See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:47-0637939_990_201412.pdf
https://public.resource.org/privacy?2015_09_EO:47-0637939_990_201412.pdf

SCANNED sgp 09 nGE

'Fonh 990 Return of Organization Exempt From Income Tax | oMB No. 15450047

Under seotion 501(c), 627, or 4947(a){1) of the Intermmal Revenue Code (except private foundations)

» Do not entor soclal security numbers on this form as it may be mads publio. Open to Public

Department of the Traasuvy
Intemal Revenue Service » Information about Form 890 and Rs instructions ig at www.irs.gov/formB890.

Inspection
A _For the 2014 calendar year, or tax year beginning —1.2014, and ending ; 20
B Check If appiicable: §C Name of organkation Nuckolls County Foundation, Inc. D Employer identification number
[ Address change Dotng business as 47-0837938
] Name change Number and street (or £.0. box if mall Is not deliverad to street address) Roonm/sulte E Telaphone number
[ intial retum 145 East 4th Stroot 402-879-3251
[ Final retumvterminated]  City of town, state ar province, country, and ZIP or foreign postal code
(] Amendedrewm | Superior, NE 88978 Q Gross recelpts $ 69,645.58
[ Application pending | F Name and address of principal officer Hiz) s tas 0 group retom for subordtiates? ] Yes [] No
Lols SUllivan, 349 Road 3680, Superior, NE 68978 H{b) Are all subordingtes inckuded? ] Yes [ No
| Tax-exemptstatus (] 501(c)3) Ll so119)( )« msertno) [ agaziatyor [ 1527 If "No," attach a list. (see Instructions)
J Website: > H{c) Group exemaption number P
K Form of organization. [ Corporation [ ] Tnst [ Association [ Other > | L Year of formation. 1981 | M State of legal domicile:  NE
Summary
Briefly describe the organization’s mission or most significant activities: The organization Is a community foundation which
g supports govemments, schools or charitable activities in Nuckolis County, Nebraska. The organtzation makes loans and
g scholarship grants to individuals for highar education.
g 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the governing body (Part V1, tine ta) . . 3 12
| 4 Number of independent voting members of the goveming body (Part V], fine 1 b) 4 12
38| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 0
% 8 Total number of volunteers (estimate if necessary) . c e e e e o 6 0
2| 7a Total unrelated business revenue from Part VIit, mlumﬁ%\ e e .. |7a 0.00
b Net unrelated business taxable income from Form 990-T, @ S 7b 0.00
= Uc?) Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, line 1h) . e 528,980.2 60,477.29
2| 9 Program service revenue (Part VIll, line 2q) o
3|10  Investment income (Part Vill, column (A), fines 3, \ 13,641.0: 9,168.29
& | 414  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢5 and d-te) .- . -
12 Total revenue~add lines 8 through 11 (must equal Rart Vlll 0 54262130 59,645.58
13  Grants and similar amounts paid (Part IX, column {4), liresT=3) . . . . . 70,804.93 88,134.76
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 600.00 600.00
16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
b Total fundraising expenses (Part IX, column (D), line25) » _ _ ::
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24e) e e . . 1,613.4 1,786.96
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 73,018.07 70,520.71
19  Revenus less expenses. Subtract line 18 fromlined2 . . . . . . . . 469,602.9 (10,875.13)
5 Beginning of Current Year End of Year
g 20 Totalassets (PatX, line16) . . . . . . . . . . . . . . . . 1,349,916.64 1,350,735.12
21 Total liabifities (Part X, line26) . . . . ) e e e e
; Net assets or fund balances. Subtract line 21 from Ilne 20 e e 1,349,916.61 1,360,735.12

W Signature Block

Under penaltlasofpeﬂu | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and bellef, It Is
m:e.comct,andmp 2 Wofm%ﬂm%}?adond]hbnmﬁmd%khmmwwm.
- [}

Sign

Here Loik Sullivan President

Type or prjfit name and title
R Print/Typefreparars name Preparer's Date

- Check L

';?;:arer Michael L. Johnson %\ / W f/ )3/71 sa,,mp‘:.]w

Use Only | Fim'sname _»_Lelninger, Smith Law Firm e Firm's EIN > 47-0388728

Firm's address > 148 East 4th Streat, Superior, NE 68978 Phone no. 402-879-3251
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [“]Yes[]No
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 980 (2014)
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Form 980 (2014) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

The organization is a community foundation which supports governments, schools and charitable activities in Nuckofls County,
Nebraska. The organization makes loans and scholarship grants to Individuals for higher education.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . . L . L L O Yes [JNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . Lo s [JYes [¥INo
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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ ______ 37,600.00 ) (Revenue$ )
Funds donated for scholarship purposes. Scholarship recipients from the general public.

4 (Code: )(Expenses$ including grants of § ______ 20,402.73 ) (Revenue$ )
Funds donated for Superior baseball field In the City of Superior, Nebraska, which is a municipality and government entity. Funds
to benefit the general public.

4c (Code: ) Expenses$ including grants of § ¢ 6,370.63 ) (Revenue$ )
Funds donated for the Nelson library in the City of Nelson, Nebraska, which is a municipality and governmental entity. Funds to
benefit the general public.

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

(Expenses $ ncluding grants of $ 3,761.39) (Revenue $ )

4e Total program service expenses P

Form 990 (2014)
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Form 990 (2014) Page 3
[T Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundatlon)? If “Yes,”
complete Schedule A . . . . . .. . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C, v
Partill . . 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts mn such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . .o e e e 8 v
9 Dud the organization report an amount in Part X, ||ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, drrectly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIHI, 1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. 11a v
b Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o 11d| v
e Did the organization report an amount for other Labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolldated lndependent audlted fmanC|aI statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . 12b v
13 Isthe organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
15 Dud the organization report on Part IX, 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 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. coe 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII I|ne 9a‘7
If “Yes,” complete Schedule G, Part lil . 19 v
20a Did the organization operate one or more hospital facrhttes" /f “Yes ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the e organization attach a copy of its audited financial statements to this return'? 20b

Form 990 (2014)
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Form 990 L(201 4)
1\ Checklist of Required Schedules (continued)

21

22

23

24a

-8

25a

26

27

28

29
30

31

32

36

37

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disquallfied persons? If "Yes," complete Schedule L, Part Il

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? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Iqu|date terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, i,
or iV, and Part V, ne 1

Did the organization 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 transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, line 2 . e e
Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prov1de explanatlons in Schedule O for Part Vl Ilnes 1 1b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes { No

21 | v

24a v

24b v

24c¢

AYAN

24d

25b v

26 v

30 v

31 v

32 v

8
<

35b

36

37 v

38 | vV

Form 990 (2014)
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Form 990 (2014)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a . f
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) K _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided to the payor? . .o e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . e e e e e e e e 7Zc v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . . }
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ) ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contnbutions included on Part VI, line12 . . . . . 10a -
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnhtues 10b
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 pald to other sources ? .
against amounts due or received fromthem.) . . . . . 11b ) .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flllng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . U2b I .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualfied health plans e e e .. 13b
¢ Enter the amount of reservesonhand . . . . o 13c )
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
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Form 990 (201 4) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

a

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with

any other officer, director, trustee, or key employee?

N

A

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 during the year of a significant diversion of the organization’s assets? .

(| b~iW

Did the organization have members or stockholders?

AVANA VAN

~NOoO O S

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

A\

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

A

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a | v

b Each committee with authonty to act on behalf of the governing body’7 - 8b | v

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

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

Yes

No

10a Did the organization have local chapters, branches, or afflliates? . . . 10a

b If “Yes,” did the organization have wntten policies and procedures governlng the actwntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

AN

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b

AYAN

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . C e e e 12c

13 Did the organization have a written whistleblower pollcy’) . . e e e e e 13

14 Did the organization have a written document retention and destructlon pohcy'7 Coe 14

AYANAN

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

ASAN

b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . o oL oL 16a

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

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  Nebraska, Kansas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [J Another’'s website [ Uponrequest [] Other (explain 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, address, and telephone number of the person who possesses the organization's books and records: P
Michael L. Johnson, 145 East 4th Street, Superior, NE 68978 (402) 879-3251

Form 990 (2014)
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . O
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(C)
Position
A ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
lweek (list any| aslslol =lez] from related other
hours for S_E_i é Zl21 36| 8 the organizations compensation
related 521218 e 53 ?D organization | (W-2/1099-MISC) from the
organizations| 3 s a1 3 "(53 % -~ [(W-2/10939-MISC) organization
below dotted| & 5 B g g and related
line) |35 32 9 organizations
8|2 g
3 53
a
(1) Lois Sullivan, President/Director 4
v v v 600.00
(2) Eleanor Stiles, Vice-President/Director 1
v v 0.00
(3) John Hodge, Secretary/Treasurer/Director 1
v v 0.00
(4) Allen Ostdiek, Director 1
4 0.00
(5) Brad Worman, Director 1
v 0.00
(6) Keith Roe, Director 1
v 0.00
(7) william, Blauvelt, Director 1
v 0.00
(8) Tom Jensen, Director 1
v 0.00
(9) Darwin Valentine, Director 1
4 0.00
{10) Evelyn Thompson, Director 1
v 0.00
(11) Linda Eggers, Director
(4 0.00
{12) Ann Hawley, Director
v 0.00
8}
(14)

Form 990 (2014)
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m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
") ®) (do not check more than one 0} ® ®
Name and title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
iweek (st any o1 = = g from related other
hours for 35_ ’8‘ g K 3«3 Q the organizations compensation
related 35|18 e %?x' ?D organization | (W-2/1099-MISC) from the
organizations| 26 | | | 3 Bal " |w-2/1099-MiSC) organization
below dotted| S| 8 N and related
line) S|z b 2 organizations
@ E). 3
(13 g g;’
g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . N
¢ Total from contmuatlon sheets to Part VII SectlonA N
d Total (addlinesiband1c). . . . . <

2  Total number of individuals (including but not Ilmuted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization &

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ﬁs
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e v
4  For any indwidual hsted on line 1a, is the sum of reportable compensation and other compensation from the % .
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such -
indwidual . ... e e v
5§ Did any person llsted on l|ne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI R A
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation

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

Form 990 (2014)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . .. Ol
(A (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federatedcampagns . . . [ 1a %
gg b Membershipdues . . . . | 1b
(,,-E, ¢ Fundraisingevents . . . . | 1¢c
£5| d Related organizatons . . . | 1d
g E e Government grants (contributions) | 1e
,g‘g f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 50,477.2
E 4 g Noncash contributions included in lines 1a-1f: $
85| h Total.Addlinesta-1f . . . . . . . . . P 50,777.2
g Business Code B
§ 2a BB
2! b
8| ¢ -
z -
3 d
g e
'g’ f Al other program service revenue .
a g Total. Addlnes2a-2f . . . . . . . . . W
3 [nvestment income (including dividends, interest,
and other similaramounts) . . . . . . . P 9,168.2 9,168.29
4  Income from investment of tax-exempt bond proceeds P
5Royalt|es.............>
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses )
¢ Rental income or (loss) B
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of (1) Securtties () Other ]
assets other than inventory i
b Less cost or other basis P !
and sales expenses . : 3
¢ Gain or (loss) . o
d Netgamor(oss) . . . . . . . . . . »
g 8a Gross income from fundraising ! -
9 events (not including $
& of contributions reported on line 1c). '
5 SeePartlV,line18 . . . . . a
g b Less:drectexpenses . . . . b 5
¢ Netincome or (loss) from fundraising events . W
9a Gross income from gaming activities. !
SeePartlV,lne19 . . . . . a }
b less:dwectexpenses . . . . b i
¢ Netincome or (loss) from gaming activities . . P '
10a Gross sales of inventory, less
returnsand allowances . . . a
b Less:costofgoodssold . . . b !
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
i1a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. | 4 50,777.29 9,168.29

Form 990 (2014)




Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete 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 ; .. O
Do not include amounts reported on lines 6b, 7b, Total e(ﬁ)enses Pro ra(rr?)semce M (C) tand Fun é?a).sm
8b’ 9b’ and 10b Of Part V”" o P gxpenses geire?'gfg;(%'enases :xpensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 30,534.75 30,534.75
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . 37,600.00 37,600.00
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 600.00 600.00
6  Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 1,785.96 1,785.96
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) - 70,520.71 68,134.75 2,385.96

Form 990 (2014)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X - . O
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing 944,775.64 1 939,229.29
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . e e 5
6 Loans and other receivables from other disqualified persons (as defined under section j
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and . )
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . |
2 organizations (see instructions). Complete Part It of Schedule L . .. 6
ﬁ 7 Notes and loans receivable, net 7
<4 | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded secunties . 312,986.54 11 324,680.18
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 |Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 92,154.43 15 86,825.65
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,349,916.61] 16 1,350,735.12
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue A 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L Coe . 22
d |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets ) 1,349,916.61 27 1,350,735.12
g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
j,_’ 33 Total net assets or fund balances . . 1,349.916.61] 33 1,350,735.12
34 Total liabilitiles and net assets/fund balances . 1,349,916.61] 34 1,350,735.12

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

COWOMNOOHEWN

-—h

Total revenue (must equal Part VIII, column (A), line 12) .

59,645.58

Total expenses (must equal Part IX, column (A), ine 25)

70,520.71

Revenue less expenses. Subtract line 2 from line 1

(10,875.13)

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

1,349,916.61

Net unrealized gains (losses) on investments

11,693.64

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

OCIOIN|ID (O (H[WDIN]=},

Other changes In net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . <

-
(=]

1,350,735.12

g PN Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl .

0

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

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 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 audlted on a
separate basis, consolidated basis, or both:

[(JSeparate basis [J Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audrts.

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No 1545-0047

2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

Nuckolls County Foundation, Inc. 47-0637939
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o (3]

-]

10
11

[ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) |

[] A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). |

(O A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the |
hospital’s name, city, and state:

[ 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)(iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

O an organization that normally receives: (1) more than 33'/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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses |
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

[(J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

O Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . e e e e e e |———]
Provide the following information about the supported orgamzatlon(s)
(i} Name of supported organization (ii) EIN (iii) Type of organization | (v} Is the organization | {v) Amount of monetary {w1) Amount of
(descnbed on lines 1-9 | listed in your goverming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
(©
(D)
(E)
: y R _’;2‘_3' ﬁ‘.}""‘

Total s . }.; R TR PR WA el ‘*"'i“
For Paperwork Reduction Act Notice, see the Instructnons for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 33,546.66 31,771.63| _ 347,660.28 81,580.25 50,477.29]  545,036.11

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add ines 1 through3. . . . 33,546.66 31,771.63 347,660.28 81,580.25 50,477.29 545,036.11
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .
6  Public support. Subtract ine 5 from line 4. 545,036.11
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . . . . 33,546.66 31,771.63 347,660.28 81,580.25 50,477.29 545,036.11
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . <. 14,558.06 12,923.66 10,249.68 13,641.05 9,168.29 60,540.74

9 Net income from unrelated business
activities, whether or not the business
is regularly carned on Coe
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 605,576.85
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 90.00 %
15  Public support percentage from 2013 Schedule A, Part ll, ine 14 . . . 15 51.60 %
16a 333% support test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization A e
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organizaton . . . . . . . . . . . . . . L L. L L. L. L. L. ... O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
nstructions . . . . . L L L L L L L s e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3

X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

| organization's tax-exempt purpose .

‘ 3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract Iine 7c from
line6.) . .o .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T G
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®)) . . . . . [ 156 %
16 _ Public support percentage from 2013 Schedule A, Partlll,tne 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on hne 14, and I|ne 15 1s more than 33':s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2014




Schedule A {(Form 990 or 990-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b n Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

9a

9b

| —

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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a
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c¢c

Section B. Type | Supporting Organizations

1

Did the directors; trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Y

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

"3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

L The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The orgamization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 930-E2) 2014 Page 6
2 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Q|HiW(N[=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

2]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

[M]

w

(NP D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Gl|H|W|IN| =
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 o
Underdistributions

Excess Distributions Pre-2014

(ifi)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, If any, to 2014.

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Rl S - 37 -0 |alo|o|e

Distributions for 2014 from Section
D, line7: $

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Do ol

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

oa|o ||

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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F:4'l] Supplemental Information. Provide the explanations required by Part I, line 10; Part il, ine 17a or 17b; and
Part lll, line 12. Aiso complete this part for any additional information. (See instructions.)
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(Spf,',‘,ﬁ%‘g’o, Supplemental Financial Statements

| omBNo 1545-0047

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nuckolls County Foundation, Inc. 47-0637939

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

O WN =

-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive tegal control? . . . . . . O Yes [1 No
Did the organizatton inform all grantees, donors, and donor advisors Iin writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermussible private benefit? . . . . . . . . . . . o Lo o o o oL L. 1 Yes [ 1 No

Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

ao oo

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

[(J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure

{J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . L. 2b

Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes O No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

and section 170(h)(@)B)1)? . . . . . . . L. L L L Lo ] Yes [J No

In Part Xill, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenueincludedin Form 990, PartVil,L ket . . . . . . . . . . . . . . . .» $ .
(i) Assets included in Form 990, Part X . . . .. . 3

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

a Revenueincluded in Form 990, Part VIl lnet . . . . . . . . . . . . . ... .» $

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2014
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3

o

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition d [ Loan or exchange programs
(1 Scholarly research e [ Other
] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ ]1No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e . . . . . . . . . . . . . O Yes ONo
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o0 0L 1¢
d Addtions duringtheyear . . . . . . . . . . . . . . oL 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . L oo L. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xil . . . . J
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a} Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

o

3a

b
P

Beginning of year balance
Contributions .

Net investment earnings, galns. and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment » %
Permanentendowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equa! 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L . L oL 0o e e e 3ali)

(i) related organizations . . . e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R’7 e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buldings . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1athro_gp 1e (Column (d) must equal Form 990, Part X, coumn B), ine 10c.) . . . . .M

Schedule D (Form 990) 2014
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Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

E1g@YII] Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
@
@)
(4)
)
(6)
)
@8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) » i
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

(1) Loans to students consistent with loan program of organization 86,825.65

@

Q)

)

()]

6)

)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of ability (b) Book value

(1) Federal income taxes

(2

3

(4)

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25} »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2014
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IEETEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: P
Net unrealized gains (losses) on investments . . . . . . . . . 2a
Donated services and use of faciities . . . . . . . . . . . | 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Other (Describe nPart Xty . . . . . . . . . . . . . . . |2d R
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . .2
3 Subtract line 2e from line 1 .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1 Lokl

oaQao0ooTo

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a Lo

b Other (DescrbenPartXil). . . . . . . . . . . . . . . |4 i

¢ Addlines4aand4b . . . e .
5 Total revenue. Add lines 3 and 4c (I' h/s must equal Form 990 Part I l/ne 1 2. ) CoL. 5

ELs PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %_‘
a Donated services and use of facilitess . . . . . . . . . . | 2a "g‘ﬁ
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 »:%%i
¢ Otherlosses . . . .. }E%?%ﬁ
d Other (Describe in Part XIII ) e e e e e e . . | ad <
e Add hines 2a through 2d . 2e

3 Subtract line 2e from line 1 - . 3

4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1: .
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a -
b Other (DescribeinPartXu)y. . . . . . . . . . . . . . . |4b e
¢ Addlnes4aand4b . . . e .. . .| 4

5 Total expenses. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl I/ne 18 ) e e 5
Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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ZHEN Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2@ 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Nuckolls County Foundation, Inc. 47-0637939

Partill, Line 1

A total of $37,600.00 was awarded as scholarships in 2014. Scholarships were made consistent with the provisions of the by-laws, an

excerpt of which is attached. Recipients are from Nuckolls County, Nebraska or Jewell County, Kansas. Use of scholarships is for

study at an accredited college or university. A loan program was established effective in 1992. A copy of minutes is attached.

Partlll, Line 4d

Other program services included funds donated for the city park located in the City of Superior, Nuckolls County, Nebraska, which is

a municipality and governmental entity.

Part VI, Line 9

See attached list of names and addresses for officers and directors.

Part V|, Line 19

Governing documents and financial statements of the organization are available for inspection at the office of the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedute.O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
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C. The Corporation may make scholarship grants—+o individ- -
uzls. Granits to individuals shall comply with Regs. Section 53.4345-4,
as promulgated by tkhe Internal Revenue Service in that:

(1) a1l grants will be awarded on an objective i
and nondis€riminatory basis with the meaning of Regs. -
Section 53.4845.4.(b);

(2) All grants shall be scholarships or fellowships'
excluded from gross income under Section 117(a) of the
Internal Revenue Code of 1954 and is to be utilized for
study at an educational institution described in Section
151 (ec) (4); and

(3) 211 grants shall be made pursuant to the following
procedure:

(a) The Corporation shall notify the principal
of each high school in. Wuckeolls County,.Nebraska,
and Jewell County, Kansas, of the availability of
grants on or before September 1, of each year;

(b) The Corporation shall accept applications from
high school seniors at high schools in Nuckolls County,
Nebraska, and Jewell County, Kansas, until February 1
of each year.

(c) Recipients for grants will be selected on or be-
fore May 1 of each year. The following criteria will be
considered in the selection of Recipients:

(1) prior academic performance;

(ii) performance on tests designed to measure
ability and aptitude for college work;

(iid) recommendations from instructors:
(iv) financial need;
(v) conclusions which the selection committee

might draw from a personal interview as to
the individual’s motivation, character,
ability and potential.

(d) There shall be no limitation as to the amount of
any such grants. The full amount of any such grant, how-
ever, shall be for scholarships as defined in Regs. Section
1.117-3 and may include amounts for tuition, matriculation
and other fees which are furnished or remitted +to a student
to aid him in pursuing his studies and accomodations. Ac-
commodations shall include room, board, laundry service and
§imilar services or accommodations which are received by an
individual as part of a scholarship. .




(e} Payments for tuition and accommodations mentionad
in subparagraph (d) hereof shall be made directly to the
educational institution by the Corporation whenever possible.
Payments will be made directly to the recipient orly when
direct payment is not possible and after the recipient has
provided adeguate proof of such expenditures.

(f} Recipients of scholarship grants must provide
the Corporation with an annual report of courses taken
and grades received. Such report must be verified by the
educational institution. & file will be maintained by the
Corporation on each recipient including the original appli-
cation, recommendation, a record of action taken on the ap-~
plication and reports on the recipient from the educational

institution he attends.

(g) The Corporation shall investigate jeopardized
grants within tle meaning of Regs. Section 53.4945-4 (c) (4).

(h) Scholarship grants may be renewed provided the re-
cipient has furnished a1l reports required by the Corpora-—
tion and the Corporation has no information that the
original grant is being used for any other purpose than

for which it is made.

ARTICLE XIV
Component Funds

The Board of Directors may establish the following component
parts of the total contributions to the Corporatiocn:

Nuckolls County Foundation, Inc. - General Fund
Nuckeolls County Foundaticn, Inc. - Superior Fund
Nuckolls County Foundation, Inc. Nelson Fund
Nuckolls County Foundation, Inc. Lawrence Fund
Nuckolls County Foundation, Inc. - Ruskin Fund
Nuckolls County Foundation, Inc. Jewell County Fund

|

Any contribution to the Corporation which is not specifically
designated as provided above shall be invested in the General Fund.
Each contribution specifically designated as above shall be invested
in the designated Fund. The Board of Directors may commingle the
funds designated above for investment purposes but shall retain separate
accounting records to reflect contributions and earnings and profits at-
tributable to each Fund. The Board of Directors shall have no restric-
tions on the use of any Fund for any purpose other than otherwise de-
signated herein. Any grant from the Corporation shall be allocated to
Feduce one or more Fund and such allccation shall be open to public
inspectiocn.




MINUTES IN LIEU OF SPECIAL MEETING OF
DIRECTORS OF
NUCKOLLS COUNTY FOUNDATION, INC.

We. the undersigned, being all of the Directors of Nuckolls
County Foundation, Inc., & Nebraska Nonprofit Corporation, on
this 4th day of May, 1992, do hereby meet, act and agrees as
follows:

1. We hereby waive any and all formal notice of <this
meeting and we hereby agree +hat these minutes wvhen signed by
each of us shall constitute the official acts of this special
meeting of the Directors consistent with the provisions of KEB.
REV. STAT. Section 21-1988 (198%1). We hereby specifically waive
any and all formal notice reguired by Article XI of the By-Laws
of the Corporation regarding proposed amendments to the By-Laws
of the Corppration and agree +hat this. meeting shall be called
for the purpose of amending the By-Laws of the Corporation.

2. As Directors of this Corporation we hereby unanimously
amend Article XITII, Section C. of the By-lLaws of the Corporation
to read as follows:

C. The Corporation may make scholarship grants to
individuals. Grants to individuals shall comply with Regs.
Section 53.4945-4, as promulgated Dy the Intermal Revenue
Service. All scholarship grants, except for loans under Section
D. of this Article XIII, shall be upon the following terms and
conditions:

(1) All grants will be awarded on an objective
and nondiscriminatory basis within the meaning of Regs.
Section 53.4945-4(Db};

(2} All grants shall be scholarships or fellowships
excluded from gross income under Section 11B(1l) of the
Tnternal Revenue Code and are to be utilized for study

at an educational institution described in Section
151 {c) {(4); and

(3} all grants shall be made pursuant to the
following procedure:

(a) The Corporation shall notify the
principal of each high school in Nuckolls
County, Nebraska, and Jewell County, Kansas, of
the-availability of grants on or before September
l, of each year;

(b} The Corporation shall accept applications
from high school senicrs at high schools in
Nuckolls County, Nebraska, and Jewell County,
Kansas, until February 1 of each year;
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(c} Recipients for grants will be selected
on or before May 1 of each year. The following
criteria will be considered in the selection of

Recipients:
(i) prior academic performance;
(i1) performance on tests designed to measure

ability and aptitude for college work;

{iii) recommendations from instructors;
(iv) financial need;
{v} conclusions which the selection

comnittee might draw from a personal
interview as to the individual's
motivation, character, ability and
potential.

{d) 'There shall be no limitation as +o
the amount of any such grants. The full amount
of any such grant, however, shall be for
scholarships as defined in Regs. Section
1.117-3 and may include amounts for tuitioen,
matriculation and other fees which are
furnished or remitted to a student to aid him
in pursuing his studies and accommodations.
Accommodations shall include room, board, laundry
service and similar services or accomodations
which are received by an individual as part of a
scholarship.

(e) Payments for tuition and
accommodations mentioned in subparagraph (d)
hereof shall be made directly to the educaticnal
institution by the Corporation whenever possible.
Payments will be made directly to the recipient
only when direct payment is not possible and after
the recipient has provided adeguate proof of such
expenditure.

(f) Recipients ©f scholarship grants
must provide the Corporation with an annual
report of courses taken and grades received.
$uch.report must be verified by the educational
institution. A file will be maintained by the
Corporation on each recipient including the




Minutes in Lieu of Special
Meeting of Directors of
wNuckolls County Foundation, IncC. May 4, 1892 rage Three

original application, recommendation, & record of
action taken on the application and reports on the
recipient from the educatiopal institution he
attends.

(g) The Corporation shall investigate
jeopardized grants within the meaning of Reg.
Section 53.4945-4 (c) (4).

(h) scholarship grants may be renewed
provided the recipient has furpished all
reports required by the Corporation and the
Ccorporation has RO information that the
original grant is being used £for any other
purpose than for which it is made.

3. Az Directors of this Corporation we hereby unanimously
amend Article XIII, of the By-Laws of the Corporation by adding
Article XIIX, Section D. as follows:

D. The Corporation may make joans to individuals for study
at an accredited cocllege or university. ILoans to individuals
shall comply with Regs. Section 53.4945-4, as promulgated by the
Internal Revenue Service. All loans shall be upon the following
terms and conditions:

(1) 21l loans shall be awarded on an objective
and nondiscriminatoIy basis within the meaning of Regs.
Section 53.4345-4(b);

{2) The purpose of the loans shall be to achieve
a specific objective within +he meaning of Section
4945(3):{3). All loans are to be utilized for study at
an educational institution described in Secticn
151 {c) (4} and Section 170 (b} (1) (a) (ii). The purpose of
the loans shall be to afford the recipient the
opportunity to continue an education at an institution
of higher learning solely for the personal benefit of
+the loan recipient.

(3) 211 loans shall be made pursuant to the
following procedure:

(z2) The Corporation shall accept applica-
tions for loans until July 1 of each year;

(b} The Corporation shall designate a
selection committee to make selections of the
loan recipients. All memberz of the selection

U T 2211 RA whallv =eparate from any




Minntes in Lieu of Specizal
Meeting of Directors of _
Nuckolls County Foundation, Inc. May 4, 1882 Page Four

person making substantiazl contributions to the
Corporation for loan purpeoses. Recipients for
loans shall be selected on or.before August 1
of each year.

{c} The following criteria will be
considered in the selection of recipients:

(i) prior academic performance;

(ii) performance on tests designed to
measure ability and aptitude for
college work;

(iii) recommendations from instructors
and other persons not related to
the potential loan recipient;

{(iv) financial need; and

(v} conclusions which the selection
committee might draw from a personal
interview as to the individual's
motivation, character, ability
and potential.

{(3) There shall be no limitation as to
the amount of any such loans. The full amount
of 1loans shall be used for tuitien,
matriculaticon and other fees which are
furnished or remitted to a student to aid him
in pursuing his studies and accommodations.
Accommodations shall include room, board ang
laundry service; )

{e) Loans shall be disbursed directly to
an educational institution whenever possible.
Loans shall be disbursed directly teo the
recipient only when direct payment is not
possible and after the recipient has provided
adequate proof of such expenditure.

(f) Loan recipients must provide +the
Corporation with an annual report of courses
taken and grades received. Such report must be
verified by the educational institution. &
file will be maintained by the Corporation on
each recipient, including the original
application, recommendation, a record of action
taken on the application and reports from +he
*Amal dmcosi+ution he attends,
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{g) Loan recipients shall have the following

gualifications:

Loan recipients shall be enrolled in

an approved academic institution.

The Corporation may require proof of

enrollment from a leoan recipient

before proceeds of a loan are

disbursed; )

(1)

Preference shall be given to
students who are in need of
financial assistance;

Preference shall be given to
students who are either

() Pursuing a bachelor's degree at
an accredited college or university
and have attained junior or senior

status; or

(B} Pursuing a graduate or
professional degree at an accredited

college or university.

(iv) Preference shall be given to
residents of Nuckolls County,
Nebraska or Jewell County, Kansas
who have graduated froem a high
school located- in Nuckolls County,

Nebrasksza.

{v) Loan recipients should be of such
moral character, in the discretion
of the Corporation; that he or she
will likely repay the loan when
financially able.

{h} Loan recipients are free to choose
the schools and classes they attend. The
courses of study for which loans are available
shall not be limited to those that would be. of
particular benefit to the Corporation.

(4) The loans shall have the following
characteristics:

(a} The loans may be unsecured.
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4,

(b) If a loan recipient is a minor,; the
Corporation may require the loan to be signed
by the minor and one or more parents or
guardians, \

(c} If the loan recipient is an adult,
the Corporation may require the loan to be
signed by one or more parents,

(8} The amount of the interest rate for
each locan shall be determined by the Corporation
and may be significantly less than the applicable
interest rate for commercial or personal loans in
Superior, Nebraska,

(e} The loans may provide that no interest
shall accrue during such period that a student
is pursuing a degree at an accredited college or
university.,

(£) The loans may provide that the repayment
of the loans shall not begin until a period of time
after a student ceases study at a college or
university,

(g) The loan shall be repaid by the loan
recipient over such pericd of time as determined
by the Corporation not to exceed a period of
ten (10} years,

(h) The Corporation shall establisgh
procedures in the event of the default of any
loan, which shall include demand for payment
and the commencement of proper legal .
procedures for the collection of the loan from
the loan recipient and any parent or guardian,
if applicable, in the event of default,

(i} ZILoans may be made to students notwith-
standing the faet that the students may not be
considered good credit risks based on accepted
banking practices because oI the fact that the
students are not engaged in full-time employment.

We hereby unanimously adopt the following resolutions:

"BE IT RESOLVED, that any amounts receiv £
. " d s ed from James B.
Nir~hnis shall be seqregated in +the Jzmes B. HNichols Fund.
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BE IT FURTHER RESOLVED that any amounts in the James B.
Nichols Fund shall Be used primarily to make loans consistent
with Section D. of Article XIII of the By-Laws of the Corporatiocn.’
Amounts in the James B. Nichols Fund may alsoc be used for operating
expenses in regard to loans.

BE IT FURTHER RESOLVED that the applicable rate of interest
for loans consistent with Section D. of Article XIII of the
By-Laws of the Corporation shall be three percent (3%) per annum-

BE IT FURTHER RESOLVED that any loans consistent with
Section D. of Article XIII of the By-Laws of the Corporation
shall be in the minimum amount of Five Bundred and XNo/l00 Dollars
(3500.00). There shall be an overall limit of Four Thousand and
No/100 Dollars ($4,000.00) per year for each student and Eight
Thousand and No/100 Dollars ($8,000.00) total for each student.

BE IT FURTHER RESOLVED that no interest shall accrue in
regard to such loans during such period that a student in
pursuing a degree in an accredited college or university.

BE IT FURTHER RESOLVED +that the repayment of the loan shall
not begin until the first day of the month after the student
ceases study at a college or university.

BE IT FURTHER RESOLVED that the loan shall be paid, together
with the applicable interest, in forty-eight (48) equal monthly
installments;

BE IT FURTHER RESOLVED that the following persons are hereby
selected to serve on the selection committee:. ILois Sullivan
Wayne Garrison and Bernadine Karmazin .

BE IT FURTHER RESOLVED that the Application for Loan attached
hereto as Exhibit "aA" and made a part hereof by reference is
hereby approved. '

BE IT FURTHER RESOLVED that the Loan Agreement attached
hereto as Exhibit "B" and made a part hereof by reference is
hereby approved.

BE IT FURTHER RESOLVED that the Promissory Note attached
hereto as Exhibit "C" and made a part hereof by reference is
hereby approved.

There being no further business to come before us as Directors,

we hgreby declare this meeting to be adjo ed.
/) ==/ /7 i ﬁ\f\/) /) /
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| NUCKOLLS COUNTY FOUNDATION, INC.
145 East Fourth Street
| Superior, NE 68978

APPLICATION FOR LOAR
JAMES B, NICHOLS KUND

The Nuckolls Coumty Foundation, Tnc., a non-profit corporation organized and existing
wmder the laws of the State of Nebrasks has the discretion to make loans to Individuals for
stndy &t an accredited college or university.
Lozns are available becanse of the generosity of James B. Nichols.
Applications must be submitted, prior to July 1, fo the following address:

Nuckolls Commty Feundation, Inc.

145 East 4™ Street, PO Box 186

Superior, NE 68378

To subrit an application, complete the following questions and submit same with the

addifional information requested.
1. Name S.S.#
2. Address

3. Phone Number

4. High School Attended
5. Year of Gradnation

6. Educztiona! Institution that you are astfending and grade level:

Edncationsl Institntion
Address
Grade Level

7. Course Major

8. Grade Average

9. Anticipated Graduation Date




10.

11.

12.

13,

14,

15.

Parents, Guardisn or Spouse’s neme, address and telephone:

Reguested Amommt of Loan
Estimated costs of stndy:
Tuition, Fess and Charges

Room end Board
Miscellsneous

State generally what degree or degrees you plan to obtzin &nd your general
career plans.

What other sources of funds are available for stndy st a college or university?

What other factors should the selection commities consider in regard to your
epplication (for example, extracurricular activities, jobs or hobbies to which
you have devoted substantial time? Also, describe honors or awards that you
have received. Use additional sheets if necessary.)

Lozn recipient will be ennounced on or before Angust 1.

Signature of apphicant

Date

MI_T2%gg.13/par




LOAN AGREEMENT
L ,bcrebyacceptalcanmﬂleamomiof " from the Nuckolls County
Foundation, Inc,, (hereinafier referred to as the “Foundation™) 145 East 4th Street,
Suoperior, NE 68978, and agree &s follows: :

) That I will submit bills from zn accredited college or university for tuition,
books and accommodations directty to the Foundation. Accomrmodations shall primarity
inchude room and board. ) . '

@) That the Found 'cnshallmakepaymantsforﬁﬁ‘don,booksand_
acwmmodzﬁonsahad’lytoﬂzeedncaﬁonaliusﬁ‘aﬂionﬂ:aﬂamaﬁmding. Payments will

(3) That the loan is applicable for stndy at an sccredited college or university for
the or summner sessions or the  regular term.

(4) Thet I will provide the Foundation with transcripts of courses taken and
grades received upon oy receipt for my study &t en accredited college or wmiversity for the
or  summmer session, if appliceble, or the regular term.

(5) That I agree to executs the Promissory Note attached hereto as Exhibit “A”
and made a part hereof by reference. Upon the request of the Foundation, the Promissory
Note will be execurted by myself end by one or more of my parents or guardians.

(6) Repaymert of the Promissory Note attached as Exhibit “A” shall begin at such
time s desigoated in the sole discretion of the Foundation. I acknowledge thaf repayment
shall typically begin on the first day of the month after I cease study &t a college or
miversity.

Dated this day 2008

THE NUCKOLLS COUNTY FOUNDATION, INC.

BY
Hs President




PROMISSORY NOTE

$ Superior, NE. 2008

IN CONSIDERATION OF THE RECEIPTOF  AND NO/100 DOLLARS (
} by , the mdersigned (Gointly and severally) promise(s) o pay to the NUCKOLLS
COUNTY FOUNDATION, INC., a Nebraska Nonprofit Corporation, or order, the sum of
and No/100 Dollars (), together with interest as bereinafier provided, upon the
following terms and conditions.

This Promissory Note shall bear no interest umtil such time as designated in the
sole discretion of Nuckolls County Foundation, Inc., or any legal holder. At such time as
designsated in the sole discretion of Nuckolls Comnty Foundation, Inc. or any legal holder,
the principal balance of  hereunder, together with interest st the rate of three percent
(3%) thereafier, shallbe paid in =~ ( )} moxthly nstellments of (§ )each,
until this Promissory Note is paid in full.

If there should be a defimlt in the payment of eny installment or amy other
obligation hereunder, any legal holder shall have the option, without notice or demand to
the tmdersigned, o declare this Promissory Note immedistely doe and payable. Afier
maturity of this Promissory Note, whether by accelersfion or otherwise, it shall bear
interest at the maximom legal rate.

The undersigned shall have the right to make advance payments of all or any
portion of the unpaid principal balabee =t any time.

The undersigned hereby weive presenfment, dsmand, notice of dishonor and
protest.

(The undersigned acknowledge(s) that the Nuckolls County Foundation, Inc., in
advencing the sum of  and No/100 Dollars () to relied upon the promise of all
the undersigned to jointly and severally satisfy the obligations under this Promissory
Note.)




Nuckolls County Foundation, Inc.
Officers and Directors

Name and Address

Lois Sullivan
349 Rd 3550
Superior, NE 68978

Eleanor Stiles
711 E. 10th
Superior, NE 68978

John Hodge
155 S. Main
Nelson, NE 68961

Allen Ostdiek
P.O. Box 188
Lawrence, NE 68957

Brad Worman
145 S. Porter
Nelson, NE 68961

Keith Roe
225 W. Webster St.
Mankato, Ks 66956

William Blauvelt
500 Commercial St.
Superior, Ne 68978

Tom Jensen
24 S. Nevada
Nelson, Ne 68961

Darwin Valentine
30431 Rd B
Glenvil, NE 68941

Evelyn Thompson
Rt. 1, Box 126
Guide Rock, NE 68942

Linda Eggers
P.O. Box 21
Ruskin, NE 68974




Anna Hawley
3476 Road BC
Superior, NE 68978




