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’/— ~ Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

4 (except black lung benefit trust or private foundation)

Department ofthe Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection,

For the 2009 calendar year, or tax year beginning  6/01 , 2009, and ending  5/31 , 2010
B Check if applicable c D Employer Identification Number
[ Address change | ' tRetaber |MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
1 Name change 2,',‘;,',',';‘ P O BOX 1321 E Tetephone number
| Instial return ls:sses::?::c NORTH PLATTE' NE 65103-1321 308 534-3315
Termination tions.

G Gross receipts $

1,032,652.

F Name and address of principal officer

Amended return
j Application pending
SAME AS C ABQOVE

ERIC SEACREST

Tax-exempt status [X]501(c) ( 3 )< (insert no ) I—l4947(a)(

1) or 527

Website: » MIDNEBRASKAFOUNDATION.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a hst (see instructions)

H(c) Group exemption number

»

Yes |X[No
Yes No

l L Year of Formaton 1978

TM State of lega! domicile NE

|

J

K Form of organization MCorporahon I_-l Trust ﬂ Assocxallon]_l Other ™
[Partl :| Summary

1 Briefly describe the organization's mission or most significant activit

1es

TO_SERVE CHARITABLE PEOPLE_AND_WORTHY

CAUSES_IN_THIS REGIQN, NOT_BY RUNNING SPECIFIC PROGRAMS OURSELVES, BUT_BY.

SUPPORTING QTHER NON-PRQFIT ORGANIZATIONS THAT DO. ALSQ TQ_PROVIDE_SCHQLARSHIPS TO_

o
g
E _STUDRENTS. _ _ e T o ﬁ_\_n__u.—n_‘ __________________
3| 2 Check this box > if the organization discontinued its operations or dlspos_e,d\gf T _t:an}ZS% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) € 3 24
2 4 Number of independent voting members of the governing body (Par VI line *5; 19 ZU i (8 4 24
£ | 5 Total number of employees (Part V, line 2a) K 1 c/'J 5 3
% Total number of volunteers (estimate If necessary) L i 6 200
< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 i U-ﬁ - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 (}(‘ﬂ“ fy ﬁ - g 7b 0.
T
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 509, 333. 654,669,
E 9 Program service revenue (Part VI, line 2g)
2 1 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ~-465,107. -158,419.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 15,594. 20,284,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 59,820. 516,534.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 640,074. 724,584,
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 128,693. 126,652.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) .
§- ¢ Total fundraising expenses (Part 1X, column (D), hne 25) » 40,711, [ it *»‘Nfi‘;‘uﬁﬁsﬂw ok i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 95,102. 106,184.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 863,869. 957,420.
19 Revenue less expenses Subtract line 18 from line 12 -804, 049. -440,886.
Eé Beginning of Year End of Year
'g% 20 Total assets (Part X, line 16) 14,721,358, 17,055,008.
49| 21 Total habihties (Part X, Ine 26) 5,167,582. 6,487,989,
z Net assets or fund balances Subtract line 21 from hine 20 9,553,776. 10,567,019.
gl?art I Signature Block
S e e S PGS R MR A Tl S5 gt o oo and et 5
Slgn > x I 4, /D/Z'D))
>_Here Signature of officéf” 7 oo
=L » ERIC SEACREST EXECUTIVE DIRECTOR
= Type or print name and title
g@up y Dote —y B onagymna rumber
al . employed ™
P
Pre- , surgenpaat[:er:es » %MC/A /g/// P00023099
< il S Jrems name o MCPHERRON, SKILES, & LOOP, CPAS, P.C.
DOnly  |empoyed. » 121 S JEFFERS ST STE 1 en_ > 47-0617517
Zpea NORTH PLATTE, NE 69101-5306 Phoneno_ > (308) 532-7525

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 12/29/09

Form 990 (2009)

Grr 7




Fosn 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 2
[Partlil | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
_TO_SERVE CHARITABLE PEOPLE AND WORTHY CAUSES IN_THIS REGION, NOT BY RUNNING SPECIFIC

¢

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] ves [X] No

If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:I Yes |X

If ‘Yes,' describe these changes on Schedule O

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

expenses, and revenue, If any, for each program service reported

No

4a (Code l - - '|) (Expenses $ 654, 334. including grants of $ 554,108.) (Revenue $ )
GRANTS FOR COMMUNITY IMPROVEMENTS, EDUCATION, ARTS AND_CULTURE, ENVIRONMENT, HEALTH __ _
AND HUMAN SERVICE PROJECTS. _ _ _ _ _ _ o o ol _

201,311. including grants of $ 170,476.) (Revenue $ )
sC PiO_LéllSﬁlP_S_ FOR AREA STUDENTS _ _ _ _ _ _ ol __
4¢ (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 855, 645.

BAA TEEAQ102L 07/20/09 Form 990 (2009)
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 3

[Part IV [Checklist of Required Schedules

10

1B

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

Is the orgamization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;lclie advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes,' complete Schedule D,
a

Did the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes, ' complete Schedule D, Part V

Yes | No

11 X

2| X

3 X

4 X

5

6| X

7 X

8 X

9 X
10 | X

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable

L4 BldFEhret <\)/r/gan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

® Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total 2

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported ;%2

Part X, hne 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the or%anlzatlon obtain separate, independent audited financtal statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XII, and Xl
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes - );;.‘

year? If 'Yes,' completing Schedule D, Parts Xi, XlI, and X!l 1s optional Iﬁ A i
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If *Yes,' complete Schedule F, Part I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

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

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Dud the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEAQIO3L 02/12/10

Form 990 (2009)
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 4
|:|3’a"“;rm\‘/m| Checklist of Required Schedules (continued)
' . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 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 bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il ' 27 | X
Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): r
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,’ complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V, " X
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEA0104L 021210

Form 990 (2009)
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 5

|PartV  |Statements Regarding Other IRS Filings and Tax Compliance

TEEAQ105L 02/12/10

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming  |——-
(gambling) winmings to prize winners? Tc| X
2 a 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 2a 3
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the orgamization have an interest i, or a signature or other authorty over, a
financial account In 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: > i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
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 contribution and partly for goods and services |-— -
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| - L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the . - i
supportlng organization, or a donor advised fund maintained by a sponsormg organization, have excess business o
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I I J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter. ] P
a Initiation fees and capital contributions included on Part VIII, line 12 10a ’ "'r
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b ¥ I+
11 Section 501(c)12) organizations. Enter- N R 7" *
a Gross income from other members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against ”
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b |
BAA Form 990 (2009)
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 24 -
b Enter the number of voting members that are independent 1b 24
2 Did any officer, director, trustee, or key employee have a famﬂlliéelatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHED 0 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by . e
the following e fs e
a The governing body? 8al] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 |s there any officer, director or 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thetr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe n Schedule O the process, If any, used by the orgamzation to review this Form 990 SEE SCHEDULE O [a4 .- ¢ 4
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? /f *Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official  SEE SCHEDULE Q
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) B (
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable N
entity duning the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ; L ,f:fﬁ Ils, )
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- I far
status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE . _________
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19

20

inspection indicate how you make these available Check all that apply
D Own website Another's website Upon request

Describe in Schedule O whether (and if_so, how) the orﬁ;anlzatlon makes i1ts governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ERIC SEACREST 120 N DEWEY NORTH PLATTE NE 639101 308 534-3315

BAA Form 990 (2009)

TEEAD106L 02/05/10
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 7
[BaAWVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

’ Employees, and Independent Contractors
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
organizations's tax year. Use Schedule J-2 if additional space Is needed

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

® List all of the organization's current key employees See instructions for defimtion of 'key employees '

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

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B8) (© ()] (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = m ) compensation from compensation from amount of other
per week - 2 _9_: 5 E Q the organization related organizations compensation
e2 121515 12e%|3 (W-2/1099-MISC) (W-2/1089-MISC) from the
85l5| |21a5|" “aod raioted
b 5 % .% § organizations
3 é g
BRENDA ROBINSON _ _ ______ |
PRESIDENT 0 X X 0. 0. 0.
TODD MCWHA _ __ _ ________
VICE PRESIDENT 0 X X 0. 0. 0.
MARGENE PHARES _ _ ______ |
SECRETARY 0 X X 0. 0. 0.
GLEN WALTEMATH _ _______ |
TREASURER 0 X X 0. 0. 0.
JOHN CHILDEARS _ _______ |
DIRECTOR 0 X 0. 0. 0.
DR. JANET EVANS _______ |
DIRECTOR 0 X 0. 0. 0.
JO_ANNE GRADY _________ |
DIRECTOR 0 X 0. 0. 0.
DR_TODD HLAVATY _______ |
DIRECTOR 0 X 0. 0. 0.
PAT KEENAN _ __________ |
DIRECTOR 0 X 0. 0. 0.
CONNIE KLEMM __________ |
DIRECTOR 0 X 0. 0. 0.
NANCY MACK__ _ _________ ]
DIRECTOR 0 X 0. 0. 0.
ELLA OCHOA __ _ ____ _____|
DIRECTOR 0 X 0. 0. 0.
JOHN PATTERSON __ __ ____ |
DIRECTOR 0 X 0. 0. 0.
LYNDA PERRY MS__ _______ |
DIRECTOR 0 X 0. 0. 0.
CHARLENE SCHNEIDER _ ___ _ |
DIRECTOR 0 X 0. 0. 0.
BOB SPADY ____________ |
DIRECTOR 0 X 0. 0. 0.
KIMBERLY STEGER ___ _ ____ |
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 11/10/09 Form 990 (2009)
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC.

47-0604965

Page 8

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

(A) (B) (©) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours oslslo =l o] = | compensation from compensation from amount of other
per week 2 2l 2| = 2 35| ¢ the organization related oagamzatmns compensation
221212 (3 B7 3| ow2109-MsC) (W 2/1039-MISC) from the
gg8l5 |8 3 ul @ organization
g58 S I8 a and related
= 52 k] g organizations
al g 8|3
8l 2 2
LARRY STOBBS _ _ __ _ ___ _________
DIRECTOR 0 | X 0 0. 0.
MARY THOMPSON _ __ _ ____________
DIRECTOR 0 | X 0 0. 0.
JERRY TREGO __ _ ___ ____________
DIRECTOR 0 | X 0 0 0.
GLENN VAN VELSON _ _ ____________
DIRECTOR 0 (X 0 0 0.
JOB VIGIL _ __ _ __ _ ____________
DIRECTOR 0 | X 0 0 0.
JIRENE MATTOX _ _ _ _ _ _ _ ________
DIRECTOR 0 X 0 0 0.
DR _DOROTHY WYCOFF__ ___ _________
DIRECTOR 0 X 0 0 0.
ERIC SEACREST _ __ _ __ _ _________
EXECUTIVE DIREC 40 X[ XK 57,000. 0. 0.
1b Total > 57,000. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
AT
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee adhtial ol i
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from F 3,‘4 :;fiézj
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for such e e
individual 4
P ET Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 2 R
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

A)
Name and business address

(B)
Description of Services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 01/30110
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 9
[Part Vill| Statement of Revenue
| . ' (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

L 1a Federated campaigns 1a l
£z b Membership dues 1b
u‘-':.% ¢ Fundraising events. 1c
gg d Related organizations 1d
2% e Government grants (contributions) 1le
EE f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 654, 669.
Zol g Noncash contribns included n Ins 1a-1f. $
8<| h Total. Add lines 1a-1f > 654, 669.
u Business Code
g 2
[ b
Wl S—m—— -
| —
N[ e e en e e e e - ————
=l oe
g f All other program service revenue
€| g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) . -148,579. -148,579.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Securiles ) Other 'l
assets other than inventory 502,567. .
b Less cost or other basis i -
and sales expenses 512,407.
¢ Gain or (loss) -9,840. ) -
d Net gain or (loss) > -9,840. -9, 840
w | 8a Gross income from fundraising events ‘ .
2 (not including -
E of contributions reported on line 1¢). !
. See Part IV, line 18 a 3,975.] .. .
E b Less. direct expenses b 3,711. ’
e ¢ Net income or (loss) from fundraising events > 264. 264.
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code 1
11a MANAGEMENT FEES 20,020. 20,020.
b__
C
d All other revenue
e Total. Add lines 11a-11d > 20,020. |
12 Total revenue. See instructions > 516,534. 10,444. 0. -148,579.

BAA

TEEAQI09L 02/12/10

Form 990 (2009)
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Fosm 990 (2009)

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

47-0604965

Page 10

|Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

()]
Fundraising
expenses

1

10
1)

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and nganlzahons inthe US See Part IV,
line

Grants and other assistance to individuals In
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below )

a ANNUITY PAYMENTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

554,108.

554,108.

170,476.

170,476.

57,000.

28,500.

17,100.

11,400.

42,105.

21,053.

12,631.

8,421.

19, 957.

9,979.

5,987.

3,991.

7,590.

3,795.

2,2717.

1,518.

12,100.

6,050.

3,630.

2,420.

2,700.

1,350.

810.

540.

5,972.

2,986.

1,792.

1,194.

2,091.

1,046.

627.

418.

14,506.

7,253.

4,352,

2,901.

3,435.

2,060.

H

~a
>

29,274.

29,274,

12,449.

6,225.

3,734.

2,490.

5,0095.

2,548.

1,528.

1,019.

4,0096.

2,048.

1,228.

818.

2,7179.

1,390.

833.

556.

8,253.

4,129.

2,474.

1,650.

957,420.

855, 645.

61,064.

40,711.

26

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

BAA

TEEAQ110L

02/05/10

Form 990 (2009)
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i . Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 11
: {Part X | Balance Sheet
; ' B)
| Beginning of year End of year
' 1 Cash — non-interest-bearing 100.] 1 100.
' 2 Savings and temporary cash investments 337,307.| 2 414,567.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a 43,773.
Complete Part VI of Schedule D A -
b Less. accumulated depreciation 10b 15,853. 9,614.]10c 27,920.
11 Investments — publicly-traded securities 14,351,193.[ 11 16,580,958.
12 Investments — other securities See Part IV, line 11 23,144 .112 31,463.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add Ines 1 through 15 (must equal line 34) 14,721,358.]16 17,055, 008.
17 Accounts payable and accrued expenses 1,540.|17 2,174.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
¢ | 22 Payables to current and former officers, directors, trustees, key employees, (; i T
1|_ highest compensated employees, and disqualified persons Complete Part |l : s ¢
!ls of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 5,166,042.] 25 6,485, 815.
26 Total liabilities. Add Iines 17 through 25 5,167,582.| 26 6,487, 989.
N Organizations that follow SFAS 117, check here > and complete lines AL H i e s
T 27 through 29 and lines 33 and 34. AP A ST
8127 Unrestricted net assets 1,247,711.]| 27 1,323,692.
% 28 Temporarlly restricted net assets 489,005.( 28 1,362,684.
5129 Permanently restricted net assets 7,817,060.]29 7,880,643.
8 Organizations that do not follow SFAS 117, check here » |:| and complete R R
b lines 30 through 34. - 2N <
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
,L\ 32 Retamned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 9,553,776.]33 10,567,019.
S| 34 Total habilities and net assets/fund balances 14,721,358.| 34 17,055, 008.
BAA Form 990 (2009)

TEEAOITIL 01/30/10
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Form 990 (2009) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965

Page 12

[Part XI | Financial Statements and Reporting

1 Accc;untlng method used to prepare the Form 990 Cash D Accrual D Other
If the organmization 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?
b Were the organization's financial statements audited by an independent accountant?

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 selectron of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
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?

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
_—— (;1 . nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer tdentification number
MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965

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

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnibed in section 170(b)1)XAXi).

2 A school described 1n section 170(b)}1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, and state: _ -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part II )

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

8 A community trust described in section 170(bX1XAXvi). (Complete Part |l )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recepts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a DType 1 b DType I c |:| Type 1l — Functionally integrated d D Type Ili— Other
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other
ghan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

09(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EIN (in) Type of organization (v) Is the (v) Did you notfy (v1) Is the (vn) Amount of Support
Organization {described on lines 1-9 organization 1n col | the organization in | organization in col
above or IRC section (i) hsted in your col (1) of (1) organized 1n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
.;l' ‘ A o ‘
Total i| %0t

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

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

47-0604965

Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include 'unusual grants *

590,134.

686,493.

1,085,041.

509, 333.

654, 669.

3,525,670.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

686, 493.

1,085,041.

509, 333.

654, 669.

3,525,670.

5 The portion of total )
contributions by each person . '_; -
(other than a governmental T )
unit or publicly supported e Can
organization) included on line 1}~ . . -
that exceeds 2% of the amount | - - °
shown on line 11, column (f)

»
»
PR

621,895.

6 Public support. Subtract line 5 | . . s ,‘2 ) o

from line 4

2,903,775.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006

(c) 2007

(dy 2008

(e) 2009

(f) Total

590,134.

7 Amounts from hne 4

686,493.

1,085,041.

509, 333.

654, 669.

3,525,670.

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

696,998.

694, 340.

970,435.

-465,107.

-158,419.

1,738,247,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capltal assets (Ex lain in

17,345.

84,746.

PartIV) SEE PART IV 15,683.

11 Total support. Add lines 7 i e
through 1 * -

o

15,840.

L
ie

[
o AT

15,594.

20,284.

5,348,663.

12 Gross receipts from related activities, etc (see lnstructlons)

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

organization, check this box and stop here

[ 12

0.

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, ine 14

16a 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization

14

54.3%

15

50.6%

2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organlzat:on D

17 a 10%-facts-and-circumstances test

— 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how . D

the organization meets the ‘facts-and-circumstances' test

b 10%-facts-and-circumstances test —

organization meeis the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

The organization qualifies as a publicly supported organization.

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .
> H

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

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 3
[Part H1} |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions and
embershlp fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 recetved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year
¢ Add lines 7a and 7b
8 Public support (Subtract ine |\ ziesdiw o | o r L aiAl w0 L of ¥ 2 e
7¢ from line 6) R N N ey 7

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11  Net income from unrelated business
activities not included nhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capttal ?ssets (Explain in

art IV
13 Total support. (addins 9, 10c, 11, and 12) [ s exne - - | el b SL T[HL L T sl o T et e
14 First five years. If the Form 990 s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box and stop here. The organization qual|f|es as a publicly supported orgamzatlon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and iine 16 1s more than 33-1/3%, and line 18
H




Schedule A (Form 990 or 990-E2) 2009 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 4

iIRartiVAS Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part il, line 17a or 17b; and Part Ill, ine 12. Provide any other additronal information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, — -
Department of the Treasury PartlV, lines6,7,8,9,10,11,0r12, Open to:Public -
Internal Revenue Service > Attach to Form 990. *> See separate instructions Inspection-
Name of the organization Employer ldentification number

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

47-0604965

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

g A w N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 19
Aggregate contributions to (during year) 280,058.
Aggregate grants from (during year) 192,412.
Aggregate value at end of year 946,438.

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 legal control? Yes |:| No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may 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?? Yes D No

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

1

2

N g M

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Y Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (2) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement 1s located >
Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
Amount of expenses incurred in monitoring, tnspecting, and enforcing conservation easements
during the year >
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()B)() and 170(h)(@)(B)(1)? [Jyes [] No
In Part X1V, descnibe 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

|Par1 i r| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, 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, 1n Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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*

() Revenues included in Form 990, Part VIII, ine 1 ]
(i) Assets included in Form 990, Part X -3

if the orgamization 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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included 1in Form 990, Part X »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 megfva description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes ’_]No

Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedrary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If ‘Yes,' explain the arrangement in Part XiV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 8,772,907.] 11,580,433. o T C -
b Contributions 353,171. 276,957.] - . 1 . - R A L ¥
c Net Investment earnings, gains, RS e ¥ -
and losses 1,184,011.} -2,341,197. PN G v BT S
d Grants or scholarships 545,412. 615,360.] -~ - 7 T L e adgles C-
e Other expenditures for facilities SR R SR T :
and programs 29,391. 29,028 ). -f - . .
f Administrative expenses 124,251. 98, 898. : - F
g End of year balance 9,611,035. 8,772,907. - i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1atand i
b Buildings
¢ Leasehold improvements
d Equipment 11,592. 6,363. 5,229.
e Other 32,181. 9,490. 22,691.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 27,920.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A
(@) Description of security or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
other _____Life Insurones ___ 3,963 Maprket Valug
Total. (Column (b) must equal Form 990 Part X, col. (B) ne 12) ™
[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col (B) lme 13) > -4
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability- (b) Amount *
Federal Income Taxes
PAYABLE HUEBNER ANNUITY 31,037. . .
PAYABLE MATTERHORN ANNUITY 55,233. s
PAYABLE TO DEPEW ANNUITY 22,403. ;
PAYABLE TO GREAT PLAINS HEALTH CARE FDN 5,405, 665. .
PAYABLE TO NORTH PLATE COMM COLLEGE FDN 971,477.| . 14
Total (Column (b) must equal Form 990, Part X, col (B) lne25) > 6,485,815,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 MID-NEBRASKA COMMUNITY FOUNDATION, INC.

47-0604965

Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O N ULHAE WN

9
10

Total revenué (Form 990, Part VlIl,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV).

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

516,534.

957,420.

-440,886.

-440,886.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12

3

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV). SEE PART XIV
e Add lines 2a through 2d
Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7h

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

b Other (Describe in Part XIV).
¢ Add lines 4a and 4b

2a

1,454,129.

2,110,760.

2b

2¢

2d

140,097.]

4a

1,594,226.

516,534.

4b

516,534.

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

3

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV) SEE PART XIV
e Add lines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h

5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part |, line 18)

b Other (Describe in Part XIV).
¢ Add lines 4a and 4b

2a

1,097,517.

2b

2¢

2d

140,087.

4a

140,097.

957,420.

4b

957,420.

[Part XIV .| Supplemental Information

! Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part [V, ines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xill, Iines 2d and 4b Also complete this part to provide any additional

info

rmation

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA

TEEA3304L 02/02/10
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Schedule D (Form 990) 2009 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 5
FREFXiVa] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedute D (Form 990) 2009
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SCHEDULE L . . OMB No 1545 0047
(Form 990 or 990-EZ) Transactions with Interested Persons 2009

. » Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965

|Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ; > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Partll. [Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from () Original (d) Balance due (e) In default?| (f) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > $ R I < e I R

[Part lll | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

SEE ATTACHMENT 3

art IV |Business Transactions Involving Interested Persons.
{Part IV._|Busi T i Involving | ted P
Complete If the organization answered'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharning of
interested person and the transaction $ organization's
organization revenues?
Yes No
SEE ATTACHMENT 4 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L 01/30/10




SCHEDULE O Supplemental Information to Form 990 QB SR
(Form 990) 20 09
Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
intormal Rovenue Servce > Attach to Form 990. Inspection
Name of the organization Employer identification number
MID-NEBRASKA COMMUNITY FOQUNDATION, INC. 47-0604965

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT _ _ _ _____ _____

BAA For Privacy Act and paperwork Reduction Act Notice, see the mstructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 930) 2009




’ . Schedule O (Form 990) 2009

Page 2

Name of the organization

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

Employer identification number

47-0604965

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




2009 ~ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIEN'I: 03-57025 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
4114/11 11 05PM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
MANAGEMENT FEES CHARGED TO FUNDS $ 136,386.
SPECIAL EVENTS EXPENSES 3,711.
TOTAL $ 140,097.
SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
MANAGEMENT FEES CHARGED TO FUNDS $ 136, 386.
SPECIAL EVENTS EXPENSES 3,711.
TOTAL $ 140,097.




2009 ~ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIEN'i' 03-57025 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965

4714111 11 05PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
ADMINISTRATIVE FEES 20,020. 15,948. 18,934. 17,121. 13,945.
SPECIAL EVENTS 264. -354. -1,589. -1,281. 1,738.

TOTAL $ 20,284. § 15,594. § 17,345. § 15,840. § 15,683.




"Attachment 1 — Schedule D Part V Line 4

Intended uses of endowment funds

Agency endowment funds: Each year a portion of each agency endowment fund, currently around
5%, is paid or is available to be paid to the particular qualified organization.

Designated endowment funds: Each year a portion of each designated endowment fund, currently
around 5%, is paid to the designated qualified organization or to a qualified organization for a
designated qualified purpose.

Field-of-interest endowment funds: Each year a portion of each field-of-interest endowment fund,
currently around 5%, is paid or is available to be paid to a qualified organization for a purpose in a
designated field-of-interest (such as: health, education, etc.).

Operations endowment funds: Each year a portion of each operations endowment fund, currently
around 5%, is transferred to the administrative fund to help pay for the costs of operating Mid-
Nebraska Community Foundation.

Scholarship endowment funds: Each year a portion of each scholarship fund, currently around 5%,
is paid in the form of a scholarship award to a U.S. postsecondary educational institution for the
benefit of a qualified recipient.




Attachment 2 - Schedule I Part] Line2 and ScheduleI PartIV

Procedures for monitoring how grant funds are used

Procedures used by Mid-Nebraska Community Foundation to monitor the use of grant funds include
the following:

¢ Ascertaining that recipients of grant funds are qualified to receive grant funds

e In cases of grants made for a particular purpose or project, verifying that recipients intend to
spend grant funds on such particular purpose or project and further requesting final report
information from recipients regarding actual use of grant funds for such purpose or project.

e Advising recipients that grants are made for the charitable purposes without any expectation
of goods or services in return.

e Seeking information from public sources regarding the intended recipients of grants funds
for any indication that an intended recipient may no longer need or warrant charitable grants,
such as if the need has been fulfilled or if irregularities have been disclosed.




_Attachment 3 - Schedule L Part III

Grant or assistance to officer, director, key employee or substantial contributor

During the fiscal year ending May 31, 2010, MNCF paid the following scholarships totaling $1,300
to Concordia University, Seward, Nebraska, for the benefit of Andrew Van Velson: $1,000 from the
Virginia Robertson Scholarship Fund.and $300 from the North Platte Booster Club Scholarship
Fund. Andrew Van Velson was recommended for each scholarship by a unique and independent
scholarship selection committee. The membership of the scholarship selection committees and the
scholarships awarded to Andrew Van Velson were approved by the MNCF Board of Directors.
Andrew Van Velson was the son of Glenn Van Velson who was a member of the MNCF Board of
Directors. Director Glenn Van Velson did not participate in any discussion or vote on scholarship
selection or award of any scholarship to Andrew Van Velson.

During the fiscal year ending May 31, 2010, MNCF paid the following scholarship totaling $3,100
to Nebraska Wesleyan University, Lincoln, Nebraska, for the benefit of Jessica States: $3,100 from
the Donald Erb Scholarship Fund. Jessica States was recommended for each scholarship by a
unique and independent scholarship selection committee. The membership of the scholarship
selection committee and the scholarship awarded to Jessica States was approved by the MNCF
Board of Directors. Jessica States was the granddaughter of Jean States who from June 1, 2003 to
May 31, 2009, was a member of the MNCF Board of Directors. Director Jean States did not
participate in any discussion or vote on scholarship selection or award of any scholarship to Jessica
States.




'Attac-hment 4 - Schedule L PartIV

Business relationships of officers, directors, key employees and organization

MNCEF director Dr. Todd Hlavaty also was a director of Nebraskaland National Bank with whom
MNCEF had a bank account. Hlavaty did not participate in any committee or board discussion or
vote regarding MNCF’s banking relationship with Nebraskaland National Bank.

MNCEF director Kimberly Steger also was an employee of First National Bank with whom MNCF
had banking account and investment accounts. Steger did not participate in any committee or board
discussion or vote regarding MNCF’s banking and investment relationship with First National
Bank.

MNCEF director Job Vigil also was the managing editor of the North Platte Telegraph with whom
MNCEF placed advertising from time to time. Vigil did not participate in any committee or board
discussion or vote regarding MNCF’s placing advertising with the North Platte Telegraph.

Relatives of MNCF director Margene Phares, Robert Phares and Brian Phares, both were principals

and employees of Phares Financial Services, a firm that arranged group health insurance for MNCF.
Margene Phares did not participate in any committee or board discussion or vote regarding MNCF’s
group health insurance.




‘Attachment 5 - Schedule O - 990 Part VI Line 2

Business & family relationships between officers, directors and key employees

MNCEF treasurer and director Todd McWha was a practicing attorney and in the normal course of his
profession might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director John Childears was a principal of Ag-Affiliates, a farm management firm, and in the normal
course of business might have dealings with individuals who also were MNCF officers, directors and key
employees.

MNCEF director Dr. Jane Evans was a practicing physician and in the normal course of her profession might
have dealings with individuals who also were MNCEF officers, directors and key employees.

MNCEF director Dr. Todd Hlavaty was a director of Nebraskaland National Bank along with MNCF president
and director Alan Erickson. Hlavaty also was a practicing physician and in the normal course of his
profession might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF J. Patrick Keenan had investments in local motels and in the normal course of business might have
dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director John Patterson was public relations consultant and in the normal course of his profession
might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director Lynda Perry was a practicing mental health practitioner and in the normal course of her
profession might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director Charlene Schneider was an employee of U.S. Bank and in the normal course of business
might have business dealings with individuals who also were MNCF officers, directors and key employees.

MNCF director Bob Spady was a principal of Bob Spady Buick-Pontiac-GMC and in the normal course of
business might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director Kimberley Steger was an employee of First National Bank and in the normal course of
business might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director Larry Stobbs was a principal of Rosenberg Insurance Co. and in the normal course of
business might have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director Glenn Van Velson was a practicing attorney and in the normal course of his profession might
have dealings with individuals who also were MNCF officers, directors and key employees.

MNCEF director Job Vigil was an employee of the North Platte Telegraph and a principal in a coffee shop and
in the normal course of business might have dealings with individuals who also were MNCF officers,

directors and key employees.

MNCEF director Glen Waltemath was a practicing certified public accountant and in the normal course of his
profession might have dealings with individuals who also were MNCF officers, directors and key employees.




Attachment 6 - Schedule O - 990 Part VI Line 10

Procedures for reviewing Form 990

Mid-Nebraska Community Foundation assigned primarily responsibility for preparing and
reviewing Form 990 to MNCF staff members and to its independent accounting firm, McPherron,
Skiles and Loop CPAs, PC of North Platte, Nebraska, who helped prepare regular financial
statements for management purposes.

Independent accountant Patricia Brunz CPA of McPherron, Skiles and Loop CPAs, PC and MNCF
executive director Eric Seacrest reviewed Form 990 preparation and content. Finally, the Form 990
was shared with each member of the MNCF Board of Directors and feedback was invited.

Copies of the filed Form 990 will be available for review by the public at the Mid-Nebraska
Community Foundation office, 120 North Dewey Street, North Platte, NE 69101. Also, copies
typically have been made available on the web sites of organizations that monitor non-profit
organizations in the U.S. such as GuideStar.




Attachment 7 - Schedule O - 990 Part VI Line 12c¢

Conflict of interest policy and procedures

Conflict of interest policies are described in Section 9 of MNCF By-Laws:

(2)  Significant Involvement. In considering Foundation matters, Director

and other committee members will announce and disclose significant involvement with
instrtutions or grantees under discussion. “Significant mvolvement” Is defined as: (1) serving
as an elected or appointed member of a governing board or major committee, (i) recerving
compensation as an employee or consultant, or (iii) being related to an individual grantee or to

a staff member of a grantee institution.

(b) Indirect interest. A Director has an indirect interest in a transaction if
another entity in which the Director has a material interest or in which the Director is a
general partner Is a party to the transaction, or another entity of which the Directoris a

director, officer, or trustee is a party to the transaction.

(c)  Conflict of Interest. A conflict of interest exists when a Director has a
direct or indirect interest in a transaction. A conflict of interest transaction 1s not voidable or
the basis for imposing liability on the Director if the transaction was fair at the time it was
entered into or Is approved as set forth herein. A transaction in which a director has a conflict

* of interest may be approved in advance by the vote of the Board of Directors or 2 committee if

the material facts of the transaction and the Director’s interests are disclosed or known to the
Board or committee, and the Directors approving the transaction in good faith reasonably

believe that the transaction s farr to the Foundation.

(d)  Ratification A conflict of interest transaction 15 authorized, approved, or
ratified if 1t receives the affirmative vote of a majority of the Directors or committee members
who have no direct or indirect interest in the transaction. A conflict of interest transaction may
not be authorized, approved, or ratified by a single Director. [f a majority of the Directors who
have no direct or indirect interest in the transaction vote to authorize, approve, or ratify the
transaction, a quorum s present for the purpose of taking action on the conflict of interests
transaction. The presence of, or. a vote cast by, a Director with a direct,or indirect interest in
the transaction does not affect the valdity of any action taken by the Directors if the conflict of

interest transaction 1s otherwise approved as set forth herein.

Reminder about conflicts or duality at meetings:
At virtually all MNCF Board of Director and Committee meetings, the agenda of the meeting

includes a notice to participants that if the Board or Committee considers a matter that might

constitute a conflict of interest or duality of interest involving a participant, it is the
participant’s obligation to disclose the facts of the situation as well as to abstain from voting
and to refrain from attempting to influence the matter in those situations where a conflict of

interest or duality of interest exists.

Abstentions are recorded in the minutes of the committee or Board of Directors.




Attachment 8 - Schedule O - 990 Part VI Line 15

Procedures used in determining compensation of organization’s Executive Director

The president of Mid-Nebraska Community Foundation appoints an executive evaluation
committee made up of officers and directors, all of whom are independent.

The executive evaluation committee makes recommendations to the Board of Directors after
considering:

e Position description

o Survey data about compensation of comparable positions at other community foundations in

the U.S. and in the Midwest region

e Performance information

e Salary history

e Budget situation of the organization

The Board of Director discusses recommendations and relevant information and then takes action
on compensation of Executive Director. Recommendations of executive evaluation committee
along with actions of Board of Directors are recorded in the minutes of the Board of Directors.




Attachment 9 - Schedule O - 990 Part VI Line 19

Governing documents, conflict of interest policy and financial statements

Mid-Nebraska Community Foundation makes copies of its Articles of Incorporation, By-laws,
Conlflict of Interest policy and audited financial statements available to the public at its office at 120

North Dewey Street, North Platte, NE 69101.




form 3868 Application for Extension of Time To File an

(Rev Apr! 208) . Exempt Organization Return OMB No 15451709
ﬂ?é’?n"aT‘ézigu";esﬁ'ﬁ?ée” o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part I . .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporaion required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tar returns

ElectronicFiling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noled below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exemnpt Organization Employer identification number
Ty_ptte or
prin MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
Fite by the Number, street, and room or suite number If aP O box, see instructions
due date for
redSee [P O BOX 1321
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NORTH PLATTE, NE 69103-1321

Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2Z Form 990-T (trust other than above) Form 6069

| Form 990-PF [ [Form 1041-A [ | Form 8870

® The bodks are in the care of ™ ERIC SEACREST

Telephone No ™ 308 534-3315 FAXNo »_
® | the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box » D and attach a ltst with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _1/15  ,20 11 , to file the exempt organization return for the organization named above
The extension is for the organization's return for.
> . calendar year 20 _ _ _ or
> tax year beginning _ 6/01  ,20 09 ,andendng _ 5/31  ,20 10_
2 If this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change 1n accounting pertod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with thts form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢[$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09




Form 888 (Rev 4-2009) Page 2
® if yot are fililg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Orly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the or|g|nal (no coples needed).

Employer tdentification number

Name of Exempt Organization

1 147-0604965

.. For IRS use only

Type or
print MID-NEBRASKA COMMUNITY FOUNDATION, INC.

Number, street, and room or suite number tf a P O box, see instructions

File by the

extended MCPHERRON, SKILES, & LOOP, CPAS, P.C.

fiing the 121 S JEFFERS ST STE 1

:ﬁg{:ﬂdiﬁg Cxt)_l, town or post office, state, and ZIP code For a foreign address, see instructions
NORTH PLATTE, NE 69101-5306

Check tyye of return to be filed (File a separate appiication for each return)

Form 990 [[]Form 990-pF D Form 1041-A D Form 6069
HForm 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 || Form 88/0
Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The beoks are in care of » ERIC SEACREST

Telephone No > 308 534-3315 FA XNo >~
® |f the organization does not have an office or place of business in the United States, check this box > D
@ If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ' thig i for the
whole group, check this box > If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension is for
4 | request an additional 3-month extension of tme untt _ 4/15 ,20 11
5 For calendaryear _ _ , or other tax year beginning _ 6/01 , 20 09 andendng_ 5/31 .20 10
6 If this tax year 1s for less than 12 months, check reason D Initial return DFlnal return Change in accounting pertod

7 State In detall why you need the extension _ WAITING FOR COMPLETION OF AUDITED FINANCIAL STATEMENTS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 8a($
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax|, )

payments made Include any prior year overpayment allowed as a credit and any amount paid previously -

with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete, and that | am authorized to prepare this form
/
Signature > % ﬁd’%? Title ™ Wﬁ Date ™ /‘/ !/
T 7

RAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)




