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£ 990 OMB No 1545-0047
o Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(aX1) of the Iinternal Revenue Code
Debsriment o the Tressuy (except black lung benefit trust or private foundation) Open to Public
Internal Revenue Service > 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  6/01 ,2011,and ending 5/31 , 2012
B Cheek it applicable C D Employer Identification Number
E Address change - |[MID-NEBRASKA COMMUNITY FOUNDATION, INC. - 47-0604965
Name change P O BOX 1321 E Telephone number
Jimtat e |NORTH PLATTE, NE 69103-1321 308 534-3315
| | Terminated
Amended return G Gross receipts $ 2 ’ 291 ’ 683.
: Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes %No
Same As C A'bove He ;Lf\’ilzll :g,a'::ar:eas I:Z::IL(J:::Tnstruchons) Yes No
| Tacexemptstatus  [X]5010)@3) | ]501(c) ( )< (nsertno) | |4947Ga))yor [ 527
J___Website: » midnebraskafoundation.org H(c) Group exemption number ™
K Form of organization mCorporahon nTrust H Association I——l Other ™ | L Year of Formaton 1978 J M State of legal domicile NE
[Part] = [Summary
1 Briefly describe the orgamzation's mission or most significant activites _TO_SERVE CHARITABLE PEQPRLE_AND_WORTHY
g _CAUSES_IN_THIS_REGION. NOT_BY RUNNING SPECIFIC_PROGRAMS OURSELVES, BUT BY _ __ ____
§ _SUPPORTING_QTHER NON-PRQFIT ORGANIZATIONS THAT_ DO. ALSQ TO_PROVIDE_SCHOLARSHIPS TQO_
5 STURENT S . o o
2| 2 Check this box » Ij_lf the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
@ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
S Total number of volunteers (estimate If necessary) RECEI\/ED 6 250
< | 7a Total unrelated business revenue from Part VI, coltimn_(C), line 12 G 7a 0.
b Net unrelated business taxable income from Form 99837, line 34 I ()] 7b 0.
(=) JAN :ﬂ_ 7 2013 i Prior Year Current Year
o 8 Contributions and grants (Part VIIt, ine 1h) < 2 726,714 . 1,000,108.
3 9 Program service revenue (Part VIII, line 2g) - -
g 10 Investment income (Part VHI, column (A), lines 3, 4,jand 7QGDEN! uT 400,749. 558,577.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 25,806. 27,950.
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,153,269. 1,586,636.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 549,884. 772,973.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 137,863. 147,813.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
3 b Total fundraising expenses (Part IX, column (D), line 25) » 45,828. T E j
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 123,986. 94,482.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 811,733. + 1,015, 268.
19 Revenue less expenses Subtract ine 18 from line 12 341,536. 571, 368.
a§ . Beginning of Current Year End of Year
s:é 20 Total assets (Part X, line 16) 20,317,641, 19,520,620.
E"; 21 Total habiities (Part X, line 26) 7,945,695. 7,604,885,
2 22 Net assets or fund balances Subtract line 21 from line 20 12,371, 946. 11,915,735.
Partll | Signature Block
B B 20 L AT TS P ST SRR RS FAies sl et he bestof my knowlege and betet (s e, carrect, and
P ]
EY) y r/1%/2v»/5
slgn Signature of officer Date
Here p ERIC SEACREST Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date / Check D i |PTIN
Paid Patricia A. Brunz (T AL e i/t ////,g seltemployed  |P00023099
Preparer jrrasname > MCPHERRON, SKILES, & LOOP, CPAS, P.C. '
Use Only |¢arsaddress > 121 S JEFFERS ST STE 1 FrmsEN > 47-0617517
NORTH PLATTE, NE 69101-5306 proneno  (308) 532-7525
May the IRS discuss this return with the preparer shown above? (see instructions) f)—(—LYes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/ Form 990 (2011)

N




Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 2
- [Part HI_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il [—[

-1 Briefly describe the organization's mission
TO SERVE CHARITABLE PEQOPLE 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 hsted on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? [:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphishments 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 aIIocahons to
others, the total expenses, and revenue, If any, for each program service reported

@) (Expenses $ 701,177. including grants of $ 593,192.) Revenue $ )

4b (Code: ¥%348) (Expenses S 215, 776. including grants of $ 179,781, ) (Revenue $ )
SCHOLARSHIPS FOR AREA STUDENTS _ _ _ __ _ _ _ _ _ o ___
4c (Code %) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

4e Total program service expenses » 916,953.
BAA TEEAQ102L 07/05/11

Form 990 (2011)




Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
"1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part I! 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
tg provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, 6 X
art |
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 If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . 11al X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 162 /f 'Yes,' complete Schedule D, Part VIl 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's labihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, X!l, and XilI 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xli, and XlIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud 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, Parts ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Oud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDud the organization operate one or more hospital facilites? /f 'Yes,’ complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI03L 01/23/12 Form 990 (2011)




Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 4
[Part [V_[Checklist of Required Schedules (continued) -

Yes | No
21 Duid 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 1? If 'Yes,' complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and i1l 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
%n?’ fgrmeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

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 issued after December 31, 2002? 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' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person i1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If '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 orgamization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part IlI 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV o iig ; .
instructions for applicable filing thresholds, conditions, and exceptions) Tan bW X
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedute N, Part If 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, ill, IV, and V, iy %
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of sectton 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Scheduie O 38| X
BAA Form 990 (2011)

TEEAQ104L  07/05/11
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Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response fo any question in this Part V D
. Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable LE! 6
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b of -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ', |
3a Did the organization have unrelated business gross tncome of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » - %
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts NN E
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L e
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 required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl 1 {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ’ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the T W J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ;{t& N ‘\\J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ;% o
a Initiation fees and capital contributions included on Part VIII, line 12 10a -~
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b =
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a LT
b Gross income from other sources (Do not net amounts due or paid to other sources ,1;’, ] ;*;
against amounts due or received from them ) 11b | 4" A
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| e
13 Section 501(cX29) qualified nonprofit health insurance issuers. ﬁ LA i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O E i i
b Enter the amount of reserves the organization Is required to maintain by the states in ' 3
which the organization 1s licensed to 1ssue qualified health plans 13b ?' & .
¢ Enter the amount of reserves on hand 13¢ >
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)
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Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 6

[Part VI |Gévernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part Vi m

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 la 24|
if there are material differences in voting rights among members ¢
of the governing body, or if the governing body delegated broad S PR I
authority to an executive committee or similar committee, explain in Schedule O . NN
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O . 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 orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ T )
the following N
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 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
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O : s
12a Did the organization have a wnitten 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
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s doné See Schedule O 12¢| X
13 Dud the organization have a wrttten whistieblower 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 nclude a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? S |
a The organization's CEO, Executive Director, or top management official See Schedule O 15at X
b Other officers of key employees of the organization 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions ) /'1& s §“ z. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2 g, | -
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its s ’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the LS Y-
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » 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
nspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financial statements avalable to
the pubtic during the tax year See Schedule O

20 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 69101 308 534-3315

BAA TEEAG106L 01/23/12 Form 990 (2011)
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Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 7
iRaiiVIIf| 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 ﬂ
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was pard -
® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee '

® | st 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 1093-MISC) of more than $100,000 from the organization and any

related organizations

® st 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 orgamzations

® 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

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

©
(A) (B) (do not checff%sc;{rl: rtlhan one box, (D) (E) F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organizations compensation
(descrbe | o5 | 5| olx]ex]| (W-2/1099-MISC) (w-2/1039 MISC) from the
hoursfor [ g2 | 2| (& | 3a | § organization
related Z2lel8|2| 323 and related
organiza- [ ac | | " [3 1521 = organrzations
tonsin | §2 | 5 ER R
Schedule 5|2 5 3
_( BOB SPRDY _ ________ |
President 0 X X 0 0 0
_( JOHN A PATTERSON_ _ _ _ _ -
Vice President 0 X X 0. 0. 0.
_@) J _PATRICK KEENAN |
Secretary/Treas 0 X X 0. 0. 0.
_(4 GLEN WALTEMATH _ ____ | _
Director 0 X 0. 0. 0.
_(6) JOHN CHILDEARS = ___ |
Director 0 X 0. 0. 0.
_€) SAM PERRY _ _______
Director 0 X 0. 0. 0.
_( JO ANNE GRADY _ ____ __
Director 0 X 0. 0. 0.
_@ DR TODD HLAVATY ____ _ |
Director 0 X 0. 0. 0.
_@) GARY BYRNE |
Director 0 X 0. 0. 0.
10) CONNIE KLEMM _ __ ____ |
Director 0 X 0. 0. 0.
1) NANCY MACK
Director 0 X 0. 0. 0.
(12) ELLA OCHOA __ ___ ____|
Director 0 X 0. 0. 0.
13) CYNTHIA NORMAN __
Director 0 X 0. 0. 0.
14) CHARLENE SCHNEIDER __ _ |
Director 0 X 0. 0. 0.

BAA TEEA0107L 07/06/11 Form 990 (2011)




Form 990 (2011) 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) | (do not check more than one (D) (E) )
Name and title Average| box, uniess person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the arganization related organizations compensation
week 1951 51 Q| X |8 T| [ (W2I099-MISC) W 211039 MISC) from the
(describ| o % 2| (< S S 3 organization
e salEle]l 2|28 a and related
hours |0 €l & 332" orgamizations
for |8Y 3 2|®g .
related 5 % E é
zatons| 8| 2
n 2 =8
Sch O) a
15)_MARGENE PHARES _ __ _________ -
Director 0 [X 0. 0 0.
(16) KIMBERLY STEGER _ ___________
Director 0 [ X 0 0. 0.
7) MARY LYNN HORST _ ___________
Director 0 | X 0 0. 0.
08_JIM MCCLYMONT _ _ _ __ _________
Director 0 | X 0. 0 0.
09_TERRY A TREGO _ __________ __
Director 0 | X 0. 0 0.
(0_GLENN VAN VELSON__ __________
Director 0 | X 0. 0 0.
()_ALAN_ _J ERICKSON_ __ _________
Director 0 [X 0 0. 0.
@ _DON KILGORE _ _ _____________
Director 0 |1 X 0. 0 0.
@3)_DR DOROTHY WYCOFF_ __________
Director 0 | X 0. 0 0.
@4 _MARY THOMPSON _ ____________
Director 0 | X 0. 0. 0.
@5_ERIC SEACREST _ _ ___________
EXECUTIVE DIRECTOR 40 X1 X 66,570. 0. 0.
1b Sub-total > 66,570. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) >~ 66,570. 0. 0.
2 Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization > 0
: Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee D I
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensation from i e
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for : o
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A K IR
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A)
Name and business address

B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization > 0

o

BAA

TEEACGI08L 07/06/11

Form 990 (2011)




Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 9
[Part VIIl [ Statement of Revenue
} (B) ©) (D)
; Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
‘ function revenue under sections
revenue 512,513, or 514
Eﬂ 1a Federated campaigns 1la 5
22| b Membership dues 1b
g_% ¢ Fundraising events. 1c
gg d Related organizations 1d .
gg e Government grants (contributions) le }
w
gﬁ f All other contributions, gifts, grants, and
BE similar amounts not included above 1f[ 1,000,109. i
x O .
£o| g Noncash contributions included In Ins 1a-1f. $ 77,517.
32| h Total. Add lines 1a-1f »| 1,000,109. .
w Business Code :
| 2
| 8l2a__________________
| [ b
Wl Sommmmm—m -
S C @ -
| d_ o _____
=\ e T
g f All other program service revenue
K g Total. Add lines 2a-2f > " |
3 Investment income (including dividends, interest and
other similar amounts) 331,682. 331, 682.
4 [ncome from investment of tax-exempt bond proceeds »
5 Royalties >
(1} Real (1) Personal ;f:;
6a Gross rents : ! ‘5 -
b Less rental expenses ; :
¢ Rental income or (loss) =
d Net rental iIncome or (loss) >
7:a Gross amount from sales of O Secunhes W Other - o 3
assets other than tnventory 926,976. “ 2 ™
Vv B - - ¥
b Less' cost or other basis e .
and sales expenses 700,081. - T
¢ Gain or (loss) 226,895. . .
d Net gam or (loss) > 226,895. 226,895
w | 8a Gross income from fundraising events ' - Do )
‘ 2 (not including S
| % of contributions reported on line 1c) - . ‘,;._;
z See Part IV, ine 18 a 4,850. SRR i "3
E b Less direct expenses b 4,966. S i T
° ¢ Net income or (loss) from fundraising events > -116. Co
9a Gross income from gaming activities ' ¥
See Part IV, line 19 a &
| b Less direct expenses b Ay
; c Net income or (loss) from gaming activities >
| 10a Gross sales of inventory, less returns }; -
| and allowances a - LG
| b Less cost of goods sold b : ]
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a MANAGEMENT FEES = _ __ 28,066. 28,066.
b ___
c__
d All other revenue
e Total. Add lines 11a-11d > 28,066. |
12 Total revenue. See instructions » 1,586,636. 254,961, 331,682.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)




Form 990 (2011)

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

47-0604965

Page 10

[Part IX | Statement of Functional Expenses

Sectiop 501(c)(3) and 501 (c)(4) orgamizations must complete all columns

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

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

T

(8) (D)
Do not include amounts reported on lines Total Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. otal expenses expenses general expenses expenses
1 Grants and other assistance to governments L ; .
and organizations in the United States See )
Part IV, line 21 593,192. 593,192. -

2 Grants and other assistance to individuals 1n

the United States See Part IV, line 22 179,781. 179,781. £
3 Grants and other assistance to governments,

organizations, and individuals outside the -

United States See Part IV, lines 15 and 16 )
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 66,570. 33, 285. 19,971. 13,314.
6 Compensation not included above, to

disquahfied persons (as defined under

section 4958g)(l)) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 46,603. 27,962. 9,321. 9, 320.
8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 25,010. 15,006. 5,002. 5,002.
10 Payroll taxes 9,630. 5,778. 1,926. 1,926.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 12,650. 7,590. 2,530. 2,530.
d Lobbytng
e Professional fundraising services See Part IV, line 17 .
f Investment management fees
g Other 2,750. 1,650. 550. 550.
12 Advertising and promotion 4,605. 2,763. 921. 921.
13 Office expenses 3,431. 2,059. 686. 686.
14 Information technology
15 Royalties
16 Occupancy 14,859. 8,915. 2,972. 2,972.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,705 6,423. 2,141.
23 Insurance
24 Other expenses Itemize expenses not g . z ' s
covered above (List miscellaneous expenses - PR 3 N o h -
In hine 24e If line 24e amount exceeds 10% S . ~ AS
of line 25, column (A) amount, hst line 24e T A e - A L
expenses on Schedule O) L : e T .
a ANNUITY PAYMENTS 12,755. 2,755.
b COMPUTER & DATABASE SERVICES 12, 680. 7,608. 2,536. 2,536
¢ INSURANCE_ _ 5,280. 3,168. 1,056. 1,056.
d Postage and Shipping _ __ __ 2,665. 1,599. 533. 533.
e Ali other expenses 12,102. 7,419. 2,342. 2,341
25 Total functional expenses Add lines 1 through 24e 1,015,268. 916, 953. 52,487. 45,828
26 Joint costs. Complete this line only If
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > [j if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQI10L

01/2612

Form 990 (2011)




Form 990 (2011) MID-NEBRASKA COMMUNITY FQUNDATION, INC. 47-0604965 Page 11
[Part X |[Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 100.} 1 100.
2 Savings and temporary cash investments . 459,102.1 2 656,516.
3 Pledges and grants receivable, net 3
. 4 Accounts recetvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, = : 3 I
and highest compensated employees Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)).} - 2~ . . ek -
persons described In section 4958(c)(3)(B), and contributing employers and S e - L - R
. sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . - - o
A organizations (see instructions) 6
g 7 Notes and loans recewvable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis 5\ . : ol w;’f,‘ﬂ :'
Complete Part VI of Schedule D 10a 41,781 )i 0 AT b s e b s
b Less accumulated depreciation 10b 33,550. 17,067.) 10¢ 8,231.
11 Investments — publicly traded securities. 19,802,818.] 11 18,810,525,
12 Investments — other securities See Part IV, line 11 38,554.]12 45,248.
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 lines 1 through 15 (must equal line 34) . 20,317,641.116 19,520,620.
17 Accounts payable and accrued expenses 3,697.]17 1,113.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
A | 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
T |22 Payables to current and former officers, directors, trustees, key employees, G P X DO
'I- highest compensated employees, and disqualified persons Complete Part 1l B e S At
T of Schedule L 22
,'.; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (iIncluding federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 7,941,998.| 25 7,603,772,
26 Total liabilities. Add lines 17 through 25 7
N Organizations that follow SFAS 117, check here > ‘y and complete lines
T 27 through 29 and hines 33 and 34.
'é 27 Unrestricted net assets
€ 28 Temporarily restricted net assets
S| 29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here > D and complete
& lines 30 through 34.
B |30 Capitat stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund
L] 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 12,371,946 .| 33 . 11,915,735.
S | 34 Total habilittes and net assets/fund balances 20,317,641.| 34 19,520, 620.

Form 990 (2011)

w
>
>
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Form 990 (2011) MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 12
[Part XI: | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi m

1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,586,636.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,015,268.
3 Revenue less expenses Subtract line 2 from Itne 1 3 571,368.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 12,371,946.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 5 -1,027,579.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

11,915,735,

| Part XII- | Financial Statements and Reporting

Check if Schedule O contains a response to any question in thus Part XII

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explan
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 selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
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
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth 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 describe any steps taken to undergo such audits

Yes
B> El'c

3b

BAA

TEEAO112L 07/06/11
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OMB No 1545-0047

o DL Az Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section

bepartment of e Treas 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection E

Name of the organization Employer identification 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 it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, and state _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part Il)
. A federal, state, or local government or governmental umit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(bX1)}AXvi). (Complete Part II)

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

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

Lk An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly 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 lines 11e through 11h

a DType ] b DType H c D Type Ill — Functionally integrated d D Type Il = Other

e |_—_l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2) -

f If the organization received a wnitten determination from the IRS that i1s a Type |, Type |l or Type |1l supporting organization, D
check this box

g Stince August 17, 2006, has the organization accepted any gift or contrtbution from any of the following persons?

N O U1 & wN

w0

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described tn (1) and (i) .
below, the governing body of the supported organization? Tg()
(ii) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described 1n (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of orgamization () Is the (v) Did you notify (w1} Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (1) isted in column (1) of column (1)
(see instructions)) your governing your support? organized 1n the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4DIL 0972811
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Schedule A (Form 990 or 990-EZ) 2011 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 YA)(iv) and 170(b)(1)(AXvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
. organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
g:;:gia;gy?na)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (h) Total
1 G|fts,bgraﬂts,fcontnbut;ong, agd ‘ .
membership fees received (Do nol
mcludeanyp'unusual grants() 1,085,041. 509, 333. 654,669. 726,714.11,000,109. 3,975, 866.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hnes 1 through 3 1,085,041. 509, 333. 654, 669. 726,714.11,000,109.| 3,975,866.
5 The portion of total . . 3 C : e
contributions by each person : Co i B i .
(other than a governmental ) - T
unit or publicly supported 5 N o Fro - W v
organization) included on line 1 L et LS NPV I A e
that exceeds 2% of the amount | /3« ™ ,~% v - N ERSPAN BN
shown on line 11, column (f) e S BT vy o |-y s 705,709.
: B Ly R ] . .. s .
6 Public support. Subtract line 5 - N RV R S A
from line 4 -0 ' i . - .o -7 3,270,157.
Section B. Total Support
g:;:gianrgyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1,085,041. 509, 333. 654, 669. 726,714.11,000,109.] 3,975,866.
8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and iIncome from
stmilar sources 970,435.| -465,107.1 -158,419. 400,749, 558,577.| 1,306,235.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income Do not include
gawn or loss from the sale of
capital assets (Explain in
Part IV.) See Part IV 17,345. 20,284. 25,806. 27,950. 106, 979.
11 Total supgort. Add lines 7 . R r o S
through 1 ) N . ’ 5,389, 080.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—1
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 60.68 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 15 55.74 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box»

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this boz D

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

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on fine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how . D

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hne 1515 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

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-£7) 2011 MID-NEBRASKA COMMUNITY FQUNDATION, INC. 47-0604965 Page 3
[Part tl [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 failed to quahfy under Part Il If the organtzation fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include .
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recepts from activities
that are not an unrelated trade
or bustness under section 513

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

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

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

c Add lines 7a and 7b .

8 Public support (Subtract line G- R “A"“:"f";_n‘ b kA A O T
7c from line 6) e TE O - 3' i RO B 3 e -

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (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 securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
requiarly carried on
12 Other iIncome Do not include

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

13 Total support. (addins 8, 10c, 11, and 12)

14 Frst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
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 Ill, hne 17 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 4
| RarfilViE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information

(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification 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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 22
2 Aggregate contributions to (during year) 175,085.
3 Aggregate grants from (during year) 186, 944.
4 Aggregate value at end of year 1,222,602.
5 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 advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

[Part Il [Conservation Easements. Complete if the orgamization answered 'Yes' to Form 990, Part iV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certiflied historic structure

Preservation of open space

2 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
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 (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and section 170(h)()(B)(1)? [ Jyes [ JNo

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIll, line 1 -3
(i) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, hne 1 »$

b Assets included 1n Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
- 4 Ero;/;;leva description of the organization’s collections and explain how they further the organization's exempt purpose In
ar
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 mantained as part of the organization's collection? |—| Yes I_] No

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

TaIs the organization an agent, trustee, custodian, or other intermediary 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 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b If 'Yes,' explan 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 11,059,463. 9,611,035. 8,772,907.1 11,580,433.| »-8gs p -
b Contributions 824,695, 443,722. 353,171. 276,957, @i o2
¢ Net investment earnings, gains, SR
and losses -416,918. 1,679,504. 1,184,011. -2,341,197.
d Grants or scholarships 599,783. 507, 605. 545,412. 615, 360.
e Other expenditures for facihities
and programs 12,755. 29,755. 29,391. 29,028. ¥
f Administrative expenses 135,791. 137,438. 124,251. 98,898. ‘
d End of year balance 10,718,911, 11,059,463. 9,611,035. 8,772,907.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 13.00%
b Permanent endowment > 68.00 %
¢ Temporarily restricted endowment » 19.00%

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
(1) unrelated organizations 3a(1) X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(i), 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 [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
1aland C e ey

b Buildings

c Leasehold improvements

d Equipment 9,601. 6, 685. 2,916.

e Other 32,180. 26,865. 5,315.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 8,231.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MID-NEBRASKA COMMUNITY FOUNDATION, INC.

[Part VIl TInvestments — Other Securities. See Form 990, Part X, line 12.

47-0604965 Page 3
N/A -

(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 derwvatives

(2) Closely-held equity interests

(3) Other

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

[Part Vlil [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

1\
L)

@

3

@

®

®

@

®

®

(9

Total (Column (b) must equal Form 990, Part X,_column (B) Ime 13) ™

[Part.IX [Other Assets. See Form 990, Part X, line 15 N/A

(a) Description

(b) Book value

)

@

3

Q]

®)

©)

)

@

&)l

)

Total. (Colurmn (b) must equal Form 990, Part X, column (B), ne 15)

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYABLE HUEBNER ANNUITY 21,615.
(3) PAYABLE MATTERHORN ANNUITY 49,108.
(4) PAYABLE TO DEPEW ANNUITY 19,357.
(5) PAYABLE TO GREAT PLAINS HEALTH CARE 6,072,752.
(6) PAYABLE TO NORTH PLATTE COMM COLLEG 1,440,940.
@
()]
&)

(10

an

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

> 7,603,772.

v

oW

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's habiity for uncertain tax postions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VilI, column (A), ine 12) 1,586,636.
-2 Total expenses (Form 990, Part IX, column (A), line 25) 1,015,268.
3 Excess or (deficit) for the year Subtract line 2 from line 1 571, 368.
4 Net unrealized gains (losses) on investments -1,027,579.
5 Donated services and use of facilities
6 Investment expenses
| 7 Prior penod adjustments
| 8 Other (Describe in Part XIV )
J 9 Total adjustments (net) Add lines 4 through 8 -1,027,579.
| 10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -456,211.
‘ [Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 715,798.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12- i
a Net unreahized gains on investments 2a -1,027,579.|:
b Donated services and use of facilities 2b :
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) See Part XIV 2d 156, 741. |58
e Add lines 2a through 2d ~870,838.
3 Subtract line 2e from line 1 1,586,636.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,586,636.
‘ |Part:XlIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1,172,0009.
‘ 2 Amounts included on line 1 but not on Form 990, Part [X, ine 25
| a Donated services and use of facilities 2a
‘ b Prior year adjustments 2b
‘ ¢ Other losses 2¢ .
| d Other (Describe 1n Part XIV) See Part XIV 2d 156,741. ‘
| e Add lines 2a through 2d 156,741.
} 3 Subtract line 2e from line 1 1,015, 268.
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 1,015,268.

[Part XIV.:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIi, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information

___PantV, Line 4 - Intended Uses Qf EndowmentFund _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ o ____

—-—-SEE ATTACHMENT 1 _ _

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




fSchedule D (Form 990) 2011 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 5
[RartiXIVz] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2011

. Opénito Public * |
0 s« Inspection . l

l

Name of the organization

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

Employer identification number

47-0604965

Part| |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 25z or 25b, or Form 990-EZ, Part V, fine 40b

7

(a) Name of disqualified person

(b) Descrniption of transaction

(c) Corrected?

Yes No

)

2

3

Q)

3)

®)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3

>$

{Part il |Loans to and/or From Interested Persons.
Complete if the orgamization 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
the organization?

To From

(c) Oniginal
principal amount

(d) Balance due

(e) In default?

(f) Approved
by board or
committee?

(g) Wnitten
agreement?

Yes

Yes No Yes No

()

(€3]

3

Q)

(€)

®)

@

®

(&)

(10)

Total

>S

e I 7
FCNES
v W

MorigelE A

4

|Partlli- |Grants or Assistance Benefiting Interested Persons.

Complete if the organization answere

d 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organmization

(c) Amount and type of assistance

(1) SEE ATTACHMENT 3

2

3

@

&)

6

0]

®

@

(0

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

TEEA4501L 01119112

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E2) 2011 MID~NEBRASKA COMMUNITY FOUNDATION, 47-0604965 Page 2
[PartIV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction orgamization’s
organization revenues?

Yes No

(1) SEE ATTACHMENT 4 X
(3] ..
3)
@
(6)
®)
)
8)
)
(10
{Part V [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  01/19/12




OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes’

SCHEDULE M
(Form 990) .

2011

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open To Public
Inspection

Name of the organization

MID-NEBRASKA COMMUNITY FOUNDATION, INC.

Employer identification number

47-0604965

[Part1 [Types of Property

@) (b) (©)
Check if Number of Noncash contribution
applicable contributions or
items contributed Form 990,

Part VIII, line 1g

(d)

Method of determining
amounts reported on [noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

N ULHE WN =

Intellectual property

(<]

Secunties — Publicly traded

73,285.|SALES PRICE

—_
o

Secunties — Closely held stock

-
-

Secunties — Partnership, LLC, or trust interests

iy
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Coilectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (COMMODITIES ) 2

89, 999.[SALES PRICE

26 Other » ( )

27 Other » ( )

28 Other » ( )

29 Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the ?/ear, did the organization receive by contribution any property reported 1in Part |, hines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil

noncash contnibutions?

b If *Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

No
30a X
L |
31 X
32a X
, ,‘E_'i.\ RS

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

TEEA460IL 07/14111

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965 Page 2

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

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




l OMB No 1545-0047

SCHE i -
ol 923559%{2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Eﬁgﬁg’f‘ﬁgbgﬁ,&g%ﬁ'ﬁf:’y > Attach to Form 990 or 990-EZ. :

Name of the orgarization Employer identification number

MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965

—_ _Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors. Etc._ __ __ __________
SEE ATTACHMENT S e _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Form 3868 Application for Extension of Time To File an

(Rev Janiiary 2012) Exempt Organization Return OMB No 1545-1709
ﬂ‘ié’?;é’f‘éZLS,ﬁﬁ';%E’:?é:” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > I?(_I

® |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 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 extenston 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 hsted in Part I 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
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
|§P‘éf|it§lﬁ]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 > 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 tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P MID-NEBRASKA COMMUNITY FOUNDATION, INC. [X] 47-0604965
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
e |P_O BOX 1321 l
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NORTH PLATTE, NE 69103-1321
Enter the Return code for the return that thus application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 9390-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ ERIC SEACREST

Telephone No * 308 534-3315 FAXNo »
® |f the organmization does not have an office or place of business in the United States, check this box > D
® |f this is 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 > Dand attach a hst with the names and EINs of all members

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

untl _ 1/15  ,20 13 , to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
> | |calendar year 20 or
> tax year begnning _ 6/01  ,20 11 ,andendng _5/31 __,20 12_
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnlhal return DFmal return

DChange in accounting period

3a If this application 1s 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, 990-T, 4720, or 6069, 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 this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12




2011 Schedule A, Part IV - Supplemental Information Page 5
Client 03-57025 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
171013 05 36PM
Part Il, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
ADMINISTRATIVE FEES 28,066. 26, 316. 20,020. 15,948. 18,934.
SPECTAL EVENTS “116. ~510. 264. -354. -1,589.
Total 3 27,950. § 25,806, §  20,284. 5 _15,594. 5 17,345,




2011 Schedule D, Part XIV - Supplemental Information Page 6
Client 03-57025 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
11013 05 36PM
Schedule D, Part XIl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
MANAGEMENT FEES CHARGED TO FUNDS $ 151,775.
SPECIAL EVENTS EXPENSES 4,966.
Total $ 156,741.
Schedule D, Part XllI, Line 2d
Other Expenses And Losses Per Audited F/S
MANAGEMENT FEES CHARGED TO FUNDS $ 151,775.
SPECIAL EVENTS EXPENSES 4,966.
Total $ 156,741.




2011 Schedule O - Supplemental Information Page 2
Client 03-57025 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
11013 05:36PM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $§ -1,027,579.
Total $ -1,027,579.




2011 Federal Supporting Detail Page 1
Client 03-57025 MID-NEBRASKA COMMUNITY FOUNDATION, INC. 47-0604965
1710113 05.36PM
Balance Sheet
Other securities (Form 990) [O]
NEW YORK LIFE INSURANCE $ 45,248.
Total $§ 45,248.




Attachment 1 — Schedule D PartV 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 organizations, either as an
unrestricted grant or 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 or organizations
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 PartI 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:

e 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 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, 2012, MNCF awarded and subsequently paid an Applegate
Teacher Scholarship totaling $1,500 and a Dr. Fred and Emma Wanek Music Scholarship totaling
$2,400 to Concordia University, Seward, Nebraska, for the benefit of Andrew Van Velson. Ineach
case, Andrew Van Velson was recommended for such scholarship by a unique and independent
scholarship selection committee. The membership of each scholarship selection committee and
each scholarship 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.




Attachment 4 - Schedule L PartIV

Business relationships of officers, directors, key employees and organization

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

MNCEF director Alan Erickson also was advisor for the purpose of recommending grants from the
Alan Erickson Family Charitable Fund administered by MNCF. Erickson did not participate in any
committee or board discussion or vote regarding any matter specific to the administration of the
Alan Erickson Family Charitable Fund.

MNCEF director Dr. Todd Hlavaty also was a director of Nebraskaland National Bank with whom
MNCF 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 Dr. Todd Hlavaty also is a practicing physician at Great Plains Regional Medical
Center. Hlavaty did not participate in any committee or board discussion or vote regarding
awarding of a grant to Great Plains Regional Medical Center or its Foundation.

MNCEF director Kimberly Steger for part of the fiscal year 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.

Relatives of MNCF director Margene Phares, Robert Phares and Brian Phares, both were principals
and employees of Phares Financial Services, a firm that arranged health insurance for MNCF.
Margene Phares did not participate in any committee or board discussion or vote regarding MNCF’s
health insurance.




Attachment 5 - Schedule O - 990 Part VI Line 2

Business & family relationships between officers, directors and key employees

MNCEF director Gary Byrne was a principal of Scott Abstract and Title Services of the Plains and in the
normal course of business 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 Alan Erickson was a director of Nebraskaland National Bank along with Dr. Todd Hlavaty.
Erickson also had real estate investments and in the normal course of business might have dealings with
individuals who also were MNCF officers, directors and key employees.

MNCEF director Dr. Todd Hlavaty was a director of Nebraskaland National Bank along with MNCF 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 MNCEF officers, directors and key employees.

MNCEF Secretary-Treasurer and director 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 Jim McClymont 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.

MNCF Vice President and 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 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 MNCEF officers, directors and key employees.

MNCEF President and director Bob Spady was a principal of Bob Spady Buick-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 for part of the fiscal year and an
employee of Equitable 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 MNCEF 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.

MNCF Treasurer and 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 11b

Procedures for reviewing Form 990

Mid-Nebraska Comimunity Foundation assigned primary 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 12¢

Conflict of interest policy and procedures

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

(a) Significant involvement. In considering Foundation matters, Directors and other committee members
will announce and disclose significant involvement with institutions or grantees under discussion.
“Significant involvement” is defined as: (i) serving as an elected or appointed member of a governing
board or major committee, (ii) receiving 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 Director is 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 is 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 a committee if the material facts of the transaction and the Director’s interest are
disclosed or known to the Board of committee, and the Directors approving the transaction in good faith
reasonably believe that the transaction is fair to the Foundation.

(d) Ratification. A conflict of interest transaction is authorized, approved, or ratified if it receives the
affirmation vote of a majority of the Directors or committee members who have no direct interest in the
transaction. A conflict of interest transaction may not be authorized, approved, or ratified by a single
Director. If 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 is present for the purpose of taking action on the
conflict of interest transaction. The presence of, or a vote cast by, a Director with a direct or indirect
interest in the transaction does not affect the validity of any action taken by the Directors if the conflict
of interest transaction is 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 15a

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

¢ Performance information

e Salary history

e Budget situation of the organization

The Board of Directors 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,
Conflict of Interest policy and audited financial statements available to the public at its office at 120
North Dewey Street, North Platte, NE 69101.




