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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations)
» Do not enter Social Secunty numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

| OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning < an 1 _, 2013, and ending Dec 31 , 20
B Check if applicable |C Name of organization N ance (Coun ty Foundation D Employer identification number
D Address change Doing Business As 4 7 0 7 5 5 4 7 9
|:| Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
3 initial retum PO Box 373
D Termnated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retumn Fullerton NE 68638 G Gross receipts §
[ Application pending | F Name and address of principal officer. NE Hia) Is this a group retum for subordinates? O ves Elno
Chuck Bowman 111 N Division Fullexton |up)aeaisuordnates ncluded? [ Yes Kl No
| Tax-exempt status Xso1g)@) 0 s014¢) ( )« (nsertno) [ 2047y or [ 527 If “No," attach a bist (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization @_Corporatlon D Trust D Association D Other » I L Year of formation I M State of legal domucile
Summary
1 Briefly descnibe the organization’s mission or most significant actvites
O e e
| T :
E;a 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine 1b} 4
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1h) .
g 9 Program service revenue (Part VI, line 2g)
3 | 10  Investment income (Part Vili, column (A), lines 3, 4, and 7d) . 2462 .38 1956.66
141  Otherrevenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, ine 12) | 19922 . 38 17836.66
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5~1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), ne1te) . . . . . .
:n’ b Total fundraising expenses (Part IX, column (D), lne25) » ‘E R R B
W1 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11-24e) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (WM
19  Revenue less expenses Subtract ine 18 fromlne 12 . . [. EC B MBET5.66 7498.75
B§ egin -C'ur\gr t Year End of Year
£5/ 20 Total assets (Part X, line 16) .. Y e R 2136629469 1241161 74
235021 Total habilties (Part X, ine 26) . . g9 N 11871 1Y
27| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 ; 2336 6?2,7;/)_ 9 |1241161.74
Signature Block Qpnp,\, T =

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules an a'§t‘atemené‘."anq_to thefbest of my knowledge and belief, it 1s
true, correct, and complet Declaratlonft.greparer (ﬂther than officer) is based on all information of which preparer has any knowledge

haon TV K pndlin L #/is / [
Sign Signature of officer Datef
Here Susan Malander- Secretary-Treasurer

Type or print name and title
. Print/Type preparer's name par§tis signature Date PTIN

Paid CheckX |
Preparer John Morgan L%? O 3/25/14 | set-empioyed| pn1 288001
Use Only |fim'sname > Morean & Mn{;é;m F'sEIN > 45 2803765

Firm's address » Pn 549 'F"lﬂ‘lnrf'n'n NE 68638

Phoneno 3()8 534 2514

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

. 41Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2013)
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Form 890 (2013) . Page 2

- 8ll]  -Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any neinthwsPart Ml . . . . . . . . . . . . . [
1 -Bnefly describe the organization's mission:

PR LR

2 Did the organization undertake any signrficant program services during the year which were not listed on the
pnorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . .. . .... OYes ONo
If “Yes,” describe these new services on Schedule O.

3 Did the organzation cease conducting, or make significant changes in how it conducts, ‘any program
sevices? . . . . . . L L L L L L.
if “Yes,” describe these changes on Schedule O.

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

(Oves [ONo

4a (Code: }(Expenses$ including grantsof § )(Revernue$ )
4b (Code. )(Expenses$ nciuding grantsof $ )(Revenue$ )
4c (Code: ) (Expenses $ includng grantsof$  ~ )(Revenue$ -

4d ' Other program services (Describe in Schedule 0)
" (Expenses$ " including grants of $ } (Revenue )

4e  Total program service expenses P

Form 990 (201 3)




Form 990 2013)

EEX _ Checkiist of Required Schedules

1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,” \/
complete Schedule A . . . . e e 1
2 s the organtzation required to complete Schedule B, Schedu/e of Contnbutors (see instructions)?
3 D the organization engage in direct or indirect political campaign activibies on behalf of or in oppos'rnon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . L. .o 4
5 Is the organization -a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersth dues,
assessments, or similar amounts as defined in Revenue Procedure 98- 19’7 If “Yes,” complete Schedule C,
Part lil . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
“Yes,” complete Schedule D, Part | e e 6
7  Didthe orgamzation receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, hustoric land areas, or histonc structures? If “Yes,* complete Schedule D, Part li 7
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il . - . . 8
9 Did the organization report an amount in Part X lme 21, for escrow or custodlal account llabllrty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 : /
10 Did the organzation, directly or through a related .organization, hold assets in temporanly restncted (
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V
11 I the organization's answer to any of the following questlons 15 “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable. -
a Dd the organization report an amount for land, buiddings, and equnpment in Part X, hne 107 If “Yes,”
" complete Schedule D, Part Vi - ) 11a
b Did the organization report an amount for lnves‘tments—other securities in Part X, |rne 12 mat is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vil . 11b
c Dud the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more '
ofits total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11c
d Dd the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d
e Dd the organization report an amount for other kabiithes in Part X, kne 257 ¥ “Yes,” complete Schedule D, Part X 11e
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 1
the organization’s fiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a D the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” compiete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consohdated mdependem audnted ﬁnanmal statements for the tax yeaﬂ lf 'Yes and if i
the organtzation answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional . e 12b l
13 Is the organization.a school descnbed in section 170{b)(1)(A)1)? /f “Yes, " complete Schedule E 13 I
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a ] I
b Did the organization have aggregate revenues or expenses of more than'$10,000 from grantmaklng
fundrarsing, business, investment, and program service activites outside the United States, or aggregate L
foreign investments valued at $100,000 or more? If “Yes,® complete Schedule F, Parts | and IV. - 14b|
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or | -
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV 15
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 individuals? If “Yes,” complete Schedule F, Parts illand IV, . | . 16
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) R ¥
18  Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . .- . . . . . 18 J
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘( VIlI llne 9a'7 ' ,
-if *Yes,” complete Schedule G, Part lil . . - 19 ‘;
20 a2 Did the organization operate one or more hospital facrlmes7 h‘ "Yes complete Schedule H 20a
b _if “Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this return? 20b
Form 990 213)




Form 930 (2013)
[EAT  Checkiist of Required Schedules (continued)

Page 4

21

22

23

24a

27

R

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted Stales
on Part IX, column (A), hine 2? If “Yes," complete Schedule I, Parts | and Ili .
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization's current and former officers, directors, trustees, key -employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe . . . A ..

Did the organization have a tax-exempt bond 1ssue with an outstanding pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L. R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . e e
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | e e

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organrzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete-Schedule L, Part | . . Ce e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .. L. . ... . .
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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .
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 current or former officer, director, trustee, or key employee? #f “Yes,* complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . -

An entity of which a current.or fonner ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, PartIV . .
Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ” compiete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfned
conservation contnbutions? If “Yes,” complete Schedule M . .

Did the organization llqurdate terminate, or dissoive and cease operatlons? i “Yes oomplete Schedule N,
Part | .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entrty drsregarded as separate from the organuzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Par't A III
oerandPaerbne1 e Ce e . . - L
Did the orgamzatron have a controlled entlty within the meaning of section 51 2(b)(1 3)'7
if "Yes* to line 35a, did the organization receive any, payment from or engage In any transac:tlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, iine 2
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, hne 2 . .
Did the organization conduct more than 5% of its activibes through an entrty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, ".complete Schedule R,

Part VI .

Dd the organrzatlon complete Schedule O and prowde explanatlons in Schedule O for Par‘t Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . C e e e e e

Yes | Ne

21

23

24a

24b

24c

24d

25a

25b

26

31

32

33

~

37

38

Form 990 (2th3)




Form 950 {2013)

21 Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any hne in this Pant V

1a
b

3a

4a

5a

6a

[e 2 -2

S - o0

(o

14a,
b

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
1b

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .
Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

ve

Note. If the sum of hnes 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duning the year?

B T |
3a
3b

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar yedr, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial

account)?

if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
Does the organization have annual gross receipts that are normally greater than $100 000 and dad the

organization solictt any contributions that were not tax deductible as charitable contributions? .
f “Yes,” did the organization include wrth every solhcitation an express statement that such contnbutnons or

grits were not tax deductible?
Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Dud the organtzation receive a payment in excess.of $75 made partly as a contribution and partiy for goods [F#:3%

and services provided to the payor? .

If “Yes,” did the orgamization notrfy the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise d1spose of tanglble persona! property for which n was

required to file Form 82827 . .
i “Yes,” indicate the number of Forms 8282 ﬁled dunng the year 7d

Dud the organtzation receive any funds, directly or indirectly, to pay premnums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
i the organization receved a contribution of qualihed intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organrzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organi;ations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

e T

L_; T;léc&ﬂ ;_r‘ :11.

Dud the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’7 9b

Section 501(c){7) organizations. Enter. e TR
Inttiation fees and capital contributions included on Part VIIi, line 12 _110a ] ‘{fé L
-Gross receipts, ncluded on Form 990, Part VIl liie 12, for public use of club facdmes “110b T fég;;g,f B,
Section 501(c){12) organizations. Enter:’ , % ?ﬁﬁ; |t
Gross income from members or shareholders . 11a ﬁ: i 3’“‘;‘1 v'—,"":':h' '
Gross income from other sources (Do not net amounts due or pand to other sources 3 ’I{?;‘ : ‘,'i :
~against amounts due ‘or received from them.) . VPR 11b v o BEERELAELL
Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 1041 ? 12a

If *Yes,” enter the amount of tax-exempt mterest received or accrued during the year 12b S ,
Section 501(c)(29) qualified nonprofit heatth insurance issuers. S i Rt R
Isthe organlzatnon licensed to 1ssue qualuﬁed health plans in more than one state? 13a _ -
Note. See the instructions for addonal information the organization must report on Schedule O = ‘3{ i £
Enter the amount of reserves the organization is required to [maintain by the states in which R gi ST “3,,
the organization is licensed to issue qualified health plans e e 13b e w -
Enter the amount of reserves on hand . 13c Y?l’ FES e 1’"5—
Did the organlzatlon receive any payments for mdoor tanmng services dunng the tax year’7 . 14a

if "Yes," has it filed a Form 720 to report these payments? /f 'No * provide an explanation in Schedule O 14b




Form 980 (2013) Page 6

Governance, Management, and Disclosure For each *Yes” response to hnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi C e e e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. 1a
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib

2 Dd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with s,
any other officer, director, trustee, or key employee? o

3 Did the organization delegate control over management duties customanly performed by or under the dlrect l/
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? [t

5 D the organization become aware during the year of a significant diversion of the organization's assets? .

6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

~ ~ b Are-any govemance decisions of the™ organization reserved to (or subjec1 to approval by) members

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actons undertaken dunng
the year by the following:

a The goveming body? .

b Each committee with authority to act on behal'f of the governing body’7
9 Isthere any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reached at

the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule O. . . . 9 (e
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a °/
b If “Yes,” did the organization have writen policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b . v
11a[V

11a Has the organrzation provided a complete copy of this Form 990 to all members of tts governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. EZ%E:ZM
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts'7
€ Dd the orgamzataon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e
13 Did the organization have a written whistleblower pohcy? .
14 Dud the organization have a written document retention and destmct;on pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by +
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumrlar arrangement

with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its } e
" participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

"~ organization’s exempt status with respect to such arrangements?

Section C. Disclosure )

17 ' List the states with which a copy of this Form 990 1s requred to be filed > N EBRAS KA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectdon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O an website {3 Another's website ? Uponrequest [] Other (explam in Schedule O)

19  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 during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » <\, Q. [\)\& b3~3
Form 990 (2013)




Form 990 (2013) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part VIl . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 indviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F} if no compensation was pad.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
(JJ_Check ttus box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® - {do not d'o:;(s x::e than one © ® A
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and & director/trustee) | Compensation jcompensation from, amount of
week (ist any— =T — ST =l ezl = from related other
housfor | "2 | @[ =8| 368 the organzations compensation
related z:|El 8l §' 2 | organzaton | (W-2/1099-MISC) from the
organizations| 5 5" -g § al (W-2/1093-MISC) organization -
below dotted| = 2 | B g|°s and related
une) é s H 3 organizations
@ &
[=%

(1) (‘\\\K\k f\*)u)mam ~\PY‘Q§ . -0 -
)Jw 308 _Follite. ME

(2
A Linde SaSS - V. V.
T ROA S Ualaed -Ga e d o -
4)
BSus_YY
{6)

(8) - N - - . N . ' - v -,

[t2)]

(19)

(1)

(12

(13)

(14)

Form 990 (2013)




Form 930 (2013}

Page 8

CURUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ® {do not cht'a;::l‘::s ::::e than one (o) ® (F)
Name and title Average | pox, unless person s bothen |  Reportable Reportable Esnma:edf
hours per | officer and a director/trustee) | compensation |compensation from amount o
week (ist anyl———T_— py from related other
hoursfor | 28 [ @ % E 5&| ¢ the organzations compensation
related %g E(8]s %g E organzation | (W-2/1093-MISC) from the
jorganizations| 2€ [ £ | ~ | 3 $ o] 7 |W-2/1099-MiSC) organization
below dotted| & & B g ] and related
ne) 5 g E £ organzations
gle z
g B
-3
(=3

(15) N) / *[L
(16) -

.
(17) 1T \

(18)

{19)

1N
20 /
/

/

{21)

(22)

(23)
/

{24) (

(25) . : \

1b Sub-total . . >
c Total from contlnuatlon sheets to Part VII Sectlon A .. . >

d Total (addlinestband1c). . . . . . . .. -
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization hist any former officer, director, or trustee, key employee, or, hlghest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual LT e e

4 For any indwidual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . o .o

5 Did any person hsted on llne 1a receive or accrue compensation from any unrelated orgamzatuon or |ndawdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person e

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.

B ©

Name end business address Descnption of services Compensation
‘

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

orm 990 {2013)
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Form 990 (2013)
Statement of Revenue .
Check if Schedule O contains a response or note to any finenthisPartvit . . . . . . . . . . . . . 7
T bSrY o A A A TN ¥ 4! 35 i i © o
Sk A FLie y el ‘3,":; Ay RIR} &_‘.h‘é&fé;}? Totalr(evenue Rela(t’;)d or Unrelated Revenue
et 3 ‘f_: bR AR ot L’if""l)r;? 2 ) ;'u,,a,.';‘s;.“.,-: - exempt business excluded from tax
¢ Lh s he 5‘” ‘{’J" ; & T,ﬁ;’ : ’§1 %’H %,i L Eﬁ—:"r; £ function revenue under sections
2 AR R TRbEAR LS Tt :354&3 e U ST P revenu 512-514
£ £8| 1a fFederatedcampaigns . . . | 1a ke i AT
€€ . AL S X
£3| b Membershipdues . . . . [1b ,ﬂ&?ﬁ%ﬁ SEy:
o El c Fundrasingevents . . . . [1c ?}g’%gz sl e i
. St i il
g 5| d Related organizations . . . | 1d L ; gl
= . : 'z Bg LY
4 E| e Govemment grants [contnbutions) | 1e ‘_{ﬁ’f}:ﬁg’;’ 24 1
S| £ Al other contributions, gifts, grants, 2 »’}r*;f:l =
F .‘i:"’ and simiar amounts not included above | 1§ 'E"n%%“.}:"«q 5
< . . % T,
£ 2 g Noncash contributions mcluded in bnes 1a-1£:§ K Eaphs Eﬁf{?\ e
G &| h TotalAddimestatf . . . . . T[] 5¢0.00 Kiiiais £
@ Bustness Code ',‘r"'ﬁ?»f:“??}.'—'ci‘:f“‘:’i F o La ¥ 1
S | 2a
< b
o
2 c
&l d
E e .
= f  All other program service reventie
a g Total. Add Iines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) . . A &
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .
) Real (i) Personal
6a Gross rents
Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . >
7a  Gross amount from sales of () Securties {ii) Other
assets other than inventiory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .
d Netganorfloss) . . . . . . . . . . »
et Errda:
Q ‘_.I) > § T :.Y-.-
2 8a Gross income from fundraising SR
[ events (not including $ R :4 25 5 o o
----------------- 34 & iy PR
& of contributions reported on Iine 1c). “:,:QE G ] e
5 SeePartiV,ine18 . . . . . g Tghy gatlel
£ vy ek
4 b less:drectexpenses . . . . b e PR K A
¢ Netincome or (loss) from fundraisingevents . » | ~ Q@ — . B _ -
9a Gross income from gaming actvihes. ] BB i T ;-”g 1%
: SeePartlV,iine19 . . . . . a : AL AT s
b less'drectexpenses . . . . b f ??g Bt et i
¢ Netincome or (loss) from gaming activines . . P |~— - '
. = e T R o R e T 2
10a Gross sales of inventory, less - R "z?ét*‘ﬁ; i ,‘,£:":? ;
returns and allowances . . . g ] o s e 3 ISz essr iy
e R -,ng-m;ﬁs*gg}-gz £
b Less: cost of goods soid b By e ;*-‘{'« EiAa ey Zu:‘:‘f?‘_z’ﬁ LR i ont o RN
¢ Netincome or (Joss) from sales of inventory . ...» ~ e |- - - -
Miscellaneous Revenue Business Code ATl RISLERI T
11a -
b ;
c
d Allotherrevenue . . . . . TR
e Total. Add lines 11a-11d . . . » FEAS 7 By
12 Total revenue. See instructions. >
Form 990 (2013)
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111} 8 Statement of Functional Expenses

Page 10

Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX P |
Do not include amounts reported on lines 6b, 7b, A B) ©) Func)
8b, 9b, and 10b of Part VIll. Total expenses P menes " | Maregement and :xpéﬁ'ié'ég

1

Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21

——2—€rants and other assistance to indwiduals in

the United States. See Part IV, line 22 .

—D -

i %454

I

ff‘if&e %sﬁ'gc fix

. o9 {"
SRy BE iy “z‘#{

e&*,i
3 \:bmi

o

_l.zgé;f%{% b

3 Grants and other assistance to govemments,
organizations, and individuals outside the e !
United States See Part IV, lines 15 and 16 . )_ R &

4 Benefits paid to or for members \ SR L

5 Compensation of current officers, durectors ’
trustees, and key employees \

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

7  Other salanes and wages /

~7 7 =777 78 " “Pension plan accruals and contnbunons (mclude A b T T T T B )
section 401(k) and 403(b) employer contnbutions) /

9  Other employee benefits . (

10  Payroll taxes .
11 Fees for services (non-employees) -
a Management (
b Legal \
¢ - Accounting \
d Lobbymng . . \
e Professional fundraising services. See Fart N lne 17 ) SR R e e e A LR
f Investment management fees . /
g Other. (if ine 11g amount exceeds 10% of line 25, oolumn
- {A} amount, bst line 11g expenses on Schedule 0) (
12 Advertising and promotion ¢
13  Office expenses 3‘3 ?)') QL
14 Information technology '
15 Royalties .
16  Occupancy -
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or jocal public officials
19  Conferences, conventions, and meetings
20 nterest . '
21 Payments to afﬁhates
22  Depreciation, depletion, and amortlzatlon
23  insurance . N . . . -
. T R
24  Other expenses. ltemize expenses not ooyered 3 F o g R
above (List miscellaneous experises in fine 24e. If 3 Lo
line 2d4e amount exceeds 10% of line 25, column RHE: "'ﬁ": i _:*’ég i1
(A) amount,-ist line 24e expenses on Schedule O.) T
._,a,._ e e e e
b
c -
d . .
e Allother expenses
25 _ Total functional expenses. Add hnes 1 through 24e | HayXY O\
26 Joint costs. Complete this line -only if the- -

organization reported in column (B) joint costs
from a combined educational campalgn and
“fundraising solicitation. Check here ~» D if:

following SOP 98-2 (ASC 958-720)

-Form 990 (2013)
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Balance Sheet

=

Check if Schedule O contains a response or note to any fine in this Part X

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) A \98549¢ ayy 438.Y¥
2 Savings and temporary cash mvestments .
3 Pledges and grants receivable, net
4  Accounts receivable, net .
5 Loans and other recevables from current and former of'facers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L e e
6  Loans and other recewvables from other disqualrfied persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrbuting employers and A
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary E?i
o organizations {see instructions). Complete Part Il of Schedule L. . ..
5 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciaton . . . . 10b
11  Investments—publicly traded securmes
12 Investments—other secunities See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets . .
15 Other assets. See Part IV, hne 11 . .o
16 __ Total assets. Add lines 1 through 15 (must equal hine 34) 934 09 9.4 242, yS58-8 ¢
17  Accounts payable and accrued expenses . - )
18  Granis payable . e b4 . 80 1 066 .89
19  Deferred revenue .
20 Tax-exempt bond habllmes .
21  Escrow or custodial account habiirty. Complete Part IV of Schedule D
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualried persons. Complete Part I of Schedule L .
4123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . s e e e e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29  Permanently restnicted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and i k}zh i fv
o complete lines 30 through 34. @-‘;’!’”} iﬁ}m ]
£ |30 Capral stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
2 33  Total net assets or fund balances .
34  Total liabilities and net assets/fund balances AU g4 auy, H45¢ 3¢
Form 990 (2013)




Page 12

Form 930 (2013)
IZIE Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any IineinthisPart Xl . . . . . . . . . . . . . [
1 Total revenue (must equal Part Vill, column {4), hne 12) . . ] 1 i1, g (b0
2 Total expenses (must equal Part IX, column (A), line 25) 2 2337.91
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)) 4
5  Net unrealized gains (losses) on investments .. . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explam n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) . e e e e 10

IZXE Financial Statements and Reportmg
Check f Schedule O contains a response or note to any line in this Part XJl .

- —-1- -Accounting-methed-used-te-prepare the-Form-980:-[] Gash-- [ Accrual——3 Gther—
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
_Schedule Q. D L .

2a Were the orgamzataon s ﬂnancxal statements compned or revnewed by an mdependent accountant’7 .
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:
(J Separate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a

separate basts, consolidated basis, or both-
[JSeparate basis [ Consolidated basis [ ] Both consolidated and separate basis
¢ f“Yes” to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audt, review, or comptlation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audrt or audits as set forth in

the Single Audrit Act and OMB Circular A-1337. 3a
b If“Yes,” did the organization undergo the required audt or audrts'7 If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts. 3b
Form 990 (2013)




2013 FINANCIAL REPORT

BEGINNING BALANCE - Bank Checking Account- January 1, 2013

RECEIPTS:
Contributions

Interest earned, checking account
Total Receipts

DISBURSEMENTS:
Annual letters-paper, printing, labels
Biennnial nonprofit corp. fee
New computer and printer
Office supplies, checks, engraving
Postage, Box rent
Website maintenance

Total Expenses

GRANTS

Total Grants
ENDING BALANCE - Bank Checking Account - December 31, 2013

INVESTMENTS:
Certificates of Deposit
Interest on CD's
Reitz Medical Scholarship CD
Interest on Reitz CD

Current investments Value

FOUNDATION TOTAL ASSETS - December 31, 2013

$15,5680.00
$300.00
$96.74

$1,590.00
$20.00
$971.54
$107.67
$468.35
$180.35

$3,000.00
$2,000.00
$1,500.00

$500.00

$194,872.48
$1,820.86
$12,225.20
$13.73

$27,887.78

$15,976.74

($3,337.91)

(37,000 00)

$33,526.61

$208,932.27

$242,458.88




DIRECTORS DIRECTORS
Chuck Bowman, Co-Chm. * Barb Micek
Linda Sass, Vice Chm * Cyndy Pilakowsk
Susan Malander, Ex Sec /Treas. NANCE COUNTY FOUNDATION, INC. Joh’n Sharples
Roger Ahlers Est 1982 N Linda Bialas
Chnis Gleason Linda Jacobt
Scott Gonsior PO Box 373 Judy imus

Fullerton, NE 68638 Craig Frenzen

www.nancecountyfoundation.org
January, 2014

New Year’s Greetings from the Board of Directors of the Nance Count Foundation, Inc.! The
Foundation funds increased by about $7,400 this past year. Due to your generous support the
Foundation has issued over $60,000 in local grants over the past 5 years. The Foundation
needs your financial support more than ever now so we can continue to make a difference in
funding worthwhile projects for citizens of Nance County. Grants made in 2013 were:

$500 - Allyson Sutton — Reitz Medical Scholarship

$3,000 — City of Fullerton — Communities of Distinction Video ,
$2,000 - Jenna Malander — Medical Grant for expanding rehabilitation services

$1,500 — Nikolas Reimer — Medical Grant for help repaying student loan

Our mission is to receive, administer and disburse funds for the mental, moral,
intellectual and physical improvement, assistance and relief of the inhabitants of Nance County.
Your tax deductible contribution would be an excellent way to accomplish this mission. You are
encouraged to visit with your tax consultant or estate planner to see how you might gift the
Foundation, while benefiting from a reduction in your personal income or estate taxes. It has
continued to be a very trying year for most people economically. However, we still need your
gifts and donations for our Foundation to survive and support the residents of Nance County.

The Foundation accepts gifts of cash, stocks, life insurance and/or real estate. For a
minimum gift of $5,000 you may designate the use of your funds to any qualified organization
within Nance County. We also maintain a “Book of Memory” which memorializes deceased
persons for a minimum gift of $10. Other levels of giving are recognized as Builder--$500,
Founder--$1,000, Provider--$5,000, and Benefactor--$10,000 and above. The names of these
donors are inscribed on a bronze plaque on the “Wall of Honor”.

Any Director would be pleased to discuss the Foundation and its purpose with you or
your organization. For additional information, please contact any Director.

Sincerely,

Chuck Bowman — Chairman

CAM B




Financial Report 1712013 to 12/31/2013

“h.

Checking Account
Opening Balance $27,887.78
Interest $96.74
Contributions
Genera! $15,580.00
) $300.00
Total Contributions $15,880.00
CD Information
Beginning Balance $207,097.68
Interest Deposit $1,834.59 )
- '“TOt&I‘GD‘V&IUO""'“ T T Tttt oo oTTTToTTT T o T rm T ‘“—*“‘“‘__—'—’“5208.932:27 ”*"""_—' T T
Expenses
annual mailing ($281.66)
annual mailing supplies, printing, folding ($1,590.00)
biennial nonprofit corp. fee ($20.00)
Box rent-1 year ($44.00)
Engraving ($33.40)
new checks ($27.65)
new computer tower ($595.99)
new printer and toner ($375.55)
Postage ($92.90)
postage-annual mailing retums ($49.79)
reimbuse Office Max-labels, supplies ($46.62)
website service ($180.35)
Total Expenses ($3,337.91)
Grants
i N - ($500.00)
($3,000.00)
($2,000.00)
($1,500.00)
Total Grants - ($7,000.00)
Ending Balance $242,458.88




January 2014

Nance County Foundation Board of Directors Terms and Length of Service
We drew lots in July of 1992 for term lengths, balance of 1992 did not count.

Directors may serve for two three-year terms and then are ineligible to serve for at least one year. By-
Laws IV-P3.

(“Out time” assumes two full terms in office)
Susan Malander, Secretary-Treasurer, not eligible to vote.

Started Out

Barb Micek 1-1-10 12-31-15
Cyndi Pilakowski 1-1-11 12-31-16
John Sharples 1-1-11 12-31-16
Linda Bialas 1-1-2012 12-31-2017
Chuck Bowman 1-1-2012 12-31-2017
Linda Sass 1-1-2012 12-31-2017
Craig Frenzen 1-1-2012 12-31-2019 finish 2 years of Gretchen Treadway
Linda Jacobi 1-1-2013 12-31-2018
Scott Gonsior 1-1-2013 12-31-2018
Roger Ahlers 1-1-2014 12-31-2019
Chris Gleason 1-1-2014 12-31-2019
Judy Imus 1-1-2014 12-31-2019

Addresses and phone numbers of current directors:
Susan Malander, Sec/Treas 46989 State Hwy 52 Belgrade NE 68623 357-1216

Barb Micek Box 203 Fullerton NE 68638  536-3100 work
Cyndy Pilakowski 34908 State Hwy 22 Genoa NE 68640 993-7722
John Sharples Box 386 Fullerton NE 68638  536-3346
Linda Bialas Box 215 Fullerton NE 68638 536-2246
Chuck Bowman Box 369 Fullerton NE 68638  536-2182
Linda Sass PO Box 492 Genoa NE 68640 402-993-2892
Craig Frenzen 24475 N 520 St Fullerton NE 68638  536-3173
Linda Jacobi 47011 N 400 Ave Genoa NE 68640 402-993-6085
Scott Gonsior 26262 N Osage Rd Fullerton NE 68638  536-9607
Roger Ahlers 16270 N Macon Rd Belgrade NE 68623  357-1291
Chris Gleason PO Box 721 Fullerton NE 68638  536-3246
Judy Imus 18916 N 470 St Belgrade NE 68623 357-1043
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