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e 990 Return of Organization Exempt From lncomeC'I'jgz'Et S8t MR

<2017

Open to Public

Under section 501(c), 527, or 4947{a}{1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

m&fﬁm » Go to www.irs.gov/Form890 for instructions and the latest information. ~inspection
A For the 2017 calendar year, or tax year beginning p Al , 2017, and ending 12734 ,20 17
B Check if applcable JC Name of organzation Nance County Foundation D Employer kiontification number
[ address change Dong busmess as 470755479
[J Mame change Number and street {or P O box if maul 8 not delvered 1o streat address) Room/sulte E Telephone number
[ tnival retum P.0 Box 373
D Final retumAermunated]  Cily or town, state or province, country, and ZIP or foreign postal code
[J Amendod rotern | Fulerton, NE 68638 G Gross roceipts $ 39 / /O - oo
[ Apphcaven pending |F Name and address of prncipal officer T T Hia ks s 0 grow ream for sbortinates? [ Yes [¥] mo
) H(b) Are all subordnates meluded? [ Yes @
@ Tex-exempt status 501(ck3) D 501(c) ( } 4 (insertno) D 4947{aX) or - D 5!@ .- # "No,” attach a et (see nstructiohs
J  Website: » ST ==1 Hie) Group exemption number »
/\b K Form of organeztion. [V] Corporauon [ ] Trust [ Assoclation [] Other» | JiLvewottomaton 1996 | MState ofiagal domice  NE
Summary —
. 1 Brnefly descnbe the organization’s mission or most sigrificant activities  This Is a charitable organization whose mission
: 3 Is to benefil the clizens of Nance County, Nebrasaka 77 m
c
@
§ 2 Check this box [ ] 1f the organization discontinued its operations or[d.lsuoml_oi"rr;ore than,25% of its net assets.
81 3 Number of voting members of the governing body (Part VI, ine 1a) . RECEIVED 2 [& o
: 4  Number of independent voting members of the governing body (Part{Vl, ing e Ty T o] 0
_ 2| 5 Total number of individuals employed in calendar year 2617 (Pant V, | 2a) M AR \g o 0
g 2| € Total number of voiunteers (estimate if necessary) . . ; 50
< | 7a Total unrelated business revenue from Part ?FM@E " J;’ 0
gy = b Net unrelated business taxable income fromi|Form § | hheE B E 9\ “ GD . NT a
" (c\} N S oF Current Year
& P Contributions and grants (Part Vilt, ine §h) . 2 FEB 1 3 20]8 R X 28678 S22/
E o c | 9 Program service revenue (Part VIll, hne @© . _] ‘r. h
. é 10  Investment ncome {Part VII!, column (A), firgs 3, 4.-end-7 =1\ 1678 80 ) LT, 9\?
B 11 Other revenue (Part VIll, column (8), ines 5 @8 1@59:; 1 U T. ] 4
g 12 Total revenue—add hnes 8 through 11 {must PquatPartV ] 30356 80 SHINT) .2 7
.. ) 13  Grants and similar amounts paid {Part X, cof . 2700 /0700
A L 14  Benefits paid to or for mem e 4 .. ..
% 2 15  Salanes, other compensatidp, emp (A), Ines 5-10)
! < g 16a Professional fundraising f coium&mz& . I . T
O o b Total fundraising expenses mj ), diie 25) b s A R =y
I W47  Other expenses (Part X, co nes 11a-11d, 11f . . 2205 45 aiﬁ’), 5 7
18 Total expenses. Add lines 1 (must e‘tlmn ( Ilne 25) ; 4305 45 {3 ‘l-'i L‘q 1
19 Revenue less expenses. Sublracl ligey . 26051 35 =2/ 7 ?O 577
58 V - Beginning of Curront Year End of Year
EE| 20  Total assets (Part X, line 16) . e . .. 288043 86 = )0855, 75
22121 Total liabities (Part X, Ine 26) . . . . L 7
Z3| 22 Net assets or fund bafances. Subtract fine 21 from Ime 20 ] L. - 288043 86 S NES . 7{

m Signature Block

Under penathes of perjury, | declare that | have examined this return, including accompanying schedules ang statements, and to the best of my knowledge and behel, it
tua, correct, end comg;lﬂa Declaration OW than officer} 1s based on all nformabon of which preparer has any knowledge

y.a
Si ) s( ‘ of 7031
1gn gnature e
Here } h'a 7‘}4&2%\ (J/I&M 2’7’/3
Type or pnnt namiand title pa)
Paid | e oo BT st D55 [mma™
Preparer [John Morgan A “5~/. seft-empioyed|  P01388091
Use Only | fom'sname > Morgan & Morgan{ i Firm's EIN » 45-2803765
Firm's aadress » P O. Box 549, Fullerion, NE 68638 (9% Phons o 308.536-2514 1
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 po17)

Do not correspond for signature
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« > Form 990 (2017) fage 2
[ZIXId . Statement of Program Service Accomplishments

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

'S USSIoN

... .. .... @O
: LAzl Cc)/qaéfx ‘/’Wf“—'//?
c;/,z%f-n | 8757 Litne Co.. A%

2 Did the organization undertake any significant program services dunng the year which wera not listed on the

pnor Form 990 or 990-E27 o o [dves X No
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
sevices? . . . . . .. . . .. . . < DYesﬁNo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organmization's program service accompiishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c){(4) organizations are required 10 report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code )J(Expenses® includinggrantsof$ _~ }{Revenue$ )
|
. OO
|
‘ _ e emamnm————nn
|
‘ e ammmrmmremnemmamaemmm——————m e amaon o emem om e mne o emremm eem e e anan
[ - e R oottt e et e et ee et mz e mnann .
L B e e
4b (Code: }{Expenses® including grants of $ } {(Revenue $ }

4c (Code }{(Expenses$ including grantsof & )Revenue$ )
‘ Pp—

4d Other program services (Descnbe in Schedule Q)

{Expenses $ including grants of $ ) {(Revenue & )
4e Total program service expenses »

Form 990 (2017)
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- * Form 990 (20%7) «

m_cnei:klist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(3)(1) (olher than a pnvate foundatnon)? If “Yes,”
complete Schedule A . . PN

Is the organization required to comp\ete Schedu!e B, Schedule of Conrnburors (see lnstrucuons)? .
Did the organization engage in direct or indirect political campaign activities on behalt of or in opposmon to
candidates for public office? If “Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 50101)
election in effect during the tax year? if “Yes,” compfete Schedule C, Part il .

Is the organization a section 501(c)(4), 501{c){5), or 501(c})(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-198? /f “Yes,” compfete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” comnplete Schedule D, Part | N . . . .o -
D:id the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or histanc structures? If “Yes, " complete Schedule D, Part Il

Oid the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif c e e . . . .. .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Liability, serve as a
custadian for amounts not listed n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Partiv . . .

Did the organization, directly or through a related orgamization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedufe D, Part V

It the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
WViL, Vil IX, or X as apphcable.

Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? ¥ “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestmems—other secunties In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, hine 167 if “Yes, " complete Schedule D, Part ViIii . .
Did the organization report an amount for investments — program related n Part X, ine 13 that s 5% or more
of its tolal assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vif!

Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its lotal assels
reported in Part X, ne 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilties in Part X, ine 252 If “Yes,” complete Schedule D, Part X
Oid the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizatian's habiirty for uncertain tax pos:itions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X

Dud the orgaruzation abtain separate, independent audited financial statements for the tax year? If “Yes,~ complete
Schedule D, Parts X and Xif

Was the organization included in consolldated mdependent audlted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to hine 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school descnbed in section 170(b)(1)AX)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

id the orgamization have aggregate revenues or expenses of more than $10,000 from qrantmakmg.
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.

Did the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or other ass:stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Jif and IV. .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and Ba? /f “Yes, " complete Schedule G, Part It .
Did the organization report more than $15,000 of gross income from gaming activities on P'm Vlll tne Qa'?

If “Yes,” complete Schedule G, Part Il ... .

Yes

-k

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

NIRRT IORR IR

19

Form 990 o1y




-

FomBeo @17y« Pags 4
Part IV ._Checklist of Required Schedules {continued)
Yes | No
20 a Did the organization operate one or more hospral faciities? i “Yes,” complete Schedula H , 20a v
b It “Yes” 10 bine 20a, did the organizauon attach a copy of s audited financial statements to this retum? 200 o
21 [ud the organization report more than $5,000 of grants or other assistance to any domestic organization or /
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tand Il . 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and it . 22
23 D the organization answer “Yes” to Pant Vi, Section A, ne 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? /f “Yes,” complete Schedule J . P . 23 v
24a [id the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . . . . 24a
b O:d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the orgarzation maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? ... . 24¢
d Did the organization act as an “on behalf of” issuer for bonds oulsiandmg at any time dunng the year’? 24d
25a  Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organ:zation engage in an excess benefrt /
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part ! NN 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactian has not been reported on any of the orgamzation’s pnor Forms 990 or 980-EZ?
if “Yes,"” complete Schedule L, Part | . Lo Lo 25b
26 Dud the orgamization report any amount on Part x, hne 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part fi .. . . . . 26 L
27 D the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 i . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Pem ._"';g_ e
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) MJ o
a A cumrent or forrner officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part tV 28a _1/
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b L
¢ An entity of which a current or former off cer, dlrector trustee or key employee fora fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 L
30 Dud the organzation receive contnbutions of art, histonca! treasures, or other similar assets, or qualfied
conservation contributions? if “Yes, ” complete Schedufe M 30 —
31  Did the organization hquidate, terminate, or dissolve and cease operatlons? I "Yes compfete Schedufe N,
Part! . . . . 31 v
32 Did the orgamzatlon sell, exchange dnspose of, or transfer more than 25% of ts net asseis? If “Yes
complete Schedule N, Part i) 32 v
33  Did the organization own 100% of an entity dnsregarded as separate from the orgamzanon under Regulauons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 I/
34  Was the organization related to any tax- exempt or taxable emlty? if “Yas,” complete Schedule R Part il Ill
or iV, and Part V, line 1 . .. 34 e
35a Did the organization have a controlled en’nty within the meaning of section S12(b)(1 3}’7 35a 7
b If “Yes” to kne 35a, did the organization receive any payment from or engage In any transacﬂon wnth a
controlied entity within the meaning of section 512(b)Y13)? #f “Yes,” complete Schedule R, Part V, line 2 a5b l/
36 Section 501(c){3) organizations. Did the organwzation make any transfers to an exempt non-chantable
related organmization? If “Yes,” complete Schedule R, Part V, line 2 . o .. . 36 —
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnershlp for federal income tax purposes? If “Yes, “ complete Schedule R,
PatVi. . . i 37 L
38 Did the orgamzat:on complete Schedule 0 and prowde explanatnons in Schedule O for Part Vl Imes 11b and /
197 Note. All Form 390 filers are required to complete Schedule O. 38
Form 990 (2017




+  Form 990 (2017) -
X1 . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthus PartV. . . . .

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 ine 1a. Enter -0~ if not applicable . . . . 1b
¢ Did the organzation comply with backup withholding nules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .. . ..
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, hled for the calendar year ending with or within the year covered by this retum 2a
b H atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
38  Did the organization have unrelated business gross income of $1,000 or more duning the year? .
b 1t “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation n Schedule O
4a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financiat
account)? . . ., . . . . .. . .+ < . .+ . |a4a v
b If “Yes,” enter the name of the foreign count.ry > R I
(SF%e Ag\)stmchons for filng requirements for AINCEN Form 114, Report of Foreign Bank and Financial Accounts E _;%C_;p
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .. v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization sohcit any contnbutions that were not tax deductible as chantable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solictation an express statement that such contnbuttons or
gifts were not tax deductible? . . e 6b v
7  Organizations that may recelve deducuble contnbutlons under sectuon 170(c) P B3 A
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods [, %% 'V [
and services provided to the payor? . . . . e e e e e .. PN 7a v
b If “Yes,” did the organization notify the doror of the value of the goods or services prowded" .o . 7b v
c Did the organization sell, exchange, or otherwise dnspose of tangible personal propeny for which it was
required to file Form 82827 . . . . e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . .o I 7di v R ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
T Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g i the organization receved a contnbution of gualified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization recerved a contributicn of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?2 Th v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the [\1. 4. 1r "4
sponsoring organization have excess business holdings at any time dunng the year? . v
9 Sponsoring organizations maintaining donor advised funds. L i
a Did the sponsonng organization make any taxable distnbutions under sechon 49667 . . . . - 9a v
- b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person7 .. 9b v
10  Section 501(c)(7) organizations. Enter: o kS
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 . . 10a o, N ;“i-
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club facllmes 10b - B
11 Section 501(c)(12) organizations. Enter: ) :
a Gross income from members or shareholders . . 11a o ’_ PN
b Gross ncome from other sources (Do not net am0un!s due or pald to other sources ot R ~:‘.'. -
against amounts due or receved fromthem.) . . . . . 11b o P A
12a Section 4947{a)(1) non-exempt charilable trusts, Is the orgamzatnon ﬁhng Form 990 1in Ileu of Form 10417 12a v’
b If “Yes,” enter the amount of tax-exempt interest received or accnsed during the year . . 12b N -
13 Section 501(c)(29) qualified nonprofit heatth insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than onae state? ..
Note. See the instructions for additional information the organization must report on Schedule O [ )
b Enter the amount of reserves the orgarization 1s required to maintain by the states in which R
the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . . 13b 4
¢ Enter the amount of reservesonhand . . . . 13¢c My
14a [nd the organization receve any payments for Indoor tanmng services dunng the tax year” .o . 14a
b M “Yes,” has tt filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b v
Form 990 (2017




Y

Form 990 (2017) « Page 6
. Govemance, Management, and Disclosure For each ~Yes’ response fo ines 2 through 7b below, and for a “No”
. response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto any lineinttusPartv1 . . . . . . . . . . . . , [
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 12 [2  of R 's:*“';"
It there are matenal differences n voting rights among members of the govemning body, or i 5
7

if the goverming body delegated broad authonty 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 / 5\ 0

s

2  Dd any officer, director, trustee, or key employee have a family relationship or a business relatuonshrp with "J*és#
any other officer, director, trustee, or key employee? . . . , |l
3 D@ the organization delegate control over management duties customanly perfon-ned by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 (S
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 [
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 [t
6 Oid the organization have members or stockholders? ] ool
7a Did the organization have meimbers, stockholders, or other persons who had lhe power to elect or apponnt
one or more members of the governing body? . . .| 7a N el
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. 7b "
8 Did the organizahon contemporanecusty document the meetings held or wntten actlons undertaken dunng e [ -*,f;
the year by the following g"’; i P
a Thegovemingbody? . . . . Ce e . . 8a
b Each committee with authonty to act on beha!f of the govemxng body? . 8b | v~
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule O. . . g9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organszation have local chapters, branches, or affihates? . . 10a v
b H*Yes,” did the orgarization have written policies and procedures govemlng t.he actlvmes of such chapters
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b| »~
11a Has the orgamzation provided a complete copy of this Fonm 990 to all members of s goveming body before filing the form? Ma| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LA Lo DY |
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a

b Were officers, directors, or ttustees, and key employees required to disclose annually mterests that could give rise to conﬂncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e P 12¢
13  Did the organization have a wntten whistleblower pohcy’7 .
14  Did the organization have a wntten document retention and destructlon polncy”
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
if “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see lnstruchons)

16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunng the year? BN .o . . e ..

b If “Yes,” did the organization follow a written policy or procedure requiring the organuzation to evaluate its
participation in joint venture arangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such amangements? e

Section C. Disclosure [
17  List the states with which a copy of this Form 990 1s required to be filed P N ___________
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if app icable), 990, and 990-T (Section 501(c){3)s onty)
availabie for public inspechon. Indicate how yogﬁj these available Check all that apply.
u

[ Ownwebste  [J Another's website ponrequest [ Other {explamn in Schedule O}
19  Descnbe in Schedule O whether (and if so, how)fthé organization made its governuing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Form 990 (2017)




Form 890 2017) * . 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 line in this PartVil , ., . . . PP i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

= bist 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 defimtion of “key employee "

» bist 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 hughest compensated employees who recewved more than
$100,000 of reportable compensation from the organ:zation and any related organizations.

= List afl of the orgamization’s former directors or trustees that received, In the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, instrtutional trustees, officers; key employees, highest
compensated employees, and former such persons

[ Check this box if netther the orgaruzation nor any related organization compensated any current officer, director, or trustee.

©)
Posrtion
w @) {do not check more than one © ® M
Name and Title Average | box, unless person © both an Reportablz Reportable Estimated
hours per | officer and a director/trustes) | COMpensation jcompensauon from amount of
week (st an a=T = > = from related other
hoursfor | CB | @ MBERE the organizations compensation
related | 521 Z[81s| 58] 3| omanuavon | w-2/1009-Mi5C) trom the
organczatons] 25| 3| [ 2] 2] 5 |w-2/1099-MISC) organzation
o he] )
below dotted| < < | 3 2| s and reated
Ine) 5 3 g 5 organizatons
2
(1)._NO COMPENSATION ) )
@ // -
4)
)
.8 ] ]
0] -
8
9
(10)
1)
a2 ...
O3
(14) ;

form 990 2017




Form 990 (2017) - Page 8
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {€)
Position
w ®) ({do not check more than one ©) ® i
Name and ttle Average | hax, urdess porson 1s both an Reportable Reportable Estimated
hours per | officer end a director/tnustee) | Compensation | compensation from amount o1
Moek (fist ar — - = from related other
hours for §3 3 g 3 53| ¢ the organizations compansation
retasted | SZ| E18 . 22| 3] ompanuzauen | w-271099-MISC) from the
rganzation: §g 51 ] EE = [(W-2/1099-MISC) crgantzation
below dotted| < | & al’s and related
lire) &ls ] ] organizations
gla 2
& z
Q
(15) NO COMPENSATION
(16)
0 e ) ]
OB) et e e
(19)
(20)
21)
(22)
23 eermmrenieae s aeae s e snareanan
29). .
25
1b  Sub-total .
c Total from continuation sheets to Part Vli, SectionA . . . . . »
d Total (add tines 1band 1¢) . . . .. . .. >
2 Total number of indniduals (including but not lirmited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 ©Did the organization hst any former officer, director, or trustee, key employee, or highest compensated PR
employee on line ta? If “Yes,” complete Schedule J for such individual e - . 3 —
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . v T e ‘_' ol
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |& "' |
individual . 4
§  Did any person hsted on ine 1a recewve or accrue compensation from any unrelated organization or indnadual [~ 1+ 71 "7}
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5

Section B. Independent Contractors

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

year.

)

c

A
Name and business address Descniption of services Compensation

N/A

2 Total number of independent contractors (including but not hmdted to those listed above) who |7 %% "~”?";";}rh:._b:{,u,‘;g"»;.:’ ‘lfu‘i
) . . » 3

received more than $100,000 ot compensation from the organization » 2




“. Form990@2017) - Page 9
+ LELRUlY Statement of Revenue
| Check if Schedule O contams a response ornotetoanylnemthisPatVt . . . . . . . . . . . . . O

A n=g oty C
L . LR PR uﬁ" ,"\4 "} R’ e ¢ f‘ ’3.::;"‘.: ; J Totul‘r?vmw R::S%g,\a m exCluF("lee‘(’:ezf‘r‘;:\ tax
. ar s “?! t}? ﬁ?foﬁ@ ‘jﬂb' Saget '%'%}'Tﬂﬂ"- oo revenua S zb1a
B2l fa Federated campaigns . 1a ARG AR Ea RGN METLE, R
g E b Membe:rshlp dues . . . . |1b ,31\ '.;»,3 P ’
g ¢ Fundraisingevents . . . . |1e | =9/0H I . |
i d Related organizations 1d 1-‘&1‘-{", e
g E e Government grants (contributions) | 1e " S
g‘g 1 Al other comtnbutions, gifts, grants, R '
FES and similar amounts not included above | q¢ o
£ E g Noncash contnbutions included m bnes 1a-14. § 20T .
S G| h TotalAddhnesta-1i . . . . . . p .
4 BusmessCode | .0 1 ¥
g 2a
o b
S| ¢
5| ¢°
El e -
'g'= f All other program service revenue . _ _ i
& 9 _Total. Add lines 2a-2f . | . ... E R R R S 3
3 Investment income (including dividends, interest,
and other simitar amounts) . N T/ ,5/7'
4  Income from investment of tax-exempt bond proceeds >
5 Royalttes . . . . . . . .. » B
(0 Real ) Persou ), A N R e
. B v vy IR S L P N T 4
6a Gross rents S -, - o -~ I
b Less rental expenses N A FUR T F R -y
c Rental ncome or (loss) P \ P -
d Netrental incomeor(oss) . . . .. . _
7a Grossamount fomsalesof | ) Secumtes i} Other Ca . . al o =
assets other than mventory R P R
b Less cost or other basss B T —
and sales expenses . R I - ] P
¢ Ganorfoss) . ) PR AR SRR TS AT ICTC IR L
d Netgainor loss) . . . . > -
] EREYE RN . B KR N o 7"‘\ o
§ 8a Gross iIncome from fundraising "I-’>’=‘.'v‘ -l}‘_. oL X I {_»" , ‘T;
] events {not ncluding $ : N ) ‘ R Lo
& of contnbutions reported on line 1c). N n" WD e e I o g
5 See Part iV, line 18 .. . a . IR P N A ,
g b Less drectexpenses . . . b ] E Y AR
¢ Net income or {loss) from fundraising events . » .t
9a Gross ncome from gaming actwities. ST N . o 4
SeePartV,line 19 . ; - a . RN R 9. 1 N ",:1
b lessidirectexpenses . . . . b L - ) &
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less R T T B UL
retums and allowances . . a e T[S gERE e o g
less costofgoodssold . . . b s+ am b P P T R
¢ Net mcome or (loss) from sales of inventory . . »
Mrscellaneous Revenue Business Code | °, - xS Hope RO A
11a
b
c ......
d All other revenue N .
e Total Add lines 11a-11d . . . > o 2 e ] 3t e VBT
12  Total revenue. Sce instructions. » (BS54 54

Form 990 2017




“ Form®902017) + Page 10
Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete all columns All other organizations must complete column (4),

Check if Schedule O contains a respanse or note to any lineinthis Part IX . . . . . . - D
Do not include amounts reported on lines 6b, 7h, Total A P P (B)
8b, 9b, and 10b of Part VIIl. olal expenses T aansas

1 Grants and other assistance to domestic organzations
and domestic govemments See Part IV, Iine 21
2 Grants and other assistance to domestic
individuals See PartiV.lne22 . . . . /0 /o D
3 Grants and other assistance to foreign
orgamizations, foreign govemments, and foreign
indmduals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons Gnc!ude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non—employees)

a Management . [
b Legal
¢ Accounting Co .
d Lobbying . .
e Professional fundraising services See Part IV, e 17 SRR s v o g, R XS L
f Investment management fees
g Other (if tne 11g amount exceeds 10% of line 25, oolumn
{A} amount, kst Ine 11g expenses on Schedula O) ()
12 Advertising and promotion . . . . .
13 Officeexpenses . . . . . . . . . 9«35’7_ L%
14  Informaton technology . . . . . . . 1
15 Royatties .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
_ . 20_ Interest . ...
} 21 Payments to affiiates L.

22  Depreciation, depletion, and amomzahon .
23 Insurance .

ARG = Tra | A e T = . ‘.:"'
24  Other expenses. Itemlze expenses not covered LT a4 . ol P TR AN
RN R R ANT! LG I - A S Lk ateh i . W LT }'\H
above (List miscelianeous expenses in line 24e If |'o s ™ 7, - o= « NN R .:‘,'1:‘.. A Y ot Uy
W o . I R T Tl a3
line 24e amount exceeds 10% of line 25, column RTINS W INRPRVERERE SRR 2 T S RN NP R M,
R I GRS LR - SPEDANRE e [ T
{A} amount, ist ine 24e expenses on Schedule O) | ~« 125 " . A A ) g e

hcaoaoTo

All other expenses (@)

25  Total mctional expenses. Add lines 1 through 24e [ )52 2577, S 7

26 Joimt costs. Complete this lne only i the Y ¢ ° 7
organization reported in column (B} joint costs

from a combined educational campaign and i

fundraising solicitation. Check here » [ o

following SOP 98-2 (ASC 958-720) .

Form 990 2017)




Fav:nBSO&OiT) .

IEXXE¥ Batance Sheet

: Check if Schedule O contains a response or note to any line in this Part X - .. (]
W |}
Beginming of year End of year

1 Cash--non-interast-bearing . .

2  Savings and temporary cash lnveshnents

3  Pledges and grants receivable, net

4  Accounts receivable, net

S Loans and other recevables from cunent and former off' icers, dlrectors
trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L .o e .

6  Loans and other recevables from ather disqualfied persons (as defined under section |> .2 > = AR PR [ ke %@i}w E
4958(1(1)), persons described in section 4358{c)(3Y(B), and contnbuting employers and [.  +2 _ ' © B A LI
sponsonng organizations of section 501{c)(8) voluntary employees’ beneficiary |>™% RS T | ne&fT ViRl e AT TE T

2 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or See, L, 0R0 T I BN ¥
other basis. Complete Part Vi of Schedule D 10a X :' R T LS Y. B 2
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments — publicly traded secunties n
12  Investments—other secunties. See Part [V, line 11 12
13  investments—program-retated. See Part IV, line 11 , 13
14  Intangble assets . . . . e . 14
15  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lnes 1 through 15 {must equal I|ne Ml % ] 99).0/] 16 m
17 Accounts payable and accrued expenses . ! 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D - 27 .
2122 Loans and other payables to cumrent and former officers, directors, [7 % gvo Snyine|ws (e vy T ,- f‘““ﬁ
= trustees, key employees, highest compensated employees, and |° PR T sy o PR
".g disqualified persons Complete Part Il of Schedule L .. 22
<123 Secured mertgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ... . .o 25
26 Total liabilities. Add ines 17 througp 25 o 26 (@]

. Organizations that follow SFAS 117 (ASC 958), check here > [:] and / ,g:: AR TR R PO 3
e complete lines 27 through 29, and lines 33 and 34. s - N T 3
5127 Unrestncted net assets . 27
3128 Temporanly restncted net assets . Co 28
T |29 Permanently restncted net assets . _‘_ 29 -
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and Py Lt SN I - 11
5 complete lines 30 through 34, ot ae proe il e, 0 T .J&’fé
£ 130 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Pad-in or capnal surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated mmcome, or other funds 32
2133 Total net assets or fund balances . . . .o ZolTYq4 s ST{33 ] AJT0¥S-1S

34 Total hlabiibes and net assets/fund balances . S/ T2 S/l T/ /035 TS

form 990 (2017




** Form990 2017 ¢ | Page 12
XN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e e e e e
. 1 Total revenue (must equal Part VIll, column (A}, iine 12) . 1 ?9‘92’/7 §'7
2  Total expenses (must equal Part IX, column (A), ine 25) 2 | o> 5’7:
3 Revenue less expenses. Subtract line 2 from hne 1 . . 3 970G 7
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) .. 4 | Dty ,698»\5.}
5  Net unrealized gains (losses) on investments . . e e . 5
6  Donated services and use of facilties 6
7 Investment expenses . 7
B8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances (explaln mn Schedule O) 9 a—
10 Net assets or fund balances at end of year. Combine lines 3 through 9 must e ual Pan X hne
33, column (B)) .o ¢ . . g ( .q . . 10 3//465 7 5
Financial Statements and Reportmg
Check if Schedule O conains a response or note to any ine mthisPart Xt . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990 MCash OAccruat [ Other " D ISP B
f the organization changed its method of accoufiting from a prior year or checked “Other,” explan in - ‘ 0 {' - o
Schedule O N R TN
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a 1 g
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or *i L o
reviewed on a separate basis, consolidated basts, or both fomy ] \ L
[)Separate basis [ ] Consoldated basis [JBoth consaolidated and separate basis O PN
b Were the organization’s financial statements audited by an independent accountant? . . 2b \/
It “Yes,” check a box below to indicate whether the financial statements for the year were audted on a L0 \"r; o
separate basis, consolidated basis, or both S o
[OSeparate basis [J Consolidated basis [ Both consoldated and separate basis Fory, 0o
¢ f “Yes™ o 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? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explan i  {, 1.7 ’ :1'1
Schedule O. A D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audnt Act and OMB Circutar A-1337. . . . . 3a 1
b If “Yes,” did the organization undergo the required audit or audrts” If the orgamzahon did not undergo the
required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2017)




[ OMB No 1545-0047

" SCHEDULEA - Public Charity Status and Public Support

(Form 980'or 890-E2) Complete H the organtzabon ks @ section 501(c)(3) organmation or a section 4947{2)(1} 1 charitable trust.
Department of the Traasury P Attach to Form 990 or Form 830-EZ. .Open to Public;
Interna) Revenue Service » Go to www.irs, gov/Form990 for instructions and the Iatest information. Inspection
Nane of the organization Employer identification number
Nance County Foundation 471-0755479
Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization (s not a pnvate foundation because it 1s {For lines 1 through 12, check only one box )
1 [0 A church, convention of churches, or association of churches descnbed in section 170} 1)(A}). O q
(7] A schoot descnbed In section 170()(1){A)il). (Attach Schedule E (Form 990 or 990-E2}.}

2

3 [ A hospital or a cooperative hosprtal service organization described In section 170(bN1)(A)GiD).

4 [ A medical research orgarization operated in conjunction with a hospital descnbed in section 170{b}(1)(A)il). Enter the
hospital’s name, city, and state

(2}
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=
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2
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w
o
%
=)

section 170(b)(1){A}{iv). (Complete Part 11.)

{1 A federal, state, or tocal government or govermmentai unit descnbed in section 170(bj(1)(A}(v}.

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1H{A){vi). (Complete Part Il)

8 []A communty trust descnbed in section 170(b)(1){A)(vi}. (Complete Part il }

@ [JAn agricuttural research organization descnbed in section 170(b){1}{A){(ix} operated n conjunction with a land-grant college

or umiversity or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
nivers:ty'

-~

eceipts from activittes related to its exempt functlons——sub)ect to certain exceptions, and (2) no more than 3314% of s
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the orgarization after June 30, 1975. See section 509(a){2). {Complete Part ill )

t+1 [ An organization organized and aperated exclusively to test for public safety. See section 509(a){4).
12 [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 organzations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
a [1 Type 1. A supporting organization cperated, supervised, or controlled by its supported arganization(s), typtcally by gwing
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c 3 Type I} functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [O Type Ul non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a wniten determination from the IRS thatit 1s a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organmization.

f  Enter the number of supported organizations . . e e e e e e e . [:I:]
g Provide the following mformation about the supported orgamzahon(s)

) Nams of supported organzation {i)) EIN i) Type of organization | (v} Is the organzation | (v} Amournit of monetary (vi) Amount of
{descnbed on hnes 1-10 | ksted in your governing supporn (see other support (see
above (see Instructions)) documen? tnstructions) instructrons}

Yes No
A)
(B)
©
(D) i
)
Total TR N N ST hr o BT I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedulo A (Form 990 or 890-EZ) 2017




. Schodule A (Form 690 or 990-EZ) 2017 Bge 2

XX} . Suppon 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 ine 5, 7, or 8 of Past t or if the organization falled to qualify’'under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Sectlon A_ Public Support
Calendar year {or fiscal year beginning in) » | {a) 2013 {b) 2014 {¢) 2015 {d) 2016 {e) 20 Vi (0 Total
1 Gifts, grants, contnbutons, and
membership fees received (Do not
include any “unusual grants ™) .. yd
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalt
3 The value of services or facilities
fumished by a governmental unit to the
orgamization without charge

4  Total. Add lines 1 through3. . . .

5 The portion of total contnbutions by
each person (other than a |
govermmental unit or pubhcly i
supported organization) included on
line 1 that exceeds 2% of the amount &2 -2
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4 |3 ' M Zvh 1
Section B. Total Support

= ‘_\ e
4.1 5 ,\.r”

Calendar year {or fiscal year beginning in) » | {a) 2013 _{€) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4
8 Gross income from interest, dw!dends
payments receved on secunties loans,
rents, royaltes, and income from
similar sources . . . /
9 Net income from unrelated business /
activities, whether or not the business
is regularly camed on ..
10  Other income. Do not include ga 7/
loss from the sale of capratl 4
{Explain in Part VL) . .
11 Total support. Add lines 7 thrbugh 10 |37 -2 ¢ 3] " 0 U ]" 3 AT BT W0, il S The
12 Gross receipts from relat ac;wmes etc. (see instructions) . . . 12 [
13  First five years. If the Fgrm 990 is for the orgamization’s first, second, third, fourth or r fth 1ax year as a section 501(c)(3)
organization, check thg€ boxX'and stop here . . e e e e e e e . . .o >
Section C. Computatiosf of,Public Support Percentage
14 Pubhc support pepfentage for 2017 {Jine 8, column (f) divided by Bne 11, column () . . 14 Yo
15 Publc support percentage from 2016 Schedule A, Part Il line 14 .. 15 %
16a 33'2% supp /}est —2017. If the organization did not check the box on hne 13 and line 14 1s 33'3% or more, check this
here. The organizatron qualifies as a publicly supported organization . . . e »
b 33'3% sypport test—2016. If the orgamzation did not check a box on line 13 or 16a, and Ime 15 is 33' % or more, check
nd stop here, The orgamization qualifies as a publicly supported orgamzation »

b 10%-facts-and-¢:|rcumstances test—2016. if the orgamzatlon oid not check a box on line 13, 16a, 16b, or 17a, and tine
15 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 orgamzatlon meats the “facts-and-circumstances” test. The organization quahﬂes as a publicly

supported organization .. .. 0
18  Private foundation. If the orgamzanon dnd not check a box on Ime 13 163 16b 17a or 17b check 1h‘s hox and see
/ instructions . . S e e e . . e T T I

Schedule A (Form 980 or 890-£7) 2017




. Schedute A {Form 999 or 990-E2) 2017
X0 - Support Schedule for Organizations Described in Section 509(a)(2)
*  {Complete only if you checked the box on line 10 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 I1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contribubons, and membership fees
recerved (Do not mclude any “unusual grants.™)

Gruss receipts from admissions, merchandise
sold or services performed, or facilities
fumeshed v any activity that s related to the
argantzation's tax-exempt purpose

Grass receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faciliies
furmished by a govemmental untt to the
organization without charge .

Total. Add lines 1 through 5 .

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

Amaounts included on hnes 2 and 3
received from other than disgqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c frorn
line6) . . .. .

(a) 2013

(b} 2014

{c) 2015

d) 2016

(e) 2017

{H Total

597,

/7915

=L

25678

BI//5

IZ1EIS

AR g o=

375

77575

Y2 LA

S200

LA S

ZFBEDS
g

o

o

o

#5925

BETL| ST

25 ey

/2535

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9

10a

12

13

14

Amounts from hine 6 s
Gross income from interest, dividends,
payments received on secuntes loans, rents,
royatties, and mcome from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated busmess
activiies not included in line 10b, whether
or not the business 1s regularly carried on
Other wncome. Do naot include gain or
loss from the sale of capital assets
(Explain in Part VL) . Co.
Total support. (Add lines 9, 10c, 11
and 12)) .

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3}

{a) 2013

(b} 2014

() 2015

{d) 2016

(e} 2017

/8G26

D5TAL

o= [O

1957

/7'-//_5'

/& &

A ‘;}7
/6 78

2/47

2 Total —

Gr¢6/

/239

.

7735

o

=273

=77

’.g/éjz

77957

4

ES:

195

SoS%

T35k

SH4I5]

/32576

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 75, %
16 Public support percentage from 2016 Schedule A, Part Ilf, ine 15 16 _,C/Z/ %
Section D. Computation of Investment Income Percentage !
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, cotumn {f)) . 17 7 %
18 Investment income percentage from 2016 Schedule A, Part ill, ne 17 . 18 //'
192 33'»% support tests—2017. f the organization did not check the box on Ine 14 and lme 15 is more than 33's%, and line
17 1s not more than 33'3%. check this box and stop here. The organization qualfes as a publicly supporied crganization > M
b 33's% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'2%, and
hne 18 is not more than 3311%, check this box and stop here. The organization gualfies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions _ # []
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- [EIIM. Supporting Organizations

{Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, comiplete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

9a

Are all of the organization’s supported organzations listed by name in the orgamzation’s goveming
documents? if “No,” descnbe in Part VI how the supported orgaruzations are designated. If designated by
class or purpose, describe the designation. If fustonc and continuing relationship, expiam.

Did 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
organeization was described mn sectron 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c}{4), (5), or (6)? /f “Yes,” answer
{b) and (c) below

Did the orgamization confirm that each supported organization quahfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)2)? /¥ “Yes,” descabe 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 orgamzation put in place to enstire such use

Was any supported organization not orgarized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} below

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V1 how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporsted orgamzation 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 organization add, substilute, or remove any supported orgamizations dunng the tax year? /f “Yes,”
answer (b} and (c} below (if apphicable} Also, provide detaii m Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and fiv} how the action
was accomplished {such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organizahon 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 contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) ts supported organizations, {if) indviduals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that ajso support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI.

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined In section 4958(c)(3}C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes,” complete Part | of Schedule L (Form 990 or 380-£2)

Did the orgamzation make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations descnbed
n section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in ne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualffied person (as defined in ing 9a) have an ownership interest In, or denve any personal benefit
from, assets 1n which the supporting organization aiso had an interest? /f “yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of sechon 4943 because of section
4943(f) (regarding certan Type 1l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnmne whether the organization had excess business holdings )
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1l - Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? I o hj
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (¢} A Y
below, the goverming body of a supported organization? 11a

b A family member of a person described in (3) above? 1ib
A 35% controiled entity of a person descnbed in (a) or (b} above? if “Yes” to a, b, or ¢, provide detarl in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to s
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the RN 2 a3
tax year? if “No,” descnbe in Part VI how the supported orgamzation(s) effectively operated, supervised, or . o o
controiled the organization’s activities H the organization had more than one supported orgarnzation, -t
descnibe how the powers to appoint end/or remove directors or trustees were allocated among the supported
orgarizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 d the organization operate for the benefit of any supported organization other than the supporied A
organization(s) that operated, supervised, or controlled the supporting orgarization? ¥ “Yes,” explanin Part | " s | ~* 'l
Vi how providing such benefit camed out the purposes of the supported arganization(s) that operated, i o %
supervised, or controlled the supporting organzzation 2

Section C. Type i Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors &% : n r"i;-’r'
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how contro! - AL R
or management of the supporting orgarzation was vested in the same persons that controlled or managed e ~ 7
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the B L
organization’s tax year, {j) a written notice descnbing the type and amount of support provided dunng the pnortax |, . ¢ N _‘{',
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i)} copies of the ol R
organization’s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees erther (i} appointed or elected by the supported .
organization{s) or (i} serving on the goverming body of a supported organization? If “No, " explain in Part VI how ’
the organrzation marntaned a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relatronship descnbed in (2), did the organization's supported organizations have a N h .
significant voice In the organization's investment policies and in directing the use of the organization’s PR R +
income or assets at all times dunng the tax year? If “Yes,” descnbe in Part VI the role the organization's AP P
supported organizations played in tfhus regard. 3

Section E. Type lll Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [ The organization satisfied the Activities Test. Complete line 2 below.
b {3 The organization is the parent of each of its supported organizations Complete line 3 befow.
¢ [ The organization supported a govemmental entity. Descnbe in Part V1 how you supported a govermnment entity (see instructions).

2  Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of I P
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part V] identily

Y
3

7

those supported organizations and explain how these activities directly furthered their exempt purposes, N LR
how the organization was responsive to those supported organizations, and how the organization determined |, . |' "1, '
that these activities constituted substantaliy all of its activities 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more v Ve '
of the organization's supported organization{s) would have been engaged in? /f “Yes,” explain in Part V1 the s <.
reasons for the organization’s positon that its supported organizationfs) would have engaged in these . .y
actities but for the organization’s involvement. 2h
3  Parent of Supported Organizations. Answer (a) and (b) below. J e 4, ";.‘-"'J
a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or f.;‘r P I L
trustees of each of the supported organizations? Provide detaiis in Part V1. da
o0 O G
b Did the organization exercise a substantal degree of direclion over the policies, programs, and activities of each R RRRN 1 PN i
of its supported organizations? # “Yes,” descnbe in Part VI the role played by the organzation in this regard. 3b

Schechde A {(Form 990 or 990-EZ} 2017
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) Im Type Nl Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [0 Check here #f the organtzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explawn in Part VI) See
instructions. All other Type [il nen-funchonally integrated supporting organizations must complete Sections A through E.

R . . {B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

1 Net short-term caprtal gain

2 Recovenes of pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lnes 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incumred for production or
collection of gross income or for managernent, conservation, or
mamtenance of property held for production of mcome (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines §, 6, and 7 from hine 4). 8

Section B - Minnmum Asset Amount {A) Pnor Year

A b=

(B) Current Year
(optional)
. Ere

- ——

B T A
P T

I A A T
DI S D T

t Aggregate fair market vatue of all non-exempt-use assets (see
mstruchions for short tax year or assets held for part of yean).
a Average monthly value of secunties
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain n detald 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). 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6 Muttiply hine 5 by .035 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to hine 6) 8 —
Section C - Distributable Amount T
_v T %-’F’kr e

1 Adjusted net income for pnor year (from Section A, ine 8, Column A} R e RN SRR
S L AT RSy B

Current Year

1

2 Enter 85% of ne 1. 2 b 5

3 Mimum asset amount for pror year (from Section B, tine 8, Column A} R A Y
4
S

4 Enter greater of line 2 or hne 3. i

5 Income tax imposed m pnor year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to PRSP

emergency temporary reduction (see instructions). 6 [P S ST
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see
instruchons).

Schedule A (Form 990 or 990-EZ) 2017
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Type Hl Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

- Distributions

Current Year

ints paid to supported organzations to accomplish

exempt purposes

ints paid to perform activity that directly furthers exempt purposes of supported

rizations, in excess of income from activity

nistrative expenses paid to accomplish exempt purposes of supported organizations

nts paid to acquire exempt-use assets

fied set-aside amounts (pnor IRS approval required)

distnbutions (describe in Part VI) See instructions

annual distributions. Add lines 1 through 6

butions to attentive supported organizations to which the organization ts responsive

de details in Part V). See instructions.

outable amount for 2017 from Section C, Iine 6

3 amount divided by line 9 amount

(i @ii)

€ - Distribution Allocations {see instructions) k . Underdistributions Distnbutable

Excess Distnbutions Pre-2017 Amount for 2017
autable amount for 2017 from Section C, line 6 AR
rdistnbutions, If any, for years pnor to 2017
nable cause required—expiain in Part VI) See
ctions.
;s distributions carryover, ff any, to 2017 : o] Tleve  Fs
TR e e T SRR W L Ty
2013 S g, A e A [ RS R AN
2014 PETIR T T IS R T g
2015 K A Y N R
2016 :‘,‘;; voo- i NG Py ; o) 7 R . = ._'\'
of lines 3a through e v e R & R v f
xd 1o underdistnbutions of pnor years A , -, .t v,
xd 1o 2017 distributable amount A M SEE . ) _ _
over from 2012 not applied (see instructions) 5 o . - U
inder. Subtract fines 3g. 3h, and 3 from 3f. R i v L L R
sutions for 2017 from SR R PP ¥ - 3
n D, line 7 $ Lo, T ‘ . .~ .
id to underdistnbutions of pnor years Tty . _ o ! - -
1d t6 2017 distnbutable amount Y R R T _ _
inder. Subtract lines 4a and 4b from 4. C - L 3
ng underdistributions for years prior 10 2017, 6} > T ‘_ o . . 5
wbtract ines 3g and 4a from Iine 2. For result oW o§ el ~ i i
r than zero, explain in Part VL. See instructions 5y tagto i b e o et 73
ining underdistnbutions tor 2017. Subtract lines 3h |- AT
b from hine 1. For resutlt greater than zero, explain «w o N *.
. See instructions. : BTN :
is distributions carryover to 2018. Add lnes 3j ,-‘,‘N =Y
- CHEE g

down of ine 7°

s from 2613 . Sooean st
s from 2014 “el . o R A T
s from 2015 _. . Ve TR, 83
s from 2016 . - i ¥
s from 2017

Schedule
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. Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, ine 172 or 17b; Part
i1, ine 12; Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a. 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, hine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )
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Department of the Treasury
Intemal'Revenus Service

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
» Attach to Form 990 or 990-EZ. Open to Public

» Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
Nance County Foundation, Inc

Employer identification number
47-0755479

Rld’ V-3b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 51056K Schedule O (Form 980 or 990-E2) (2017)
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Name of the organization
Nance County Foundation

Employer identification number
47-0755479
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