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Fom 990 OMB No. 1545.0047 —
Return of Organization Exempt From Income Tax 2017 ‘o (77"
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations) —_—
Deportmant of the Treasury * Do not enter social security numbers on this form as it may be made publf# / ‘t_ "é'n"lo_‘.'l’.ublic
Interna) Revanue Service > Go to www.Irs.gov/Form930 for instructions and the (atest information. tnspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if appixable [+ D Employcr idontification number
Addresscrange  |[Mammel Family Foundation 47-0784607
Name change “[355% Farnam St #222 ) elep! number
Iratial retumn Omaha, NE 68131 (402) 342-3458
Final retun/terminated
Amended return G Gross receipts S 12,974,115.
Applcation pending F Name and address of prncipal officar. H(a) Is this 3 group return for subardinates?) Yes HN'
Same As C Rbove O e s vy L Ye* LM
I Taeremptstatus  [X]S0NeX3) | | 501(e) ( y* (nsetmo) | [4s4maxnyor | /59
J Website: * N/A 1 e M(c) Group exemption number »
K Form of organizat: XJf‘ I__ITmsl L] Associatian LJ Othar ™ I IL Year of formationr 1994 IM Stote of legad doructe: NE
[Part | g Summary v
T Briefly describe the organization's mission o most significant actvites The foundation is organized and shall _
@ be operated exclusively for charitable, educational,_ or religious purposes by ____
g supporting the Omaha Community Foundation’'s mission. ______________________._
E
2| 2 Check this box = [ #f the organization discontinued ifs opergtions or disposed of more (han 25% of its net assets.
3| 3 Number of voing members of the governing body (Part ... ... oL ol 3 7
: 4 Number of independent voting members of the governir tViiline1b) .. . ... . ... . .. 4 7
:g 5 Total number of individuals employed in calendar year & Jine2ay., ... o e, ] 0
=1 6 Total number of volunteers (estimate if necessary). . ... iiiiiiiiiiieeann e .1 6 0
E 7a Total unrelated business revenue from Part ViII, columr P 7a -645,079.
b Net unrelated business taxable income from Form 990-T, line 34..... e e eeiiieiiies e e 7 -645,079.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1h) .............. e e e e e e e 5,440, 369. 388,000.
2| 9 Program service revenue (Part VIl line 29} . .............. ... L
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d)..... .. ... ccoevren oot 3,976,071. 4,214,045.
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ... ........
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12}..... 9,416, 440. 4,602, 045.
13 Granls and similar amounts paid (Part IX, column (A), nes 1-3) . .. . . . ........ 8,235,188. 9,579,179.

14 Benefits paid to or for members (Part iX, column (A), lme 4) . .. ..... ............
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
16a Professional fundraising fees (Part IX, column (A), line 11€). .. .. ..... . . ......

. r —
b Total fundraising expenses (Part IX, column (D)]line P ._ :

Expenses

17 Other expenses (Pant IX, column (A), ines 11a-f1d 1. 375,773, 363,444.
18 Total expenses. Add lines 13-17 (must equal P: ,column (A), line 25) .. J>54...... 8,610, 961. 9,942,623.
19 Revenue less expenses. Sublract ine 18 from @@})2 NOV.1 9 . 10l .. 805,479, -5.340,578.

!g K Beginning of Current Year End of Year
5 20 Total assels (Part X, line 16}. . ....... . . 4..... OGD PP ov— SN 79,007, 454. 83,333,758.
2l 21 Total navilities (Part X, hne 26). ... .. .. -..______mUT J...... 7,884,653, 11,546, 319.
§3 22 Net assels or fund balances. Subtract ine 21 fromhne 20........... . ....... ...... 71,122,801. 71,787,439.

[Part iim]Signature Block
Undfr_ genf‘nws of pcr]:'ry', ! de:lar(n:g:l’l 'Ihl;zve X3!

thus relum, including accompanying schedulas end statements. and to the best of my knowtedge and beliet, it Is true. comect, and
sed on all informaticn of whuch preparer has any knowledge.

.

./ [[[-12—-/3

. (\’\Mme_ l pf(SI\O[f»‘\j— i

Typa or print name and ude
Print/Type prepares’s name Preparar’s signatre Date Check W |PTIN

Paid | PN (Non-Paid Preparer seft-arpioyes | IR
Preparer |Fim's name
Firm's EIN *

Use Only Fin's address
Phone no.

May the RS discuss this return with the preparer shown above? (see mstructions). ............. ......cooceen oo .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08A08/17 Form 990 (2017)
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Form 890 (2017) Mammel Family Foundation 47-0784607 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lil........ .. ... e e b eneee eeieee e e D

1 Briefly describe the organization's mission

e e e am e e S e S e e L S T T m e m e - e e et e e N e e s s et e - -

2 Did the organization undertake any significant program services during the year which were not histed on the prior
FOrm 990 or 990-EZ2 . . oottt s e e e e, [J Yes [x] No
I “Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No
If ‘Yes,' descnibe these changes on Schedule O.

4 Descrbe the organization's proegram service accomphishments for each of its three largest program services, as measured b'y expenses.
Section 501(c)(g) and 501(c§(4) organizations are required to report the amount of grants and allocations to others, the fotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,710, 967. including grants of $ 9,579,179. ) (Revenue §$ )

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

(Expenses $ including grants of  $ ) Revenue $ )
4¢ Tolal program service expenses > 9,710,967,
BAA TEEAQIO2L 12/05M17 Form 990 (2017)
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Form 990 (2017) Mammel Family Foundation 47-0784607 Page 3
(Part IVE{ Checklist of Required Schedules

Yes| No
1 (s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A ... ... .\ oor oo e it e eee me e teern e e e e eeiiereene e ee emaeer e eeeeiaans 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbulors (see instructions)?...... . . ....... .. 2 X
Dud the arganization e?ﬂage in direct or indirect pohtical campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L.. ... ..ot uiuii it iieiaraniataeteae aae teaeenaninens 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part il .. ... e et e e e e e e e e 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5&. or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Part iit. . ... | 5 X
6 Did the orgamzation maintain any donor advised funds or an{y similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounfs 1n such tunds or accounts? If Yes,' complete Schedule D, 6 X
artl.. .. ... ... e i e e s e .o e e e e e aeeaaens
7 Did lhe organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or h|§(oﬁc structures? If 'Yes,' complete Schedule D, Part i . .. ... e e e e 7 X
8 0Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . ............ ... e e e e e s et e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account bability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, deb! management, credit reparr, or debt negotiation
services? If ‘Yes,' complete Schedule D, PartIV. . ..., ..... .. ... . . i iiiieis ceeeian U - | X
10 Oid the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? #f 'Yes,' complele Schedule D, Part V. .... ....... .. . .... ....... 10 X
11 If the organization’s answer to any of the following questions 1s *Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the owanizalion report an amount for land, buildings, and equipment in Part X, line 10? if ‘Yes,’ complete Schedule
D, Pant VI.. . e et eeeeraenae e e e eeeraneeeenes e et ee et e 1al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 16? If 'Yes,  complete Schedule D, Parl Vi ., .. ... ... oot iiiiiriiier eeiiiaaaiaiinen 116} X
< Did the organwzation reporl an amount for investments — program related in Part X, line 13 that 1s 5% or more of ds total
assels reported in Part X, line 16? If 'Yes,' complete Schedule O, Part VIt . .... ...... .... e e e e e Nc X
d Did the grganization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ds lotal assets reported
inPart X, hne 16?7 If ‘Yes,' complete Schedule D, Part IX .. . ... .. . ... (ii o i v ieiiiiis deee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule O, Part X...... e X
1 Oud the organizalion's separate or consolidated financial statements for Lhe tax year include a lootnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes,’ complele Schedule D, Part X ... [11¢] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' camplete
Schedule D, Parts Xt and XI.............c.. vivier cernennnnn O e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts X1 and Xil is optional . .. . ........ [12b] X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E....................... 13 X
14a Dud the orgaruization maintain an office, employees, or agents outside of the United States? ....... .... e eeee ou | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundraising,
business, investment, and program senace activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If ‘Yes,' complete Schedule F, Parts fand V... .... e e e e e e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of granis or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts land IV . ... ... . . @ it iiei e 15 X
16 Did the organization report on Pan IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lltand IV ... .. .. ... (.. . il i 16 X
17 Did the orgamgahon report a total of mare than $15,000 of expenses for professignal fundraising services on Part {X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Parl | (se€ inStructions). .. ....c.ccvvvvvieiinvnreenes vivns 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross ncome and cantributions on Part VI,
Iines 1c and 8a? /f ‘Yes,' complele Schedule G, Part l............0. i iiiiiiie coee cee triereeiarnenns eeaaans 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? if Yes,’
complete Schedule G, Part L ... . . . ... . ... ... ... ... e e e e C e e 19 X
BAA TEEAOIO3L 08/08/17 Form 930 (2017)
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Form 990 (2017) Mammel Family Foundation 47-0784607 Page 4
I AVE| Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital taciliies? /f ‘Yes,' complete Schedule H......... ............. ... 20a X
b If ‘Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to this return? . . .......... .| 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), e 1? Jf 'Yes,' complete Schedule |, Parts tand #l.. ................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A‘i. line 27 If ‘Yes,” complele Schedufe [, Parts Tand ... . _.... .. ..... ..c. cioiie ci i e i |22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organzation's current
asm;’ f%m;erJomcers. directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 23 X
CREAUIC J. . ittt it titiiiie teee tam e e wse sesee sese seesaseaaaas e e a4 teeeae eaa e aeans

24 a Dud the organization have a tax-exemp! bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issved after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complele Schedule K [1'NO, 'O IO M@ 253, .. ........o.oe oottt et tataeiaens it teeevatsasetnannens 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. ... .... . ..... ] 24b

¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? . ... ...t il s e vee ceieieer e ee e e e 24c
d Did the organization act as an "on behaif of' issuer for bonds outstanding at any tme during theyear?.......... ...... 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...... .................... 25a X

b Is the orgamzahon aware that it engaged in an excess benefit transaction with 2 disquahfied person in a prior year, and
lhat the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? If 'Yes,' complete
Schedule L, Part t. .. . . .ioi. v et tie sieeeiiiarsnne tareen i aaanee arrene e e eeeeeeann A L1 X

26 Did the organization report any amount on Pan X, line 5, thr 22 for recervables fram or payables to any current or

former ofhcers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes,' complete Schedufe L, Part I~ . . . . e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director. trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll. .. ... ... . i iiiiiiiiiiiiiarinis seavinares 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X

b A family member of a curreni or former officer, director, trustee, or key employee? If ‘Yes,’ complele
SCREAUIB L, Part IV, ... ettt ateeretetatneerens saeriereasnsesioneosroneninnene « e e e e e 28b X

¢ An entily of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Partiv... . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’' complele Schedule M. .... ..... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contributions? If ‘Yes, complete Schedule M. .. ... ..ottt iiia ettt e i aaaes 30 X
31 D the organization liquidate, terminale, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part | .. .... n X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complele

Schedufe N, Partil...... ..... F e e et ee et e et tae e et ae e et e ettt et raee heareeanie e e ties sereineeas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 Jf 'Yes,’ complete Schedule R, Part L ................. ... ooviiiiniinnn. C e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part II, Hl, or iV,

andPartV. linel .. .. . ... ... e e e e e e e e e e e e ... |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2...........ociiiiiviiiivanennens 35a X

b If 'Yes' to Iine 353, did the organization receive ar;y payment from or engage 1n any transaction with a controlled
entity within {he meaning of section 512(b)}{13)? If 'Yes,' complete Schedule R, Part V, line 2 .............. ... ...... 350

Section 501(cX3) organizations. Did the orﬂanizalion make any transfers to an exempt non-charitable relaled
organization? If ‘Yes,' complete Schedule R, Part V, 5N 2. . ... ...t iiiiiineiiiinriaiineianraties seieiesannnes 36 X

Oud the organization conduct more than 5% of its activities throllx?[n an entity that 15 not a related organization and that 15

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI.... . .. 37 X
Did the or%_anizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... e e e e e i 8| X

BAA Form 930 (2017)
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BAA TEEAOI105L 08/08/17

Form 990 (2017) Mammel Family Foundation 47-0784607 Page 5
|Eart Vv |Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O conlains a response or note o any inenthisPart V. ... ..... . . ... .. .. ..ol E]
Yes | No

12 Enler the number reported in Box 3 of Form 1086. Enter -0- if not applicable... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1if not applicable .. ...... 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gammg

(gambling) winnings 10 Prize WinN@ISY .. ... ... iiit Lt ittt teiit tiiiiit thee eeeeeneaeees ae e eeeeeneaa 1¢
2 a Enter the number of employees reported on Form W.3, Transmitlal of Wage and Tax State- -
ments, tiled for the calendar year ending with or within the year covered by this return ....| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ...... .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _]

3a Did the organization have unrelated business gross income of $1,000 or more during the year?................... ... 3a X
b H "Yes,' has it filed a Form 990-T for this year? {f ‘No' to lne 3b, provide an explanabionin Schedule Q. ........... ..... .. ceveee aeenn 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signalture or other authordy over,

financial account in a foreign country (such as a bank account, securibies account, or other financial account)’ ........ 4a X
b If “Yes,' enter the name of the foreign country: * - |
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). [

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... feeeee .| Sa X
b Oud any taxable party notify the organization that it was or is a parly to a prohubited tax sheller transaction? Sh X
¢ If 'Yes.' to line Sa or 5b, did the organization file FOrm B886-T 7. . ... .. it iuiiiiiiiiinee cieretraneneenarcenraraeenss Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatnon

solicit any contributions that were not tax deductible as charitable contributions?..... .. . . ....... . ... ..o 6a X
b If Yes,' did the orgamzatron mclude with every solrcdalwn an express statement that such contributions ar qifts were
NOL DX BEAUCHDIE? ... . .. . . o o teenn ere e e e et e e e e e e 6b
7 Organizations that may receive deducﬁble contnhuhons under section 178(c).
a Dud the grganization receive a ;.»aymenl In excess of $75 made parﬂy as a contnbution and parlly for goods and
services provided 10 the Payor?. .. ... ...... .. .. ce e o e iiien e eee e e e 7a X
b If "Yes,’ did the organization notify the donor of the value ot lhe goods or services provrded” ......................... 7b
¢ Did theaza%amzatmn sell, exchange or otherwise cispose of Llangible personal property for which it was required to file
Farm 82827 .. . .. .. . i iiiiie iieeeeeaee e teeee @ reee eeeeeiaeeenee e e e eaeeaeeeeaaann 7c X
dIf ‘Yes. indicate the number of Forms 8282 filed during the year................oovveunen | 74| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 71 X
g lt the orgamzatron received a contrrbuiron of quahired infellectual properly. drd the orgamzahon h!e Form 8899
E T 1= 79
h If the organization received a conlnbutron of cars, boats, alrplanes or other vehrdes did the orgamzahon file a
Form1098-C?........ . . . . . iieiiee ohee .. 7h
8 Sponsoring orgamzztlons mamtammg donor advised funds Dld a donor advrsed fund mamtamed by lhe sponsormg ] U S
organization have excess business holdings at any time during the year?.. . . .............. ..... 8
9 Sponsoring organizations maintaining donor advised funds. N
a Oid the sponsoring organization make any taxable distributions under section 4966?..... . . ... ...  ........ .{ 9a
b Oud the sponsoring organization make a distribution to a donor, donor advisor, or related person" . 9b
10 Section S01(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 ... . ......... ..... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities .... ] 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehotders. ... ......... ... ... ol e o Ma
b Gross income from other sources (Do not net amounls due or pand to other sources L_
against amounts due or recewed from them.). eriiee e e e eiiieeeiasaaes b
12a Section 4%47(aX1) non-exempt charitable trusts. ls lhe organlzahon filing Form 990 in lieu of Form 10417 ., . . .... .| 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year .... .| 12b| I i
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...... 13a
Note. See the instructions for additional information the organization must report on Schedule o
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. . .. .| 13b
cEnter the amountof reserveson hand . ........ .. .. co.viiiiiiiriiiiineieiacnsas s .- | 13¢€
14a Did the organization recewve any payments for indoor tanning services duning the tax year? ... ....... vee . 14a X
b lf ‘Yes,’ has it filed a Form 720 1o report these payments? /f ‘No,’ provide an explanation in Schedule O.... .......... 14b

&
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Form 990 (2017) Mammel Family Foundation 47-0784607 Page 6

[Part VI [Govemance, Management, and Disclosure For each ‘Yes' response lo 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 nstructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... . ...oiuiiiinininnns conieinnnnnnns reennns m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voing members of the governing body at the end of the tax year... .| 1a 7f N
If there are matenal differences in voling rights among members
of the governing body, or if the governing body delegated broad !
authorily to an executive commiltee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee? ... 8€€. Schedule Q. . .. ... ... ... 2 | X
3 Dud the organization delegate control over manaFement duties customarily performed by or under the direct supemswn
of officers, directors, or trustees, or key employees to a management company or other person? . ... P 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e e e e e e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or StoCKNOIdBIS? ... .. ... uitiiiiiiiiiee v cete te v eere eee e eeeas 6 X
7 a Did the organization have members, stockhotders, ar other persons who had the power to elect or appoml one or more
members of lhe governing body? . Sge. SCREAULE. 0. i oo e e e 7a] X
b Are any govemance decisions of the organizalion reserved o (or subdject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ciriiiii v ittt ie i ieiaiasenaansnans 76 X
8 Dud the organizalion contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
aThe governing body? ... . ...... ..... .... ........ e TR
b Each committee with authonty to acl on behalf of the governing body’ e e e e e e s .. .| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzallon s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O ........ ........ ..... 9 X
‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X
10b
NMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [ ]
12a Did the organization have a written confhct of interest pohcy? /f 'No,"go to line 13 .... ... .|12a] X
b Were officers, directors, or trustees, and key employees requued to dnsclose annually nterests that cou1d gwe nse
O CoNiCtS?. ..o e et i e e s e et e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistent monnor and enforce comphance with the pohu/7 If ‘Yes,* descnbe in
Schedule O how this was done... See Schedule Q0 . .. .. ......... ..., . {12¢] X
13 Did the organization have a written whistleblower policy?. ... ... .. it o ittt ce et e . 113 X
14 Did the organizalion have a wnltten document relention and destruction policy?. ... ..... ... . L ciiiiiiiiiininneat. 4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management official. ... ... . .....ooiiviiis ciiiiiiiiiie civenns 1Sa X
b Other officers or key employees of the organization . ......... ... ... (oL L il il s i 15b X
i *Yes' to ine 15a or 15b, describe the pracess in Schedule O (see instructions). 1
16 a Did the organization invest in, contribute assets to, or parﬁcvpate ina |oinl venture or similar arrangement with a
taxable entity during the year?....... .. . ... C. B L LT X
bif 'Yes,' did the organizalion follow a written poficy or procedure requmn? the orgamzatlon {o evaluate its { l
participation in joint venlure arrangements under applicable federal tax law, and lake steps to safeguard the
organzation's exempt slatus with respect t0 SUCh ArTaNGEMENNS . . ... ou it e ettt ettt iereerenrorennsrnerirensans 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all thal apply.
D Own website D Another's website [Z] Upon request El Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamaation mede its governing documents, conflict of interest palicy, and firancial statements avaiable to
the public during the tax year. See Schedule O
20 State Ihe name, address, and telephone number of the person who possesses the orgamization's books and records: [
Melisa Sunde 3555 Farnam St, Ste 222 Omaha NE 68131 (402) 342-3458
BAA YEEACIQGL 0BAIS/17 Form 930 (2017)




Form 990 2017) Mammel Family Foundation 47-0784607 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoany lineanthisPart VIl ........... ....cooiiiiiiiiieeara oot e D

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

1 a Complete this table for all persans 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, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enfer -0- in columns (D), (E). and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizalions

® List all of the organization's farmer officers, key employees, and lighest compensaled employees who received mare than $100.000
of reporiable compensation from the orgamization and any related organizations.

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

List fersons in the foltowing order individual trustees or directors, instilutional trustees, officers; key employees, highest compensated

employees; and former such persons.
[Z] Check this box if neither the organization ngr any relaled organizalion compensated any current officer, drector, or trustee.
©)
(&) (B) | fhan one bor, wiass parson (D) (€) @)

Name and Tille Average 13 both an officer and @ Reporiable Reportable Estumated
lnu:s director/instan) u;:y:manl::uf:m 'mgmmm agpml of %I‘Jm'ie'
week B 3 AEIEEE WBRMSG | w2108 MISC) Trom the

(st any (o, S H(2 ? 3 organization
hours for g ] and relatad
related g g g g. g A o1gamzations
organiza- =
T &
below E g 8 g
datted 8
(ne)
_M_Richard Kelley ___________| L.
Treasurer X X 0 0 0
_@_John Maginn __ ___________| -2 _
Director 0 X 0. 0 0
_®_Jim Mammel __ _____________]__ 1.
Director 0 X 0. 0 0
_&_Nancy Mammel _ __ __________ 5.
Vice President 0 X X 0 0 0
_6)_Ann Mammel Balusek __ ______ | . S
Director 0 X 0 0 0
_©_John P. Nelson ___________| _ 1_
Director 0 X 0. 0 0
__Susan Ogborn__ ___________.| .
Director 0 X 0. 0 0
_®©_Laurie Harper _ __________.| _20_
Secretary 0 X 0. 0 0
_®_Carl G. Mammel ___________|_ 5 _
President 0 X 0 0 0
Qo ___ et
oy _____] —
8 . 4o
a0 e ____ de oo
08 e d___
BAA TEEADIOTL 08/08/17 Form 930 (2017)
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Form 990 (2017) Mammel Family Foundation 47-0784607 Page 8
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotinued)

()] ©)
) Aversge | (d0 not check more than ono ©) ® ®
Name and e hours | Box. untess person |s bath an Repmm Remblamm o Extmated
week — ;
o SHREEER k)
organiza § a a org,
- toms -
below 3
5 | B2 §
g
Qs ] e
ae o ___ 4____
o - N
o _____] ———
0 e ——_———
& B
2 ] ——_———
& ] ————
& ] ————
A e I
»_ o ______] ———
TbSub-total.... ... .. e ciiien deiieiaea.s e 0. 0. 0.
¢ Total from continuation sheels to Part VI, SectionA............ .... S 0. 0. 0.
d Total (add lines 1b and 1c). e i e e i > 0. 0. 0.

2 Total number of individuals (mcludmg but not limited to lhose listed above) who received move than $100,000 of reportable compensation
from the organization > 0

3 0id the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ‘i
on ling 127 Jf 'Yes,' complete Schedule J for such individual . .... ... .. . it c it R - |

4 For any individua! listed on line 1a, 1s the sum of reportable compensatlon and olher compensation from
the grg‘admz;tloln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUChINGIVIBUBL . . ... . et ittt teeasienananeress ot tavet semes e senesareanioniotaranros

S 0ud any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors

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

<
N E
EA

(A) . (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’ N
$100,000 of compensation from the organization > l
BAA TEEACIOEL GR/08/17 Form 950 (2017}
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Form 990 (2017) Mammel Family Foundation 47-0784607 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthuis Part VIIL.. . ....... ... ... ... iiiiiiieianennn... D
ST (A) (8) © ()

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

L B revenue 512-514
.3 g 1a Federated campaigns. ...... 1a
ca b Membership dues 1b
3 5 ¢ Fundraising events. 1c
g g| d Related orgamzations.. ..... 1d
g—E e Government grants (cantnbutions) . . . le
7]
5| € All other contributions, gifts, grants, and
E g similar amounts not ancluded above . . 1 388, 000.
€ 5| 9 Noncash contribubions included m fines 1a-1f: §
8 &l hTotal.Addlinesta.t . ... ........ s el - 388, 000.
g Business Code
§|2a
& p - T TTTT T T
> 4
pql
L] ¢
3 I
£ € e __
§. f All other program service revenue . .
& | gTotal. Addlines2a-2f............c. voieiviieinninns - [
3 Investment income (including dividends, interest and
other similar amounts) . ........ ..  ....co - oe.... - 813,848. ~-645,079.] 1,458,927.
4 Income from invesiment of tax-exempt bond proceeds .*>
5 Royalties......... . ... e e e ean ..o
@© Real (ii) Persona) T T
6a Grossrents....... ..
b Less rental expenses
¢ Rental income or (loss) .
d Net rental income or (105S)........ ... O
7 Gross amount from sales of @ Secunbas @) Other
assets other than inventory 11772267.
b Less: cost or other basis
and sales expenses . . 8,372,070.
¢ Gain or (loss),. 3,400,197,
dNetgainor{loss)... . ...ttt e ' 3,400,197. _ 1 3,400,197,
8a Gross income from fundraising events
ﬁ (not including. §
% of contributions reported on line 1¢).
@ SeePartiV,line18.... . ... ... . a
E b Less. direct expenses.... ... .. .. b )
8 | ¢ Netincome or (loss) from fundraising events ... ..... e _
9a Gross income from gaming achwities. |
See Partiv, line 19, .. ... ..... a
b Less direct expenses ... b
¢ Net income or (loss) from gaming activities...... .... >
[10a Gross sales of inventory, less returns
and allowances . .. .... . . ... . a
b Less costofgoodssold.. ... .. .. b
c Net income or (loss) from sales of invenlory. . ..... *
Miscellaneous Revenus Business Code ]
e Litigation Income _ __
b
© o _____l____
d All other revenue., . . ...... ....
e Total. Add lines 1a-11d............ ..... ... .... . i
12 Total revenue. See instructions. ........ .. . . ... " §,6602,045. -645,079.1 4,859,124.
BAA TEEADIOIL 0208117 Form 930 (2017)
284,
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Form 930 2017) Mammel Family Foundation

47-0784607

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(3) organzatiens must complete all columns. Afl other organizations must camplele column (A)

Check tf Schedule O contains a response or note to an:

ylneinthisPart IX.............. ... . .

Do notinclude emounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)

Program service

expenses

()
Management and
general expenses

() .
Fundraising
expenses

1 Granls and other assistance to domestic
organizations and domestic governments.
SeePartIV.line21............ccvee .. . .

2 Grants and other assistance to domestic
indwiduals. See Part IV, lme22.... . ......

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Pant IV, tines 15 and 16

4 Benefits paid to or for members . . ..

5 -Compensation of current officers, dlreclors
trusiees, and key employees . .

6 Compensahon nol included above, lo
dlsqualm ersons (as defined under
section 4 %(1)) and persons descnbed
in section 4958(c)(3)(8) . .

7 Other salariesandwages . ............ . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contribulions) ......... .....

9 Other employee benefits............ ees
10 Payrolitaxes.. .... ... ...... ..... .. .
11 Fees for services (non-employees).

aManagement....... ....... . ..

blegal ... ......... ... .0 Ll .

c Accounting...... ....... .... e ..

dlobbying...................

e Professional fundraising services. See Pan v, ine 17..

! Investment management fees .
g Other. (If line 119 amgunt exceeds 10% of lina 25, column
(A) amount, list hine 11g expenses on Schedule 0) e

12 Advertising and promotion.............
13 Officeexpenses.... ...............
14 Information technology............ . .. ...
15 Royaltes .. .... ........ . .. ce
16 OCCUPANCY...cocie i iiieiiaenenenns
17 Travel . .
18 Paymenls of traveil or entertainment

genses for any federal, slate, or local

licofficials.............. ...vviinininns

Conferences, conventions, and meetings . .
Interest..........c.. cit il .
Payments to affiliates. .
Depreciation, depletion, and amortization. .. .

Insurance.......... . cov oo v . aae..
Other expenses. Itemize expenses nol
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule e e

BRRNE3

9,579,179.

9,579,179.

96,508.

96, 508.

166,106.

166,106,

35,280.

35,280.

18,171.

18,171.[

26,320.

26,320.

21,059.

21,059.

an oo

e Allotherexpenses.. ....... .. . ........
25  Total tunctional expenses. Add lines | through 24e. . ..

9,942,623.

9,710,967.

231, 656.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint cosls from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC 958-720).. . ..............

BAA

YEEAQI DL 08817
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Form 990 (2017) Mammel Family Foundation 47-0784607 Page 1
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .... .... e eieeiiieeaea. e e e e D
Beginni(nAg') of year End (g) year
1 Cash—non-interest-beanng.. .. .. . . . .. .. .cicoie tiinren ounnn 1
2 Savings and temporary cash investments. ....... . ....... ..ol o el . 2,355,157.1 2 3,711, 330.
3 Pledges and grants receivable, nel ......... ...l e eeaeen . 3
4 Accounts receivable, net . ... ... . i i e e 4
S Loans and other receivables from current and former officers, directors, j
trustees, key employees, and highest compensated employees. Complete .
Part il of S¢ edule{..... e . 5
6 Loans ang other receivables from other disqualified persons (as defined under | -
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) volunlaz employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L....... 6
8| 7 Notes and loans recevable, NEt ........ot ciiiiiiiiiii e 7
§ 8 Inventories forsaleoruse . . . . . ... e e e e e e e s 8
<| 9 Prepaid expenses and deferred ChArges. .......c..ccc vveen teivinnaeneiinnn. 9
10a Land, buildings, and e(wlpmenl: cost or other basis. |
Complete Part V1 of Schedule O . vt o. . | 10a 105,294.]
b Less: accumulated depreciation.................... 10b) 52,647. 73,706.|10¢c 52,647.
11 Investments — pubhcly traded securities. ... . . ...l ol oLl 49,303,166. | M 49,841,973.
12 Investments — other securities. See Part IV, line 11 ........ .. ... ....... .. 26,765,327.[12 29,151, 780.
13 Investments — program-related. See Part IV, line 1. . .... ....... cee - 500,000.[13 516,028.
14 Intangible assels.. ... ............... .. e e e reeieeiereiaraaeae 14
15 Other assets. See Part iV, lne 1).................. e aeee e 10,098.(15
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... Lo .. 79,007,454.| 16 83,333,758.
17 Accounts payable and accrued expenses e ek e e e e e e e e e 17
18 Grants payable................ e et b e emereaeeaeieeeneaan eeeas 7,884,653.]|18 11,546, 319.
19 Defemed reVeNUE . ..... ... . .« .. . ot tih h eeiireeieeee teeeae aaaes 19
20 Tax-exempt bond liabilities . . . . .. . e et e eieee e 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D.. ....... 4l
'p'_-' 22 Loans and other gag:bles to current and former officers, directors, trustees, 1 I
.5 key emplo;ees, highest compensated employees, and disquahfied persons.
3 Complete Part lfof Schedule L ... ... oot s e 22
23 Secured mortgages and notes payable to unrelated third parties . .. .. . ... 23
24 Unsecured notes and loans payable to unrelated third parties .. . ... . ..... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habittes not included on lines 17-24) Complete Parl X of Schedule D. 25
26 Total liabilities. Add hnes 17 through 25 . . . .............. vee e 7,884,653.126 11,546,319.
® Organizations that follow SFAS 117 (ASC 958), check here » @ and complete |
8 lines 27 through 29, and lines 33 and 34, ]
€| 27 Unrestricted NeLassels....... ...... coove + teiiiin 4 eiirieis e e 71,122,801.] 27 71,787,439.
g 28 Temporarily restricted net assets .. . . . .. ... . ceiiiiiiie o 4 e aeaans 28
v | 29 Permanently restricted netassets.... . .. .... ..... ... . e e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D o T
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrent funds. ...... . . .ooiiiiiiiiiiiin... 30
81 31 Paid-in or capital surplus, or {and, bullding, or equipment fund. ........ ...... . Nn
3 32 Retained earnings, endowment, accumulated income, or other funds..... ...... 32
g 33 Total net assets or fund balances............... e e i e e e 71,122,801.]33 71,787,4389.
Total liabiites and net assets/fund balances...... . . . .. . . e e 79,007,454.] 34 83,333,758.
BAA Form 990 (2017)
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Form 990 2017) Mammel Family Foundation 47-0784607 Page 12
(Part XI |Reconcu||atton of Net Assets
Check if Schedute O contains a response or note to any line Inthis Part XL.............coh thiity tiiiins biiiiieienananns D
1 Total revenue (must equal Part Viil, column (A), ine 12). . . ..... e et e e e e e 1 4,602,045,
2 Tolal expenses (must equal Part IX, column (A). line '25). ........ e e e it e e reeeereseneas 2 9,942,623.
3 Revenue less expenses. Subtract line 2from line V.... .. ... .. i i i ciiii cie e eeeeeeiaan. 3 ~5,340,578.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... ... ... 4 71,122,801,
5 Net unrealized gains (losses) on INVESIMENLS. . ... ... i ittt tiieiriiiiarine o e anenann .. .1 5 6,005,216.
6 Donated services and use of facilities. ........ ...t it i e 6
T Investment @xpenses . ... ......iiiiiiiiiii s e e teee diies ae ee ee e e 7
8 Priorperod adjustments...... . .. ...eieiiiiain.., Ceeeereaeaas e ereree eeeeeveeeeee waean 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........................... 9 0.
10 Nel assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, lne 33,
) T T T N T I P LT I I T I T I T 10 71,787,439,
[Part XIl JFinancial Statements and Reporting
) Check if Schedule O contains a response ornotetoany ine nthis Part Xll........... ittt iiiiieee ot eiennen D
Yes | No
1 Accounting method used to prepare the Form 930: DCash @Accrual DOther | |
I the or amzauon changed its method of accounting from a prior year or checked ‘Other.' explain {
in Schedule O. |
~ 2aWere the organization’s financial statements compiled or reviewed by an independent accountant? ... .. .... ... . .| 2a X

It 'Yes,' check a box below to indrcate whether the financial statements for the year were compiled or reviewed on a
darale basis, consolidated basis, or both:

Separate basis DConsolldaled basis DBolh consolidaled and separate basis
b Were the organization’s financial statements audited by an independent accountant?....... ............ ..... . . . .| 28] X

if ‘Yes,' check a box below to indicate whether the financial slatements for the year were audited on a separate
basis, consotidated basis, or both:

Separate basis [Z]Consohdated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organizalion have a commutee that assumes responsibility for oversnghl of the audit,

review, or compilation of its financral stalements and selection of an ndependent accountant? ..............cooiihien 2¢f X
if lgehor amzatlon changed either its oversight process or selection process during the tax year. explain e
in Schedule
3aAsaresultofa federa! award, was the organization required to undergo an audil or audits as set forth in the Singte
Audit Act and OMB CIrEUlar A-1337 ..o euonemenenrnenen o oo et e e .| 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits. .. ...... .. . ... .. 3b
BAA Form 930 (2017)
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SCHEDULE A Public Charity Status and Public Support B to P57
(Form 990 or 990-E£2) Complete if the organization Is a section 501(c)€ organization or a section 201 7
4947(a)(1) nonexempt charitable trust. —
» Attach to Form 930 or Form 990-EZ Open to Public
Depariment of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information. tnspection
Name of the organization Employer identification number
Mammel Family Foundation 47-0784607

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It 1s: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)}(1AXi)-
2 : A school described in section 170(b}{1){AXii). (Attach Schedule E (Form 990 or 930-E2).) \
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
a [ | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXii). Enter the hospital's
name, city, and state:

5 D An organization operaled for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(bX1XAXiv)- (Complete Parl Il.)

6 || A federal, state, or local government! or governmental unit described 1n section 170(b)}1XAXv).

|_] An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 D A community trust described 1n section 170(b)(1}AXvi). (Complete Part I1.}

9 D An agricultural research organization described n section 170(bXY)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university*

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part 11l.)

n An organizalion organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclus_w:cllv_tor the benefit of, 1o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)2). See section 50%(a)3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g.

a Type ). A supporting organization aperated, supervised, or conlrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elecl a2 majority of the directors or trustees of the supporting organizatlgon. You must
complete Part IV, Sections A and B.

b D Type ll. A suprorhng organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and tunclionally integrated with, its supported
D organization(s) (see instructions). eou must complete Part IV, Sections A, D, and E.

d D Type I non-function:ﬂy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written delermination from the IRS that it is a Type I, Type I, Type IIl funclionally

integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations............. ........oeveuen e e e e e e eeeaes

g Provide the following information about the supported organization(s).

@ Name of supported arganuzation an EIN ?;21‘%,;:! o Miu‘b?g () Is the (v) Amount of manotary (v Amount of other
ewsv: (mf "‘”.w;s» ei'r‘v::'zm :::'e: suppon (se0 instruchons) support (seg instruchons)
documsni?
Yes No
Omaha Community Founglation
(A) 47-0645958 8 X 132,508. 0.
f
(8)
€)
(©)
(E)
Total I 132,508. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule A (Form 930 or 930-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 Mammel Family Foundation 47-0784607 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XA)(iv) and 170(b)}1XAXvi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Parl IIi. if the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

f:;e.::ﬂfgyﬁf)'iw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (M Total

1 Gifts, grants, coributions, and
membership fees recaived. (Do nm
include any unusual grants.). .. . . y:

2 Tax revenues levied for Ihe
organization's benefit and
either gald to or expended
on its behalf . ..

3 The value of services or
facilities furrished by a
governmental umt to the
orgamization without charge ..

4 Tolal. Add lines 1 through 3 .. /|

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

6 Public suppon Subtract hne 5 |
fromlined........

Section B. Total Support

E:g:gfn'gyf:)'£°' fiscal year {2) 2013 (b) 2014 © 2}15/ (d) 2016 (e) 2017 () Total

7 Amounts fromlned. . .....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources........ .

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried on . .
10  Other income. Do not mclude
gain or loss from the sale of
capital assels (Explam in
Part Vi) .. e /
11 Total support Add lines 7 ] /
through1Q...... . ........ ,
12 Gross recerp(s I‘rom related aclivilies, etc/(see inslructions)... ...... ..... . ... il e S KL
13 First five years. If the Form 990 Is for the/organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stoy B . . 1 vt hh et et et e et aee b e e st e ahe saaira e et e arree o aaees » []
Section C. Computation of Publjc Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (D).... ...........coivvninnes 14 %
15 Public support percentage tronyY2016 Schedule A, Partll, line ¥4 ..... .. ... ... ...iiiiiiiie cir or aiaenes 15 %

16a 33-1/3% support test—2017./If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check lhls box
and stop here. The organizdtion quahfies as a publicly supported orgamzation ... . ..... .. ....cooveie o0 ol L cieae o » D

b 33-1/3% support test—2076. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The orgghization qualifies as a publicly supported organization ................cooiiiiiiiinenn.t \rrrrerere oo > D

\
17a 10%-facts-and-circumistances test—2017. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the ofganization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the orgamzatuon megts the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . ¥ D

b 10%-facts-and-cifcumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if organization meets the ‘facts.and- circumstances’ test. check this box and slop here. Explam in Part V| how the
orgamzahon mgetls the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization .- > B

18 Private foundétion. If the organization did not check a box on line 13, ¥6a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E2) 2017

TEEAD2L 08/1oN7

[{-J
[>-3
P9

(14

oy




Schedule A (Form 990 or 890-E2Z) 2017

Mammel Family Foundation

47-0784607

Page 3

|Part ll_[Support Schedule for Organizations Described in Section 509(a)2)
(Complete ontly If you checked the box on line 10 of Part | or If the organization failed to qualfy under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, coniributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).. ......

2 Gross receipts from admissions,
merchandise sold or services

erformed, or faciities
ished in any activity that is

related to the organization’s
tax-exempi purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsbehalf . . . ..... ...

S The value of services or
facihties furnished by 3
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.. .. . ... .... ..

¢ Addlines7aand7b..........

8 Public supporl. (Subtract line
7¢ tcom Ilggﬁ ) P

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(D Tolal””

/

va

.

/

/

/

7/

/

Section B, Total Support

/

Calendar year (o fiscal year beginning in) *
9 Amounts from line6..........

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
Similar sources . .. ... iieennn
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975...
Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulerly carried on.
12 Other income Do not inclyéfe
gain or loss from the sale of
capital assets (Explain in”
PartVI)...... ...... Y £oo....
13 Total support. (Add lines 9,
10¢, 11, and 12).. /.... .

[, ]

14 First five years, If
organization, chey

(a) 2013

/(B)2014

2015

(d) 2016

(e) 2017

(f) Total

/

/

/

Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
this box and stop here

Section C. Compatation of Public Support Percentage

15 Public suppo;{percenlage for 2017 (line 8, column (f) divided by ine 13, column (f))... ............... .o 15 %

16 Public support percentage from 2016 Schedule A, Part il Ine 35... ... ...........c. o aiiiiil ol 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (D).........cc.ceeenens 17

18 Invesiment income percentage from 2016 Schedule A, Part lll, line 17. ..... . ... ...oooiiiiiiiiin oot . 18

1%

is Mot more than 33-1/3%, check this bax and stap here. The orgamzation qualifies as a publicly supported organizaton ... .. ..

?2 % support tests=2017. If the organizalion did not check the box on line 14, and line 15 is more than 3

3:1/3%, and line 17

3
3
~[]

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization ... » H
»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instruclions.

BAA
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Page 4

[PartIV_]Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Pari |, complete Sections A and D, and complete Part

)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the suppceried organizations are designaled. If designaled by class or purpose, describe
the deslignation It historic and conlinuing relationship, explain

2 Did the arganization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If ‘Yes,' explain in Part VI how (he organization delermined that the supported organization was
descrjbed in section 509(a)(1) or (2).

. 3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If Yes,' answer (D)
and (c) below

b Did the organization confirm that each supported organization quatified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)7 /f 'Yes,* describe tn Part VI when and how the organization
made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? /f 'Yes,' explain in Part VI what conlrols the orgarization put In place lo ensure such use

4a Was any supported orgamization not orgamzed in the United States (foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b D:d the organization have ulimate control and discrelion in deciding whether to make grants to the foreign supported
organization? If Yes,' descnbe in Part VI how the organization had such conlrol and discretion despile being controlled
or supervised by or in connection with 1ts supported organizations.

¢ Dud the organszation support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? /f "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the crgamization add, substitute, or remove any supported organizalions during the tax year? If ‘'Yes,* answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
orgamzations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organizalion’s orgamzing document authorizing such action; and (iv) how the action was accomptished (such as by
amendment to the organizing document).

b Typelor Type Hl only. Was any added or substituted supported organization par of a class already designated in the
organization's organtzing document?

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

6 Dud the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (n) individuals thal are part of the charitable class benefited by one
or more of its supparted organizations, or (ui) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity wilh
regard to a substantial contributor? ! ‘Yes,’ complete Part | of Schedule L (Form 9590 or 990-E2).

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 72 If ‘Yes,*
complete Part | of Schedule L (Form 990 or 990-&).

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,’ provide delail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organizalion also had an interest? /f ‘Yes,’ provide detail in Part V1,

10a Was the organization subject to the excess business holdmﬂs rules of section 4943 becavse of section 4943(f) (regarcﬁng
certain '%geblltsupportmg erganizations, and all Type Ill non-functionally integrated supporting organizations)? I ‘Yes,*
answar alow.

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

Yes

No

]

X

e

3b

<L U

1

b

9¢

10a

10b

BAA TEEADADAL C8/10/17
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Page S5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togelher with persons described in (b) and {(c) below, the
govermng body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled enlity of a person described in (a) or (b) above? If ‘Yes' fo a, b, or ¢, provide detail in Part VI.

Yes | No

1a

11b

>

Tlc

Section B. Type | Supporting Organizations

1 D the directors, Urustees, or membership of one or more supported organuzations have Lhe power to regularly appomnt
or elect at least a majorrly of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Pant VI how the supported organizalion(s) effectively operated, supervised, or controlled the organizalion’s aclivities
If the orgamzalion had more then one supported organizalion, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported orgarnization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain i Part VI how providing such
benent carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporling organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported orgamzation(s)? If ‘No," describe in Part Vi how conlrol or management of the
supporting organization was vested in the same persons lhal cantrolled or managed the supported organization(s)

Yes

Y=
o

Section D, All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supporled
orgamzatlpnss) or (ii) serving on the governing body of a supported organization? /f ‘No,* ey: lain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described 1n (2), did the organization's supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's iIncome or assets at
all limes during the tax year? /f 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes | No

|~

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organwalion used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activilies Test. Answer (8) and (b) befow.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supporied organzation(s) to which the crganizalton was responsive? if ‘Yes,’ then in Part V identify those supported
organizations and explain how these actwities directly furthered therr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted

substantially all of its aclivities.

b Oid the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these achwities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to tegulary apromt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detars in Part VI.

b Did the organization exercise a substanlial degree of direclion over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes | No

.
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Schedule A (Form 930 or 990-€2) 2017 Mammel Family Foundation

47-0784607 Page 6

[PartV_ Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(oplional)

Net short-term capitatl gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Add lines 1 through 3

Depreciation and depletion

Nid|w|Nn| =

s jwin| -

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

[

7 Other expenses (see nstructions)

-~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shorl

tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1h

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

1c

d Total (add lines 13, 1b, and 1¢)

1d

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

n

Acquisition indebtedness applicable to non-exempl-use assets

N

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply ine 5 by .035.

Recoveries of prior-year distributions

@i |wn

Minimum Asset Amount (add tine 7 to line 6)

AR RELAELAR S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Niblwin|=

Db |wWwIN| -~

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

6

~

(see instructions).

[j Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting orgamzation

BAA
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Schedule A (Form 890 or §90-€2) 2017  Mammel Family Foundation _ 47-0784607 Page 7
lPart v |U)f I Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity thal direclly furthers exempt purposes of supparted organizations,
in excess of income from activity
Administrative expenses paid to accomphsh exempt purposes of supporled organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe i Part V). See instructions.
Total annual distributions. Add hines 1 through 6.

Distributions to atientive supported organizations to which the organization i1s responsive (provide details
in Part VI). See instructions.

9 Distnbulable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

C AR RN )

(i (i) iii)
Section E — Distribution Allocations (see instruction Excess Underdistributions Distributable
¢ = structions) Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 ; .

2 Underdistnibutions, if any, for years prior to 2017 (reasonable i I
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2017 ]
af T -
b From 2013..... . ee
c From2014..... L e i
dfrom201S.. . . . .. I
e From 2016.... .. ...
f Total of hines 3a through
g Applied to underdistributions of prior years " |
h Applied to 2017 distributable amount i
i Carryover from 2012 not applied (see instructions) "
j Remainder Subtract lines 3g, 3h, and 3: from 3f.

4 ODistributions for 2017 from Section D,
line 7:

8 Applied to underdistnbutions of prior years [ |

b Applied to 2017 distributable amount |

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from hine 2. For result greater than
zero, explain in Parl VI. See instructions

6 Remaining underdistribulions for 2017 Subtract lines 3h and 4b
from line 1. For resull greater than zero, explain in Pant VI, See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

2 Excess from 2013 ... .

b Excess from 2014 .....

€ Excess from 2015., ..., |
d Excess from 2016.. . |

e Excess from 2017. ... . |
BAA Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 990 or 930-E2) 2017 Mammel Family Foundation 47-0784607 Page 8

|Par_t vi ’Su yplemental Information. Provide the ex&lanatluns required by Part Il, ine 10; Part Il, line 172 or 17b;Part I, hine 12, Part 1V,
—=—=1Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, Sb, S, 11a, 11b, and 11c; Part IV, Section B, line$ t and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, Za, 2b, 33, and 3b; Part v, line 1; Part V, Section B, line leg; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete it the organization answered ‘Yes® on Form 930, 201 7

Part1V,line6,7,8,9,1 'A‘tzaa'lptb'Fnc' '|9'|9%, 11e, 111, 12a, or 12b.
> ch to Form 990. OBento P
Deparimerd of the Jreasury *» Go to www.lrs.gov/Form990 for Instructions and the latest Intormation. gg;r;égg‘ubhc
Hams of the organization Employer |6entiicalon number
Mammel Family Foundation 47-0784607

|Pa'rt |!0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Tolal number atend of year.......... ...
2 Aggregate value of contributions to (during year) .
3 Aggregats value of grants from (duringyear) .. . . ..
4 Aggregate value at end of year. ..
5 Did the organization inform al! donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.. . ... . .............. DYes [:I No
6 D the pr%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. . .. ... .. i i e i ieieeieeeaaes e DYes D No

[Part Il M Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) BPreservauon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
fasl day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. 2a
b Total acreage restricted by conservation easements. 2b)
¢ Number of conservation easements on a certified hisloric structure included in (@)..... ...... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histornc
structure listed in the National Register . . e e e eien e eee e eeeeee e aeees 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or tesminated by the organization during the
tax year *

4 Number of states where property subjecl lo conservalion easement is located »
5 Does the organization have a writen policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.. ... ... ..o ciiiiiii e DYCS D No
6 Staff and volunteer howrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and secton 170M@BXIN?.. . ..covenn.... e e ee et e e [yes [(Jno

9 In Part Xlll, describe how the organization reports conservation easemenls 1n its revenue and expense statemen, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation’s accounting for
conservation easements.

[Part 11§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of
art, historical treasures, or olher similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statemenls that describes these items.

b if the orPamzallon elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of art,

historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line V... . . . ........ .. O

(i) Assetsincluded M Form 990, Part X . ... cooo v v ceer aeee e e e e eeeeee i, ]

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

a Revenue included on Form 990, Part VI, line L. ... ... oiiniiiiiiiiii ittt iirare e ianaes >$
b Assels included 1n Form 990, Part X . ...... ... ......... e e e e . >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0MN. 10/11117 Schedule D (Form 990) 2017
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[Part It Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)

3 Using the oriamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Schotarly research Other

c Preservation for future generations

4 gror:igg"a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in
a

5 ODuring the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the organization's collection?. ... .. ............ Yes DNo

|Part |w|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.

1als the organization an ageni trustee custodian or other mtermednary for contributions or olher assels not mcluded
ONFOrM990, Part X2. © . . . ... it .. i eeiiiiiiieiinin s . - [ Yes [(we

b If ‘Yes,' explain the arrangemenl in Part XIII and complele lhe followmg table*

Amount
cBeginming balance .. . ... Liiiiiiiil ieiiiiiie el e e eeaes 1c
d Additions during theyear.... . . . ....... . ... e e e N L
e Distribulions during the year. ... ... ..o i i i e e le
fEndingbalance. ... . ... . . . ... L L i i e e e e e g 1t

2 a Did the organization |nclude an amount on Form 990 Pad X lme 21, tor escrow or custodial account liability? . D Yes No
b If 'Yes,’ explain the arrangemenl in Part XNil. Check here if the explanation has been providedon Part XIll.....................

{Part V& Endowment Funds. Complele if the organization answered 'Yes' on Form 990, Part IV, hne 10.

(a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. . ..

b Contributions... ... ..........

¢ Net investment eamings, gams
and losses.............. ...

d Grants or scholarships ........

e Other expenditures for facilities
and programs .......... P

1 Administrative expenses.......
g End of year balance ........ ..
2 Provide the estimated percentage of the current year end balance (line 1g. column (2)) held as:
a Board designated or quasi-endowmenl » %
b Permanent endowment » %
¢ Temporarily resinicted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered far the

organization by: Yes No
(i) unrelatedorgamizations .............ccoviiviiieinieieianenns C e ees eh eeseisarerenaes ceaeaseeas .| 3ati)
Qi) related Organizations. . ..........ooiiiiiit ti s cl Ll L iiies e d e ey e e e - .. .|3a(ii)

b if ‘'Yes' on line 3a(ii), are the related organizations listed as required on Schedule 2. 3b

4 Describe in Pa_n Xili the mlended_uses of the organization's endowment funds.
Part.Vli| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bACost or other (¢) Accumulated (d) Book value
{investment) as:s (other) depreciation

Taland - o r

bBuldings...........oiiiiii

¢ Leasehold improvements.. .... ..... .... 105, 254. 52,647, 52,647,
dEquipment...............ciiihl e
e Other .. B
Total. Add hnes la lhmugh le (Column (d) must equal Form 990, Part X, column (B), line 10c)... .. . . . . e 52,647.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Mammel Family Foundation 47-0784607 Page 3

(Part Vil)] Investments — Other Securities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Fwancial denvalives....... ..... .... ...o.oiiee.
(2) Closely-held equity interests. ........... ...... 15,595,277.]End of Year Market Value
(3) Other Partnerships 13,556,503.]End of Year Market Value

Total, (Column (b) must equal Form 9%0_ Part X, column (8) Ime 12). . | 29, 151, 780 .

Part VIl | Investments — Program Related. N/A .

r—'ICompIete if the oggnizalion answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Caost or end-of-year market value

Q)
[€4]
3
@
©)]
(6)
(@)
8)
9
o

Total. {Column (b) must equal Form 990, Part X,_column (8) ine 13.} . . ™ -
_EIEZ )| Other Assets. N/A
‘Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, hne 15.

Complete if the organization answered
(a) Description (b) Book value

(1)}
@
3)
@)
©)
(6)
(U]
_®
%
(10)
Total. (Column (b) must equal Form 990, Part X, column B)line 15) ... .. ......... ..
{Part:X@8)| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 111. See Form 930, Part X, fine 25
{a) Description of hability (b) Book value
(1) Federal income laxes
(2)
[€)]
@)
®)
6)
€]
(8) i
© 1
(10)
(n
Total. (Column (b) must equal Form 990, Psit X, column (B) line 25). . . . . . >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzation’s finantial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check hese if the text of the footnote has been providednPart XHI . . . .. .............. .. See Part XIIL [X]
BAA TEEAS0IL G107 Schedule D (Form 390) 2017
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Schedule D (Form 990) 2017 Mammel Family Foundation -
[Part Xis] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Tolal revenue, gains, and other support per audited financial statements. .............. . e b 10,607,261,
2 Amounts included on kne 1 but not on Form 990, Part Viil, ine 12. I

a Net unrealized gains (losses) oninvestmsants. ..............coooiiieninnn. .. 2a 6,005, 216. '

b Donated services and use of facilities............... ... e e e .1 2b

cRecoveries of prior year grants ..... ...... ..ciiiiiiiiiit dvieeieniens 2¢

d Other (Describe in Part XIil.) e e et e e e e e 2d

eAddlines 28 through 2d. . .. ... ...\ Li tiiiiiit ciiiiene e eereeeeiiieeeenen aen 6,005, 216.
3 Sublractline 2e from liNe 1 ... . ... . L i e e e e e 4,602,045.
4 Amounts mncluded on Form 990, Part VIII, ine 12, but not on line 1: =

a Investment expenses not included on Form 990, Part Vill, ime 7b.............. 4a l

b Other (Describe N PAr XULY ..ot ooeis veiis e et ab |

CAddlinesBaand 8h ... . . L L L i i e e e e dc
5 Tolal revenue. Add lines 3 and 4c (This musl equal Form 990, Partl, tne 12.). . ................. 5 4,602,045.

{Part Xil'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a. .

1 Tolal expenses and losses per audited financial statements ... ............. ...cooiit v il ] 1 ] 9,942,623.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihities .. ........ ...cooer ciiiiiiiies ceeinnn

b Prioryearadjustments . ... .. ... ..l il L i ceieee

¢ Other losses. ..

d Other (Descnbe in Part XIII ) ..............................................

e Add lines 2a through 2d . e e e e e e e e e e e
3 Subtract line 2e from Ime1

4 Amounts included on Form 990, Pan IX Ime 25 but not on Ime 1
a Investmeni expenses not included on Form 990, Part VIll, ine7b . ....... ...

b Other (Describe in Part XIlI.)

CAddlinesdaand dh .. ... ... .. ... . e iiieieii e eeeiieiieereriaiaee, e . e e

5 Tolal expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2a I
2b
2¢ l
2d
....................... 2e
........ [ 3 9,942,623,
4a i
4b
“4c
..... S 9,942,623,

[Part XilI] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9: Part II}, lines ta and 4; Part IV, lines b and 2b; Part V.
line 4: Part X, hine 2; Part XI, lines 2d and 4b and Part XiI, lines 2d and 4b. Also complete this part to provide any additional informatien.

Part X - FiN 48 Footnote

The foundation accounts for uncertainties in accounting for income taxes using the

guidance included in Financial Accounting Standards Board (FASB) Accounting

Standards Codification (ASC) Topic 740, Income Taxes. The foundation recognizes 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, which are accrued.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 1645-0047

(Form 990 or 9%0-E2) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information,

> Attach to Form 930 or 990-£2. Op-e;\_t; e
Dopartment of wsmaw * Go to www.irs.gov/Form980 lor the latest information. ‘ Inspection
Name of the arganization Employer identllication number
Mammel Family Foundation 47-0784607

Form 990, Part V|, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Carl Mammel, James Mammel, Nancy Mammel, Ann Balusek - Family

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Omaha Community Foundation can elect directors.

Form 990, Part V], Line 11b - Form 990 Review Process

Final return is e-mailed to the board for review. Each director reviews and any
changes are made before filing.

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

A conflict of interest letter is sent each year to the directors of the foundation.
Each director fills oué the form disclosing all conflicts and returns it to the
organization to be kept on file. -

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All documents are kept on file at the office of The Omaha Community Foundation at

’

3555 Farnam Street, Suite 222, Omaha, NE and available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4S0IL G897 Schedute O (Form 330 or 930-E2) (2017)
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