SCANNED JUN 1 02020

9549300404013 0

Fo;m 090 Return of Organization Exempt From Income Tax QUE to 19450007
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 8
De;anmemmhe Treasury » Do not enter social security numbers on this form as it may be made public. ‘?/ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and endingf , 20
C Name of organization D Employer identification number
B Crociiomicate | REATFR OMAHA CHAMBER OF COMMERCE 47-0258610
: prvviey Doing bustness as
Name changs Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| imeiown | 808 CONAGRA DR, STE 400 (402) 346-5000
: f;?:lr::::;n/ City or town, state or province, country, and ZIP or foreign postal code
| feT::.ded OMAHA, NE 68102 G Gross receipts $ 4,258,268.
L] ::::;;'W" F Name and address of pnncipal officer DAVID BROWN H(a) Z;’;‘;;agl;%‘ff return for H Yes n No
808 CONAGRA DR, STE 400, OMAHA, NE 68102 1| H(b) Ao ail subordinates icluded? Yes - No
| Tax-exempt status I | 501(c)(3) | X I 501(c) ( 6) 4 (insertno) I | 4947(a)(1) or I I 527 I’X/ If "No," attach a list {see instructions)
J  Website: pp WWW.OMAHACHAMBER . ORG i el H(c) Group exemption number P>
K Form of organization | X | Corporation [ [1ust] | Assocation | [other » { [ L vearof formation 1893 M state of legal domicile NE
Summary ¥
1 Brefly describe the organization's mission or most significant actvites TO INCREASE BUSINESS, EMPLOYMENT AND
8 INVESTMENT IN THE GREATER OMAHA AREA.
=
1]
5 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, IR€ 18) . . . . v v v v v v v vt e 3 73.
2 4 Number of independent voting members of the governing body (Part VI, limne1b), . . . . .. .. ... ... .. 4 62.
;5 5§ Total number of individuals employed in calendar year 2018 (PartV,lne2a), . . . . .. . . . . v v v v 5 42.
% 6 Total number of volunteers (ESUMate If NECESSATY) & v v v v v v v v v e e e e e e e e e e e e e e e n 6 250.
<| 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 . . o v v v v v v v o e e e v e e e e e e 7a 3,600.
b Net unrelated business taxable income from Form 990-T, INE 38 . . . v v v v v v v o o o o o v o o o o v v o 7b -15,786.
Prior Year Current Year
»| 8 Contributions and grants (Part VI Ine Th) . . . . . . i v i v v i e e e e e e e 2,245,942, 3,770,966.
g 9 Program servicerevenue (Part VIILIINE2G) . . . . . . v v v v i v e e et e e e e e e 201,731. 169,925.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d), . . ... ........... 140. -147.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€). . . . . ... .. .. 290,885. 317,306.
12 Total revenue - add ines 8 through 11 (must equal Part VIil, column (A), lne 12). . . . . . . 2,738,698. 4,258,050.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . v v v st ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lmed4) , , . . . .. ... ....... 0. 0.
0|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . . . . . . 1,786,075. 1,955,021.
g 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... .. ... ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11£-24e) . . . . . . .. .. . .. ... 1,423,212, 1,443,336.
18 Total expenses Add lines 13-17 (must equal Part X, — .. 3,209,287. 3,398,357.
19 Revenue less expenses Subtract ine 18 from line fi2 [~——r=— A A -470,589. 859,693.
S § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) . . . . ... ... ] ) 1,823,967. 3,832,817.
23121 Total iabilities (Part X, line 26) T 1,820,859. 2,974,015.
é’.}cl 22 Net assets or fund balances Subtract ine 21 fro Ilne @GQEN 1 ,?. e I 3,108. 858,802.
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 15
true, correct, and cgmplete Declaration of preparer (other than officer) 1s based on %Il information of which preparer has any knowledge

%ﬁubW%?v%ana;zna L1419

Sign §ignature of officer Date

Here ) Paadrg bx. %chawana (FD

,ﬁ:ype or print name and title

] Pnnt{_f‘ ype preparers name Preparer's signature Date Check l_, i | PTIN
::::)arer DON_:Aj..D NEAL JR 0“‘,}“/7 11/11/2019 | seif-employed P00798244
Use Only F.rm;éname pKPMG LLP Fm'sEIN p 13-5565207
FirmSaddress P1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114 Phoneno  402-348-1450
May the IRS Hiscuss this return with the preparer shown above? (seemnstructions) , . . . . .. ............. M Yes |__] No
For Paperwork Reduction Act Notice, see the separate instructions. “—) Forip 990 (2018)
JSA "\ 9\
8E1010 1 000
482843 1508 . 31305
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! : GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

Form 990 (2018)
Statement of Program Service Accomplishments
* Check if Schedule O contains a response or noteto anyineinthus Part ! . _ . . . . .. ... ............ E]

1 Briefly describe the organization's mission’
TO INCREASE BUSINESS, EMPLOYMENT AND INVESTMENT IN THE GREATER OMAHA

AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 . . . e [ves [XIno
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

SBIVICES 7, & L i i i i et e e et e e e e e e e e e e e e e e e e e e e e e e e D Yes No

if "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBER SERVICES - PROVIDES OPPORTUNITIES TO MEMBER COMPANIES TO
DEVELOP NEW RELATIONSHIPS, PROMOTE THEIR BUSINESS, INCREASE THEIR
VISIBILITY, ACCESS INFORMATION, GAIN EXPERTISE AND GET CONNECTED.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
BUSINESS DEVELOPMENT - PROGRAM OFFERINGS ARE DESIGNED TO HELP
BUSINESSES SUCCEED. THERE ARE OVER 150 PROGRAMS AND SERVICES
THROUGHOUT THE YEAR FOR MEMBERS TQO TAKE ADVANTAGE OF IN AREAS SUCH
AS SALES, MARKETING, NETWORKING, CUSTOMER SERVICE, TECHNOLOGY,
PROFESSIONAL DEVELOPMENT, ETC.

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
PUBLIC POLICY - WORKS TO CREATE A PRO-BUSINESS CLIMATE THAT
FOSTERS GROWTH, ATTRACTS NEW BUSINESSES AND ENCOURAGES THE
EXPANSION OF EXISTING BUSINESS.

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

4e Total program service expenses b

32;1\020 1000 Form 990 (2018)
482843 1508 31305




GREATER OMAHA CHAMBER OF COMMERCE 47—0258610%D :S

Form 990 (2018) Page 3
* Checklist of Required Schedules

A

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e 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!. . . . . . . . . i i it i ittt e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . ... ... ... ... .... 4
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 98-197? If "Yes,” complete Schedule C, Partill .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part!l. . . . . . . . i i i i i i i it e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . @ i i i i i i i i it et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ . i i i i i i et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, ne 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i e e i e e e et e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl , . . . . ... ... ..... 11b X
¢ Did the orgamization 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 167 If "Yes," complete Schedule D, PartVIll. . . . . ... ......... 11c 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, ine 167 If "Yes," complete Schedule D, Part IX. . . . « . . i v i i v v i v i et e e e e n e e 11d X
e Did the orgamization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand XIl. . . . & i i i v v i e e e s i e e e e e e e et e e e e e e e e e e e e 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarnization 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,Partsland IV, . . . .. .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV , . . . . ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), ines 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 VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « « @ @ i i i i it i e e i et e e e s ann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . i i i i it e ettt ettt ettt e e 19 X
20a Did the organization operate one or more hospital facilties? 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 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . ... ... 21 X

JSA
8E1021 1 000 Form 990 (2018)

482843 1508 31305
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GREATER OMAHA CHAMBER OF COMMERCE 47-0258610
Form 990 (2018) Page 4
' Checklist of Required Schedules (continued)

v Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . i i i i i i i e e e et e et e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotolne25a . . . . . . . . . . i i i i i i i i it vt v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? ., . . . L . i L . it e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . , . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . ... ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl. . . . . . . . . . @ i i i i i e e it e e e e e e st et e e e 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll, . . . . . . . . . . i i i it i i i i it ien e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . ... .. 28c¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . ... .. e e e e e e e e 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? I/f "Yes,”
complete Schedule N, Part Il. . . . . . . . i i i i i i i i i i it e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!, . . . . . . . . . v v vt v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, lll,
oriV,and Part V, Ine 1. . . . . . i i i i i e e e e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V,Ime 2 . . . . . . 35b| X
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 . . . . . .. . . . i it n s 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... ......... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prizewinners? . . . . . . . . .. 4 e e e 4 e e e e e e e . 1¢c X

JSA Form 990 (2018)

BE1030 1 000
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GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

Form 990 (2018) Page 5§
‘Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 42 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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 theyear?, . . .. ... ... 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 O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ ¢t i i i v v v it i i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . ., . . ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were NOt tax dedUCHDIE? & & v v v v v o e e e et e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided t0 the PaYOr? . . . . . . i i i i i i et e e e e e e e e e e e e e e e 7a
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 828272 . . . . . i i i i i i e et e e e e e e e e e e e e e e e e i e 7c
d K "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization 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, airplanes, or other vehicles, did the organization 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 tme duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ...... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter ’
a Imtiation fees and capital contributions included on Part VIIl, line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club faciities . . . . | 10b
11 Section 501(c){12) organizations. Enter
a Gross income from membersorshareholders. . . . . ... ... ... ... o 000, 11a \
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ). . . . . . . ... . o oo oo oo 11b .
12a Section 4947(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 theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . ... ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . ... o vt ittt v it e e 13c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? . ., . . . .. .. ... ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N - ) -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
8E1040 1 000
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Form 990 (2018) GREATER OMAHA CHAMBER OF COMMERCE 47-0258610 Page 6

Fa%l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' ‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or 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 taxyear . . . . . 1a 73
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 62
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . o i L e e e 2 X
3 Did the organization delegate contro! 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
$ 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? . . . . . . . . . . . . L oL o e e 6 X
7a 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? . . . . . . . . . o i e L e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v o i i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEINING BOAY?. & . v v e e e e e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ........... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Duid the organization have local chapters, branches, or affilates? . . . . . . .. .. ... . v v .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONPIICES? « & v v v vt e e e e et v e et e e o e e et e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW thIS WS TONE « + = v v vt v e e e e et et et e e e ettt e e e et e 12¢| X
13 Did the organization have a written whistleblower policy?. - .« v v v v v v v it i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v o vt v .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v v v v v v v v v v v e n 15a| X
b Other officers or key employees of the organization . . . « « v v v v o v v v i vt v oot e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG thE YEAI? . « « + v v v v v et e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... .. c .00 ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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

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

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

20 State the name, address, and telephone number of the person who possesses the or%amzatlon's books and records p»
AUDRA SCHAWANG éOB CONAGRA DR, STE 400 OMAHA, NE 68102 402-346-5000

Form 990 (2018)
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Form 990 (2018) GREATER OMAHA CHAMBER OF COMMERCE 47-0258610 Page T
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors

Check if Schedule O contains a response or notetoanylnemnthisPartVIl. . ... .. ..................... [:]
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) f no compensation was pad

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

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

organization and any related organizations

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

e List all of the organization's former directors or trustees that recewved, 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

.

()
(A) (B) i Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslolx]lez] the organizations compensation
related |2 2| 2| 2 % 35| 3 organization (W-2/1099-MISC) from the
organizations| 8 | £ [ 8 | 3 -g 2| 2| (W-2/1099-MISC) organization
below dotted| 8 2 § 3‘ © g and related
line) % 5 e % organizations
7] =
Q
(1)DANA BRADFORD 1.00
CHAIRMAN 0. X X 0. 0. 0.
(2)LANCE FRITZ 1.00
CHAIRMAN - ELECT 0. X X 0. 0. 0.
(3)LESLIE ANDERSEN 1.00
IMMEDIATE PAST CHAIRMAN 0. X X 0. 0. 0.
(4)STEVE GRANDFIELD 1.00
TREASURER 0. X X 0. 0. 0.
(5)TERRY KROEGER 1.00
SECRETARY 0. X X 0. 0. 0.
(6)MICKEY ANDERSON 1.00
MEMBER AT LARGE 0. X 0. 0. 0.
(7)ERIC KEEN 1.00
MEMBER AT LARGE 0. X 0. 0. 0.
(8)DR JEFFREY P GOLD 1.00
MEMBER AT LARGE 0. X 0. 0. 0.
(9)JAMIE GUTIERREZ 1.00
MEMBER AT LARGE 0. X 0. 0. 0.
(10)SCOTT MOORE, SR 1.00
« MEMBER AT LARGE 0. X 0. 0. 0.
(11)OTHELLO MEADOWS III 1.00
MEMBER AT LARGE 0. X 0. 0. 0.
(12)THOMAS WARREN 1.00
MEMBER AT LARGE 0.] X . 0. 0. 0.
(13)NATE DODGE 1.00
CHAIRMAN'S COUNCIL 0.} X 0. 0. 0.
(14)SHERT ANDREWS 1.00
AUDIT & FINANCE COUNCIL . 0.1 X 0. 0. 0.

JSA Form 990 (2018)

8E1041 1000
482843 1508 31305



. L]

GREATER OMAHA CHAMBER OF COMMERCE

47-0258610

Form 990 (2018) Page 8
MSe'ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week {listany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 22 213 é«zs:f -5" organization (W-2/1099-MISC) from the
organizations § a E E can ‘-<5 2 S (W-2/1 099-M|SC) organization
below dotted g, QC_, g 5 (85 and related
line) = 5 % % g organizations
@ | 3 | 3
2|2 2
3 8
3
15) JAMES BLACKLEDGE 1.00
"~ "ECONOMIC DEVELOPMENT COUNCIL | 0.| X 0. 0. 0.
16) ARIEL ROBLIN 1.00
© " MEMBERSHIP COUNCIL | % 0.] X 0. 0. 0.
17) STEVEN SELINE 1.00
"7 PUBLIC POLICY COUNCIL | ¢ 0.] x 0. 0. 0.
18) TIM BURKE 1.00
~ " "PROSPER OMAHA I | 0.| X 0. 0. 0.
19) DAVID BROWN 18.00
""" PRESIDENT & CEO | 22.00] X X 543,034. 0. 93,912
20) CARRIE DUFFY 1.00
~ 7 TAGRICULTURE COUNCIL | ¢ 0.| X 0. 0. 0.
21) STEVE GORDON 1.00
"7 "BRAND & IMAGEMENT COUNCIL |  ( 0.| X 0. 0. 0.
22) BRIAN GUBBELS 1.00
""" "CANDIDATE RECRUITMENT COUNCIL | ¢ 0.] x 0. 0. 0.
23) TODD RICHARDSON 1.00
© ENTREPRENEURSHIP COUNCIL | ¢ 0.| X 0. 0. 0.
. 24) ALLISON SCHORR 1.00
| " YOUNG PROFESSIONALS COUNCIL | ¢ 0.] X 0. 0. 0.
. 25) JACK DIESING JR 1.00
| “TTTsporRTS T 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . .. ........ »| 1,131,650. 0. 138,834.
dTotal{addlines tband1c). . . . . . . . . . 0t i i i v it oo oo e » 1,131,650. 0. 138,834.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ______]
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . . .. . . v euene.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e f— __J
T LT 77 | 4 [ X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . ... ..... 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) (8) (€)
Name and business address Description of services Compensation

A

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

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1000
482843 1508

Form 990 (2018)



GREATER OMAHA CHAMBER OF COMMERCE

47-0258610

Form 990 (20~1B) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
ested |9 31 21218 (58 |S| orgamization | (W-2/1099-MISC) from the
organizations 52 ,E: E 5 g § g (W-2/1099-MISC) organization
below dotted % E_) g 5|3 g and related
line) 5|2 % S organizations
@ 3 | B
3|2 2
3 &
4
26) SHERMAN WILLIS 1.00
""" "MINORITY ECONOMIC DEV. COUNCIL| 0.] x 0. 0. 0.
27) BRAIN TURNER 1.00
____ MANUFACTURING COUNCIL |  0.] X 0. 0. 0.
28) NICOLE THEOPHILUS 1.00
"7 TALENT COUNCIL T 0.] x 0. 0. 0.
29) MICHAEL PIERNICKY 1.00
"7 TRANSPORTATION COUNCIL | 0.] x 0. 0. 0.
30) ROHIT CHOWDHURY 1.00
"7 'DIRECTOR T TTTTTTTITTTT 0.] X 0. 0. 0.
31) DAVID COTA 1.00
" DIRECTOR T 0.1 X 0. 0. 0.
32) JERRY CROUSE 1.00
“TTTDIRECTOR T 0.] x 0. 0. 0.
33) GAIL DEBOER 1.00
“T7'DIRECTOR T 0.] x 0. 0. Q.
34) PATRICK DEES 1.00
“ " DIRECTOR T 0. x 0. 0. 0.
35) JASON DOLL 1.00
"TTDIRECTOR T TTTTTTTITTTT 0.] X 0. 0. 0.
36) RYAN DOWNS 1.00
“T7TDIRECTOR T 0.] x 0. 0. 0.
1b SUb-tOta| -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ >
dTotal(addlines1band1c) . . . . . . . . . .. . i i it i it i neaa >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v i v i i i e e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
T Yo 1 - 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . .. ..o v 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) (8) (€
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p»

JSA
8E1055 1 000
482843 1508

Form 990 (2018)



GREATER OMAHA CHAMBER OF COMMERCE

47-0258610

Form 990 (2018} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (S22 1318 g‘% g organization (W-2/1099-MISC) from the
organizations 3 a E g rap §§ % (W-2/1099-M|SC) organization
below dotted g é g 5 (3 oy and related
Iine) = 3 % % S organizations
2|2 L
3|2 2
® o
g
37) ADRIENNE FAY 1.00
TTTBIRECTOR T 0.] x 0 0. 0.
38) JASON FISHER 1.00
TTTBIRECTOR T 0.] x 0 0. 0.
39) TIM FRANCIS 1.00
TTTDIRECTOR T T 0.| X 0 0. 0.
40) MARK HEWETT 1.00
TTTDIRECTOR T 0.] x 0 0. 0.
41) DAN HOUGHTON 1.00
TTTTDIRECTOR T 0. x 0. 0 0.
42) MIKE HUPP 1.00
“TTDIRECTOR T 0.] x 0. 0 0.
43) CHRIS JOHNSON 1.00
TTTDIRECTOR | T 0.] x 0. 0 0.
44) SCOTT KEEP 1.00
TTTDIRECTOR T 0.] X 0. 0 0.
45) KIRK KELLNER 1.00
TTTDIRECTOR T 0.] x 0. 0 0.
46) JIM KRIEGER A 1.00
"TTDIRECTOR T 0.| X 0. 0 0.
47) GEORGE KUBAT 1.00
TTTTDIRECTOR T 0. x 0. 0 0.
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA |, , . ., ... ..... | 4
d Total (add lines1band1c) . . . . . . . . . . . . ..t v o eenenns >
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 » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PR ._._J
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T 1Y e 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ¢ . v v v oo 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)
Name and business address

(B)

Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization p»

JSA
8E1055 1 000

482843 1508

31305

Fom 990 (2018)



' GREATER OMAHA CHAMBER OF COMMERCE

47-0258610

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) ©) (D) €) *)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
‘ week (Iist any | DOX, unless person is both an from related other
\ hours for |_Officer and a director/trustee) the organizations compensation
eiates 1S3 2138 é% 2| organization | (W-2/1099-MISC) from the
‘ organizations é a ‘::—: § s g—g g (W-2/1099-M|SC) organization
| below dotted fo,_’, i g 5|8 a and related
‘ Iine} a2 2 g organizations
g5 |8 B
i 2|2 2
3 o
a
48) JAMES LANDEN 1.00
~ " DIRECTOR T 0.] x 0. . 0. 0.
49) DEREK LEATHERS 1.00
~ DIRECTOR T 0.] X 0. 0. 0.
50) TODD LUTHER 1.00
~ DIRECTOR T T 0.|] x 0. 0. 0.
51) ROB MITCHELL 1.00
"7 DIRECTOR T 0.|] x 0. 0. 0.
. 32) CELLA QUINN ] _ 1.00
i DIRECTOR 0.] x 0. 0. 0.
} . 53) ROB REED 1.00
| ~ " DIRECTOR T 0.] x 0. 0. 0.
.. 54) LYNNE SANGIMINO 1.00
} ~ " DIRECTOR T 0. x 0. 0. 0.
55) JOHN SIBLEY 1.00
TTTDIRECTOR T TTTTTTTTTTITTTTY o] x 0. 0. 0.
56) MINDY SIMON 1.00
"7 DIRECTOR T 0.] x 0. 0. 0.
57) ALAN SMITH 1.00
"~ DIRECTOR T 0.] x 0. 0. 0.
58) GEORGE WEHBE 1.00
“T7DIRECTOR T 0.| x 0. 0. 0.
1b Sub-total . L >
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ..... »
dTotal{addlinesiband1¢) . . . . . . . . . ¢ i v i i i v i vt v v aaa e >
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 » 4
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated —_— __!
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . ... ... ... eeene.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T e 1Y 1o 7 | 4 | X
5 Did 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 suchperson . .. .. ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(€

Compensation

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

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000
482843 1508

31305

Form 990 (2018)



GREATER OMAHA CHAMBER OF COMMERCE

47-0258610

‘ Form 990 (.2'(518) Page 8
ETSAY N  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Iistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
‘ 23121215 |8Z|& from th
‘ related 122|222 |3& 5 organization (W-2/1099-MISC) rom the
organizations 3 a E a g ;5 2|z (W-2/1099-MISC) organtzation
below dotted % S |8 3|25 - and related
Iine) Szl 3 2 S organizations
e | = ® 3
2 |8 ° B
gl& 2
8 8
2
59) ALEXI WELLMAN 1.00
DIRECTOR 0. X 0. 0. 0.
60) KEN WEST 1.00
DIRECTOR 0. X 0. 0. 0.
61) KRISTEN WILLIAMS 1.00
DIRECTOR 0.] X 0. 0. 0.
6%) MARC WISDOM 1.00
| DIRECTOR 0.] x ' 0. 0. 0.
‘ §§L KIMBERLY YUNGTUM 1.00
DIRECTOR 0. X 0. 0. 0.
64) TONY DUKES 1.00
SMALL BUSINESS 0. X 0. 0. 0.
65) PAM FIEE__ o 1.00
SMALL BUSINESS 0. X 0. 0. 0.
66) JASON R FISCHER 1.00
Coo 2 R T e o
: SMALL BUSINESS 0.{ X 0. 0. 0.
; 67) CHRISTINE HILL 1.00
SMALL BUSINESS 0.] X 0. 0. 0.
68) TIM KERRIGAN 1.00
SMALL BUSINESS 0. X 0. 0. 0.
69) CARMEN TAPIO 1.00
SMALL BUSINESS 0. X 0. 0. 0.
b Subtotal e >
1 c Total from continuation sheets to Part VI, SectionA | , . . ... ...... | 4
1 d Total (add linestband1c) . . . . . . o« v o v o v o v v oo v v o s o v oo >

reportable compensation from the organization »

4

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

T L o [
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

3

4
R

5

1 Complete this table for your five highest compensated independent contractors that "r.éceived 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)

Name and business address

(8)

Description of services

©)

Compensation

te

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

more than $100,000 in compensation from the organization p»

JSA
8E1055 1 000

482843 1508

31305

Form 990 (2018)



GREATER OMAHA CHAMBER OF COMMERCE

47-0258610

Form 990 (2018) Page 8
Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
woek (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
e 1S3 2|83 32|¢ organization (W-2/1099-MISC) from the
organizations | = g é: 8 leol|23 ?n (W-2/1099-MISC) organization
below dotted | & R ERE 21> and related
ine) SZ | 2 g|®¢ organizations
= @ 3
é | g ®| B
s |2 ?
3 o
a
70) DAVE MCCUE 1.00
DIRECTOR AT LARGE 0.1 X 0. 0. 0.
71) NANCY PRIDAL 1.00
DIRECTOR AT LARGE 0.1 X 0. 0. 0.
72) PETE TULIPANA 1.00
DIRECTOR AT LARGE 0.1 X 0. 0. 0.
73) T.J. TWIT _ 1.00
DIRECTOR AT LARGE 0. X 0. 0. 0.
74) ANNE BRANIGAN o 28.00
SVP INNOVATIVE SERVICES 12.00 X 204,839. 0. 22,683.
75) AUDRA SCHAWANG L 21 OO_
CFO 19.00 X 140,915. 0. 4,934.
76) JEI\II\lI_FER CREAGER 40.00
SR DIRECTOR, PUBLIC POLICY 0. X 94,586. 0. 13,255.
77) PAULA HAZLEWOOD _ 40.00
EXECUTIVE DIRECTOR, ASIC 0 X 148,276. 0. 4,050.
1b SUb-tOtal -------------------------------------- >
c Total from continuation sheets to Part VI, SectionA , , . . . ... ..... »
dTotal(addlines1band1c) . . . . . . . . . . i i it naa e >
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 » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . . . . v i v i i i it et e 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
LT 1Y e 11 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . ... ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA

8E1055 1 000

482843 1508

31305

Form 990 (2018)



Form 990 (2018) GREATER OMAHA CHAMBER OF COMMERCE 47-0258610 Page 9
A
IRVl Statement of Revenue
) " Check if Schedule O contains a response or note to any line inthis PartVIll . . . . ...... e e e e D
| (A) (8) (©) (©
! Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
! function revenue under sections
' revenue 512-514
43%_' 1a Federated campagns . . . . . .. .| 12
[ ]
] ©| b Membershipdues. . ....... . |1 1,816,815 ,
g<| c Fundraisingevents . ........ ic
i3.‘—§' d Related organizatons . . . . . . .. id ;
g;,—, e Government grants (contributions) . . [ 1€ i
'g_qc‘s f Al other contriibutions, gifts, grants, '
'55 and similar amounts not included above ‘. [ 1f 1,954,151 '
82| g Noncash contrbutions ncluded in Ines 1a-1f $ - - - '
©%] h Total. Addlnesfa-1f . . . . ... .. e e > 3,770, 966 :
qé Business Code
%’ 2 DINNERS, PUBS, ADV 541800 169, 925 166,325 3,600
(4
P b
L
z c
o| d
2 f All other program service revenue . . . . .
[
o g Total. Addlnes2a-2f . . . v o o v o o o @ o a o u oo > 169,925
3 Investment income  (including dividends, interest,
andother similaramounts). + + « « « v v o 0w b b .. > 7 71
4 income from investment of tax-exempt bond proceeds . P 0
5 Royalles . . . v v v i i i v s e e e e e e e e | 2,275 2,275
(1) Real (n) Personal
6a Grossrents . . . . . .. . 33,372
b Less rental expenses . . .
¢ Rental income or (loss) 33,372
d Netrental ncomeor (I0SS)« « v « v v « 4 « o o v 0 s s u > 33,372 33,372
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory 0
b Less cost or other basis ,
and sales expenses . . . . 218 '
¢ Ganor(loss) « « . .. .. -218
d Netgamor(loss) « « « o+ v v v v v v s n o o o o o s s | -218 -218
@ 8a Gross income from fundraising
§ events {not including $
& of contributions reported on hne 1¢) . .
® SeePartIV,lne18 . . . . ... c... a 0
£=
b b Less directexpenses . « . « - . . . . . b 0
¢ Net income or (loss) from fundraising events . . . . . . | 0
9a Gross income from gaming activities
SeePartIV,ne19 , , .. ... ... a 0
b Less drectexpenses . . . . . . .... b 0
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of nventory, less
returnsand allowances , . . ... ... a 0
b Less costofgoodssold. . . . . . . .. b 0
¢ Net income or (loss) from sales of inventory, , . ... .. » 0
Miscellaneous Revenue Business Code ' :
14a GOCF - EXPENSE REIMBURSEMENT 900099 270,000 270,000
b MISCELLANEOUS INCOME 900099 11,659 11,659
T
c
s
d Allotherrevenue . . . . . . .. .. e
e Total.Addlnes11a-11d « - + « o v v e v e v v v . P 281,659
12 Total revenue. See instructions_ . . . . . . . . . ... » 4,258,050 447,984 3,600 35,500
JSA Form 990 (2018)
8E1051 1 000
482843 1508 31305




Form 990 (2018) GREATER OMAHA CHAMBER OF COMMERCE 47-0258610  page 10

[P0 4 Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarizations must complete column (A).

Check if Schedule O contains a response or notetoanylnemnthisPartIX ., . . .. ... ... ... ..o ....

i i (A) (8) (© (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
0.

and domestic govemments See PartIV,ine21 . . . .

2 Grants and other assistance to domestic

individuals See PartIV,Ine22 , . ....... 0. !
3 Grants and other assistance to foreign ,
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0. '

Benefits paid to or for members , . . . . . . .. 0.

Compensation of current officers, directors,
trustees, and keyemployees ., ., , . ... ... 888,788.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B), . . . . . 0.
Other salaniesandwages , . . . . . ... ... 748,160.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,383.
9 Other employeebenefits . . . . .. ... ... 166,723.
10 Payrolltaxes « « + v v v v e 4 v v v v e 114,967.
11 Fees for services (non-employees)
a Management , ., ... ........ 0.
DLEGAl L vt vt e e 19,087.
CACCOUNEING . . .t vt ee e e e e e 30,991.
dLOBDYING . . ot vtt i 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees _, . . . ... .. 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO)e « o « . & 271,234.
12 Advertising and promotion , , _ ., ... .. .. 350,988.
13 Officeexpenses . . . ... ... ...c.... 119,314.
14 Information technology. . . . . .. ... ... 0. )
15 Royalttes. . . . ... ............. 0. !
16 OCcupancy . . . .. ............. 252,721.
17 Travel , .ot e 13,212.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 16,009.
20 Interest . . . ... ..., 22,257.
21 Paymentstoaffilates. . . ... ........ 0.
22 Depreciation, depletion, and amortizaton |, |, | 216,785.
23 InSUrance . . . . ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDUES AND SUBSCRIPTIONS 70,717.
pREPAIRS AND MAINTENANCE 43,049.
¢BAD DEBT EXPENSE 16,472.
dMISCELLANEQUS 500.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,398,357.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720) , , . ... . 0.

JsA Form 990 (2018)
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\ GREATER OMAHA CHAMBER OF COMMERCE

Form 990 (2018)

47-0258610

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. ........... ... 300,185.] 1 81,378.
2 Savings and temporary cashinvestments _ _ . . .. .. ... ... ..... 0.] 2 0.
3 Pledges and grantsrecewvable, net | . . . . .. . L. L. 250,333.| 3 1,632,000.
4 Accountsrecevable,net . . ... ... L. 66,066.| 4 96,691.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees . ..
Complete Part Il of ScheduleL . . ., .. ................... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers !
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ~ - -
o organizations (see instructions) Complete Part Il of ScheduleL 0.4 6 0.
§ 7 Notes and loansrecewvable,net . . . . . . . . .. . . ... .. 0.7 0.
&| 8 Inventoriesforsaleoruse, . . . ... ...........00.0ttenn.. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . v v i vt i i e 132,913.] 9 94,362.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,221,920. .
b Less accumulated depreciation. . . . . . ... . 10b 641,799 154,753./10c¢ 1,580,121.
11 Investments - publicly traded securites . . . . . . . . .. .. .. 0.]11 0.
12 Investments - other securities See Part IV, line 11, . _ . . . ... ...... 0.[12 0.
13 Investments - program-related See Part IV, lne 11 . . ... .. .. .. 0.13 0.
14 Intangible assets, , . . .. ... ... ... i e e 0.114 0.
15 Otherassets See Part IV, ne 11 | . . . . . . . . . . i i, 819,717.| 15 348, 265.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ...... 1,823,967.[ 16 3,832,817.
17  Accounts payable and accrued eXpenses., . . . . . . .ttt e e e e 479,001.[ 17 1,045,845.
18 Grantspayable. . . . .. ... ...\ 0. 18 0.
19 Deferred reveNUE ., . . . . . v v v v i it e e e e 917,007.| 19 981,640.
20 Tax-exemptbondhabilites . . ... ... ...... ... ...ieene.nn 0.[20 0.
21 Escrow or custodial account lability Complete Part IV of Schedule D | | 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of ScheduleL _ _ , ., ... ...... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0.[24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... ..ttt 424,851.| 25 946,530.
26  Total liabilities. Add lines 17 through 25, . . . . . . .. .. ..o o... 1,820,859.| 26 2,974,015.
Organizations that follow SFAS 117 (ASC 958), check here P I_L, and !
?‘2 complete lines 27 through 29, and lines 33 and 34.
S127  Unrestncted netassets L, -247,225.| 27 -773,198.
8|28  Temporarily restricted netassets . . ... 250,333.| 28 1,632,000.
T %9 Permanently restricted Net assets., . . . . . . o vttt s e e 0.[:28 0.
E' Organizations that do not follow SFAS 117 (ASC 958), check here P> l:, and 3 s
-4 I complete lines 30 through 34. .
.g 30 Capttal stock or trust principal, or currentfunds . .. ... 30
#131. Paid-in or capital surplus, or land, building, or equpmentfund =, . . .. 31
f 32{ Retained earnings, endowment, accumulated income, or other funds _ 32
> - 2[33 Totalnetassetsorfundbalances _ . . . . ... ... ... 3,108.| 33 858,802,
1 |34 Total habilities and net assets/fund balances, , . . . ............. 1,823,967.| 34 3,832,817,
- 4 Form 990 (2018)
l“,‘: H ’
JSA

8E1053 1 000

482843

1508

31305



GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

Form 990 (2018)
CET® AN "Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... ........

CW O ~NO WL B WN -

-

Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . . . . . oo v v v v v v o v oo v 1 4,258,050.
Total expenses (must equal Part IX, column(A),Ine25) . . .. ... ... .. ... ... ... 2 3,398,357.
Revenue less expenses. Subtractine2fromlne1. . . . . .. . ... vt i vt oo 3 859,693.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3,108.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . v i v i v it v it e 5 0.
Donated services and useoffacilities . . . . . . . . . . . . 0 i i i i it e 6 0.
INVESIMENt EXPENSES & & v v v v v v v v e o e s s s m s s et e s e e 7 0.
Priorperiod adjustments . . . . . . . . it it e e e e e e e e e e e s e s e e e e 8 0.
Other changes In net assets or fund balances (explain n ScheduleO). . . . . ... ........ 9 -3.,999
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, ColUMN(B)) . . v o v e i e e n s o bttt e b e ea e et e e e e et e e e e 10 858,802

4P (] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . .. ... .......

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis ,
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
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? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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? & o v v v v v e e e e e it e i 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(F?tm 990 or 990-EZ) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

ﬁ,?g;’;{“;:v‘e?,‘l},’;esgﬁf;”’y P Go to www.irs.gov/Form990 for instructions and the latest information.

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) orgamzations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under sectton 501(h)) Complete Part II-A Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

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) organizations Complete Part Il
Name of organization Employer identification number

GREATER OMAHA CHAMBER OF COMMERCE 47-0258610
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide 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) . . . . .. .. .. . ...t .... >3 16,000.
3 Volunteer hours for political campaign activities (see instructions). . . . . . . ...........
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ........ i_—_‘ Yes H No
d4a Was acorrectionmade? | . . . . . ... .. e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVIES . . . . . L . i e e e e e e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | . . . . . . ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . & i i i it vt e e e e e e s v e s |_] Yes |__X_| 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 pohitical action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

(1)

(2)

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 GREATER OMAHA CHAMBER OF COMMERCE 47-0258610 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h}).
A " Check >|_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:| if the filing organization checked box A and "mited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add llnesfaand1b) . . . . .. .. .. ... ... ....
d Other exempt purpose expenditures . . . . . . v v v v 4 b v v v b b e e
e Total exempt purpose expenditures (add ines 1cand1d). . . ... ... .......
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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% ofne1f) . . .. ... ... ... ... ..
h Subtract line 1g from line 1a If zeroorless,enter-0- . . . . . ... ..........
i Subtract ine 1f from Iine 1c If zeroorless,enter-0-, , . . . .. .. ..........
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . i i i i i i i i e s o v st e e e e s n e e s e e e El Yes |:| 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. R
See the separate instructions for lines 2a through 2f.)

— s w em—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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GREATER OMAHA CHAMBER OF COMMERCE 47-0258610
Schedule C (Form 990 or 990-EZ) 2018 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed @ ()
description of the lobbying activity ' Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local X
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

A Volunteers? . . . . L e e e e e e e '

b Pad staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?, ~ - - - .-

¢ Mediaadvertisements? . . . . . . L L L L e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . . . .. . .. i i i it it s

e Publcations, or published or broadcast statements? , . . . .. .. ... ... ... ... ....

f Grants to other organizations for lobbying purposes? . . . . . . . .. .. o oo e,

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

h Ralles, demonstrations, semnars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . . e e e e e e e e e e e e e e

j Total Addlines 1cthrough 11 . . . . . o 0t i i i i s e e e e e e e et e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred undersection4912. . . . . .. ... ... ....

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? _ . . . . . ... .. ....... 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless?, . ., . ... ... ....... 2 X
3  Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

lidlIB] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts frommembers . . . . . . . . . . .. it i e e e e 1 1,816,815.
2 Section 162(e) nondeductble lobbying and poiitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMENEYEAI . & o v e it e e i e et et et ettt e e et e e e e e e e e e e 2a 86,466.
Carryover from @St YBaN & o . v v v i it e et e e e e e e e e e e 2b
L 1] - 2c 86,466.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . . 3 86,466.
4 Iif notices were sent and the amount on line 2c 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? . . . . . . v . ittt e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ......... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affihated group list), Part II-A, lines 1 and
2 (see Iinstructions), and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART I-A, LINE 1; PART 1-C, LINES 1-3

GREATER OMAHA CHAMBER OF COMMERCE (GOCC) PROVIDED INDIRECT SUPPORT TO THE

GREATER OMAHA CHAMBER PAC (EIN 47-2166033), WHEREBY GOCC EMPLOYEES

ALLOCATED A PORTION OF THEIR TIME TO ADMINISTER THE PAC, FOR WHICH GOCC

WAS NOT REIMBURSED ($16,000).

JSA Schedule C (Form 990 or 990-EZ) 2018
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l OMB No 1545-0047

2018

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

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

P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

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

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

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

A & WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .. ¢ttt 2a
b Total acreage restricted by conservatoneasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register. . . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... .. ... .......... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RAIBNI? . . . . o oo v e e e e e e e e [ ves [l no

9 In Part Xiil, 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

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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIL INne 1. . . & .« vt v i i i e et e ot et e e e e s e >3
(ii) Assets included INForm 990, Part X. . . .« o o v v i i it e e s e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. . . . . . . . . . . i i i it i i ittt e e e > $
b Assets included in Form 990, Part X. . . . v v v v v v v e u e e e e e e e e e e e e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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GREATER OMAHA CHAMBER OF COMMERCE

Schedule D (Form 990) 2018
CETCSIIlM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

47-0258610

Page 2

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

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

Xin
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? , . ., . . .

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

- o Qa0

2a
b

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

included on Form 990, Part X7 | | . . . .. e e e e e e e
If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
Beginning balance , |, . . . ... ... ... e e e e e e e 1¢c
Additions duringtheyear, . . . . .. ... ... ..t inenennn. 1d
Distributions duningtheyear , . . ., ., .. ... ... ... .00 euiin... 1e
Endingbalance ., . . . . ... . . ... .. e 1f

Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIIl , . .,

L Jyes [ _|No

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .
Contnbutions . . . . ... ....

Net investment earnings, gamns,
andlosses. - . .. ... ...

Grants or scholarships . . . . . .

Other expenditures for facilities
andprograms . . . . . . ... ..

Administrative expenses . . . . .

End of year balance. . . . . . ..

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

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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

organization by

(i) unrelated organizations . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e
(iiyrelated Organizations . . . . . . . . . L e e e e e e e e e e e e e e et e s e e
If "Yes" on line 3a(u), are the related organizations listed as requred on ScheduleR?. . . . . ... .......

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

. 3b

Yes | No

3a(i)
3a(ii)

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(1investment) (other) depreciation
ta Land. . ... ... ... ... .......
b Bulldngs ..................
¢ Leasehold mprovements. . . .......
d Equpment. . . ... ... ......... 144,298. 108,816 35,482.
e Other . . . . . v\ e v v\, 2,057,796. 513,157, 1,544,639.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . .. > 1,580,121.
Schedule D (Form 990) 2018
JSA
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Schedule D (Form 990) 2018

GREATER OMAHA CHAMBER OF COMMERCE

47-0258610
Page 3

148"l Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b)
(including name of security)

Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives , ., . . ... ..........

(2) Closely-held equity interests , . . .. ........

(3) Other

(A)

B)

©)

©)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b)

Book value

(¢) Method of valuation

Cost or end-of-year market value

1)

_(2)

_3)

_(4)

_(8)

(6)

A7)

_(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
_(1)DUE FROM OTHER FUNDS 293,855,
_(2) INVESTMENT IN CHAMBER SERVICES -222,497.
_(3) INVESTMENT - DEFERRED COMP 276,907,
_(4)
_{5)
_(6)
M
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15), . . . . . . . . v v v v v i i v it v u s » 348,265,

Other Liabilities. .

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

line 25.

1. (a) Description of hiability

{b) Book value

(1) Federal income taxes

(2)DEFERRED COMPENSATION 276,907.
(3) CAPITAL LEASE OBLIGATION 41,071.
(4)LEASE INCENTIVE 628,552.
(5
(6)
(7
(8)
9

946,530.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

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

JSA
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‘ 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
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. . v o0 vh 2a

b Donated services and use of facilities . . « = « v < v v v v h e u e e 2b

¢ Recoveriesofprioryeargrants. . . . . ¢ v o v v i ht e e e e e e e 2c

d Other (Descrbe mMPartXIl) « o v v v v v v v vt e e et e et an oo a e e 2d

e AddIines 2athrough2d . « v v vt v vt v v e et e e e e e e e e 2e
3 SUbtract iNe2e from INE Te v v v v v v e e e e e e e a e e e e o n e an e e e e 3
4  Amounts included on Form 990, Part VIill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . .. 4a

b Other (Describe NPart XIl) « . v v v o v e et e e e e et e e e 4b

C AdDINES4a NG 8D .« . v v v v v i et e e e e e e e e e e e e e s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 12.) . . . « « « v« v v o o . . 5

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 . . . . . . .. .. oo s oL 1
Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . ... ................ 2a
b Prioryear adjustmMents « . . « « « c c v v v v v et 2b
C ONErIOSSES. - + v v v v e ot ottt e e e e e e e e e 2c
d Other(DescribemPart XIl) . . . . o v v vt v v v v i e v n e e e e 2d
e AddInes2athrough2d . . « ¢ ¢ o o v vt e e et e e e e e e 2e
3 Subtractline2e from N T . v v v v v v v v e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . .. 4a
b Other (Descrbe mPart XI) & v v v o v v vt e e e e e et i 4b
C ADAIINES 4@ and4b . . o v v v v it it e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
FORM 990, SCHEDULE D, PART X, LINE 2

THE CHAMBER APPLIES THE PROVISIONS OF ASC SUBTOPIC 740-10, INCOME TAXES -

OVERALL, WHICH PROVIDES SPECIFIC GUIDANCE ON HOW TO ADDRESS UNCERTAINTY

IN ACCOUNTING FOR INCOME TAX ASSETS AND LIABILITIES, PRESCRIBING

RECOGNITION THRESHOLDS AND MEASUREMENT ATTRIBUTES. AT DECEMBER 31, 2018,

THE CHAMBER HAD NO UNCERTAIN TAX POSITIONS.

JSA
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Part Xl __Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 8
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury . P> Attach to Form 990.
Intemnat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREATER OMAHA CHAMBER OF COMMERCE . 47-0258610
m Questions Regarding Compensation

Open to Public

Yes | No

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel

Tra\(el for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to X
L2« = o 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 lne
1a? 2 X

...........................................................

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

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . .. ... ...t 4a

Participate In, or receive payment from, a supplemental nonqualified retrementplan?. . . ... ... ... ... 4b X

Participate in, or receive payment from, an equity-based compensation arrangement?. ., . ., ... ... ... .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e et e e Sa
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e S5b
If "Yes" on line 5a or 5b, describe in Part lll
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 Theorganization? . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 6a
b Any related organizaton? , . . . . S 6b
If "Yes" on line 6a or 6b, describe in Part llI I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," descnbe nPartllt. . . .. ... ... ............. 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
L0 T = o O | 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)7 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
) Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

FORM 990, PART VI, SECTION B, LINE 15A

DAVID BROWN, PRESIDENT, PREPARES HIS GOALS, ACCOMPLISHMENTS AND SALARY
DATA FOR HIS ANNUAL REVIEW WITH THE CHAIRMAN OF THE BOARD. AFTER THIS
MEETING, THE CHAIRMAN THEN MEETS WITH THE CHAIR-ELECT AND THE PAST CHAIR
TO DETERMINE A RECOMMENDATION FOR SALARY, BONUS AND SEC. 457 DEFERRED
COMPENSATION CONTRIBUTION. THIS RECOMMENDATION IS THEN TAKEN TO THE
EXECUTIVE COMMITTEE AND THEY MEET IN EXECUTfVE SESSION TO REVIEW, DISCUSS
AND APPROVE. A LETTER IS THEN GIVEN TO MR. BROWN OUTLINING THE DECISION

FOR THESE THREE ITEMS.

FORM 990, PART VI, SECTION C, LINE 19

THE CHAMBER DOES MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THESE DOCUMENTS

ARE AVAILABLE UPON REQUEST AT THE CHAMBER OFFICE.

FORM 990, PART VI, SECTION B, LINE 12C

EACH BOARD MEMBER IS ASKED TO SIGN AN ANNUAL STATEMENT AFFIRMING THAT
THEY UNDERSTAND THE POLICY AND AGREE TO IT. THEY ARE ALSO ASKED TO

DISCLOSE POTENTIAL CONFLICTS.

FORM 990, PART XI, LINE 9

THIS AMOUNT REPRESENTS THE 2018 NET ACTIVITY FOR THE GREATER OMAHA

CHAMBER PAC.

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

JS.
851227A1 000
482843 1508 31305
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Name of the organization Employer identification number

GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

JSA Schedule O (Form 990 or 990-EZ) 2018
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GREATER OMAHA CHAMBER OF COMMERCE 47-0258610

Schedule R (Form 990) 2018 Page 5

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