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2
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Beperment o e e - Go k0w re.aouormto0Tor metuctions and the Iatest infopmation. R nspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable [ D Employer identificati b
Address change  |Omaha Community Foundation 47-0645958
Name change 3555 Farnam St #222 E Telephone number
Inial return Omaha, NE 68131 (402) 342-3458
Final return/terminated
Amended return G Gross receipts $ 122 ’ 100 ’ 583.
Application pending| F Name and address of principal officer H(a) Is this a group return for 5Ub0fdma‘95’H Yes |X|No
Same As C Above o /A H(b) ﬁrgNall_subordmates included? H
0," attach a list (see instructions)
I Tax-exempt status  [X]501¢c)3) | [501(¢) ( )< (nsertno) | J4sarca)r)or [ Yp27
J Website: » www.omahafoundation.org { u H(c) Group exemption number »
K Form of organization m%rporahon |_I Trust |_| Association I_I Other ™ ‘ I L Year of formaton 1982 I M State of legal domicile  NE
[Partl [Summary
T Briefly describe the organization’s mission or most significant actities To_serve the community by cultivating _
3 generosity and strengthening nonprofits. _ ___ ____________________________
é _______________________________________________________________
£| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
.21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 26
=| 6 Total number of volunteers (estimate if necessary) rL 6 0
E 7a Total unrelated business revenue from Part VIlI, coldmn~C E_J_YEL 7a 651.
b Net unrelated business taxable income from Form 9 g:__i__l_l_ne 38 8 7b 64,499,
. S NOV21 2019 1Q Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) L'Ur) 53,307, 340. 60,111, 482.
2| 9 Program service revenue (Part VIIl, line 2g) .\ - 3,379,211. 3,490, 308.
% 10 Investment income (Part VIII, column (A), lines 3, 4, _and %(JDEN, UT 5,876,452. 9,489,844.
[ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) ~-10,678,634. 5,216,074.
12 Tota! revenue — add lines 8 through 11 (must equal Part VilI, column (A), ine 12) 51,884, 369. 78,307,708.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 46,403, 205. 54,345,052.
14 Benefits paid to or for members (Part IX, column (A), line 4) )
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,168,106. 2,304,045.
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) > 607,734. |
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,664,319. 4,126,505.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 52,235,630. 60,775,602.
19 Revenue less expenses Subtract ine 18 from line 12 -351,261. 17,532,106.
3 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 330,712,337. 328,628,225,
<8 21 Total habilities (Part X, line 26) 12,430,409, 11,423,085.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 318,281,928. 317,205,140.

[Partil_|Signature Block

Under penalties of pegury, t declare that | have examined this return, II'IC|udI companying schedules and statements, and to the best of my knowledge and bellef it 1s true, correct, and
complete Declarahon—of preparer (o}éf\an Whr) 1s based ofqll infor of which preparer has any knowledge

}P, /MA,W/CI/I) I "io/7019

‘Srgnature of Date

Hoa ; ‘EL{ A\ WD E’

(_Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check i |PTIN
bt
Paid (i3 . Non-Paid Preparer seif employed | [N
—
Preparer |[rFrmsname *

Use Only Fims address ™ Firm's EIN ™
C'.N

= Phone no
May the IRS discuss this return with the preparer shown above? (see nstructions) | | Yes | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)
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Form 990 (2018) Omaha Community Foundation 47-0645958 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl E] 4

1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If *Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how i1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 57,972,318, including grants of $ 54,345, 052. ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4 d Other program services (Describe in Schedule O)

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

4.e Total program service expenses » 57,972,318.
BAA TEEA0102L 08/0318 Form 990 (2018)




Form 990 (2018) Omaha Community Foundation ‘ ia C?Z$45958 Page 3

[Part IV |Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. 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 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X

11 I the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIll, 1X,
or X as applicable

a Did the o‘r/g/;amzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Mef X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form 990 (2018) Omaha Community Foundation 47-0645958 Page 4.
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aénc;7 fc:jrn';erJoﬁmers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 2 X
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Dd the o;?anlzatnon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 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 selectron committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’' complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 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 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part II, IlI, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization 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 38 X
[ Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V E]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1¢| X
BAA TEEAOTOAL 0803718 Form 990 (2018)




form 990 (2018) Omaha Community Foundation 47-0645958 Page 5

[PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yg,s No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 26
b if at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . {
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b| X
4 3 At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country > v
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohlblted tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢| X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 6 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization 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| ‘
13 Section 501(c)X29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in
which the orgamzation 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N [
16 Is the organtzation an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "'Yes, complete Form 4720, Schedule O [

BAA TEEAOIOSL 12/31/18

Form 990 (2018)



Form 990 (2018) Omaha Community Foundation 47-0645958 Page 6

[Part VI ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I I
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken during the year by
the following. N .
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee lsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O B
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and conastentlg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O 12c¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top management offical See Schedule O 15a| X
b Other officers or key employees of the organizaton See Schedule 0 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b if ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the AU
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Noope
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
[] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest poficy, and financial statements avaitable to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Melisa Sunde 3555 Farnam St, Ste 222 Omaha NE 68131 (402) 342-3458
BAA TEEAO0I06L 12/3118 Form 990 (2018)




. Form990 (2018) Omaha Community Foundation 47-0645958 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors pioy
Check If Schedule O contains a response or note to any hne in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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 organizations

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

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

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

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

€)
(B) | from one o wmess pereon (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
wek R Q2B WSy | SRS el
e A e popi)
related §- 5| § - ."-31 § I K organizations
s R g8l e |78
s | Bal |7 3
Ine) 8 §
_® John Levy _______________|_30_
Foundation Mgr. 10 135,194. 0. 30,249.
_@®_Robert D. Bates _ __________|__ 1_
Director 0.5 | X 0. 0. 0.
_@®)_Steve Baumert _ ___________ S
Director 0.5 | X 0. 0. 0.
_@_Dana_Bradford IV___________ _1_
Director 0.5 [X 0 0 0
_®) Mike Cassling_ _ _ __________|__ 1_
Vice Chairman 0.5 | X X 0. 0. 0.
_®) Cristina Castro-Matukewicz __ [__ 1_
Director 0.5 | X 0 0 0
_(_Gary Gates __ __ _ _________ i
Director 0.5 [X 0 0 0
_®_Patrick Corrigan __________|__ 1_
Treasurer 0.5 [X X 0 0 0
_® Trent Demulling ___________| 1
Director 0.5 | X 0. 0. 0.
Q9 _Jennifer Hamann __________ | 1
Director 0.5 | X 0 0 0
aYM_Sergio Sesa _ _ _ ___________| _1_
Director 0.5 {X 0 0 0
(2) Deborah Bunting _________ | .
Director 0.5 | X 0. 0. 0.
(3)_ Sharon Kresha _ ___________ 1
Director 0.5 | X 0. 0. 0.
(4 Constance Ryan __________ | 4 _
Chairman 2 X X 0. 0. 0

BAA TEEAOIO7L 08/03/18 Form 990 (2018)
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| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
(A) Average | (do not ch::?(sgr:g?e than one () €) (F)
Name and title E‘%: g%éeﬂn;?‘i‘sapgﬁgg‘;?"ﬂ?ez? com;?:regar}?o‘::efrom com':eeﬁgant?otn)-lnefrom am%ﬁtr:;ngf‘%?her
iy R ZIS]Z [BaT| wBas | GRS | e
?::5 23S EE | s 'g% 3 organization
related |8 2SR |3 [5 ER and related
orgamza 3 5 g =) 8g organizations
- tions sl = b 3
below &l g 3 2
dl?rtxtee)d 8 = g
al
05)_John Scott __ _ ___________| -1
Director 0.5 [X 0. 0. 0.
06)_Todd Simon __ ____________/| _ 1
Director 0.5 | X 0. 0. 0.
a7n_Jeffrey Snyder __________ | _1
Director 0.5 [ X 0. 0. 0.
(8 Thomas Warren _ __________/| _1_
Director 0.5 [X 0. 0. 0.
09)_Mark Weber ____ __________| 1
Secretary 0.5 | X X 0. 0. 0.
0) Katie Weitz _____________/| 1
Director 0.5 | X 0. 0. 0.
@0 Brandon Hamm _ ___________ | _1_
Director 0.5 | X 0. 0. 0.
22) Amanda Forker _ __ ________ _1_
Director 105 |x 0. 0. 0.
23) Jeff Gordman _ ___________ | _ 1
Director 0.5 | X 0. 0. 0.
24 Deb Macdonald _ __________ | _1_
Secretary 0.5 | X X 0. 0. 0.
25) Sue Thaden __ ____________/| _1_
Director 0.5 | X 0. 0. 0.
1b Sub-total > 135,194. 0. 30,249.
¢ Total from continuation sheets to Part VI, Section A > 700, 442. 0. 86,534.
d Total (add lines 1b and 1c) > 835, 636. 0. 116,783.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5
Yes | No
3 D the or%anlzallon hst any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A (B) ©)
Name and business address Description of services Compensation

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

BAA

b}

TEEAQ108L 08/03/18

Form 990 (2018)



OMB No 1545 0047

2018

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employter Identification number
Omaha Community Foundation 47-0645958
Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) © (D) (3] )

Name and Title A Position (check all that apply) Reportable Reportable Estimated
verage f———r—— o= T compensation from compensation from amount of other
hou;seﬁer oy alal|XR|a 5l e the organization related organizations compensation
w aslg|la|s|BeF 3 (W.211535 MISO) (W 211099 MISQ) from the
(stany |3 & | & z|gled organization
heusfor | 2 5| o 213 o K ar?d related
related | R = g e organizations
ogenza | 21| |8 3
dot‘t):élor;lne) 8 % é
bl g
Karen Borchert ________ | -
Director 0.5 X 0. 0 0
Matthew Mercer _ __ _____ | _ 1_
Director 0.5 X 0. 0. 0.
Ralph Dovali ___ _ _ ______|__ 1_
Director 0.5 X 0. 0. 0.
SaraBoyd ____________ | 30_
President & CEQ 10 X 300, 293. 0. 17,859.
Melisa Sunde __________ [ 30_
CFO 10 X 147,614. 0. 33,069.
Matt Darling _________ [ 30_
Vice President 10 X 128,033. 0. 21,096.
Kali Baker__ __________| 30_
Vice President 10 X 124,502. 0. 14,510.

Form 990 Cont 2018

TEEA4301L 08/03/18



Form 990 (2018) Omaha Community Foundation 47-0645958 Page 9,
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL D
(A) (B) © (D)

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

.g g 1a Federated campaigns 1a Do
g3 b Membership dues 1b
3.5 ¢ Fundraising events 1c
.g 5| d Related organizations 1d| 14,965,152,
@, E| € Government grants (contributions) le 304,204.
S&
2 5| £ All other contributions, gifts, grants, and
g £ similar amounts rot 1ncluded above 11]1 44,842,126.
'% E g Noncash contributions included in hnes 1a-1f  § 18,470, 743.
8 §| h Total. Add lines 1a-1¢ » 60,111,482,
g Business Cod_e i
§ 2a Administrative Fees _ _ _|900099 3,490,308.] 3,490,308.
| b
S| ————————
2 c
L
E|l e __ _ _
§> f All other program service revenue
a | g Total. Add lines 2a-2f " 3,490, 308. |
3 Investment income (including dividends, interest and
other similar amounts) *| 4,357,742. 4,357,742.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (n) Personal
6a Gross rents 1,375.
b Less' rental expenses 724.
¢ Rental income or (loss) 651.
d Net rental income or (loss) > 651. 651.
(1) Secunties (n) Other
7 a Gross amount from sales of
assets other than inventory 48923208. 1,045.
b Less cost or other basis
and sales expenses 43792151.
c Gain or (loss) 5,131,057. 1,045,
d Net gain or (loss) " 5,132,102. 1,045, 5,131,057.
o | 8a Gross iIncome from fundraising events
E (not including §
% of contributions reported on line 1¢)
o See Part IV, line 18 a
E b Less direct expenses b
5 ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities
See Part IV, 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 cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a Chg in Ben. Int. in CLAT __ 1523000 5,215,423, 5,215,423,
b
e TTTTTTTTTTITTTC
d All other revenue
e Total. Add lines 11a-11d *| 5,215,423. |
12 Total revenue. See instructions | 78,307,708.] 3,491, 353. 651./14,704,222.
BAA . TEEAOIO9L 08/03/18 Form 990 (2018)



Form 990 (2018) Omaha Community Foundation

47-0645958

Page 10

Part IX | Statement of Functional Expenses

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

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

L

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 1,181,564. 515,118. 451,368. 215,078.

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management 1,741,650. 1,741,650.
b Legal 1,112. 111. 945. 56.
¢ Accounting 72,922, 12,922,
d Lobbying 18,542.
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24¢ [f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Real Estate Taxes

54,345,052. 54,345,052,

720,318. 185,239. 341,080. 194,000.

26,674.
87,706.
47,625.

25,106.
92,052.
52,387.

15,603.
28,202.
26,807.

67,383.
207,960.
126,819,

18,542.

647,746. 6.

606,089. 485,736.
354,689. 177,344.
117, 205. 58,602.
197,972. 98,986.

647,740.

96, 282.
141,876.
46,882.
79,189.

24,071.
35,469.
11,721.
19,797.

76,198. 19,049.
11,263. 2,816.

190,494.
28,158.

95,247.
14,079.

68,890. 34,445. 27,556. 6,889.

31,740.
23,423.

15,870. 12,696. 3,174.
11,712, 9,369. 2,342.

25,873. 12,574. 10,639. 2,660.

e All other expenses
25 Total functional expenses Add hines 1 through 24e

60,775,602. 57,972, 318. 2,195,550. 607,734.

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

BAA TEEAO0110L 08/03/18

Form 990 (2018)



Form 990 (2018)

Omaha Community Foundation

47-0645958

Page 11,

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[]

Beglnm(nAg) of year End(oB1)year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash investments 26,263,942.| 2 27,967,943.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 509, 358.| 4 782,734.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& 7 Notes and loans receivable, net 7 535,580.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 4,424,655,
b Less accumulated depreciation 10b 143,773. 4,907,767.]|10c 4,280,882.
11 Investments — publicly traded secunties 187,745,833.| 11 187,985, 299.
12 Investments — other securities See Part IV, line 11 9,260,808.[12 9,874,835.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 102,024,629.]15 97,200, 952.
16 Total assets. Add lines 1 through 15 (must equal line 34) 330,712,337.|16 328,628,225.
17 Accounts payable and accrued expenses 191,040.{7 245,544,
18 Grants payable 400.118
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part |V of Schedule D 21
£=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
:g Complete Part Il of Schedule L 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 habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24) ‘Complete Part X of Schedule D 12,238,969.125 11,177,541.
26 Total liabilities. Add lines 17 through 25 12,430,409.]| 26 11,423,085.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E| 27 Unrestricted net assets 140,813,549.]27 150,494,166.
u—t\; 28 Temporarlly restricted net assets 156,042,038.| 28 145,284,633.
o | 29 Permanently restricted net assets 21,426,341.129 21,426, 341.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L.'_' and complete lines 30 through 34,
;_ 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
&f 32 Retamed earnings, endowment, accumulated income, or other funds 32
‘2‘"33 Total net assets or fund balances 318,281, 928.| 33 317,205,140.
‘r1-|-34 Total habilities and net assets/fund balances 330,712,337.134 328,628,225.

8AA

TEEAOI11L 08/03/18

Form 990 (2018)



Form 990 (2018) Omaha Community Foundation 47-0645958 Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 78,307,708.
2 Total expenses (must equal Part IX, column (A), line 25) 2 60,775,602.
3 Revenue less expenses Subtract line 2 from line 1 3 17,532,106.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 318,281,928.
5 Net unrealized gains (losses) on investments 5 -18,608,895.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 317,205,139.
[Part XII [Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 []Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[] Separate basis Consohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



. . . OMB No 1545 0047
Public Charity Status and Public Support ‘

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Omaha Community Foundation 47-0645958

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

bW N

10

1
12

a

b

C

¢

e

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(TXAXi). b

I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin

section 170(b)1){(AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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

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

An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts 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%aX2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g .

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

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

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the nymber of supported organizations |:’

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

(i) Name of supported orgamization @) EIN in) Type of or?anlzahon @v) Is the (v) Amount of monetary {vi) Amount of other
described on fines 1 10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

(A)

(B)

(€)

(D)

(€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L  06/07/18



Schedule A (Form 990 or 990-EZ) 2018

Omaha Community Foundation

47-0645958

Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees recewed (Do not
include any ‘unusual grants ')

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

The value of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract ine 5
from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

29848997.

59196652.

57983134.

54223771.

60193913.

261446467.

0.

29848997.

59196652.

57983134.

54223771.

60193913.

261446467.

3,428,048.

258018419.

Section B. Total Support

7
8

10

1"

12
13

Calendar year (or fiscal year
e beginning in) >

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carnied on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

Total support. Add nes 7
through 10

(a)2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

29848997,

59196652.

57983134.

54223771,

60193913.

261446467.

2,595, 846.

2,545,450.

3,056,313.

3,794,520.

4,649,452.

16,641,581.

0.

278088048.

Gross recelpts from related activities, etc (see instructions)

[ 12

0.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [

14 92.78 %
15 60.80%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > |:|
gl

0

Schedute A (Form 990 or 990-EZ) 2018

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part II, line 14

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA

TEEAQ402L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018

Omaha Community Foundation

47-0645958

Page 3~

|Part 1] ]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calen\dgr year (or fiscal year beginning 1n) >
1 ifts, grants, contributions,

and_membership fees
recewved (Do not include
any 'Onusual grants ")

2 Gross receipts from admissions,

merchandise sold or services
performed Yor facilities
furnished in Qy activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts fromyactivities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for\fhe

5 The value of services or

organization's benefit and
either paid to or expended
its behalf

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 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
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7¢ from line 6)

(a) 2014

(b) 2015

() 2016

(d) 2017

(€)2018

(f) Total

\

N

N\

\

Section B. Total Support

N\

Calendar year (or fiscal year beginming in) ™

9 Amounts from line 6
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI )

13 Total support. (Add lines 9,

14

10c, 11, and 12)

(a) 2014

(d) 2017

(e) 2018

(f) Total

\

(b) 2015 \ (c) 2016
N

\\

organization, check this box and stop here

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as

a\s\e‘ctlon 501(0)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, hne 15

\| 15

o\9

N6

o\

Section D. Computation of Investment Income Percentage

1?7
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part lil, ne 17

\\
17 N

o\

18

o\

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or hne 19a, and hine 16 1s more than 33-1/3%, an
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-E2) 2018  Omaha Community Foundation 47-0645958 Page 4

Part IV_|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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

(5]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide defail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

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

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? If 'Yes,' provide detail in Part Vi 9b

¢ 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 organization also had an interest? If 'Yes,' provide detail in Part VI 9c

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

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

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018  Omaha Community Foundation 47-0645958 Page 3
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice 1n the organmization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

c I:] The organmization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ]
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  Omaha Community Foundation

47-0645958 Page 6

[Part V |Type Ill 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 VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optiona!)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nibd|lwiN| =

Al |wWIN|—

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

-]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see nstructions)

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

Multiply line 5 by 035

N(iov|o

Recoveries of prior-year distributions

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

(N[O |

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

NI h|WIN|=

olniblw|IN|—=

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

6

~

(see Instructions)

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEA0406L 09/20/18
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47-0645958 Page 7

[Part V [Type Il 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 that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

R IN|O VbW

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

(1]

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by hne 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii) (Ei)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

€ From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Rematinder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions

7 Excess distributions carryover to 2019. Add lines 3j and 4¢

8 Breakdown of line 7°

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-E2) 2018 Omaha Community Foundation 47-0645958 Page 8

|Part \/| |Su plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, hine 12, Part V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B OMB No 1545 00/47 .
o 3, 20E2 Schedule of Contributors 01/8
Department O the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. “
Internal Revente Service > Go to www.irs.gov/Form990 for the latest information. ‘
Name of the org} ization Employer identfication number
Omaha Co&nunity Foundation 47-0645958
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation
E] 501(c)(3) taxable private foundation
Check 1If your organization 1s covered by thez?ml Rule or a Special Rule. /

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the\Genreral Rule and a Special Rule See instructions

General Rule

D For an organization filing Form 990, 990-EZ, &r 990-PF that receiveds durln&\{he year, contributiegs totaling $5,000 or more (in money or
property) from any one contributor Complete Rarts | and Il See istruction fo\rjetermlmng a contributor's total contributions

90 or 990-EZ that met the\33-1/3% ?upport test of the regulations
x1/890 or 990-E2), Part Il, ling”13, 16a, or 16b, and that
theé‘;]rlfater of (1) $5,0007 or (2) 2% of the amount on (1)

an

under sections 509(a)(1) and 170(b)(1)(A)(v1), that checke
received from any one contributor, during the year, tot9 by lonsﬁo
Form 990, Part VIIi, ine 1h, or () Form 990-EZ, IWIe\e Pa
D For an organization described in section 501(c)(7)/ (8), or (1(3\) f||é‘Form 990v0r 990-EZ that received from any one contributor,
during the year, total contributions of'more thany, 1,00®\ai(c9/gsl7Vel forvehgious\ chantable, scientific, literary, or educational
r\ant

Special Rules

For an organization described in section 501(c)(3) filt %x{n
cﬁef
ontr

purposes, or for the prevention of gruelty to children o ompléte Parts (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Il

D For an orgamization described in section 501(c)(7), (8), or (10) filing Féym 990 or 990-EZ that received from any one contributor,
duning the year, contributions exclus)\/ely‘?or religious, chantable) etc , purposes, but no such contributions totaled more than
$1,000 If this box I1s checked, enter h(;"e the total contributions jthat were\teceived during the year for an exclusively religious,
chantable, etc , purpose Don't comgjet&gny of the parts unlesA! the General Rule apples to this organization becatése
it received nonexclusively religious, CharitaQle, etc , contributighs totaling $5,900 or more during the year >

Caution: An organization that 15ih't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘N6’ on Part IV, ine 2, of its Form 990, or check the box on hipe H of its Form 990-EZ or on its Form 990-PF,
Part 1, ine 2, to certify that /doesn't meet the filing requirements of Schedule B (Form 996, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF N§chedule B (Form 990, 930-EZ, or 990-PF) (2018)

TEEAQ70IL 09/20/18




. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartiV,line6,7,8,9,1 ,}J'la,":‘lb,Fﬂc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. T
Departmantof the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %g%%ggol:‘ubhc
Name of the organization Employer identficat b
Omdhd Community Foundation 47-0645958

|P5‘ft ] Orgaﬁizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 312
2 Aggregate value of contributidas to (during year) 46,572,023.
3 Aggregate value of grants from (Yuring year) 42,385, 946.
4 Aggregate value at end of year 267,540,564.
5 Did the orgarization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? Yes D No

|P5H'III 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) Hpreservatlon 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 iIf the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year o
S| Held at the End of the Tax Year

a Total number of conservation easements . s . 2a
b Total acreage restricted by conservation easements ' 2b
¢ Number of conservation easements on a certified tustoric structure included in (a) . 2c¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrminated by the orgamization during the
tax year »

4 Number of states where property subject 'to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, h?ndhng of violations, and enforcing conservation easements during the year
»

~

7 Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»S .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sectton 170(h)@)(B)(11)? [[]Yes [JNo

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense .statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|P,a"rt1llll 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 other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
- in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Révenue included on Form 990, Part VIiI, line 1 >3
(i) Assets included in Form 990, Part X >$

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

_a Revenue included on Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




\Chedule D (Form 990) 2018 Omaha Community Foundation 47-0645958 Page,z/
Rartlllill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedy

N
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
itéms (check all that apply)

a \Rubhc exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? /7 D Yes D No

R‘é‘nu\‘/‘[Escrow and Custodial Arrangements. Complete if the organization answered 'Ye$' on Form 990, Part IV,
line 9, or repor’t‘e\d an amount on Form 990, Part X, line 21.

1aIs the organization an agen},\t\rustee. custodian or other intermediary for contributions or other assets/not included
on Form 990, Part X?

b If 'Yes,' explain the arrangemekt in Part Xlll and complete the following table

[[]Yes [[]Ne

Amount
¢ Beginning balance 1c
d Additions during the year \ 1d
e Distnibutions during the year \\ lel-
f Ending balance

2 a Did the organization include an amount on F}'m 990, Part X, line 21, for escrow}g{custodlal accolint hability? I_—_[Yes H No

b If 'Yes,' explain the arrangement in Part Xl C}eck here f the explanation has’begep provnded/c; Part Xl

PN
[RartiVll| Endowment Funds. Complete if the ofganizatioff answered 'Yds' ontkEofm 990, Part IV, line 10.
(a) Current year \ (h) E/for year (c) Tyo years bacT?I\ (d) Three years back (e) Four years back
1a Beginning of year balance 24,056,955.] 22,%¥90,0%1. 94/ 805,868.{\18,909,648.| 19,187,151.
b Contributions A\ 4,473,000.
© Shd loseeq o1 carnings. gains. —1,812,878,4\1(&6\4,/9}\ 1,148,085, 3;739,317. 735,397,
d Grants or scholarships 652,804/ /534,272, \ 525,642N  1638,213. 822,241.
i programa. s for feciliies 101,40/ 12083.]  No7,118.] N 80,710, 72, 395.
f Administrative expenses A27,001.]/  137,)948. 181,176. 118,536. 118, 264.
g End of year balance 21,362,585 24,056,]9558~ 22,190,011.] 21,805,863.] 18,909,648.
2 Provide the estimated percentage of he current y“ ar end balance (line 1g,‘col\um@) held as
a Board designated or quast-endowment %

b Permanent endowment > 100.00 %

¢ Temporanly restricted endowment » \

The percentages on lines 2a, 2b, and 2¢ 5‘5?

32 Are there endowment funds not in the posgéssion of the organizationythat are held and administered for the

organization by Yes No
(i) unrelated organizations. 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' on line 3a(n), are the refated organizatiors listeg/as required on Schedule R? \ 3b
4 Describe in Part Xl the inteAded uses of the organization's endowment funds
RartiVll| Land, Buildings/and Equipment.
Complete If theZorganization answered 'Yes' on Form 990, Part IV, ine 11a. See korm 990, Part X, line 10.
DESC"DUOH/fYDTODGFty (a) Cost or other basis (bLCost or other () Accumulated (d) Book value
(investment) asis (other) depreciation \
1aland 4,112,470. 4,112,470.
b Buildings \
¢ Leasehold impfovements \
d Equipment \
e Other 312,185, 143,773. \ 168,412.
Total. Add Ilqe's 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 41\280, 882.
BAA Schedule D (Form:990) 2018
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Loan or exchange programs
Other

Schedule D (Form 990) 2018 Omaha Community Foundation 47-0645958 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4 Provu)j(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO
|pa;t.|v*[Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes," explain the arrangement in Part Xl and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1€

2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability?
b If 'Yes,' explan the arrangement in Part XllI Check here if the explanation has been provided on Part Xill

[]ves H No

[Part.V' | Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1.a Beginning of year balance 24,056,955, 22,190,011.| 21,805,863.| 18,909,648.1 19,187,151.

b Contributions 4,473,000.
c Net investment earnings, gains,

and losses -1,812,878. 2,663,947. 1,148,085. -739,317. 735, 397.
d Grants or scholarships 652,804. 534,272. 525,642. 638,213. 822,241.

Oth dit for facilit
€ and programs > o recties 101,597. 124,783. 107,118. 80,719. 72, 395.
f Administrative expenses 127,091. 137,948. 131,176. 118,536. 118,264.
g End of year balance 21,362,585.] 24,056,955.] 22,190,011.| 21,805,863.] 18,909,648.

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

a Board designated or quasi-endowment >

b Permanent endowment *>

100.00 %

¢ Temporanly restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%

[
s

%

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

organization by Yes No

(i) unrelated organizations. 3a(i) X

(i) related organizations 3afii) X
b if 'Yes’ on line 3a(u), are the related orgamizations listed as required on Schedule R? 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1atand 4,112,470, Yo 4,112,470.

b Buildings

¢ L.easehold improvements

d Equipment

e Other 312,185. 143,773. 168,412.
Total. Add lines 1a through le (Cofumn (d) must equal Form 990, Part X, column (B), hne 10c.) lg 4,280,882.
BAA Schedule D (Form 930) 2018

TEEA3302L 10/10/18
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" Schedule B OME No 1545 0047
Py 0E2 Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identficat Y
Omaha Community Foundation 47-0645958
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 political organization

Form 990-PF [:] 501(¢c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part VIIL, line 1h, or (n) Form 990-E2Z, iine 1 Complete Parts | and I

E] For an organization described in section 501(c)(7%. (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), 11, and ll|

D For an organization described in section 501(¢)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religtous, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20N18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2
Name of organization Employer identificat b
Omaha Community Foundation 47-0645958

Contributors (see instructions) Use duphicate copies of Part | if additional space I1s needed

Nu(r:{Jer

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

Person

A Payroll D
400 S 90th St _ _ __ __ ___ _ _ __ _ _____________|$___1,895,202.) Noncash
Complete Part Il for
Omaha, NE 68114 __ _ __ ___ __ __ __ __ __ ________ r(10ncapsh contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Todd and Susan Johnson_ ___ _________________| Person [ ]
- Payroll [ ]

6,225,000.

Noncash

(Complete Part Il for
noncash contributions )

(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Harper Family Foundation ___________________ Person
Payroll D
PO Box 241259 _ _ _ __ ______________________$___17,021,000. Noncash [ ]
(Complete Part Il for
|Omaha, NE 68124 _ __________ _ __ _________] noncash contributions )
(a{) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |David and Wendy Triemen _ ________________ Person
___________________ Payroll [ ]
13298 Cuming St _________________________$ _1,600,000.| Noncash []
(Complete Part Il for
iOmaha, NE 68154 _ _ ___________ __ __________| noncash contributions )
(a{, (b) (©) d .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Deryl and Ramona Hamamn ____ ________________ Person [ ]
Payroll D
19290 W_Dodge Road Suite 203 _ _______________*_ __1,885,152.] Noncash
(Complete Part Il for
Omaha, NE 68114-3320 _ ___ __ ________________ noncash contributions )
(a{) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T~ TTTTTTTTTTTTTTTTTTTTTTTTTT T Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions )
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 930-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3.
Name of organization Employer identifi ™
Omaha Community Foundation 47-0645958
Part Il 3] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. L (b) . () (d) .

from Description of noncash property given FMV (or estimate) Date received

Part| (See instructions.)

4_Shs_Berkshire Hathaway Class A stock and 2,000 shs _|
1 r—of _Pepsi.

b-——— - e, ——— — o

{3 __1,455,202.| _Various__
(a) No. o ) . () ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
1750 Shs of First National Bank of Nebraska ________|
2
L IIIIIIIlls__s,225,000.| _7/26/18 _
(a) No. e (b) ] (c) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
3,901 Hewlett Packard Co., 5,857 shs Hewlett = _ |
S___ |Enterprise Co. Com, 219,151 shs MFA Financial, Inc., _ |
1,251 shs Micro Focus International PLC _ ________ |
3 1,885,152.1 1/22/18
(a) No. o b) . () . d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identificati b
Omaha Community Foundation 47-0645958

(Partiilll| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contnibutions of $1,000 or less for the year (Enter this information once See instructions ) s N/A
Use duplicate copies of Part Ill if additional space 1s needed
a b () . - fd) -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
IN/A _ e __.
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (k) () . N
N% f';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) b () - }d) s
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) © . LA
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
TEEAQ704L 09/20/18



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. | cti
Internal Revenue Service nspection

If the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.
L] 'Sjecr:ttmn 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organmizations Complete Part Il
Mame oforganzaton  Omaha Community Foundation

E F. ed d tifi t b
47-0645958
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV
(see Instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions) ’
[Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? DYes DNo
4a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV

Lart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3

3 Total exempt function expenditures Add lines t and 2 Enter here and on Form 1120-POL,
tine 17b >3

Did the filing organization filte Form 1120-POL for this year? DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (dt) Amount paid from (e) Amount of political
iling organization's contributions received and
funds if none, enter 0 prompJ' and directly
delivered to a separate
political orgamzation If
none, enter 0
() T bt
@  femmmmmme -
®  beeem e
@ b
G e — o
® = beemmmmmm— e —m——
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

TEEA3201L 11/08118



Schedule C (Form 990 or 980-E2) 2018 Omaha Community Foundation 47-0645958 Page 2
Part lI:A- |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'himited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing | ®) Afﬁllateld
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 _

g Grassroots nontaxable amount (enter 25% of Iine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? []Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 1 b) 20 17 201 Total
béginning 1n) (@ 2015 (b) 2016 (c) 20 .(d) 2018 (e) Tota

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying .
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilling
amount (150% of line
2d, column (e)) .

f Grassroots lobbying
expenditures

BAA Schedute C (Form 990 or 990-EZ) 2018

TEEA3202L 11/08M18



Schedule C (Form 990 or 990-E2) 2018 Omaha Community Foundation 47-0645958 Page 3.

Part ll-B |Complete if the organization is exempt under section 501(c)}3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 DOuring the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?

d Mailings to members, legisiators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? X 542.

bl Ea el Eal g

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? X 18,000.

j Total Add lines tc through 1i 18,542.
2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)? X ]

b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? ]

[Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

Part lll-B_|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PanrtlV_[Supplemental Information

Provide the descriptions required for Part |-A, hine 1, Part I-B, line 4, Part |-C, hne 5, Part lI-A (affiliated group list), Part II-A, ines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2Z) 2018

TEEA3203L 11/08/18



Schedule D (Form 990) 2018 (Omaha Community Foundation

47-0645958 Page 3

‘[Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(@ Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) ™

[Part VIII | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

Q)

€3]

3

@

©)

®

)

®

&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

|

[Part IX | Other Assets.
Complete If the organization answered

‘Yes' on Form 990, Part 1V, ine 11d. See Form 990, Part X, hine 15.

(a) Descnption

(b) Book value

(1) Cash Surrender Value

197,034.

(2) Charitable Lead Annuity Trust

96,965,723.

(3) Prepaid Expense

38,195,

@

®

®)

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15 )

> 97,200,952,

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Annuities Pavable

936,097.

(3) Funds held for others

10,241, 444.

@

)

®

@

®

&)

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

11,177,541.

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

See Part XIII [X]

BAA

TEEA3303L 10/10N18
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Schedule D (Form 990) 2018 Omaha Community Foundation

47-0645958 Page 4 .

Part XI | 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 Total revenue, gains, and other support per audited financial statements 1 59,698,813.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains (losses) on investments 2a] -18,608, 895.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe 1n Part XII1) 2d

e Add lines 2a through 2d 2e{ -18,608,895.
3 Subtract line 2e from line 1 3 78,307,708.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4h, 4c
5 Total revenue Add hnes 3 and 4¢c. (This must equal Form 990, Part |, ne 12) 5 78,307,708.

[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 Total expenses and losses per audited financial statements 1 60,775,602.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 60,775,602.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 i

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

b Other (Describe in Part XIIl ) 4b

c Add lines 4a and 4h 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 60,775,602.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines ta and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

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

guidance included in Financial Accounting Board (FASB) Accounting Standards

Codification (ASC) Topic 740, Income Taxes. The Foundation recognized the effect of

income tax positions only if those positions are more likely than not of being

sustained. At December 31, 2018 the Foundation had no uncertain tax positions.

BAA

TEEA3304L 1071018

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 15450047

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
f the T A
Pn?é’fn‘lﬁ“ﬁz‘vé’nﬁﬁesﬁf: i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

IR =
Employ

47-0645958

Name of the organization

Omaha Community Foundation

[Part I| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part IlI to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

Part III
Compensation committee [ ]wnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part ll|
Only section 501(cX3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a X
b Any related organization? 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part ill
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' descnibe in Part 11l 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29/18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

Open to Public
Inspection

Name of the organization

Omaha Community Foundation

Emp! i £ aatt b
pioy

47-0645958

[Partl |Types of Property

O NN H_ WN =

- ot -
N = O W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contnbution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other™ ¢
Oter™ ¢
Other ™

Other ™

N~ N N

)

(b)
Number of
contributions or
items contributed

(@)
Check if
apphicable
on Form

(c)
Noncash contribution
amounts reported

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

15,748,709.

Market Value

2,772,035,

Appraisal

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part {, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used

for exempt purposes for the entire holding pernod?
b If 'Yes,' describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If ‘Yes,' describe in Part I

33

If the orgarization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

29

Yes No

30a X

32a X

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

TEEA460IL 10/22/18

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 Omaha Community Foundation 47-0645958 Page 2

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

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. R . Open;to Public
Department of the T > WWW.irs. s Pl
Ine:granarln;:vgnueeSerrs?g:ry Goto irs.gov/Form990 for the latest information
Name of the organization Employer identification number
Omaha Community Foundation 47-0645958

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

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

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

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

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

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

Directors reviews and approves metrics associated with incentive compensation and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

Omaha Community Foundation 47-0645958

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

The governing documents, conflict of interest policy and financial statements are
kept on file at our office at the location of 3555 Farnam St, Suite 222, Omaha, NE

68131 and made available upon request.

BAA

) Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 101018



8102 (066 Wiod) ¥ 3|Npayds

81/£0/90 1100SVI3AL

*066 W40 4 10 SUORINIISU| 3Y} 33S ‘9INON 1OV UondNPaY Hlomiaded 104 yyg

X

¥/N

BTT

€(9) 108

AN

31qe3TIey)

89966L0-L¥

¥/N

BT

€9108

AN

a1qeatiey)

¥/N

eIl

€(2) 108

aN

31qeITIey)

¥/N

Bll

€(d) 109

aTqe3TIey)

ON | seA

s pajjouod

Ayue

(€1)Xa)z16 298 Buijjonuos yo8.1Qq
(6) (Y

((€)(2) LG uonoas 41)
snje}s Ajueyo aigng

(2)

uonoas
apon) Jdwax3
(p)

(Anyunod ubialoy Jo
ajels) a|Ioiwop [ebad

)

Aiaioe Alewnd

@)

uonjeziuebio pajejas Jo N3 pue 'ssaippe ‘aweN

®)

“1eafk xe} ay) Buunp suoneziuebio Jdwaxa-xe) paje|as 810w 10 sUO pey
)1 9sNedaq ‘pE Bul| ‘Al Med ‘066 W40 U0 ,SaA, Pasamsue uoneziuebio ay) yi 8)e|dwiog ‘suoneziuebig ydwax3-xe) paje|ay jo uonesynuap)[ | ued]

Ayius (Ayunod ubiaioy 10
Butjjonuod 198.11Q sjasse Jeak-jo-pu3 awooul |80 2)e1s) 9Iviwop [eba Ajanoe Aewuy Anua papaebassip jo (8jqedijdde i) N|T pue ‘ssalppe ‘awe
) (3) (p) () @ (e) .
"£€ dUI| ‘Al Hed ‘066 WI04 U0 ,SBA, paiomsue uoneziuebio sy} ji a)a|dwio) ‘sannu3 paplebaisiq jo uonesynuap)[ | ved]
8565790-LV uotiepunod A3Tunumio) eyeu
q unuapi Jakojdw3 ' D d 31 J L Y uoneziuefo ay} Jo swen
:O_auonw:_ B0IAI3G BNUBARY [euIBIU|

2l1qnd 03 uadQ

8L0C

LP00-S¥SL ON SWO

"uoeWIOsU| }Sale| 8Y} PUB SUONIINIISUI 10§ 0G6ULIOJ/AOD SII'MMM O} OF) <

*L§ 10 ‘9E ‘qGE ‘PE ‘SE aul| ‘Al Hed ‘066 W40 4 UO SaA, pasamsue uoneziueblo ayy i 30dwion
mn___._mumctmn_ poajejaiun pue m:O_waN_:Nm\_O pPaie|ay

‘066 W04 O} YoeNY «

Ainseai] ay) jo JuawypedaQ

(066 wuoy)
d ITINA3IHIS



8102 (066 WI0H) Y 3Npayds 81/20/01 1200S¥33L vveg
e e e
)
/)
)

o Ssa

N A (isny} 10 Anua (A1yunoo
(Anua pajjonuoed | diysiaumo sjosse Jeak swooul R0}  {‘diod g ‘diod ) Buijjosu0d ubiaioy 10 a)e)s)
(g1X(a)z16 %8S | abejuasiad | -y0-pua jo aseys Jo aleyg Ayiua jo adA| 8uQ spoiwop febaq | Apanoe Alewyg | uoneziuebio paje|al Jo NJ3 pue ‘ssaippe ‘swep
) W (6) @) () (P) () (q) (e)

;mm»xﬂm%mc_SEm::_o:o;Son:oommmn&mobmco;mw_cmm_ov&m_m_m_thomcovmf_mm:muwnémmc__
‘Al HBd ‘066 W04 UO ,SIA, paiamsue uoijeziuebio sy} 4 939|dwo)) ysna] 10 uonelsodiod e se ajqexe] suoneziuebiQ paje|ay jo uonesyuap| CALved]

diyssaumo
abejuasiag

o)

oN | saA

cJauped
buibeuew
JO |BJ3U8D)

U]

(5901 ON | S°A
wiod) |-M
3|Npayds Jo 0z | (suonedoye sjesse
X0Q Ul Junowe ajeuol) Jeak-Jo-pus
19N-A @poD -10doudsiqg jJo aieys
(0] W (6)

awodul
210} 4O dJeyS

®

XB} WoJj papnjaxa
‘pajejaiun ‘pajefal)
3l0dUI JuBUILIOPaId

(p15-215
SU0NI3S Japun

()

Aua
Buijjonuod
yaaQg

()

(Anunoo
ubiasoy
10 3)e)S)
apoIwop
leban
(?)

Ayanoe Alewny
(@)

uoneziuebio pajeial
JO NI3 pue ‘ssaippe ‘awep

(®

._mw\ﬂxm«m&mc::va_cmhmctmammmn&mm:mco;mucm@ou&m_m:mLoELomcovmf_mm:mown
‘b€ auUl| ‘Al Hed ‘066 WI0- UO SIA, patamsue uonjeziueblo ay i a)s|dwo) *diysiauped e se ajgexe] suoljeziuebiQ paje|ay jo uonesyuap| (1 ved]

2 abey

8G69Y90-LV

UOTIepUNoj A3TUNUWWO) BUBWQ gl0Z (066 Wi0d) H SINPaUSS



8102 (066 Wiod) ¥ 9Npayds 81/£0/90 IE00SVIIL vve

"€69°8S T uot3lepunoj ATTwed UBMOION YT (9)
: "000°02 T uoTlepunod ATTWER] ISYIB{ (G)
000701 B uoTiepunod ATTwed IsyIed (p)
000702 T uotiepunog ATTweg 33005 T Ay ()
"Z€87G6 T uoTlepunoj ATTWe] [SUWey ()
"000°S¥ 9 uoTlepunog ATTwed TaWWey (L)
P3AjOAUI JunNOWe (s-e) adhy
ac_c_Ehmﬂm% JO POUIBIAI|  PAAJOAU! JUNOWY uonoesue. | uoneziuebio paje|as jo swen
p) (2) (@ (e)
*Spjoysasyy uonoesuesy pue sdiysuone|a. pasaaod Butpnou ‘sulf siyy a}a[dLwod 1Snw Oym U0 LOBLLIOJUI 10} SUOIIONJISUI 3Y) 335 ,'SIA, SI 2A0QR 3} Jo Aue 0) Jamsue syl )| ¢
X S| (s)uoneziuebuo pajejas wouy Auadoid 10 ysed Jo Jaysuely 1BYIO S
X il (s)uoneziuebio pajejas 0} Auadoud 10 ysed jo Jajsuel) JoyYiO 4
X b sasuadxa 40} (s)uoneziuebio pajejas Aq pred Juswasinquiay b |
X dy sasuadxa 10} (s)uoneziueblio pajejas 0} pled juswasinquiay d
X ol (s)uoneziuebio paje|jas yym saakojdwe pied jo Buueyg o
X ug (s)uoneziuebio pajejas yum syasse Jayjo 4o ‘sisi| Buipew ‘Juswdinba ‘saipioey jo Bueyg u "
X w (s)uoneziuebio psjelas Aq suonedos Buisiespuny 1o diysIaquIsW 10 SIIAISS JO IDUBLLIOLSH W
X 1L {s)uoneziuebio paje|al 4oy suonedijos Buisieipuny 1o diysiaquiaw JO SBJIAIBS JO doUBLLIOUA |
X AL (s)uoneziuebio paje|as woly sjasse 13yjo 10 ‘yuawdinba ‘saiy|oe) Jo asea y
X M (s)uoneziuebio pajejas 0} sjasse iaujo 4o ‘Juawdinba ‘sanipoey jo asea] |
X 1 (s)uoneziuebio pajejas yym sjasse jo abueyox3z |
X yl (s)uoneziuebio paje|as woiy $)asse Jo aseyoind Y
X b (s)uoneziuebio paje|ai 0} s}asse Jo ajeg b |
X JL (s)uoneziueblio pajejas wolj spuspialg }
X 9L (s)uoneziuebio paje|as Aq sssjueiend ueo| Jo sueo| 3 |
X PL (s)uoneziuebio paje|al 104 10 0) sasjueiend ueo| Jo sueo p
X 21 (s)uoneziuebio pajelas wouy uonnguUuod |eyided Jo ‘juesb ‘Yo 2
R X qi (s)uoneziuebio pajejas 0} uonnNquiuod jejided Jo ‘esb ‘Yo q
X ey Aua pa||o4uod & woly Juas (A1) Jo ‘sanjekos () ‘saipnuue () ‘1218l (1) Jo (diadey e
N ¢Al-1] Sked Ui pajsi| suoneziuebio pajejas aJow 10 U0 Yjim suoipesuel) Buimo)|o) ay) jo Aue ur abeBus uoneziuebio ay) pip ‘ieak xe) sy bung |
ON | saA *9INPaYIs Sy} JO A 4O ‘||| ‘|| SHed ui pays) SI Ayjua Aue i | aulj 9)9|dwio) :3oN

"9€ 10 ‘qGE ‘P duI| ‘Al Hed ‘066 WJ04 U0 SIA, paiamsue uoieziueBio ay) i aedwo) ‘suoneziuebiQ paje|day YU suonoesues) [JAnIeY
€ 9bed 8G65¥90-LV UOTIepUNOJ AJTUNWWO) BUBWQ 8LOZ (066 WIOH) Y SNPOUS




8102 (066 Wiod) ¥ 3INPauds

81/£0/90 TWO0SY3I3L

vva
)
e tatab ettt o
)
)
)
: )
)
R )
ON SIA ON SOA ON SIA (y15-715 suondas .
(5901 wuod) 1ADUR Xe} woJy
1-M (suonjeziuebio | papn|axa ‘paje|
¢Jauned | a|npayss 3o 0z | (suonedoje sjesse (£)(2)106 -a1un ‘paje|as) (Aunod
diys;sume | Buibeuew | xoq ui Junowe sjeuol} Jeah-jo-pua aWodw |e}0} uo139as 3W0oul ubialoy 0 ajeys)
abejuasiag| Jo |essusn) 19N-A apoD | -sodoudsig jo aleys Jo azeys sjauped [je aiy|  weuiwopald spoiwop [eba | Ayaioe Atewg | Ayjua jo N3 pue 'ssaippe ‘awen
o) N 0] () (6) )] &) () () (@ (e)
'sdiyssauped juawisaaul uiepad 1oj uoisnjoxs Buiprebal suononnsul 883 ‘uoljeziuebio pajejal e jou sem jey} (3nuanal
. ss016 1o sjasse |ejo} Aq painseaw) SaljIAIoR SY JO Judd1ad SAK UBY)} 3J0W PajINPUod uoleziuebio auy yoiym ybnoiyy diysisuped e se paxe} Ajijua yoea Joj LoijeuLojul Buimoj|o) au} apiacld
‘L€ 3Ul| ‘Al Med ‘066 WI04 U0 SaA, paiamsue uoneziuebio ay) yi ays|dwo) diysiauped e se ajqexe] suoneziuebs() pajejaiun| JA Ued
" pabed 856G¥90-L¥ UoTIepunoj AJTUNWWO) BURWQ 810z (066 Wi04) Y 3jNPayds



Schedule R (Form 990) 2018 Omaha Community Foundation 47-0645958 Page 5

[Part VIT_TSupplemental Information.
Provide additional informatton for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/07/18 Schedule R (Form 990) 2018



8102 (066 Wiod) JU0) Y 3INPaYIS

81/20/01 T201Sv3IaL

X ¥/N BTl €(9) 10§ dN ’1qe3txeypgy  ( C68ILOV-9€
o _______Zz189 3N_TeuEdg
o ___.___3S 378 N OVEOL
uoTlepunog 300§ pTae(Q 9Y[
X ¥/N BTl €(d) 108 IN °T19e312®Y3 | TT9TLOP-9€E
o ______Zzi89 uN eyeug
oo —______3§73p8 N OVEQL
uotlepuUNog ATTWRJ UOXTQ
X ¥/N AN €(2) 108 aN °19®3tIRYyY  ( 830T002-%€
o _____Vvli8y uN 'euedg
............... AS_U398 UIION EES
UOTIBpUNO YTRUDSIIOH UYOoL X USUWIR)
X ¥/N BIT €(2) 10S AN °19e3t2®Yy P8996L0-LY
L ____0tlsy aN_'eyeuq
|||||| ¢z SIS “399135 WeuIed SSGE
UOTJIEepunog JuswydTIUuy 3BYJ,
X /N BTl £(2) 10§ IN s19®3TIE®YyY | L89ELBO-LY
o _______Itlso aN_ eqeug
...... ¢zz_9IINS '399I3S WeuIed S5
uotlepunog ArTwed uutbep
X ¥/N BIT €(9) 108 AN ’19e3t2®Y43 €CrS890-LY
o _______1Itl89 N "eqemg
......... 107y 3TUN '9AY 3ISTE § 00
ISTI] STqe3TIRY) YiTed 3yl
X ¥/N BTl €(d) 109 IN ?19q®3t72®YS ( £€0966L0-LY
o _______1cl89 uN 'eyeug
...... ¢zz_9IINS "39913§ WeUIeS GGG
uollepunog AlTwe] STWyY
X ¥/N eIl €(2) 108 aN °1q®3TJIR®YY$ | 7889L8T-16_
o ______1£189 N "eyeug
...... ¢gz 3IINS 399135 WeUTeJ GSGE
uoT3IepUNOj ATTWE] UOSTSN °UJ
X ¥/N BTl £(d) 108 IN ?Tq®3tTIR®YY | L8LST80-LY
e _________lc189 AN ‘eyeug
||||||||| 22z 2310 ‘35 Weured GSSE
Tiepunod ATTwej 3300S yiny 3 WETTTIM
oN EETN
fnua pajjosuod Amus ((£)(?) 1og uondaes 41 uo1}8s (Anunod ubisioy o
(€1)(@)z16 29S Buijjonuod 12a1g snjeys Ajieyd agqng 9po) ydwaxy aje)s) a|viwop |eban Ayaoe Alewy uoneziuebio pajejal jo N3 pue ‘ssaippe ‘swen
(b) )] ®) ® ) C)] (e)
suoneziuebiQ 1dwax3-xe] pajejay jo uonesynuapj jo uonenunuod [li'vey]
€ Jo T abequonenujuoy 8G6GF90-Lb UoTIepUNOJ AJTUNUWWO) BYRUWQ 810z (066 WI0H) JUOD o 3jNpayds



8102 (066 Wiod) JU0D Y 3|Npayds

81/¢0/01 1201Sv33L

X

¥/N

eIl

€(d®) 108

AN

a1qeaTIeY)

OLTO6TI-£8

BYSRIgaN 3Jutadantg

¥/N

BT

€(9) 108

AN

aTqe3TIey)

pZ81901-28

uot3iepuno IaHbutis

¥/N

BTl

€ (9) 108

AN

aTqe3TIeY)

FOGELLI-LE

nJ STqeITIRY) YITWS Tned pue a3jduuy

¥/N

BTl

€(2) 108

IN

aTqe3TIey)

2908650-9¥%

saaning Ayjtesy burpring

¥/N

eIl

€ (2) 109

IN

aTqeaTIeY)

96LYS9€-02

¥/N

ETT

€(9) 10§

AN

a1qeaTIRY)

Jgag uoT3epunoq eyeuw)

¥/N

Bell

€(2) 10S

AN

aTqe3TIey)

TELESVTI-CV

UOTIEPUNOJ BMOI 1S9MUINOS

¥/N

ETT

€(2) 109

N

aTqe3TIey)

86LCOLO-LY

"OUT ‘SpPTY INO TTV

¥/N

erl

€(2) 108

IN

aTqe3TIey)

L68LZLE-9E

uoT3IepUNOJ 233005 I93TeM ¥ ouuezZnS

ON

SaA

JAmua ww__sES Anus

(e1Xq
(6)

715 33§

0]

Burjjonuod o81q

((€)(9) Los uonoas )
snjejs Ajueyd alqng

)

uoljoas
apo) Jdwax3
®)

(Aunod ubialoy 10
91e1s) 91vtwop [eba

()

Ayanoe Aewy
@

uoneziuebio paje|al Jo ém pue ‘ssaippe ‘aweN
(e

suoneziuebiQ ydwax3-xe | pajejay Jo uonesyRuIP| Jo uonenuyuod [ || Hed|

€ »

4

abeg uonenunuod

896SV90-LY

uotiepunod A3JTunuwo) BYRWQ 810z (066 UuOL) JUOD Y INPAYDS



8102 (066 Wi04) JuoD Y 3INPaYIS

81/20/01 1201GV33L
X /N eTl £(2) 108 AN sTqe3frewy | €00V TZ-€8
||||||||||| €2089 AN_"unoyre) 3104
o ———________B8€ beoY A3Uno) 90LS
noJ aTgeATIRY) SAIIS9Id X091 Aayang
oN S9A
Anua pajjonuos Amus ((€)(9) 10g uono3s 41) uo1j23s (A1unod ub1a10) 10
Am_xnwﬁm RS Buijjonuod pang smejs Ajeyd aignd apoQ ydwax3 | gjeys) spoiwop [eba Auanpoe Alewud uoneziuebio paje|as Jo ém pue ‘ssaippe ‘aweN
(6) 0] () () ) @ (e
suoneziuebiQ ydwax3-xe] paje|ay Jo uonedyRuap| Jo uojenunuod [ || ued]
S .*o € abed uonenunuod 8G66SH90-LY

UOTIepuUnoJ AJTUNUMIO) BYBW(Q 810z (066 Wiod) 10D ¥ 8inpauds



8102 (066 Wiod) JUoD Y 3jNpayds

8l/eo/ol

1S01Gv33L

"GZ1'9% q Qgd uoTaepunog eyeuwg
"L88°18 T . UOTJEPUNOJ BMO] 1SoMUINOS
*00S§ o) UoT3epunod BMOT 3SOMUINOS
"LP9 ‘8T T "JUT ‘SpTY INO TIVY
*000 ‘00T T coﬁmm.zsom 33005 I93TBM R [uueZng
"000°02 T uoT3epuUNOJ 313005 PTABRQ 9UJ
"000°0T §) UOTJEpPUNOg 11005 prAeq 9yl
00002 T uoT3lepunog A[Twej uoxrtq
00002 B uoT3epUNOg ATTWEJ UOXI(Q
"vZZ'Z1 T uoT3epunod YTeyssilos uyor R UsuwIe)
"0GL 921 T UOTIPpUNOg 3UBWYDTIUY BYL
"9T6 ‘L T uoT3Iepunog A[Iwej Uuibep
"G5E°9¢C T ISNIT orqe3tdey) yared ayg
"000°STT’T B ISNIT o1qe3tTaey) yared oyl
"STG 0T T uoTjepunoj AlIme] STUY
*9L0°01 T UOTIPpUNOJ ATTWEJ UOSTON ouf
"60€ 782 T uoT3Iepunog Artwed 33005 Uand § WeT[[IM
000002 9 uotTiepunoj ATTWe 33005 yYiny 3 WeTTTIM
mc_mwb__w\wm_u%o:mwccm«mz PAAJOAUI JUNOWY cmw_wmvm%%%.r uoneziueblo paje|as Jo awepn
® @) @ ©
(2 au1l ‘A Med ‘(066 Wi04) Y 9INPayos) suoneziuebiQ paje|ay YIM suondesued] Jo uonenuyuod [ A Med]
Z © T ebeguonenunuop 8S6G¥90-LY uoTlepunod AJTUNUWOD BUBUWQ 810z (066 Li0H) JUOD H 2INPaUYdS



8102 (066 W104) Ju0D Y 8|NPayYs 81/20/01 1S01SYI3L

€IV e T JEpuUNogj 21ge3TIeY) 9AI9S9IJ Xo91) Aaxing
*000°S T eyseaqeN juradentg
"000°S T uoT3IepuUNOg IebuTg
"GZ8 71 T pungj aTqelTIey) yatwsS [ned pue s3jauuy
"00S°LT 2 pung STqelTIRY) Y3TuwS Tned pue ajjsuuy
"0¥6 82 T soan3ng Ayaiesy burpring
"9LL 02 T unoj ATTwej prelebziTd eleqieg 3 WETTLTM
"ZST LES'ET B) adQ uoT3lEpuncg eyeug
mc_mwb_m\wwv%o:ww:zm«ms_ PIAJOAUI JUNOWY :Aom_.ﬂmvmmm%m\mm, uoneziueblio pajejas Jo swep
() )] @ ®

(g auij ‘A Med ‘(066 Wio4) Y 3npsyoS) suoneziuebiQ paje|ay YA suoldesued] jo uopenuiuo)d| A Med|
T 1 g e vonenunuo 8S65V90-LV UOTIEPUNO] A3JTUNUMO) BUBWQ 810z (066 WIO) 1U0D Y 9INPayss




