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SCANNED JUN 2 6 2012

. N ) N ‘u 3
990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury . benefit trust or private foundatit?n) Open to Public |
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection |
A For the 2011 calendar year, or tax year beginning and endin
B cCheck if C Name of organization D Employer identification number
@elcbe | Elkhorn Valley Community
e | Development Corporation
Ginge | Doing BusinessAs NeighborWorks Northeast Nebras 47-0783310
fatn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jremn- | 213 South 1st Street D 402-379-3311
fanonded|  City or town, state or country, and ZIP + 4 G Gross recelpts $ 4,873,457.
[ Joeere> | Norfolk, NE 68701 H(a) Is this a group retumn
pending F Name and address of principal officerJ o€ C. Ferg uson for affiliates? DYes II] No

game as C above

I_Tax-exempt status: | X] 501(c)(3) [ 1 501(c)( )« (nsertno.) [ 4947(a)(1)or [ ] 527

J Website: pr WWW.NWNEen.orqg

H(b) Are all affihates included? (:]Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number

K Form of or anizanon;m Corporation E[Trust I_—_| Association |:] Other >

| L Year of formation: 199 4| M State of legal domicile; NE

| Part1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activites: El1khorn Valley Community
g Development Corporation dba NeighborWorks Northeast Nebraska (NWNEN)
g 2 Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
9 ( & Total number of individuals employed in calendar year 2011 (Pad V, line 2a) 5 9
g 6 Total number of volunteers (estimate if \] F’ 6 0
§ 7 a Total unrelated business reventie fronﬁ&@ll ol mes 7a -3,371.
b Net unrelated business taxablelhqme rom Form 990-T, ine . |7b 0.
38\” N{ 62, % 'LQT( Prior Year Current Year
o | 8 Contributions and grants (Part IIEJI 8 M) - 1,804,694. 1,466,502.
g 9  Program service revenue (Part Viit-ihe 2 1 4,316,770. 3,370,505,
2 | 10 Investment income (Part VI, collimn (@@9&‘\‘ 11,221. 11,681.
%111 Other revenue {Part VIlI, column (A)=tMes 5, 6d, 8c, 9¢, 10c, and 116) L 8,447. 2,519.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 6,141,132. 4,851,207,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A}, ine 4) . T 0. 0.
@ | 15 Satanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 361,777. 388,002.
8 | 18a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
:5‘- b Tota! fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f: 4,405,999. 3,805,477.
18 Total expenses. Add lines 13-17 {must equal Part X[ 4,767,776. 4,193,479.
19 Revenue less expenses. Subtract line 18 fro 1,373,356. 657,728.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 6,666,137. 7,047,911.
Zo| 21 Totalliabilities (Part X, line 26) ) 570,085. 294,127,
=Z7| 22 Net assets or fund balances. Subtract line 21 frbm linb @ 6,096,052. 6,753,784.

[Partil

Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here Joe C. Ferguson, Board President
Type or print name and title ™\ R
Print/Type preparer's name \M Date ook ]| PN
Paid Danny Fuerhoff, CPA y Fue , CPA DO-GA sttempoyet 00026845

Preparer |Firmsname ) Christensen Brozek Faltys PC'

Fum'sEiNp. ~ 20-1430448

Use Only | Frm'saddressy, P.O. Box 1264
Norfolk, NE 68702

Phoneno. 402-371-1160

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

(XIves [ INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) /Z/ }
See Schedule O for Organization Mission Statement Continuation

Il
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Yoo Elkhorn Valley Community

Form 990 (2011) Development Corporation 47-0783310 Page2

| Part.lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . . . .. . IE

Briefly describe the organization's mission.

Elkhorn Valley Community Development Corporation dba NeighborWorks
Northeast Nebraska (NWNEN) is a Community Housing Development
Corporation (CHDO). It is organized for the purpose of promoting
community, housing and economic development. NWNEN oversees the

Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ27? . oL . L o I—_—lYes IENO
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make signiicant changes in how it conducts, any program services? . [:]Yes 'E No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts 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 $ 3,437,701. mncudnggantsors ) (Revenue 0 3,111,441.)
Purchase/Rehab/Resell Program - In 2011, 34 units were developed and
$667,238 of down payment closing cost agsistance loans were made to
low-to-moderate income persong/families under this program.

4b  (code ) (Expenses $ 3 4 4 P 5 5 6 e including grants of $ ) (Revenue $ 2 5 1 7 1 9 6 o)
New Construction Program - In 2011, 2 units were constructed and
$40,000 of down payment closing cost assistance loans were made to
low-to-moderate income persong/families under this program.

4c  (Code ) (Expenses $ 86,081. nncudnggantsars ) (Revenue $ 13,811.)

Homebuyer Education Program - In 2011, 126 households were educated
through this program. Education workshops are 8 hours in length. The
curriculum for the attendees includes the following topics:
Understanding Credit, Budgeting/Money Management, Pre-Qualifying vs.
Pre-Approval, Upfront Cost/Moving-Insurance-Closing, Pros and Cons of
Homeownership, Choosing the Right Home, Maintenance and Equipment
Needed, Insurance/Taxes/Valuations, and Being a Good Neighbor.

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

(Expenses $ including grants of $ ) (Revenus$ )
4e__Total program service expenses B> 3,868,338,

Form 990 (2011)

132002
02-09-12




v Elkhorh Valley Community

Form 990 (2011) Development Corporation 47-0783310 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . o . 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? ,,,,,,,,,,,,,,, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501(h) electlon in effect
dunng the tax year? If “Yes,® complete Schedule C, Partil . . el X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 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, Part Il . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not histed In Part X; or prowde
credit counsehing, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly 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 1s "Yes," then complete Schedule D, Parts VI VI, VI, IX, or X ;
as applicable. I e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for mvestments other secuntres in Part X line 12 that 1S 5% or more of rts totaI
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11c X
d Dud the organization report an amaunt for other assets in Part X, line 15 that 18 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other lhiabilities in Part X, ine 257 If Yes, " complete Schedule D, Part X . Ll1e]l X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill e 12| X
b Was the organization included in consolidated, rndependent audrted ﬂnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If "Yes," complete Schedule E B . L 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Parts lland IV = . . 115 X
16 Dud the organization report on Part 1X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|wduals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV T I |- X
17 Did the organization report a total of more than $15,000 of expenses for professional tundrmsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| L . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Imes
1c and 8a? If "Yes,* complete Schedule G, Part Il B s 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part ALK Ime Sa? If 'Yes
complete Schedule G, Partii = L 19 X
20a Did the organization operate one or more hosprtal facumes? If 'Yes complete Schedule H o X . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retul retum‘7 A - ¢
Form 990 (2011)
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s Elkhorh Valley Community

Form 990 (2011 Development Corporation 47-0783310 Page4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? If "Yes,* complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part iX,
column (A), line 27? If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Scheduled .. .. .. 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yean . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
Was a loan to or by a current or former off icer, dlrector tmstee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes,® complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): R A
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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M B 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes,* complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?If 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 _ L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ..... . .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meamng ot
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, lne 2 . L 36 X
37 0O the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Partvi = . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12




S Elkhorh Valley Community

Form 990 (2011) Development Corporation 47-0783310 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 30 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R T
(gambling) winnings to pnze winners? 1c
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 thisretum ... . | . 2a 9 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2h | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) N I j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N WJ
6a 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 organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line Sa or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the orgamzatlon sohcnt
any contnbutions that were not tax deductible? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or gifts
were not tax deductible? . . L. L 6b
7 Organizations that may receive deductible contributions under section 170(c). R T _J
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 it was requnred
to file Form 82827 i Ce e 7c X
d If "Yes," indicate the number of Forms 8282 fited dunng the year . . Lo . | 7d l . N “___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contrbution of qualfied intellectual property, did the organization filte Form 8899 as requwed? 7
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 and section 509(a)(3) supporting organizations. Did the supporting _ -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R N
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organmization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: 1
a Initiation fees and capital contnbutions included on Part Vil line 12 10a |
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club facnlmes ...... 10b :
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . X B P 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts duse or received from them.) . i1b N
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b l :
13  Section 501{c){29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maimntain by the states in which the ‘
organization is licensed to issue qualified health plans . . . 13b :
¢ Enter the amount of reserves onhand | 13¢c !
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yaal’? ..................... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Elkhorn vValley Community
Form 990 (2011) Development Corporation 47-0783310  page6
l Part Vi 1 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 to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 Iits governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ] 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this was done 12¢| X

13 Did the organization have a wntten whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 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 management official . 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes," did the organization follow a written policy or procedure requirng 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? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:] Own website Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avatlable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Roger Nadrchal - 402-379-3311
213 South 1lst Street, Norfolk, NE 68701
01-23-12 Form 990 (2011)




v Elkhorh Valley Community
Form 990 (2011) Development Corporation 47-0783310 Page?

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

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl i L. ) . I—__|

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.

® | ist 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.

@ Ljst all of the organization's current key employees, f any. See instructions for definition of "key employee.”

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

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

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) F)
Name and Title Average | .o cfsgf‘ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °_fﬁ°°' and a director/trustee) from from related other
(descnbe | 8 the organizations compensation
hoursfor | 3| B organization (W-2/1099-MISC) from the
related || £ 2 (W-2/1099-MISC) organization
organizations g 3 z g., and related
in Schedule | = g 5| & g;: 5 organizations
Q) HEIREIHE O
(1) Joe Ferguson
President 0.00|X X 0. 0. 0.
(2) Jeff Schipper
Treasurer 0.00}X X 0. 0. 0.
(3) Laurie Johnson
Secretary 0.001X X 0. 0. 0.
(4) Brian Christensen
Director 0.00]|X 0. 0. 0.
(5) John Lohr
Director 0.00(X 0. 0. 0.
(6) Jean Martinez
Director 0.00]|X 0. 0. 0.
(7) Doug Romshek
Vice President 0.00]|X X 0. 0. 0.
(8) Michelle Uhing
Director 0.001]X 0. 0. 0.
(9) Roger Nadrchal
Executive Director 40.00 X 76,800. 0. 0.
(10) Myrian Juarez
Director 0.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Elkhorn Valley Community

Form 990 (2011) Development Corporation 47-0783310 Page8
Part V|| Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) €) (F)
Name and title Average (do ot df:gfﬁ'g? than ono Reportable Reportable Estimated
hours per | noy, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(descnbe | & the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
in Schedule g: £ 5 % é_gt 5 organizations
O [2[E[E|5|E5 s
1b Sub-total _— ) i > 76,800. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . 76,800. 0. .
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 P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R i
line 1a? If "Yes, * complete Schedule J for such individual | X
4  For any indwvidual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatnon I S
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual .. 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I N
rendered to the organization? If "Yes, " complete Schedule J for such person . . : . . 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than i
$100,000 of compensation from the organization P> 0 |
Form 980 (2011)
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Elkhorn Valley Community

Form 990 (2011) Development Corporation 47-0783310 Page9
[ Part VlIl | Statement of Revenue
A B (o (D)
, Total (re\)/enue Rela(te)d or Unr(qla)ted excfl‘géggl%?om
i exempt function business tax under
& revenue revenue 559(1:3?2? 5‘:11 42
‘E% 1 a Federated campaigns 1a
53| b Membership dues 1b :
gg; ¢ Fundraising events _ 1c i
55  d Related organizations 1d !
g‘E e Govemment grants (contnbutlons) 1e|l,444,682. t
.g‘g f Al other contributions, gifts, grants, and
-]
2t similar amounts not included above |44 21,820.
g% g Noncash contributions included in lines 1a-1f $ o ;
O&l  h Total Add lines 1a-1f » 1,466,502, ;
Business Code ) ) o o R
8 | 2a Project proceeds 531390 |3,357,240.3,357,240.
Eg b Fee income 531390 13,265. 13,265,
c c
€2
oo d
& .
a f All other program service revenue
q_Total. Add lines 2a-2f | _» 3,370,505, ‘
3 Investment income (including dividends, interest, and
other similar amounts) | g 11,681. 11,681.
4  Income from investment of tax- exempt bond proceeds >
5 Royalties . | 2
() Real (i) Personal {
6 a Gross rents . 16,226. !
b Less: rental expenses 19,597. l
¢ Rental Income or {loss) -3,371. I ; o o N
d Net rental Income or (loss) L. » -3,371. -3,371.
7 a Gross amount from sales of (i) Secunties {1i) Other 1
assets other than inventory i
b Less: cost or other basis 2
and sales expenses I
¢ Gain or (loss) o - } b o !
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not !
g including $ of '
E contributions reported on line 1¢) See j
o Part IV, line 18 . .. ... al_2,600.
g b Less:direct expenses . . b| 2,653. B S
¢ Net income or (loss) from fundraising ovents > -53. -53.
9 a Gross income from gaming activities. See |
Part IV, ine 19 . ... a '
b Less: direct expenses b _ _ I !
¢ Net income or (loss) from gaming actwmes | 2
10 a Gross sales of inventory, less returns }
and allowances ... ... .. . a |
b Less:costofgoodssold . b o o N - o e |
c Net income or {loss) from sales of lnventory . .
Miscellaneous Revenue Business Code| = o i A L B}
11a Miscellaneous income 531390 5,943. 5.,943.
b
c
d Al other revenue .
e Total. Addlnes 11a11d . . . . 5,943. [
42 Total revenue. See instructions. . p 4,851,207.13,376,448.1 -3,371.] 11,628,
2008 Form 990 (2011)




O Elkhorn Valley Community
Development Corporation

Form 990 (2011)

47-0783310 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

]

?g na‘;t Igglu:: da%zugftsp;e: Sﬁled on lines 6, Total e(;?;genses Progra(n? )serwce Managé(n?ent and Funérmsmg
» G0, JU, . __expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the United States. See Part IV, line 21 '
2 Grants and other assistance to individuals in :
the Unrted States. See Part IV, line 22 i
3 Grants and other assistance to govemments, }
organizations, and individuals outside the :
United States. See Part IV, ines 15 and 16 |
4 Benefits paid to or for members . |
5 Compensation of current officers, directors,
trustees, and key employees 76,800. 38,400. 15,360. 23,040.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 249,137. 169,672, 68,236. 11,229,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) L 4 7 3 . L 3 2 9 . L 1 1 6 . 1 1 0 2 8 °
9 Othar employes benefits 26,751. 16,598. 7,457. 2,696.
10 Payroll taxes 26,841, 17,128. 6,972, 2,741.
11 Fess for services (non- employees)
a Management | .
b Legal . . .. ... 8,294. 8,294.
¢ Accounting . 13,235. 13,235.
d Lobbying 1,225. 1,225,
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other X X
12  Advertising and promotion 24,765, 24,765.
13 Office expenses 27,393. 27,393.
14 Information technology
15 Royalties
16 Occupancy 30,437. 30,437.
17 Trave! . . 31,968. 31,968.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,108. 5,108.
20 Interest o 5,137. 5.,137.
21 Payments to affi Ilates . X .
22 Depreciation, depletlon and amortization 10,316. 10,316.
23 Insurance L 17,041. 8,862. 7,915. 264.
24 Other expenses. Itemize expenses not covered '
above. (List miscellaneous expenses in ine 24e. If line .
24e amount exceeds 10% of line 25, column (A) )
amount, list ine 24¢ expenses on Schedule 0.) .. .
a Housing costs 3,444,216, 3,444,216,
b Bad debt 126,176. 126,176.
¢ DPA Forgiveness expense 12,906. 12,906.
d Training 11,499. 11,499.
e All other expenses 35,761. 23,943. 11,818.
25 Total functional expenses. Add lines 1 through 24e 4,193,479, 3,868,338. 284,143. 40,998.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
e S following SOP 88-2 (ASC 958-720)

132010 01-23-12
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Elkhorn Valley Community

47-0783310 page 11

Form 990 (2011 Development Corporation
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non4nterest-bearing .. 90,276.} 1 59,354.
2 Savings and temporary cash investments 1,231,168.] 2 1,421,395,
3 Pledges and grants receivable, net 25,000.) 3 137,205.
4 Accounts receivable, net 4,422,676.| a 4,838,447.
5 Receivables from current and former off cers, dlrectors trustees, key !
employees, and highest compensated employees. Complete Part || o o . e
of Schedule L e .. 5
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting X
employers and sponsoring organizations of section 501(c)(9) voluntary ~ ) - J'
» employees’ beneficiary orgamizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
2 | 8 Inventores for sale or use . 645,399.| 8 331,842.
9 Prepaid expenses and deferred charges 1,725.] 9 2,465.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 324,426. i o
b Less: accumulated depreciation ) 10b 67,222, 249,893.| 10¢c 257,204.
11 Investments - publicly traded secunties 1"
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
___| 18 _ Total assets. Add lines 1 through 15 (must equal fine 34) 6,666,137, 16 7,047,912,
17 Accounts payable and accrued expenses 42,456.| 17 18,140.
18 Grants payable 18
19 Deferred revenue . 40,000.] 19 25,000.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, .
:g highest compensated employess, and disqualified persons. Complete Part ||
2 of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 435,585.] 23 234,673.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . 52,044.] 25 16,314.
___1 26 Totalliabilities. Add lines 17 through 25 570,085.] 26 294,127,
Organizations that follow SFAS 117, check here P [)—ﬂ and complete '
@ lines 27 through 29, and lines 33 and 34. . R i L
g 27  Unrestricted net assets 1,159,700.] 27 1,220,156.
g 28 Temporarily restricted net assets 4,590,603.] 28 4,877,004.
T |29 Permanently restricted net assets 345,750.] 29 656,625.
g Organizations that do not follow SFAS 117, check here | 2 D and
] comptete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . | . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 6,096,053.] 33 6,753,785.
34 Total liabiiies and net assets/fund balances 6,666,138.] 34 7,047,912,
Form 990 (2011)
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v Elkhorn Valley Community

Form 990 (2011) Development Corporation 47-0783310 Page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a responss to any question in this Part X|

x]

1 Total revenue (must equal Part VIll, column (A), lne 12) . 1 4,851,207.
2 Total expenses (must equal Part IX, column (A), ine25) . 2 4,193,479.
3 Revenue less expenses. Subtract line 2 fromline1 . . 3 657 ,728.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 6,096,052,
§ Other changes in net assets or fund balances (explan in Schedute O) . 5 4.
8 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33, column (B) 6 6,753,784.
| Part Xl ] Financial Statements and Reponrting
Check if Schedule O contains a response to any question in this Part Xl . [I_]
Yes | No
1 Accounting method used to prepare the Form 990: [:J Cash m Accrual I:_] Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in Schedule O. [ P
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b{ X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
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 dunng the tax year, explain in Schedule 0. ‘
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 é
separate basis, consolidated basis, or both: J
m Separate basis D Consohdated basis I:] Both consolidated and separate basis I T Jl
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
Act and OMB Circular A-1337? __ 3a| X
b If “Yes," did the organization undergo the required audit or audns? If the organization d|d not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2011)
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SCHEDULE A

. . . OMB No 1545-0047
{Form 860 or 800-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section L m s
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection ;
Name of the organization Elkhorn Val ]_ey Communi. ty Employer identification number
Development Corporation 47-0783310

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

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box)

1
]

b ON

00 ®0 0

10
11

0d

e[]

A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)i).

D A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospita! descrbed In section 170(b){1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unrt described in section 170(b)(1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170({b)( 1){A)(vi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts 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)(2). (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or sectton 509(a)(2). See section 509{(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_]Type! b1 Typell ¢ L1 Type 111 - Functionally integrated d (] Type 1 - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type Ill

supporting organization, check this box . L. [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? o . . X . L11gfi)
(ii) A family member of a person described in (j) above? . . R . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . s 11g(iii)
h Provide the following information about the supported organization(s).
Otomectummuted | WEN | i s moon s ot | (ol
organization (described on lines 1-9 gover.mng docum)elnt’? (i)%f your support:? (i °’gal?§er9 in the support
above or IRC section ' -9 ¢
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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: Elkhorn Valley Community
011 Development Corporation

Schedule A (Form 990 or 990-EZ) 2 P

47-0783310 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 |

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

6 _Public support. subtract ine 5 from line 4

(a) 2007

_{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

595,083.

918,733.

1394465.

1804694.

1466502.

6179477.

595,083.

918,733.

1394465.

1804694.

1466502.

6179477.

6179477.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
11 Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d} 2010

{e) 2011

{f) Total

595,083.

918,733.

1394465.

1804694.

1466502,

61794717.

20,660.

12,313.

7,496.

11,221.

11,681.

63,371.

-5,837.

_21682.

136.

-8,151.

-2,982.

-19,516.

28,000.

3,380.

7,436,

4,888,

5,943.

49,647.

6272979.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

17,293,166.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14 _ i
16a 33 1/3% support test - 2011, If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

98.51 %

15

98.30 %

.. »X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15is 33 1/3% or more, check this box
...... . »[ ]
17a 10% -facts-and-circumstances test - 2011, 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 iV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton .. B > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubticly supported organization R l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

132022
01-24-12
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Schedule A (Form 990 or 990-EZ7) 2011 - —
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 _{b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Girfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ trom iine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»| _ (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 _(f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from simular sources

b Unrelated business taxable income

(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Page 3

check this box and stop here . . e L . . . pl
Section C. Computation of Public S;pport Percentagg
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) .. .. B 15 %
16 Public support percentage from 2010 Schedule A, Part [li, ine 15 ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) .. ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions . .. . | 4 D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) o, . .
For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury D> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
(ntermal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to 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 section 501(h)): Complete Part II-A. Do not complete Part II-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 |I-A,
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Saction 501(c){4), (5), or (6) organizations: Complete Part Iil.
Name of organization Elkhorn Vall ey Commun i ty Employer identification number

Development Corporation 47-0783310
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Polttical expenditures L ) ) | 3
3 Volunteer hours

{Part I-B| 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 . . |
2 Enter the amount of any excise tax incurred by organtzation managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did st file Form 4720 for this year? Lo . E I Yes Ej No
4a Was a correction made? . . . L . L , . D Yes D No

b If “Yes," descnbe in Part IV.
[Part I-C| 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 activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities o o . L | K
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e C e e >3
4 Dd the filing orgamization file Form 1120-POL for this year? | Yes No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical 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 poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
polrtical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E7) 2011 Development Corporation
| Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

Elkhorn Valley Community

47-0783310 Page2

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(gzlzlah:gn’s ®) Afﬁ::;::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 10,079.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,988.
¢ Total lobbying expenditures (add lines 1a and 1b) 16,067.
d Other exempt purpose expenditures 4,177,853,
e Total exempt purpose expenditures (add lines 1c and 1d) 4,193,920.
t Lobbying nontaxable amount Enter the amount from the following table in 7 both columns, 359,696.
If the amount on line fe, column (a) or (b) is: The lobbying nontaxable amount is: 1
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. i
Over $17,000,000 $1,000,000. ;
I
g Grassroots nontaxable amount (enter 25% of line 1f) 89,924.
h Subtract tine 1g from ine 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -O- . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . L. D 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. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla'y:"a‘:i’egs;mg ) (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 388,389. 359,696. 748,085,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,122,128.
¢ Total lobbying expenditures 1,902. 16,067. 17,969.
d Grassroots nontaxable amount 97,097. 89,924. 187,021.
e Grassroots ceiling amount
(150% of Iine 2d, column (e)) 280,532.
t Grassroots lobbying expenditures 1,092. 10,079. 11,171.

132042
01-27-12
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N e * Elkhotn Valley CommunJ.ty

Schedule C (Form 990 or 990-E7) 2011 Development Corporation 47-0783310 Page3
Part lI-B | 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 to ines 1a through 11 below, provide in Part IV a detalled description (a) {b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local fegistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: %
Volunteers? . o !
Paid staff or management (mclude compensatlon n expenses reported on hnes 1c through 1)? ‘
Media advertisements? .
Mailings to members, legislators, or the pubhc? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? = .
Total. Add lines 1¢ through 1i
2a Dd the activities in line 1 cause the organlzatton to be not descnbed in sectlon 501 (c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

d If the filing organization incurred a section 4912 tax, did 1t filte Form 4720 for this year? )
|Part lll-A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

- T Q@ -0 A0 U o

—

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .
3 _ Did the organization agree to carry over lobbying and political expendritures from the pnor yeaf? 3

- Complete if the organization is exempt under section 501(c)(d), 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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members __ L. 1

2 Section 162(e) nondeductible lobbying and polttical expendltures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . . . X . 2b
¢ Total . L . .. |20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L
expendture nextyear? . . . . . e 4
Taxable amount of lobbying an ﬂlmcal emdnures (see mstructlons) . L . . L 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part 1I-B, ine 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Ol No1545-004T

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ Opén t6 Public !
D e eroasuY P> Attach to Form 990. P> See separate instructions. Inspection (
Name of the organization Elkhorn Valley Community Employer identification number
Development Corporation 47-0783310

(Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, ine 6

N b WN -

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . = . e e D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . D Yes [:I No

|Part 1l [Conservatlon Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified histonc 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.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements X 2b
Number of conservation easements on a certified hustoric stmcture mcluded in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extmguushed or tenmnated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . L I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)

and section 170M@BM? . . , oo Edves Tlwo
In Part XIV, descnbe how the organization reports conservatlon easements n |ts 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.

| Part Il [ Orgamzatwns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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) Revenues included in Form 990, Part Viil, line 1 L . N
(i) Assetsincluded n Fom990,Partx . = | K
2 |If the organwzation received or held works of art, histoncal 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 Revenues included in Form 990, Part Vil ine 1 L e > $
b Assetsncluded in Form 990, PartX . . . . .. . > s
IHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Elkhorn'Valley Community
Development Corporation

47-0783310 Page2

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 exhibrtion
b D Scholarly research
c |:] Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? l:] Yes |:] No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ JEves [Tlno
b If “Yes," explain the arrangement n Part XV and complete the followrng table
Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990 Part X, hne 21 ? D Yes C] No
b _If "Yes," explain the arrangement in Part XiV.
[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 345,750, 270,750, 361,000, 353,000, ;
b Contnbutions . 310,875 75,000, 149,000, 108,000 :
¢ Net investment earnings, gains, and losses |
d Grants or scholarships
e Other expenditures for faciities
and programs 239,250
f Administrative expenses i
g End of yearbalance @ | | 656,625, 345,750, 270,750, 361,000 :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanentendowmentp _100.00 %
¢ Temporarily restncted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ji), are the related orgamzatlons Irsted as requrred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings _ .. L 225,754. 25,184. 196,570.
¢ Leasehold lmprovements
d Equipment
e_Other 98,672. 38,038. 60,634.
Total. Add lines 1a through Te. {Column L) must equal Form 990, Part X, column (B), line 10(c).)_ » 257,204.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

i .

Elkhorn Valley Community
Development Corporation

47-0783310 Page3

| Part VIl Investments - Other Securities. Ses Form 990, Part X, tine 12.

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

{b) Book value

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

(1) Financial denvatives _ .
(2) Closely-held equity interests

(3) Other
A

8

©)

©)

€)

(N

(G

{H)

(0]

otal. (Co! (b) must equal Form 990, Part X, col (B) line 12.) >

T
l Part VIIl| Investments -

Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1)

(2

@)

(@

) -

(6)

n__

@

9

_{10)

Total. (Cot (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

8)

(4

B

6

U]

(8)

9)

_{10)

Yotal. (Column (b) must eg A f {B)

ual Form 990, Part X, col (B) Iine 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

@) Great Plains Network Payable

16,314.

©)]

(4)

{5)

{6)

M

8

(9)

_{10)

(1)

132053
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SRR L Elkhern' Valley Community
Schedule D (Form 990) 2011 Development Corporation 47-0783310 Paged4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VilI, column (A}, line 12) 1 4,851,207.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,193,479.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 657,728.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses . | 6

7  Pror period adjustments 7

8 Other (Descnbe in Part XIV.) | 8 4.

9 Total adjustments (net). Add lines 4 through 8 9 4.
10

10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 657,732.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 4,873,458.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unreahzed gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV) . . X X L.
Add hnes 2athrough2d . . L o . 2e 0.
3 Subtractline 2e fromline 1 L . . . 3 4,873,458.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Descnbe in Part XIV.) . . lLab -22,251.]
¢ Add lines 4a and 4b ) . 4c -22,251.
5__Total revenue. Add lines 3 and 4c ﬂhls must equal Form 990 Part | Ilne 12 ) 5 4,85 1 ,207.
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . L e 4,215,726.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities B . T 2a
Pnor year adjustments X i . .
Other losses . . .. . 2c
Other (Descnbe in Part XIV.) ) , ) 2d 22,249,
Add lines 2a through 2d . . o .. . 1L2e 22,249.
3 Subtract line 2e fromlne 1 . L . . Lo . 3 4,193,477,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XIV.) . . . 4.
¢ Addlnesdaand4b . . | o R ) 4c 2.

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) .. 15 4,193,479.
| Part XIV|{ Supplemental information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any addrtional information.

Part V, line 4: Funds for making loans and for capital projects.

el ls [

o a0 oD

O 00 T o

& b
8o

Part X, Line 2: In July 2006, the Financial Accounting Standards Board

(FASB) issued FASB Interpretation No. 48 (FIN 48), Accounting for

Uncertainty in Income Taxes @ an interpretation of FASB Accounting

Standards Codification (ASC) 740, Income Taxes. FIN 48 attempts to set

out a consistent framework for preparers to use to determine the

appropriate level of tax reserve to maintain for uncertain tax positions.

Schedute D (Form 990) 2011
132054
01-23-12




w 4 - Elkhorn Valley Community

Schedule D (Form 990) 2011 Development Corporation 47-0783310 Pages
Part XIV| Supplemental Information (continued)

This interpretation of ASC 740 uses a two-step approach wherein tax

benefit is recognized if a position is more-likely-than-not to be

gsustained. The amount of the benefit is then measured to be the highest

tax benefit which is greater than 50% likely to be realized. FIN 48 also

gets out disclosure requirements to enhance transparency of an entity@s

tax reserves.

The Organization adopted the current accounting standard related to

unrecognized tax benefits on January 1, 2009. The Organization files

required income tax returns in the U.S. federal jurisdiction and wvarious

states. With few exceptions, the Organization is no longer subject to

U.S. federal, state and local income tax examinations by tax authorities

for years before 2007. As a result of the implementation of FIN 48, the

Organization has concluded no material uncertain tax positions have been

taken on any open tax returns. For the current year the Organization

believes all tax positions are fully supportable by existing Federal law

and related interpretations and there are no uncertain tax positions to

consider in accordance with FIN 48.

Part XI, Line 8 - Other Adjustments:

Rounding 4.

Part XII, Line 4b - Other Adjustments:

Expenses related to rental -19,596.
Fundraising expense -2,653.
Rounding -2.
Total to Schedule D, Part XII, Line 4b -22,251.

32055 Schedule D (Form 990) 2011
1

01-23-12




SRRV ¢ + Elkhorn Valley Community

Schedule D (Form 990) 2011 Development Corporation 47-0783310 Pages
Part XIV| Supplemental Information (continued)

Part XITII, Line 2d - Other Adjustments:

Expenges related to rental 19,596.
Fundraising expense 2,653,
Total to Schedule D, Part XIII, Line 24 22,249.

Part XITI, Line 4b - Other Adjustments:

Rounding 2.

Fundraising expenses and rental expenses were both netted against revenue

on the Statement of Revenue on the 990 but were listed as expenses on the

financial statements. This resulted in less revenue and also less

expenses on the 990 compared to the financial statements.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ Y R

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. """ Opén'to Public "7
P O e roasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Elkhorn Valley Community Employer identification number
Development Corporation 47-0783310

Form 990, Part I, Doing Business As:

NeighborWorks Northeast Nebraska

Form 990, Part I, Line 1, Description of Organization Mission:

is a Community Housing Development Corporation (CHDO). It is organized

for the purpose of promoting community, housing, and economic

development. NWNEN oversees the building and rehabilitation of

affordable housing directed to low-to-moderate income persons and

provides Homebuyer Education.

Form 990, Part III, Line 1, Description of Organization Mission:

building and rehabilitation of affordable housing directed to

low-to-moderate income persons and provides Homebuyer Education.

Form 990, Part VI, Section B, line 11: The Organization's board members

are presented with a copy of the tax return to review before it is

officially filed. Board members have the opportunity to ask questions and

provide feedback.

Form 990, Part VI, Section B, Line 12c: The Organization has monthly board

meetings and any time there is a possible conflict of interest, it is

presented to all board members. This is then documented, discussed further

and voted on to determine whether or not an actual conflict of interest

exists and what, if any, further action needs to be taken.

Form 990, Part VI, Section C, Line 19: Upon request, members of the public

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organizaton Elkhorn Valley Community Employer identification number

Development Corporation

_47-0783310

are provided paper copies of its governing documents,

conflict of interest

policy and financial statements.

Form 990, Part XI, line 5, Changes in Net Assets:

Rounding

Form 990, Part XII, Line 2c

The process has not changed from prior vyears.

132212
01-23-12
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Form 8868 ' Applfcation for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | L. » D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the slectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . .. » X1

All other corporations (i ncludlng 1120-C f/Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Elkhorn Valley Community

o by the Development Corporation [X] 47-0783310

due date for | Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

fingywr | 213 South 1st Street, No. D

wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Norfolk, NE 68701

Enter the Return code for the return that this application is for (file a separate application for each retumn) . m
Application Return ] Application Return
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Roger Nadrchal
® Thebooksareinthecareof » 213 South lst Street - Norfolk, NE 68701

Telephone No.p» 402-379-3311 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p> [_—_l . If it 1s for part of the group, check this box P | l and attach a hist with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [X] calendaryear 2011 or

» [ tax year beginning , and ending

2 Ifthe tax year entered in line 11s for less than 12 months, check reason: [___l Intial return l:l Final retum
Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 383 0.
b If this application is 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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

_by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. !f you are going to make an slectronic fund withdrawal with this Fonm 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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