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Check here if the organization is not required to attach

chédule B.
letter.

You must also sign the declaration at the end of this
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rcP_al’t IV|' Checklist of Required Schedules
o I . . e Yes | No
E . 1 Is the o}éanlzatlon descnbed In sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,” e (S P
"~—complete Schedule A . T T T 1| X |-
{: - ‘2 Is the orgamzatuon required to complete Schedule B, Schedule of Contnibutors (see instructions)? .. _ o - 2 | T ITXT )
" 773 Did the organlzatlon 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(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part llI N /A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets® If “Yes,”
complete Schedule D, Part Il . . .. 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or ) /~\
debt negotiation services? If “Yes,” complete Schedule D, Part V. . . .. e U 9 X
10 Did the organization, directly or through a related organization, hold assets in temporany}stncted ?Wme 1S, %
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part'V S)\ L Q 10 X
11 If the organization’s answer to any of the following questions s “Yes,” then complete, Sche: 16D, D, Pans‘_,\k/l N‘\MII X, (&
or X as applicable °c3x -
a Did the organization report an amount for land, buildings, and equipment in Part X, I|ne10'? If “Yes,” complete” ‘jd‘ule
D, Part VI . . O\ ~ 11a X
b Did the organization report an amount for investments -- other securities in Part X, line ¥ that@g:ﬁ r-more/othS total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VI 3 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, ine 167 If “Yes,” complete Schedule D, Part VIl . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes,” complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XII . 12a 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 X and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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 $100,00 or more? If “Yes,” complete Schedule F, Partsland IV..  .......... e e 14b X
15 Did the organization report on Part X, column (A), ine 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 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hll and [V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contritbutions on Part Vill,
lines 1c and 8a? If “Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® . N/A [20b
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[Bart tv| = Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts 1 and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Parts | and llI0 . . 22 X
23 Did the organtzation answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b through 24d and complete
Schedule K 1f “No,"” go to line 25 C . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? N/A | 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? . . N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year? \N/A | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess beneﬁtﬁr\m\/s?
disqualified person during the year? If “Yes,” complete Schedule L, Part| .. .- - }\ R b 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a dls\qualm d:pefson in a pn%wear,
and that the transaction has not been reported on any of the organization’s prior Forrgs 990 or 9902 Ei" If-
complete Schedule L, Partl ..  ........ e e e \o S Eé e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghl Qg pensate%e\sg Qxee\,\t
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," ¢! mplet\? /le ~Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, k‘ep);‘e,g) o\f ee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf “Yes,” complete Schedule L,
Part IV . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV . .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ...  ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Scheduie M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If “Yes,” complete
Schedule N, Part ii . .. . . . .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i1, 1,
orlV,andPartV,line1  ...... ..o aiiee i e e ... | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..... ....... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? lf “Yes,” complete Schedule R, PartV,line2 ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . C e . e e e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes”? If "Yes,” complete Scheduie R, Part VI ... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
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SECENED

ORVILLE & WILLA CHATT SENIOR
ORVILLE & WILLA CHATT CENTER
1124 SOUTH 13TH STREET
TEKAMAH NE 68061

DECLARATION
019856

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accomnpanving schedules and statements; and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent—part of that return.

-
A\ /
et

e “\4‘% /)

Sig re of officer or trustee Date

‘\A' /é/gca )L/ N ,/7//5&%7*/_

Title




