250
22 0ud the actmties in line 1 cause the org to be qol d i seclion S01{c)(3)? X }
b It Yes,' enter the amount of any tax incurred under section 4912
c It Yes, enter the amount of any tax incurred by organization managers under section 4912
d It the filing organtzalion incurred a section 4912 tax, did it fite Form 4720 for this year? T
| Eart !II-A Complete if the orgamization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6)
Yes | No
1 Were substantially all (80% or more) dues ctible by bers? 1
2 0Dud the organization make anly in house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and actvily from the prior year? 3

Part lll-B |Complete if the organization 1s exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and ifdeiéher (a) BOTH Part [II-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3,1s
answered 'Yes.’

1 Dues, assessments and sunutar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from las! year 2b
c Total . 2¢
3 Aggregate amount reported tn seclion 6033(e)(1)(A) notices of nondeductible seclion 162(e) dues 3
4 It notices were sent and the amount on line 2¢ exceeds the amouni on hine 3, what Pomon of e excess
does the orgaruzation agree to carryover o the reasonable estimate of nondeductibe lobbying and political o]
expenditure next year 4
5 Taxable amount of lobb and pend: (see instructions) 5

[PartIV_JSupplemental Informat

Provide the descripltons required for Part | A, ine 1, Part I-B, tine 4, Part | C, line 5, Part il A (affihated group hist), Part Il A, ines 1 ang
2 (see instructions), and Pari (I 8, line 1 Also, complete this part for any additsonal information

BAA Schedute C (Form 930 or 930-E2) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the orgamzation answered ‘Yes' on Form 930 201 7
Partiv,hine 6, 7, 8, 9,10, 112, 11b, 11¢, 114, Vie, 111, 12a, o7 12b

* Attach to Form 930

Desartment of e Tieasuy * Go to www Irs gov/Form930 for instructions and the latest information

‘Neme of the orgardzation Emioyer 4-@"?(&#_.- amber

Omaha Community Foundation 47-0645958

|Part |I|Orgamzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6

(2) Donor advised funds (b) Funds and olher accounts
1 Total number at end of year 280
2 Aggregate value of contnbutions to (during year) 37,757,937,
3 Aggregate value of grants from (dunng year) 35,162,379
4 Aggregate value al end of year 267,212,110
5 D the organization inform all donors and donor agwisors 1n wriling that the assets held in donor adwised funds

are the orgam:zalion’s property, subject o the orgamzation s exclusive legal control? @ Yes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in winling that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible privale beneht? E]Yes D No

|Part im{C vation E. t
Complete if the organization answered ‘Yes' on Form 990, Part IV, hne 7
1 Purpose(s) of conservalion easements held by the orgamization (check all that apply) )
Preservation of land for public use (e g , recreation or education) Preservation of a historically imporiant land area
Protection of natural habilat BPreservallon of a certified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution tn the form of a conservation easement an the
last day of the tax year

(@] Weld at the End of the Tax Year
a Total number of conservation easements 28
b Tolal acreage restricted by conservation easements. 2b
¢ Number of conservalion easements on a certified fustonc structure included in (3) 2¢
d Number of conservalion easements included in (c) acquired after 7/25/06, and not on a hislornc
structure histed in the National Register 24|
3 Number of conservation t dified, 5 guished, or terminated by the orgamzation dunng the
lax year *
4 Number of slates where property subject to conservation easemeni 1s located »
5§ Does the organization have a wrilten policy reg g the monitoring 1, handling of viotations,
and enforcement of the conservalion easements it holds? D Yes D No
6 Staff and volunteer hours devoted to 0] 9, handling of and enforcing conservation easements duning the year
»
7 An;oml of expenses incursed n 0 0 0 of . and enf Q conservalion duning the year
-

8 Does each conservation easement reporled on hne 2(d) above salisfy the requirements of seclion 170(h){4)(B)()
and section 170(h)(4)(B)(n)? [Jes Owe
9 In Part X, descnbe how the organzation reports conservation easements n its revenue and expense slatement, and balance sheel, and
nctude, i apphcable, the texi of the f to the H | statements that describes the organization’s accounting for
conservation easements
|Part ||||[Orgamzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 8

12 If the arganzation elected, as permitted under SFAS 116 (ASC 958), nol to report in its W and sheel works of
arl, historical treasures, or other similar assels held for public exhibition, educalion of research in furtherance of public service, provide,
in Part XIIl, the text of the toits that these rtems

bt the orfamuhon elected, as permilted under SFAS 116 (ASC 958), to report in ils revenu and bal. sheet works of art,

histonical treasures, o other simlar assets held for public extubition, education, or research n furtherance of public service, provide Lhe
tollowing amounts relating to these tems
() Revenue included on Form 930, Part VIIL, line ) >S5
Qi) Assets included in Form 990, Part X >S5

2 If the organization recerved or held works of art, fustorical reasures, or other similar assets for financial gamn, provide the following
amountls required to be reporied under SFAS 116 (ASC 958) relaling 10 these dems

a Revenue included on Form 950, Part VIl line 1 »$
b Assets included in Form 980, Parl X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 TEEARIOIL 181117 Schedule D (Form 980) 2017



Schedule D (Form $80) 2017 Omaha Community Foundation 47-0645958 Page 2
[Part 1)] Orgamizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the 'S . and other records, check any of the foll g thal are a signifi use ol its coll
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
< Preservation for fulure generations
L} ;w:r)l(ema ption of the org ’s 1s and explain how they further the organzation’s exempl purpose 10
a
5 Duning the year, did the organization solicit or recesve donations of arl, historical treasures, or other similar assets
fo be sold to rase funds rather than to be d as part of the orgamzation’s colleclion? Yes DNo

Part IVA[ 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

Yals the organizalion an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Parl X? Oyes [Owe
bIf “Yes, explain the arrangement in Part XIll and complete the following 1able
Amount
¢ Beginning batance 1¢
d Additions during the year 1d
e Distribulions during the year 1e
t Ending balance 11
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hiabity? [_] Yes No
b )f "Yes,' explain the arrangement in Part XIll Check hese if the exp has been ded on Part Xiil

|Part Va|Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10

(3) Cutrent year {b) Prior year _{c) Two years back {d) Three years hack (e) Four years back
1a Beginning of year balance 22,190,011 21,805,863 18,909, 648 19,187,151 17,574,047
b Contributions 4,473,000, 100,000
Nel i .
© i oot eamngs. gans. [ 5 ces ag9.| 1,148,085 -739,317. 735,397.| 2,232,842
4Grants or scholarships 534,272 525,642 638,213 822,241, 535,327
th f [ .
& ey expendilures for faciliies 124,783, 107,118 80, 719 72,395. 70, 344,
t Administrative expenses 137,948. 131,176 118,536. 118,264 114,067,
9End of year balance 24,056, 955.] 22,150,011 | 21,805,863 | 18,909, 648.] 19,187,151,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) hetd as
& Board designated or quasi-endowmenl >
b Permanent endowment » 100.00%
¢ Temp y d - Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%

32 Are lhere endowment funds not in the possession of the organization thal are held and administered for the

organization by - Yes | No

() unrelated orgamzations 3a(i) X

@h related organizations 3afn)| X
b If Yes' on hine 3a(x), are the related organizations listed as required on Schedule R? k1]

4 Describe in Part XIIl the intended uses of the orgamzalion’s endowment funds

[Part VIi] Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descriplion of property (a) Cost or other basis{  (b) Cost or olher (c) Accumudated (d) Book vatue
) s1$ (other) deprectation
Taland 4,848,192 ._‘1 4,848,192

b Buldings

¢ Leaseho!d improvements

d Equipment

e Other 182,214 122,639 59,575
Total. Add lines 1a through le (Column (d) mus! equal Form 990, Part X, column (B), hne 10c ) > 4,907,767
BAA Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 Omaha Community Foundation 47-0645958 Page 3
{Part VIl [investments — Other Secunties. N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of secunty or category (1ncluding name of secunty) (b) Book value () Method of valuatier Cost or end-of-year market vatue
(1) Financial dervatives
(@) Closely held equity interests
(3) Other

Total (Column (b) must equal Farm 990, Part X, celarn (B) e 12) ] 1

Part Vill [Investments — Program Related. N/A

L—" Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, ine 11¢ See Form 980, Part X, line 13
(a) Description of ir (b) Book value {c) Method of valuation Cosl or end of year market value

Total_(Cotumn (b mvsluaIFolrn G, Part X_column (B) lne 13) ™ ]
[Part IX_] Other A:

Complele |f lhe organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
() Descriptron {b) Book value
(1) Cash Surrender Value 188, 2
@) Charitable Lead Annuity Trust 101,799, 4
(3) Prepaid Expense 36,8
(4) Round ng
®)
6)
o
®
©)
(10)
Total (Column () must equal Form 990, Part X, column (B) Iine 15 ) ™ 102,024,629
[Part X ] Other Liabilities.
Complete if the orgamization d 'Yes' on Form 980, Part IV, line 11 or 11f See Form 990, Part X, line 25
(@) Description of Nabiliy (b) Book value
(1) Federal income laxes

Annuities Payable 1,055,835
Funds held for others 11,183,134
@

®)
)
@D
®)
V)]
(0)
an
Total (Colornn (b) mus! equal Form 990, Part X, column (8) e 25.) > 12,238,969,
2 Liatelity for uncertain tax posiions In Part XIiI, provede the text of the footnotz to Lhe orgamzation's financial staternents that reports the organizabon's Liabaliy for uncertain
tax pastuons under FIN 48 (ASC 740) Check here if the text of the footnate has been prowded in Part Xill See Part XIII (@

BEAR TEEAGRL OB/10V17 Bchedule D (Form 530) 2017
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Schedule D (Form 990) 2017 Omaha Community Foundation 47-0645958 Page 4
IParl Xi | Reconcihation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘'Yes' on Form 980, Part IV, Iine 12a

1 Total revenue, gains, and other supporl per audited financial statements 1 69,683,299
2 Amounts included on tine 1 but not on Farm 990, Part VIII, line 12

a Nel unrealized gains (fosses) on investments 23 17,798, 930.

b Donated services and use of facilifies 2b,

¢ Recoveries of prior year grants 2¢|

d Other (Describe in Part Xl ) 2d

€ Add lines 2a through 2d 2e 17,798, 930.
3 Subtract line 2e from hne 1 3 51,884,369
4 Amounts included on Form 990, Part VI, ine 12, but not on ling }

a Investment expenses not included on Form 930, Pan Vill, ine 7b 4a

b Other (Describe n Part Xl } 4b

€ Add hnes 4a and 4b 4c
5 Total revenue Add ines 3 and & (This mus! equal Form 990, Part I, kne 12.) S 51,884, 369.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 52,235,630
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 20|

b Prior year adjustmenis 2b

¢ Other losses. 2¢|

d Other (Descnbe n Part XiIl ) 24d|

e Add lines 2a lhrough 2d 2¢
3 Subtract ine 2e from line 1 3 52,235,630
4 Amounts included on Form 990, Part IX line 25, but not on hine 1

a Investment expenses not included on Form 990, Part VI, hine 7b 43

b Other (Describe in Part Xl ) 4ab

€ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part I, hne 18 ) 5 52,235,630

{Part XIit] Suppl tal information.

Provide the descriptions reguired for Pari (1, ines 3, 5, and 9, Part I1l, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
fine 4, Part X, hine 2, Part Xi, fines 2d and 4b, and Parl Xil tines 2d and 4b Also complete this part to provide any additionat information

Part X - FIN 48 Footnote

The foundation accounts for uncertainties in accounting for income taxes using the
guidance included in Financial Accounting Board (FASB) Accounting Standards
Codification (ASC) Topic 740, Income Taxes The Foundation recognized the effect of
income tax positions only if those positions are more likely than not of being

sustained At December 31, 2017 the Foundation had no uncertain tax positions.

BAA Schedute D (Form 990) 2017
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SCHEDULE J Compensation Information OMB Mo 1545309
(Form 930) For certain Officers, D: , T , Key Employees, and Highest Comp d Employ 201 7
* Complete if the organization answered 'Yes' on Form 930, Part IV, line 23.
* Attach to Form 990. Open to Public
A
o verun Sers” * Go to www irs gov/form$80 for Instructions and the latest information Inspection I
Name of the grganizalon Omaha Community Foundation Employer dentilfication munbor
47-0645958
IPart l] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) i the d any of lhe foll g to or for a person hsted on Form 990, Part B
VII, Sechion A, line 1a Complele Part il to prowde any rel o] g these items
D First-class or charter travel DHousmg allowance or residence for personal use
[[] Travet for companions [JPayments for & use of d
D Tax indemnification and gross up payments D Health or social club dues or imibation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did Lhe organization follow a wrillen policy regarding payment or
reimbursement or provision of all of Ihe expenses described above? If ‘No, complete Parl I to explain 1b
]
2 Oud the orgamization require substantiation prior to b by all directors,
trustees, and officers including the CEO/Executive Direclor, regavdmg the wems checked on hne 1a? 2
3 Indcate which, if any, of (he f n? the of the
CEOIExecuhve Dwector Check all (hal apply Do not check any boxes for methods used by a relaled orgamzahon to
P of lhe CEO/E tive Director, but explain in Part 1l part TII
m Compensalion commitiee Dwmlen employmenl conlract
d [X] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation commuttee
4 Dunng the year, did any person listed on Form 990, Part VII, Seclien A, ling 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receve pay t from, a lified 1t plan? 4b X
¢ Participate n, or receive payment from, an equity based compensalion arrangement? 4c| X
If "Yes' to any of lines 4a ¢, hst the persons and provide the applicable amounts for each item n Part lil !
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9
s For Persons listed on Form 930 Part VI, Section A, iine 1a, did the organization pay of accrue any compensation [
ngent on the revenues of
a The orgamization? 5a X
b Any related organization? 5b X
If "Yes' on line Sa or Sb, describe in Part Il |
6 For persons listed an Farm 990, Pan VI, Seclion A, line 1a, did the organization pay or accrue any compensation
conlingen! on the net earnings of
a The orgamzation? 6a X
b Any related organization? 6 b, X
It Yes' on line 6a or 6b, describe in Part Il _ |
7 For persons listed on Form 990, Part VIi, Section A, hne 13, did the orgamzallon provide any nonfixed
payments not described on lines 5 and 67 If “Yes, describe n Parl || 7 X
8 Were any amounts reported on Form 950, Part VII paid or accrued pursuant to a contract that was subject
fo the mitial contract section 53 4958-4(2)(3)?
if 'Yes,' describe in Part 1l 8 X
9 If 'Yes' on line 8, did lhe organization also follow the 1 p n
section 53 4958 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule J (Form 990) 2017
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Noncash Contributions

SCHEDULE M
(Form 990)

» Complete if the

* Attach to Form 930
BT

* Go to www Irs gov/Fornr990 for the latest information

d 'Yes' on Form 930, Part IV, lines 29 or 30

OMB No. 1545.0067

2017

Open to Public I
Inspection

Name of the organcation
Omaha Community Foundation

ltmpleyn tdontification mumber
47-0645958

| Part | ITypes of Property

Art — Warks of art

Art = Historical treasures.

Art — Fractional interests.
Books and publications,
Clothing and household goods
Cars and other vehicies

Boats and planes

intellectual property

Secunties — Publicly lraded
Secunties — Closely held stock

Securiies — Miscellaneous

- e
W N OUVUdNONLEWN -

Qualified conservalion contribution ~
Historc structwres

14 Qualfied conservalion coniribution — Other
15 Real estate — Residentiat

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 DOrugs and medical supplies

27 Texidermy

22 Histoncal artfacts.

23 Scientfic specimens

24 Ascheological artdacls.

Securities — Partnership, LLC, or trust inferests

Chgac)k it

{b)
Number of N

-

conlnbut! or

{s reported

(d)
Method of determining

items contnbuled

on Form 990,
Part VI, line 1g

r

coninbution amounts

10,284,158

101, 344

132,700

25 Other™ ( _______________ )
26 other™ ( _ __ _ o _____ )
27 ower™ (_ _ _ __ o _____ )
28 Other™ ( )
29 Number of Forms 8283 recerved by the arganization dunng the 1ax year for contnibutions for which the
organizalion completed Form 8283, Pan IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the orgamizalion receive by contribution any preperty reported 1n Part |, ines | through 28, that I
it must hold for at least three years from the date of the inihial cantribulion, and which 1sn't required lo be used
for exempt purposes for the enlire holding period? 30| X
b If Yes,' describe the arrangement in Part I} — |
31 Does the organization have a gift acceptance policy that requires the review o! any nonstandard conirbutions? 31 X
32a Daes the organization hire or use lhird partes or relaled orgar to soleit, p or sell
noncash contnbutions? 3220 X
b If 'Yes descnbe i Part Il
33 It the organization didn t reporl an amount 1n column (¢) for a type of property for which column (a) s checked,
describe in Pant I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule M (Form 930) 2017)

EEA460IL  0BNOVIY



Schedute M (Form 990) (2017) Omaha Community Foundation 47-0645958 Page 2

Part {I'| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

BAA TEEASSOAL 08/10117 Schedule i (Form 930) RO\7)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-€E2) [

intemal Revenue Service

OMB No. 1545-0047

lo n 10 Public
lng;edlnil

tete to for resp to specific g on
Form 930 or 930-EZ or to provide any additional information
* Attach to Form 930 or 990-E2

m of the Treasury * Go lo www Irs gov/Form930 (or the latest information

Namo of the organzaton

Omaha Community Foundation

Employar Idsrufication mamber

47-0645958

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of the return is e-mailed to the Board for review before being filed with the
IRS Each director reviews, the 990 and any changes are made accordingly.

Form 990, Part VI, Line 12¢ - Explanation of Monitonng and Enforcement of Conflicts

A conflict of interest letter is sent each year to all directors Each director
fills out the form disclosing all conflicts. The form is returned to the foundation
and kept on file for reference

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

An evaluation form is sent annually to all board members for their ratings and
comments. Spot interviews are also randomly conducted with current staff, donors,
prospective donors, and other key constituents, in addition to factoring in the
results of an annual cultural health survey. Once all of the information has been
compiled, the President & CEO meets with the Chairman, Vice Chairman and Chairman of
the Governance Committee to discuss the results. The compensation committee then
meets to discuss salary recommendations based on an analysis conducted by an
independent HR consultant and some scan of data from the local market. The Committee
formulates a compensation recommendation and brings it forward to the Board of
Directors to discuss, review, and approve in Executive Session with minutes taken
Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - OHicers & Key Employees
Officers & key employees meet with their supervisors on a formal basis bi-annually
to discuss performance Less formal meetings are held at least monthly Based on
performance and market data provided by an independent consultant, supervisors
recommend market and merit-based salary adjustments, they are reviewed by the
President and CEO in conjunction with the budget, adjusted and/or approved as
recommended, and subsequently granted. The Compensation Committee of the Board of

Directors reviews and approves metrics assocliated with incentive compensation and

BAA For Paperwark Reduclion Act Notice, see the Instructions for Form 930 or 930 €2 TEEA4S01L 08709117 Schedule O (Form 990 or 930 EZ) (2017)
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Schedule O (Form 990 or 930 E2) (2017) M Page 2
Name of the organuaton Employes idemtiication number
Omaha Community Foundation , 47-0645958

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
reviews and approves any payments made based upon an incentive compensation plan
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The governing docu&ents, conflict of interest policy and financial statements are

kept on file at our office at the location of 3555 Farnam St, Suite 222, Omaha, NE

68131 and made available upon request

BAA

Schedute O (Form 990 or 990 E2) (2017)
TEEAASCL 0BA9/VT .
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Sched:

vle R (Form 530) 2017 Omaha Community Foundation 47-0645958 Page 5

[Part VITa] Suppl tal inform

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

BAA

TEEASOOSL  G3R09/16 Schedule R (Form 990) 2017
]
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