| oma No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung @1
benefit trust or private foundation) Open to Public
Depariment of the Treasury v . o
Intemal Revenus Service » The organization may have o use a copy of this return to satisfy state reporting requirements. -~ Inspection
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12{3% y20 10
B  Check If applicable: | Name of organization STEPHEN CENTER INC D Employer identification number
[ Address change Dolng Business As 36-3363994
[ Name change Number and street (or P.0O. box if mail is not delivered 1o street address) Roomy/suite E Telephone number
L1 initial retum 2723 Q Street 402-731-0238
D Terminated City or town, state of country, and ZIP + 4
[J Amencedreum  fOmaha, NE 68107-3447 G Gross receipts $ 1,807,669
] Application pending| F Name and address of principal officer: Delmar Bornberger Hia} lsthis a group retum for affitates? {1 Yes [¥] No
2723 G St, Omaha, NE 68107 H(b) Are all affiliates included? 3 ves T No
1 Tax-exempt status; 501e)3) [} so1c( )« gnsertnoy []4947e)yor [] 527 1f *No,” attach a list. {see Instructions)
J  Website: »  www.stephencenter.org Hlc) Group exemption number I
K Fomn of organization: Corporation E:l Trust D Assoctation D Other B | I. Year of formation: 1983 I M State of legal domicile: NE
3 Summary
1 Brlefly describe the organization’s mission or most significant activities: _Stephen Center partners with the community,
o families, and individuals to overcome homelessness, addiction, and poverty. In support of this mission, Stephen Center operates
% an Emergency Shehter for men, women, and children; the HERO Substance Abuse Treatment Program for those with a
5 {Continued on Schedule O, Statement 1)
51 2 Checkthis box P [] i the crganization discontinued its operations or disposad of more than 25% of ifs net assets,
:g 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 14
¢ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 13
£| 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 65
g 6  Total number of volunteers {estimate if necessary) . .. 6 1,500
7a Total unrelated business revenue from Part Vi, column {C), ine 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lined34 . . . . . . . , . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil linethy. . . . . . . . . . . . 900,327 1,012,040
£| 9 Programservicorevenue (Part VIll, line2g) . . . . . . . . . . . 629,866 655,367
% 110  Investment income {Part VIll, column (A), tines 3, 4, and7d) . . . . . . 16,155 52,556
€114 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . . . 19,663 37,083
42  Total revenue—add lines 8 through 11 (must equal Part VIl, column (A}, line 12} 1,566,011 1,757,046
13  Granis and similar amounts paid (Part IX, column (&), lines 1-3} , . . . . 5,494 27,710
14  Benefits paid to or for members {Part IX, column {A), lined) . . . . 0 0
@ 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5—1 O) 1,084,634 1,247,157
£ 1 16a Professional fundraising fees (Part IX, column {A), line 11} . . . . . . 0
8| b Total fundraising expenses (Part IX, column (D), line 25) & 137,308 - | L
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-=24f) , . . . . 620,262 580,381
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,720,380 1,855,248
19 Revenue less expenses. Subtract ling 18 fromline 12 . . . . . . .| . -154,379 -98,202
Bg Beglnning of Current Year End of Year
£520 Totalassets(PartX, fine16) . . . . . . . . . . ... ... 2,083,586 1,944,963
g% 21 Total fiabilities (Part X, line 26) . . . . Coe 110,641 135,385
ZE Neat assets or fund balances. Subtract line 21 from Ilne 20 o . 1,972,945 1,809,578

Signature Block

Linder penalti% of pedury, | declare that | have examined this return, including ascompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here Delmar Bomberger, Executive Director
Type or print name and titla

Paid PrintType preparet’s name Preparer’s slgnature Date Check D § PTIN
Preparer seft-employed
Use Only Firm’s name __ » Firm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? {seainstructions) . . . , . . . . . . . . [¥es[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 290 (2010)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

See Statement 1 e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 o I Yes No
if *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servicesT? . . . . . L L o o e e e s e s e e e e e e [IYes [/]No
i “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: Y{Expenses$ - 497,960 includinggrantsof§ ¢ }(Revenue$ 0)

The Emergency Shelter provided 29,235 nights of lodging in 2010 to 554 men, 349 women, and 247 children.
4b (Code: }{Expenses$ 798,129 including grants of & | 0 )(Revenue$ 614,167 )
_HERO Substance Abuse Treatment program: Stephen Center opened the first fully licensed Substance Abuse Treatment Center
_operated by a homeless shelter in the State of Nebraska on July 20, 2006, The facility offers treatment and housing toup to 64 men
_and women at any one time. In 2010, 99 men and 89 women were served by this program. There were 19,126 nights of lodging
_provided. The HERO Program accomplished CARF accreditation in 2010, o
4c (Coder )(Expenses$ 137,017 including grantsof $ 0 }{Revenue$ 41,200 )
The Transitional Living Program provided 8,817 nights of lodging in 2010 which représems an average of 24 individuals residing in
TL facilities on any given day. .

4d  Other program services. (Describe in Schedule 0.} See Schedule O, Statement 2
{(Expenses $ 220,859 including grants of $ o ) (Revenue $ o)

4e Total program service expenses » 1,654,065

Form 890 (2010)



Form 890 (2010)

10

11

12a

13
14a

15

16

17

18

19

204a

Page 3

Checklist of Required Schedules

Is the organization described in section 501 (C){S) or 4947(a){1) (other than a private foundatton)? If “Yes,”
complete Schedule A . .

Is the organization required to compiete Schedule B, Schedule of Contributors? (see |nstruct|ons)

Did the crganization 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! .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect duting the tax vear? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membersh:p dues,
assessrnents, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” comp.’ete Schedule C,
Part llf .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Scheduie D, Part 1. . e e e e
Did the organization receive or hold a conservatlon easement, Inchdmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Fart lif e . .

Did the organization report an amount in Paﬂ X Ilne 21 serve as a custodfan for amounts not hsted In Part
X; or provide credit counseling, debt management credlt repair, or debt negot;at[on services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e
Did the organization, directly or through a refated organization, hold assets in term, permanent or quasi-
endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer {o any of the following questions is “Yes : then compfete Schedu[e D Parts VI
VI, VH, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V] .

Did the organization report an amount for mvastments other securities in Part X, l:ne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Hs total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X . . .o . .o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, ”comp!ete Schedule D, Part X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedufe D, Parts Xi, Xli, and Xill

Was the organization incfuded in consolidated, mdependent audrted fmanmal statemems for the tax year‘? If "Yes Y and if
the organizafion answered "No" to line 12a, then completing Schedule B, Parts X1, X1, and Xilf Is optional

Is the organization a school described in section 170{)(1)(A)IN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities outside the United States? If “Yes,” complete Scheduls F, Parts f and IV
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ftand IV .

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” comnplete Schedufe F, Parts it and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines tc and 8a7 If “Yes,” complete Scheduie G, Partill . .

Did the organization report more than $15,000 of gross income from gaming actwttles on Part VI!I Ilne 9a?

If “Yes,” complete Schedule G, Part iif

Did the organization operate one or more hospitals? If "Yes, " comp!ete Schedule H .

If "Yes” to line 20a, did the organization attach its audited financial staterments to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1Y
2|V
3 v
4 v
5
6 v
7 v
8 Y
o v

ila| v
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11e

11| v

12a

12b
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radl] Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A}, line 27 If “Yes,” complete Schedule I, Parfs land ill .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedle J .

Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported aon any of the organization's prior Forms 990 or 990-EZ7
if “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, d[rector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Scheduia L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il .

Was the organization a party o a business transaction wrth one of the foilowmg partles (see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” comp!ete
Schedule L, Part IV . e

An entity of which a current or former ofﬂcer, dlrector, trustee or key employee (or a farm[y member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV .

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

Did the orgamzatron hquldate terminate, or dissolve and cease operatrone? If “Yes " comp.’ete Schedule N,
Part | . . .

Did the organlzat:on sel[ exchange dlspose of or transfer more than 25% of its net assete? h‘ “Yes "
complete Schedule N, Parti . . . . .

Did the organization own 100% of an enmy dlsregarded as separate from the orgamzat:on under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entlty? If “Yas,"” complete Schedu!e R Parrs #, HI
W, andV, line 1 .,
Is any refated organization a controlted entity within the meaning of section 512{1))(1 37

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . o OYes [¥INo
Section 501(c}{3) organizatlons D[ci the organrzatron make any transfers to an exempt non-charitable
refated organization? If "Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp.'ete Schedule R,

Part VI . .o

Did the organization comp]ete Schedule 0 and prov:de explanatrons in Schedule O for Parr Vl Ilnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O .

Yes | No

21 v
22 | v

23 v
24a v
24b

24c

24d

26a v
25 v
26 v

28a v
28b v
28c| v
201 v
30 v
31 v
32 v
33 v
34|V
35 v
36 v
37 v
38|V

Form 990 (2010)
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Statements Regarding Other IRS Filings and Tax Gompliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a
b
[
2a

b

3a
b
4a

ba

6a

1)

o = oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage ancf Tax

Statements, filed for tha calendar year ending with or within the year covered by this return | 2a 65

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

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

If “Yes,"” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .o .o

If “Yes,” enter the name of the forelgn country

See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the arganization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a cor 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dsd the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deducﬂble contrlbutlons under sectlon 170(c}

Did the organization recelve a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . e o e e e e e e e

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

Did the organization sell, exchange, or otherwise dlSpOSe of tangible personal property for which it was
required to file Form 82827 e e e e e e e

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

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

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

b v
5o
6a v

Initiation fees and capital contributions includad on Part VIIl, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of ¢club famht[es . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

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

against amounts due or received fromthem) . . . . . . , . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the crganization fmng Forim 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathptans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services durmg the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a

v

14b

Form 880 pot0)



Farm 990 (2010) Page 6
dart. 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 circurnstances, processes, or changes in Schedule

Q. See instructions.
Check if Scheduls O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .

Section A. Governing Bady and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1h 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business re[ationship with
any other officer, director, trustee, or key employee? R

3 Did the organization delegate control over managemsnt duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees fo a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

(=34 BN ]

Does the organization have members or stockholders? . ..
a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the governing body sub;ect to approval by members, etockhofders or other persons’?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

B S N N B S

b Each committes with authority to act on behalf of the govemmg body? o 8b | v
9 Is there any officer, director, frustes, ot key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . ., o v
Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilfates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
1fa Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . . . 11al| v
b Describein Schedu!e O the process, |f any, used by the organlzatlon 1o review thls Form 990 -
12a Does the organization have a written confiict of interest policy? if “No," go te line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests thet cou[d glve
risetoconflicts? . . . . . . . . . P R Y
¢ [oes the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢! v

13  Does the organization have a written whistleblower pollcy? .
14  Does the organization have a written document retention and deelructlon pohcy? . .
15 Did the process for determining compensation of the following persons include a review anci approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15ai v
b Other officers or key employess of the organization . . . o e e e e 15b v
If *Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or slmilar arrangement
with a taxable entity during the year? . A C e e e e e e e e .o
b ¥ "Yes,” has the organization adopted a wiritten policy or procedure requiring the organization to evaluate is
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
crganization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T {501(c){3}s only} available
for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avaifable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ pel Bomberger, (402)715-5441
2723 Q Street, Omaha, NE 68107-3447

Form 920 (2010)



Form 980 (2010} Page 7
;i8] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVIE . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organization's tax vear.

+ List all of the organization’s current officers, directors, frustees (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 1098-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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustess or directors; institutional trustees: officers; key employees; highsest
compensated employees; and former such persons. ‘
] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

A} {8) ©) {D) {E} R
Name and Title Average | Position (check all that apply) Reportabla Repoertabls Estimated
hours per [ slsfolzfex] = compensation |compensation from amount of
week o2l A& EE % from related other
(describe | 5 g 8 g agl & the crganizations compensation
hours for gg g G| dg | | organization | (W-2/1089-MISC) from the
refated = g B ] ] W-2/1099-MISC) organization
organizations| 7 | & 2 o and refated
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