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Form 99 0

Cepariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Coda (except private foundations}
> Do not enter Social Secunty numbers on this form as it may be made pubtic

| OMBNo 1545C047

2013

Open to Public

Intarnal Revenue Service P Informatlon about Form 990 and Its Instructions is at www Irs qoviHormg90 Inspection

A For the 2013 calendar year, or tax year beginning . and ending

B Checkfappicable |C Name of arganizauon D Employer Identrfication number

] Acdress change WASTECAP NEBRASKA

[ Name change Cong Business As 20-1946040
Number and street (or PO boxif mail 15 nol delivered to streel address) Room/suita E  Telephane number

Initial ret

D nitial return 610 J STREET 300 402-436-2384

D Terminated City or town stale or province country and ZIP or foreign postal code

D Amended return LINCOLN NE 68508 G Gross receipts $ 388 ., 885

D Appical d F Narme and address of pnncipal officer D @

pplicalion pending Hia} Is thts a group return for subordinates? Yes No
CARRIE HAKENKAMP fals this & group relu
SAME AS 'C' ABOVE H{b) Avre all subordinates ncludea? | Yes || No
K *No " attach a hist (see instruchions)

| Tax-exempt status

Xl soneyz [ | so1e ¢

} M nserino} m ageT@tor | | 527

J_website P WwWW.wastecapne.org

H(c) Group exemphon number >

KW Formof orgamzation

Dﬂ Corporation m Trust Associahion |_| Other P+

| L Yearotformaion 2005

|H State of legal domicle . NE

Part |

Summary

1 Brefly describe the orgamization's mission or most significant activities
e EDUCATION OF AND ASSISTANCE WITH WASTE REDUCTION, RECYCLING, AND POLLUTION
5 PREVENTION OPPORTUNITIES.
i ol =
=%
o~d 3 2 Check this box b EI if the organization discontinued its operations or disposed of meore than 25% of its net assets
\J & | 3 Number of voing members of the governing body (Part VI, Iine 1a) 3] 10
— g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 10
= S| 5 Total number of Individuals employed m calendar year 2013 (Part V, line 2a) s 1 11
- E 6 Total number of volunteers (estmate if necessary} 6 80
() 7a Total unrelated business revenue from Part VI, column (C) hne 12 7a 0
L b Net unrelated business taxable income from Form 990-T, line 34 b 0
% Prior Year Current Year
<C o | 8 Contnbutions and grants (Part VIIl, line 1h} 251,849 338,095
O E 9 Program service revenue (Part VIII, Iine 2g) 61,269 50,740
o 2 | 10 Investment ncome (Part VIll, column (A), knes 3, 4 and 7d) 171 50
= T Other revenue (Part VIII, column (A), nes 5, 6d 8c, 9¢c, 10¢, and 11e) 0
12_Total revenue — add bines 8 through 11 {(must egual Part VIII, column (A), line 12) 313,289 388,885
13 Grants and similar amounts paid (Part IX, column (A), lines 1- " f =y l 0
14 Benefits paid to or for members (Part IX, column (A), line 4) RE (; t U » ‘ 0
o | 15 Salarees, other compensation, employee benefits (Part IX, col W@s 5-10) —1}5 | 191,879 231,448
E 16a Professional fundraising fees (Part IX column (A), ne 11e) MAY 1 9 2&14 \( l 0
o b Total fundraising expenses (Part |X, column (D}, ine 25) » . 0 I 1
W 17 Other expenses (Part IX, column (A), hnes 11a-11d 11f-24e) T | 114,224 159,954
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), n&%ﬂ ”ML i 306,103 391,402
19 Revenue less expenses Subtract ine 18 from Iine 12 -~ " 7,186 -2,517
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) 75,791 74,210
i"é 21 Total habilties (Part X, ine 26) 2,954 3,850
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 72,837 70,320
Part il Signature Block
Under penaltes of perjury | declare thal | have examined this return including accompanying schedules and statements and 1o the best of my knowledge and behef, 1t 15
true correct and coryleie Declaration of prﬂparer (olherllhan ofﬁcer) 15 based on all nformation of which preparer has any knowledge
. } (Ll ,:Lmuuvw A |5l/2//4
gn S.niature of officer Datk
Here | ) LAVNL Hakenlamp T e (4o
Type or print name and bitle . y,
Print/Type preparer’s nama Preparers sigiature Date Check D i | PTIN
Pad THOMAS E. GRAFTON 05/07/14|seliemployed | PO0282660
Preparer | ,me » GRAFTON & ASSOCIKTES, P.C. rmsend  47-0760951
Use Only 5935 S. 56TH ST., SUITE A
Firms address P LINCOLN; NE 68516 Phone no 402-486-3600

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

X]|Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

b1

Form 990 2013

\
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne n this Part 11| D

1 Briefly describe the organization's mission

EDUCATION OF AND ASSISTANCE WITH WASTE REDUCTION, RECYCLING, AND PCLLUTION
PREVENTION OPPORTUNITIES.

2 Dvd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 999 or 990-EZ7 D Yes Izl No
If "Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," descrnibe these changes on Schedule O

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

4a (Code ) (Expenses $ 313,049 including grants of § ) (Revenue § )
EDUCATING AND PROVIDING TECHNICAL ASSISTANCE IN HELPING BUSINESSES

WITH WASTE REDUCTION, RECYCLING, AND POLLUTION PREVENTICN AND
QPPORTUNITIES.

4b (Code }(Expenses § including grants of § ) {Revenue % )

4c (Code } (Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedute O )
(Expenses $ including grants of $ ) (Revenue % }
4e Total program service expenses P 313,049
DAA Form 990 (2013

%
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Form 090 (2013) WASTECAP NEBRASKA 20-1946040 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c}(3) or 4947(a)(1} (other than a private foundation)? If “Yes,"

complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 [nd the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | a X
4 Section 501(c}3) orgamizations Did the orgamzation 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 |s the organization a section 501(c}{4) 531({c}5). or 531{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il 5 X

6 [hd the organization maintain any denor adwised funds or any similar funds or accounts for which donors
have the right to provide adwvice on the distribution or investment of ameunts in such funds er accounts? If

“Yes " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part [} 7 X
8 [id the organization maintain collections of works of art, historical treasures or other similar assets? If “Yes "

complete Schedule D, Part Il 8 X

9 [hd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or prowvide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part [V 9 X
10 Dvd the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments permanent endowments, or quasi-endowments? !f “Yes " complete Schedule D, Part V 10 X

11  |f the organization’s answer to any of the fo'lowing questions 1s “Yes.” then complete Schedule D, Parts VI,
VIl VI, IX, or X as applicable
a [nd the orgamization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part V| MMal X
b Dud the orgarmization report an amount for Investments—other securties in Part X line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ [id 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 hne 167 If "Yes,” complete Schedule D, Part VIII 11c X
d [nd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Parl X, ine 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 110 ] X
f Dd the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
12a [nd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D Parts XI and X! 12a X
b Was the orgamzation included in consolidated, ndependent audited financial statements for the tax year? if "Yes,” and if
the orgamzation answered "No™ to ine 12a, then completing Schedule D Parts X1 and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Dnd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the erganization 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 Did the orgamization repert on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of aggregate grants or other
assistance to or for foreign ndividuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15 Q00 of expenses for professional fundraising services on
Part IX, column (A), ines & 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 contnbutions on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part If 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIl lne 9a?
If "Yes,” complete Schedule G, Part [l 19 X
20a Dnd the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to ne 20a,_dd the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013

DAA
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the grganization report more than $5,000 of grants or other assistance to any domestr¢ organmization or
government on Part IX, column (A) Line 17 If *Yes,” complete Schedule |, Parts | and I! 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Pant 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme dunng the year
to defease any tax-exempt bonds? 24¢
d Dud the orgamzation act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part ) 25a X

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

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so complete Schedule L Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part HI 27 X

28  Was the organization a party to a business transaction with cne of the following parties {see Schedule L,
Part IV instructions for applicable fiing 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? If "Yes,"” complete
Schedule L, Part IV 28b X
¢ Anentty 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¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? If ' Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbubons of art, historical reasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the erganization iquidate, terminate or dissolve and cease operations? If *Yes,” complete Schedule N,
Part | 3t X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedufe N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? lf “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars I, (I,
or IV, and Part V, Iine 1 34 X
35a D the orgamization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to ine 35a did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R Part V, Iine 2 35b
36 Section 501(c)(3) organizations Did the organizalion make any transfers 1o an exempt non-chantable
related organization? If “Yes,” complete Schedule R Part V, line 2 36 X

37 Did the orgamization conduct more than 5% of its actwities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax pumposes? If “Yes ° complete Schedule R

Part VI 37 X
38 D the orgamzation complete Schedule O and provide explanations in Schedule © for Part VI, ines 11b and
197 Note All Farm 990 filers are required to complete Schedule O 38| X

Form 990 2013

DAA
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 5
Partv Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any hine in this Part V D
Yes| No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line Ta Enter -0- if not apphicable ib| O
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambhng) winnings to prize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return 2a | 11

b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? 2 | X
Nots If the sum of lnes 1a and 2a I1s greater than 250, you may be required to e-file (see mstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? 4a X
b If“Yes,” enter the name of the foreign country »
Sea instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? Sb X
¢ If*Yes” to hne 5a or 5b, did the organization file Form 8886-17 5¢
6a Dces the organization have annual gross receipts that are normally greater than $100.000, and did the
orgamization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductible contributions under section 170(c)
a Did the orgamizabon 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 orgamizaton notify the donor of the value of the goods or services provided? 7| X
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827 Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organmizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organizabon receved a contnbution of quakfied intellectual property, did the organization file Form 8899 as required? 7 X
h Ifthe organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaning donor advised funds and section 509(a}{3) supporting
organizatlons Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds

a [id the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501{c)(7) organizations Enter
a Inihation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facihtres 10bh
11 Section 501(c}{12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1} non-exempt chanitable trusts Is the crgamzation fiing Form 990 1n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year L12b|
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers
a Is the organizahon licensed to 1ssue gualified health plans in more than one state? 13a
Note See the instructions for additicnal information the organization must report on Scheduls O
b Enter the amount of reserves the organization Is required to mamntain by the states in which

the organization 15 licensed to 1ssue quallfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng 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 O 14b

DAA Form 990 (2013;
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any iine in this Part VI

X

Section A. Governing Body and Management

1a

L+ ]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a| 10

Yes

No

if there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty o an executive comrmittee or similar
committee, explamn in Schedule O

Enter the number of voling members included in ine 1a, above, who are \independent ] 10

Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the orgamzation have members, stockholders, or other persons who had the power to elect or appaint

one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

slockholders, or persons other than the govermng body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the follo
The goverming body?

Each commuttee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key empioyee listed 1n Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes. " provide the names and addresses in Schedule O

O |oh ||

Th

L I ] o B

ing
8a

8b

X
X

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

If “Yes,"” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,”
descnbe in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

Did the organization have a wniten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The erganization's CEQ, Executive Director, or top management officral

QOther officers or key employees of the arganization

If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (see mstructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

Col o E I E

15a

>

15b

16a

16b

Section C Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed - None

Section §104 requires an organization to make its Forms 1023 {or 1024 if applcable), 890, and 990-T (Section 501{c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CARRIE HAKENKAMP 610 J STREET, SUITE 300

LINCOLN NE 68436 402-436-2384

DAA

Form 990 (2013
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Form 990 (2013) WASTECAP NEBRASKA

20-1946040

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII D
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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatien Enter -0- in columns (D), (E), and (F} if no compensation was paid

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

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

orgarization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o 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 frem the organization and any related organizations
List persons in the following order individual trustees or directors institutional trustees, officers, key employees, highest

compensated employees and former such persons
D Check this box if neither the organization nor any related orgamizations compensated any current officer director, or trustee

(A} {B) (c) o (E) (F}
Name and Title Average Posiion Reponable Reportabla Esumated
hours per {de not check more than one compensation compensation from amound of
week box unless person s both an from related other
(st any officer and a directortrustee) the orgamzations compensation
hours for T =T = =16 ] = organizalion (W 21099 MISC) troe the
related 5‘:1 g g 2 |32 "a-" [W-2/1088 MISC}) organizat:on
oganizatons  |2& E | 2 | § 28] & and related
below dolted |5 & ;5 2 £g crganizanions
ling) E = % § .
: :
(WREYNOLDS DAVIS
2.00
TREASURER 0.00 |X X 0
(2) GENE HANLON
2.00
SECRETARY 0.00 |X X 0
(3) MARTY HAGER
2.00
DIRECTOR 0.00 | X 0
4) JOHN HETCKO
2.00
DIRECTOR 0.00 |X 0
(5) TYLER MAINQUIST
2,00
PRESIDENT 0.00 [X X 0
() KIM MORROW
2.00
VICE PRESIDENT 0.00 | X X 0
{)MATAN GILL
2.00
DIRECTOR 0.00 |1 X 0
() ADAM PROCHASKA
2.00
DIRECTOR 0.00 |X 0
(9)DON MATSON
2.00
DIRECTOR 0.00 | X 0
(10) TAMMI WILLIAMS
2.00
DIRECTOR 0.00 |X 0
(1) CARRIE J HAKENKAMP
40.00
EXECUTIVE DIRECTOR 0.00 X 56,470 7,634

DAA

Form 990 (2013)
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Form 990 (2013} WASTECAP NEBRASKA 20-1946040 Page 8
Part VIl ©  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A} (8) {€) (4] (E) (F)
Name and title Average Posthon Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
week box unless person 15 belh an from related olher
{' st any officer and a duectoritrustee) tre organizahons compensatan
hours for o= = ~To<] = organmizalion {W 2/1099 MISC) from the
related Sl 2|87 |58 ¢ (W 271099 MISC) organization
organizanans  (za| £ | g |22 a and related
below dotted 85| 8 s |&g| organizations
line) B 2 ,g
al § @
z| & S
@ 2— %
(12)
(13)
(14}
(15}
(16)
(17
{(18)
{19)
ib Sub-total > 56,470 7,634
¢ Total from continuation sheets to Part Vi, Section A »
Total {add lines 1b and 1¢) »> 56,470 7,634
2  Total number of individuals (including but not imited to those listed above) who received more than $100 000 in
reportable compensation from the orgamzation P
Yes [ No
3 D the orgamization hst any formar officer, director, or truslee, key employee, or highest compensated
employee on line 1a? If “Yes " complete Schedule J for such indwidual 3 X
4  For any individual histed on hine 1a, 1s the sum of reportable compensaton and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
ndividual 4 X
5 [nd any person histed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual
{or services rendered 1o the grgamzation? i “Yes,” complete Schedule J for such person 5
Saection B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organizatton _Report compensation for the calendar year ending with or withun the orgarization's tax year
A B C
Name and bLsx)ness address Descnph(;n Lf SErvices Comp‘)en)sahon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA Form 990 2013
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 9
Part VilI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []
(A} (B) (<) (D)
Tolal reverue Relaled or Unrelated Revenue
exempt business excluded from tax
funchign revenue unger sectigns
revenue 512 514
2% 1a Federated campargns 1a
S E b Membership dues 1b 42,086
vg| ¢ Fundraising events 1c
EE d Related organizations 1d
cci El e Govemment grants (contributions) 1e 296,009
_9_? f Allother contrbutions gifts grants
E ,ﬁ: and sirular amounts not included above 1f
‘Eg @ Noncash contnbulions included in lines 1a-1f $
S& b Total Add ines 121t > 338,095
ué Busn Code
¢ 2a ANNUAL MEETING 562000 35,422 35,422
©| b earTH DAY 562000 4,673 4,673
‘;_’ < MISCELLANEOUS 562000 4,363 4,363
al d GREEN TEAM ROUNDTABLE 562000 2,253 2,253
E|l o SPCNSORSHIP 562000 2,182 2,182
‘g‘» f All other program service revenue 562000 1,847 1,847
& | g Total Add hnes 2a_2f > 50,740
3 Investment Income (including dividends, interest,
and other similar amounts) > 50 50
4  Income from investment of tax-exempt bond proceeds »
5 Royalties >
{1} Real {n) Persgnal
6a Gross rents
b Less renfalexps
¢ Rentalinc or {loss)
d Net rental ncome or (loss) >
Ta Gross amount from {1 Secunties {n) Other
sales of assels
cther than inventory
b Less eostorother
basis & sales exps
¢ Gain or {loss)
d Netgan or (loss) >
o | 8a Gross income from kundraising events
E {notincluding $
2 of contributions reported on line 1c)
cf See Part IV, ne 18 a
-Fo.. b Less drect expenses b
© ¢ Net mcome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part |V, ne 19 a
b Less drrect expenses b
¢ Net ncome or (loss) from gaming activities |
10a Gross sales of inventory, less
retumns and allowances a
b Less cos!of goods sold b
¢ _Netincome or {loss) from sales of inventory »
Miscetlaneous Revenue Busn Code
11a
b
c
d All other revenue
@ Total Add lines 11a-11d >
12 Total revenue See instructions > 388,885 50,740 50

DAA

Form 990 (2013
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Form 990 {2013)

WASTECAP NEBRASKA

20-1946040

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns _All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX

L

Do not include amounts reported on lines &b,
7b, &b, 9b, and 10b of Part VIl

(&)

Total expenses

(8)

Program service

expenses

<)
Management and
general expenses

(]

Fundraising
Eexpenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, lne 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance {o governments,
organizations and indwmiduals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 64,104 64,104
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descrbed in section 4358(c)3)(B)
7 Other salanes and wages 130,061 130,061
8 Pension plan accruals and contributions {inchude
section 401(k) and 403(b) employer contributions) 3,511 3,511
9 Other employee benefits 19,161 15,161
10 Payroll taxes 14,611 14,611
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,390 5,390
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Invesiment management fees
g Other (I ne 11g amount exceeds 10° of Ine 25 column
{A) amcunt hist ine 11g expenses on Schedule O) 17 ’ 449 8 ’ 576 8 F 873
12 Advertising and promotion 3,258 2,473 785
13 Office expenses 12,794 7,951 4,843
14 [nformation technology 5,589 5,589
15 Royalties
16 Qccupancy 22,002 22,002
17 Travel 8,107 5,608 2,499
18 Payments of travel or entertainment expenses
for any federal, stale, or local pubhc officials
19 Conferences, conventions, and meetings 26,289 4,016 22,273
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,517 1,517
23 lInsurance 2,428 2,428
24 Otherexpenses llemize expenses not covered
above (List miscellaneous expenses in ne 24e [f
line 24e amount exceeds 10% of line 25, column
(A} amount, Iist line 24e expenses on Schedule Q')
a PROGRAM EXPENSES 52,824 52,824
b EMPLOYEE TRAINING 850 950
¢ BANK & CREDIT CARD FEES 639 639
d MEMBERSHIP & SUBSCRIPTION 565 565
e All other expenses 153 153
25 Total functional expenses Add ines 1 through 24e 391,402 313,049 78,353 0
26 Joint costs Complete this Iine only if the
organization feported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here b D if
fol'owing SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X FL
(A} (B)
Beginning of year End of year
1 Cash—nan-interest bearing 26,983] 1 22,200
2 Sawings and temporary cash Investments 28,323| 2 9,231
3  Pledges and grants receivable, net 14,982 a3 37,448
4 Accounts receivable, net 3,018| 4 3,750
5 Loans and other recervables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of sectron 501(¢)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable net 7
< { 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part V| of Schedule D 10a 20,283
b Less accumulated depreciation 10b 18,702 2,485] 10¢c 1,581
11 Investments—publicly traded secunties 11
12 Investments—other securties See Part [V, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal hne 34) 75,791| 18 74,210
17 Accounts payable and accrued expenses 828 17 1,764
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers directors,
g trustees, key employees highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedute D 2,126| 25 2,126
26 Total habilities Add lines 17 through 25 2,954| 25 3,890
Organizations that follow SFAS 117 (ASC 958), check here —|_x_f and
§ complete lines 27 through 28, and lines 33 and 34
§ |27 Unresincted net assets 72,837 27 70,320
@ |28  Temporarly restricted net assets 28
B |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here I D and
E complete lines 30 through 34
E 30 Capital stock or trust principal, or current funds 30
& |31 Paid-n or capital surplus, or land, building, or equipment fund M
E 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 72,837 33 70,320
34 Total habitites and net assets/fund balances 75,791 74,210

DAA

Form 990 2013)
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Form 990 (2013) WASTECAP NEBRASKA 20-1946040 Page 12
Part X| Reconciliation of Net Assets
Check If Schedule O contains a response or note 1o any line in this Part X [—]_
1 Total revenue {must equal Part VIII, column (A), hne 12) 1 388,885
2 Total expenses {must equal Part IX, column (A), line 25) 2 391,402
3 Revenue less expenses Subtract ine 2 from line 1 3 -2,517
4  Net assets or fund balances at beginning of year {(must equal Part X, Line 33, column (A)) 4 72,837
5 Netunrealized gains {losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances al end of year Combine hines 3 through 9 {must equal Part X, line
33, column (B)) 10 70,320

Part XIl  Financial Statements and Reporting

Check if Schedule O conlains a response or nole lo any line in this Par Xl|

1

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other " explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes ™ check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

@ Separate basis [: Consolidated basis [] Both consolidated and separate basis

Were the orgamization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If *fes” to ne 2a or 2b does the organization have a committee that assumes respensibility 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 dunng the tax year, explain in
Schedule O

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-1337

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

2a

2b

2c

kE]

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OB No 15450047
(Fori 990 or 990-EZ) Complete If the organization 1s a section 501(c)(3) organtzation or a section 20 1 3
4947(a)(1) nonexempt charitable trust
P Attach to Faorm 990 or Form 990-EZ Cpen to Public
Depariment of the Treasury
Intemnal Revenye Service B Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www irs goviform330 Inspection
Name of the organization Employer i[dentrfication number
WASTECAP NEBRASKA 20-1946040

Part |

Reason for Public Chanty Status (All organizations must complete this part } See instructions

The organization 1s not a private foundation because iti)s (For hnes 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A){1}
2 H A school descnbed in section 170(b)(1)(A)(n) (Attach Schedule E }
3 A hospital or a cooperative hospital service organization described in section 170{b}{1){A}i}
4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){su) Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{v) (Complete Part Il )
6 B A federal, state, or local government or governmental unit descnbed in section 1T0(b)(1){AHV)
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b){(1){(AYvi) (Complete Part |l )
8 D A commuruty trust described i section 170(b)(1)(A}(w1} (Complete Part Il )
9 [}_E_l 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 saction 509(a)(2) {Complete Partlil }
10 D An organization organized and operated exclusively to test for public safety See section 509(a}{(4)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamizations described in section 509(a){1) or section 509(a)(2) See section
509{a)(3) Check the box that describes the type of supporling organization and complete lines 11e through 11h
_a D Typel b D Type ll c D Type IlI-Functicnally integrated d D Type llI-Non-functionally integrated
a | | By checking this box | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organmizations described in section 509(a)(1)
or section 50%a}2)
f If the organization received a written determination from the IRS that it1s a Type |, Type Il, or Type Ill supporting
organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1} A person who directly or indirectly controls, either alone or together with persons descnbed in (1} and Yes | No
(ni) below, the governing body of the supported organization? 11g(N
(1) A family member of a person descnbed in {1) above? 11gin)
() A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the supported organization{s}
{1} Name of supported (M EIN {iil) Type of organizauen (tv) Is the erganization | (v) Did you notfy {vl) Is the {vli} Amouni of monetary
orgamzation (described on nnes 1-9 inedt {i} lsted nyour | the orgamzalien n Jorgamizaton n col support
abave or IRC seclion governing document> | €of {(ofyour  {t)organized in the
{see Instructions)} support? us?
Yas No Yeos No Yos No
(A)
®
(<)
{0}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ

DAA
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Schedule A'(Form 990 or 990-E2) 2013 WASTECAP NEBRASKA

20-1946040 Page 2

Partli

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I} If the arganization fails to qualfy under the tests listed below, please complete Part il )

Section A Public Support

Calendar year (or fiscal year beginming in) b (a) 2009 (b} 2010 (c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2  Taxrevenues levied for the
orgamzatien's benefit and either paid
to or expended on its behalf
3  Thevalue of services or facihbes
furnished by a govemmental unit to the
organization without charge
4 Total AddImes 1 through 3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported orgamization} included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2009 (k) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts from line 4
8  Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities whether or not the business
1S regularly camed on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, ete (see instructions) L12
13  First five years If the Form 930 1s for the organization's first, second, third, fourth or fifth tax year as a section 501{c){(3)

organmization, check this box and stop here

> []

Section C Computation of Public Support Percentage

14
15
16a

1Ta

18

Public support percentage for 2013 (line 6 column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14

14 %
15 Yo

33 1/3% support test—2013 If the orgamization did not check the box on line 13, and ine 14 15 33 1/3% or more, check this

box and stop here The organization quahfies as a pubhcly supported organization

> []

33 1/3% support test—2012 |f the organization did not check a box on ine 13 or 16a, and ine 1515 33 1/3% or more,

check this box and stop here The organization qualfies as a publicly supported organizaton

> ]

10%-facts-and-circumstances test—2013 If the organization did not check a box on line 13, 16a, or 16b and kne 14 1s
10% or more, and (f the arganization meets the “facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the organization meets the "facts-and-circumstances” lest The organization quatifies as a pubhcly supported

organization

> L]

10%-facts-and-circumstances test—2012 If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
1515 10% or more and f the orgamzation meets the “facts-and-crcumstances” test, check this box and stop hera
Explan in Part IV how the organization meets the “facts-and-circumstances” test The organization quahfies as a publicly

supported organization

> []

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

instructions

> []

DAA

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E73 2013 WASTECAP NEBRASKA 20-15946040 Page 3

Part {H Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, granis, centributions, and membership
fees receved (Do not include any "unusual
grants ") 223,657 437,596 225,881 251,649 338,095 1,477,078
2 Gross rece'pts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that s related to the
organization's tax-exempt purpose 72,783 27,963 36,007 61,269 50,740 248,762
3 Cross receipts from activities that are not an
unrelated frade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facihihes
furmshed by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5 296,440 465,559 261,888 313,118 388, 835 1,725,840
Ta Amounts ncluded onhnes1,2,and 3
received from disqualified persons
b Amounts included on ines 2 and 3
receved from other than disqualified
persons (hat exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7Taand 7b
8 Public support (Subtract ine 7c from
ne6g) 1,725,840
Section B Total Support
Calendar year (or fiscal year beginning in} b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9  Amounts from line 6 296,440 465,559 261,888 313,118 368,835 1,725,840
10a Gross income from interest, dividends,
payments recerved on secunties loans rents,
royalties and income from similar sources 648 842 324 171 50 2,235
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30 1975
¢ Addlines 10a and 10b 848 842 324 171 50 2,235
11 Netincome from unrelated business
activilies not included in line 10b, whether
or not the business s regularly carned on 3,415 3,415
12  Other income Do notinclude gain or
loss from the sale of capital assets
{Explain in Part IV )
13 Total support (Addlines 9, 10c, 11,
and 12) 297,288 469,816 262,212 313,289 388,885 1,731,490
14  Furst five years If the Form 990 1s for the crganization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization check this box and stop here > D
Section C Computation of Public Support Percentage
15  Public support percentage for 2013 {Iine 8, column (f) divided by line 13, column (f}) 15 39 67%
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 99,35%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (lne 10¢, column (f) divided by ine 13, column {f)} 17 Yo
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2013 If the orgarization did not check the box on line 14, and ne 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 qualfies as a publicly supported organization | 4 @
b 33 1/3% support tests—2012 If the organizaton did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 181 not more than 33 1/3%, check this box and stop here The organizaton qualfies as a publicly supported organizaton > D
20 Pnvate foundation If the organization did not check a box on line 14 19a or 19b, check this box and see instruchons » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements OME No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 890, 20 1 3
PartIV,ine €,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Depariment of the Treasury » Attach to Form 990 Open to Pubhc
Internal Revenue Service P Information about Schedule D (Form 990] and its instructions is at www irs gov/form990 Inspection
MNamg of the erganization Employer identfication number

WASTECAP NEBRASKA 20-1946040

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 adwsed funds {b) Funds and gther accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 [nd the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the grganization's property, subject to the organization's exclusive legal control? D Yes D No
[hd the organization inform all grantees denors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the denor or donor advisor, or for any other purpose .
conferring impermissible private benefit? D Yes |_| No
Part It Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
| Preservation of land for public use (e g . recreation or education) | | Preservation of an tustoncally important land area

[ Protection of natural habitat H Preservation of a certified histon¢ structure

| | Preservation of open space
2 Complete ines 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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histone structure hsted in the National Register 2d
3 Number of conservation easements modfied, transferred, released, extingwshed, or terminated by the orgamization dunng the
tax year b

4 Number of states where property subject to conservation easement s located
5 Does the orgamization have a written policy regarding the periedic monitonng, inspection, handling of
viclations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements dunng the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)
(1} and secton 170(h}4XBYW)? D Yes D Na
9 In Part XlIl, 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 descnbes the
organization's accounting for conservation easements
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 8
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in 1ts revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhitition, education, or research in furtherance of
public service provide, in Part XllI, the text of the footnote 1o its financial statements that descnbes 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, ustoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 9990, Part VIII, line 1 [
(n) Assets included 1n Form 990, Part X » $
2  If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 WASTECAP NEBRASKA 20-1946040 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 sigruficant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
bl
5 Dunng the year, did the organizabion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the orgamization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ | No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year id
e Distributions during the year 1e
f Ending balance 1f _
2a Did the orgamzation include an amount on Form 890, Part X line 21? D Yes | | No
b If “Yes " explain the arrangement in Part X1l Check here if the explanation has been provided in Part XII{
PartV Endowment Funds
Complete if the organization answered “Yes" to Form 980, Part IV, line 10
(a) Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Centributions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihties and
programs
f Administrative expenses
g End of year balance
2 Prowide the estmated percentage of the current year end balance {line 1g, column (a)} held as
a Board designaled or quasi-endowment P %
b Permanent endowment b %
¢ Temporarly restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by Yes | No
(1) unrelated organizations 3al1)
{1} related organizations Ja{u)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 980, Part X, ine 10

Descnplion of property {a) Cost or other basis {b) Cost or other basis {c) Accumulaled {d} Book value
{investment) (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 20,283 18,702 1,581
¢ _Other
Total Add lines 1a through 1e (Column {d) must equal Form 990 Part X column (B} hine 10{c}) > 1,581

Schedule D (Form 990) 2013

DAA
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Schedule D {Form 550y2013  WASTECAP NEBRASKA 20-1946040 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
(a) Descniption of secunty of category (b} Book value {c) Hetnod of valualion
{including name af secunty) Cost or end-of year markel value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Cther
(A)
(8}
<)
(D)
(E)
(F)
©)
(H}
Total (Column (b) must equal Form 990 Part X col (B} line 12}
Part VIl Investments—Program Related.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
(a) Description of nvestment {b) Book value (€) Method of valuatian

Cost or end-of year market value

A
{2)
{3)
%)
(5)
{6)
@)
(8)
{9
Total (Column (b) must equal Form 990, Part X, col {(B)hne 13 )
Part 1X Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d See Form 990, Part X, iine 15

{a) Description {b) Book value
()
(2)
(3)
A4)
L5
(6)
AN
{8)
(9)
Total (Column {(b) must equal Form 990, Part X, col (B} bne 15) »

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

lne 25

1 {a) Descnpiion of habildy {b) Book value
_{1) _Federal ncome taxes

(2) PAYROLL TAXES PAYABLE 1,702

(3) BENEFITS PAYABLE 424

4)

(5)
_6)

4]

(8)

(9)
Total (Column (b} must equal Form 990, Part X_col (B)line 25) P 2,126
2 Lmability for uncertain tax positions In Part XIll, provide the text of the footnote to the erganization's financial statements that reports the
organization's abilty for uncertain tax posifrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

DAA Schedule D {Form 990) 2013
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Schedule D {(Form 939032013 WASTECAP NEBRASKA

20-1946040

Page 4

“Part XI

Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Netunrealzed gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2¢c

d Other (Describe in Part XI11) 2d

e Add hines 2a through 2d 2e
3 Subtract Ine 2e from line 1 3
4 Amounts included on Form 930 Part VUL, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part X1l ) 4b

¢ Add hnes 4a and 4b 4c
% Total revenue Add lines 3 and 4¢ (This must equal Form 990 Part |, ine 12 ) 5
Part XIl Recenciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

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

a Donated services and use of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xl } 2d

@ Add lines 2a through 2d 2o
3 Subtract ine 2e from hine 1 3
4 Amounts included on Form 990 Part IX, line 25 but not on lne 1

a Investment expenses not included on Form 890, Part VI, ine 7b da

b Other (Descnbe in Part X111 ) 4b

¢ Addlnes 4a and 4b 4c
5 Total expenses Add ines 3 and 4¢ (This must equal Form 990 Partl, ne 18 ) 5

Part XIl  Supplemental Information

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part ll], lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine
2, Part X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part 1o provide any additonal information

DAA

Schedule O (Form 990) 2013
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»

SCHEDULE O Supplemental Information to Form 890 or 990-EZ OMA No 15450047
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 0 1 3
Form 920 or 990-EZ or to provide any additional information
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenus Service Information about Schedule O {Form 990 or 990-EZ) and its instructions s at www irs goviform99q Inspection
Narne of the orgamzation Employer [dentification number
WASTECAP NEBRASKA 20-1946040

Form 990, Part VI, Line l1llb - Organizaticn's Process to Review Form 990

EXECUTIVE DIRECTOR INFORMALLY REVIEWS BEFORE FILING.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

ANNUALLY, EVERY BOARD MEMBER OF THE ORGANIZATION SIGNS A STATEMENT OF
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. THE BOARD WILL MONITOR
PROPOSED OR ONGOING TRANSACTIONS FOR CONFLICT OF INTEREST TRANSACTIONS AND
DEAT, WITH POTENTIAL OR ACTUAL CONFLICTS ACCORDINGLY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

DIRECTOR PREPARES A SELF-EVALUATION FOR THE EXECUTIVE COMMITTEE WHO REVIEWS
AND RECOMMENDS SALARY TO THE BOARD OF DIRECTORS. SALARIES ARE COMPARED TO
THE "NON-PROFIT ASSOCIATION OF THE MIDLANDS ANNUAL SALARY AND COMPENSATION

SURVEY".

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanatiocon

VARIOUS DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2013)

DAA
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o 84562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

Intemal Revenue Service (99) P Sea separate instructions P Attach to your tax return 32:32:::":49 479
Name(s) shown on return Identfytng number
WASTECAP NEBRASKA 20-1946040
Busingss or aclivily te which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount {see instructions) 1 500,000
2  Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction i mitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5§ Dollar rmutation for tax year Subtract ine 4 from ine 1 If zera or less_enter 0 If marned filing separately, see instructions 5
6 {a) Descnphon of proparty {b) Cosl {business use anly) {c) Elected cost

T  Listed property Enter the amount from line 29 7

B Tofal elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9  Tentatve deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zerg) or hine 5 (see Instructions) 11
12  Sechion 179 expense deduction Add lines 8 and 10 but do not enter more than line 11 12
13 Carrygver of disallowed deducthion to 2014 Add lines 9 and 10, less line 12 > | 13 |
Note Do not use Part Il or Part [l below for listed property Instead, use Part V

Part It Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year {see instructions) 14

15  Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 1,517

Part til MACRS Depreciation {Do not include listed property } (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 0
18 H you are electing 1o group any assels placed in serace dunng the 1ax year inlo one or more general asset accounts check herg > |—|

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b} Manth and year {c} Basis for depreciation {d) Recovery
{a) Classificahon of property placed in {business/investmeni use {e) Convenlion {h Method {g) Depreciation deduchon
service only—gee Instruchons} penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
@ 15-year property
f 20-year property
_ g 25-year property 25 yrs S/
h Residential rental 27 S yrs MM SiL
property 27 5 yrs MM SiL
I Nonresidential real 39 yrs MM SiL
property MM S
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class hfe SiL
b _12-year 12 yrs SiL
c__40-year 40 yrs MM SiL
Part IV Summary {See instructions )
21 Listed property Enter amount from hne 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1,517

23  For assels shown above and placed in service dunng the current year, enter the
portion of the basis atinbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions
DA

Farm 4562 (2013

There are no amounts for Page 2
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WASTECAP NEBRASKA

Form 4562 (2013}

20-1946040

Page 2

“Part V

entertainment, recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b_columnns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution See the instructions for imils for passenger automobiles )

243 Do you have evdance 1o suppor the business/invesiment use clamed? ]_l Yas I_l No | 24b If "Yes " 1s the ewidence wntten? Yes |—] No
{a (b) ) (d) (0) [y} {9) th) !
Type of property Date placed IME:;:::SJSE Cost of other basis Basis for deprec:ation Recovery Method! Depreciation Elected sechion 179
{ist vehicles first) In sernce percenlage {businessiinvesiment penod Convenhon geduction cost
use only)
25  Special depreciation allowance for qualified hsted property placed in service dunng
the tax year and used more than 50% in a qualified business use {see instructions) 25
28 Property used more than 50% in a qualfied business use
Yo
%
27 Property used 50% or less in a qualfied business use
% SiL-
%l S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts In column {1} line 26 Enter here and on line 7 page 1 ] 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
1o your employees, first answer the guestions m Seclion C to see If you meet an exception to completing this section for those vehicles

(a) {b) (© {d} (e} U]
30 Total business/investment miles dnven dunng vehce 1 veniie 2 vehcre 3 vencle 4 vehicle 3 veicie &
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting)
miles driven
33  Total miles dnven dunng the year Add
lines 30 through 32
34 Was the vehicle avallable for personal Yes No Yes No Yes Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o determine \f you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retain the informauon received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions }
Note If your answer to 37 38, 39, 40, or 41.s "Yes " do not complete Section B for the covered vehicles
Part Vi Amortization
{a) Date a (b} c) {2} Amo:iallon U
martization Amortizable amount Code section period or Amarhizahon for this year
Descnphon of costs begns percantage
42  Amorization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 tax year 43
44  Total Add amounts in column (f} See the instructions for where to report 44
DAA Form 4562 (2013
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FYE. 12/31/2013

Federal Asset Report
Form 990, Page 1

05/09/2014 3 11 PM

Date
Asset Description In Service Cost
Other Depreciation®
I COMPUTERS/LCD PROJECTOR 2/07/05 4,824
2 2 THINKPADS & DOCKING STATION  10/15/09 2,624
3 3IHP COMPAQS & DOCKING STATION  5/08/08 4,510
Sold/Scrapped 12/31/13
4 3 HP SMARTBUY & DOCKING STATIO  7/28/08 3,215
Sold/Scrapped 12/31/13
7 FOLDING TABLE 4/16/10 34
8 COMPUTERS 9/07/10 3,236
9 CAMERA 9/21/10 732
10 WEB CAMERA 11/03/10 35
11 SAMSUNG TABLET 32712 460
12 REFRIGERATOR 2127113 612
Total Other Depreciation 20 282

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

20,282

20,282
1,725

12,557

Basis
179Bonus _for Depr  PerConv Meth

4,824
2,624
4,510

3,215

34
3,236
732
35
460
612

20,282

20282

20,282
7,725
0

12,557
T

whlalh

wlhLhlh Lhtn W

Prior Current
MO200DB 4,824 0
MOQ200DB 2,114 201
MO200DB 4,325 185
MO200DB 3,015 200
MO200DB 25 4
MQO200DB 2,226 404
MO200DB 495 95
MO200DB 23 5
MOQO200DB 138 129
MO200DB i} 204
17,185 1,517
17,185 1,517
17,185 1,517
7,340 385
0 0
9,845 1132
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20-1946040 Federal Statements
FYE: 12/31/2013

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (3 or %)

INTEREST INCOME
3 50 14

50

Total

4
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