Form 990
+

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi¢
information

2949375914617 9

| OMB No 1545-0047

2017

Open to Public

E:grﬂn;:s}glfg%mi?w » Go to www.irs.gov/Form990 for instructions and the latest Inspection
A For the 2017 calendar year, or tax year beginning 6/1 , 2017, and ending 5/31 ,20 18
B Check if applicable JC Name of organization '23 PRESERVATION FOUNDATION D Employer identification number
E] Address change Doing business as i 47-0800212
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O ittt retum PO BOX 137 402-729-2015
D Final return/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code
(] Amendedretum  |FAIRBURY, NE 68352 G Gross receipts $ 23,816
O Application pending | F Name and address of principal officer  LLOYD SCARROW H{a) Is this a group retum for subordinates? [ ves No
1001 11TH ST, FAIRBURY, NE 68352 _o| Hib) Are all subordinates mncluded? [ ves [ No
| Tax-exempt status 501(c)(3) O so110) ¢ )« (nsert no ) L] 49471y or [ 527F) €P If “No,” attach a list (see instructions)
J  Website: > ¥ H{c) Group exemption number »
K Form of organization Corporation |:| Trust [_—_I Assoctation [j Other » TL Year of formation 1997 l M State of legal domicile NE
Summary ]
1 Briefly descnibe the organization’s mission or most significant activities. TO PRESERVE THE HISTORIC '23 BUILDING AND
§ TO PROVIDE SCHOLARSHIPS TO FAIRBURY AREA STUDENTS.
Q
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 9
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed In calendar year 2017 (Part V, ine 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) C 6 0
< | 7a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0
b Net unrelated kysiness taxable ncome from Form 990-T, line 34 .. - 7b 0
Pnor Year Current Year
e 8 2,315 250
sl 9
E 10 g 3 4 and 7d) 11,562 23,566
11 d, 8¢, 9¢, 10c, and 11¢) .
12 qual Part VIil, column (A), ine 12) 13,877 23,816
13 Ay Part IKeplumn (A), lines 1-3) . 6,500 7,667
14 i ! IX, column (A), line 4)
@ 15  Salanes, other compensation, employ€e Befefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
a b Total fundraising expenses (Part IX, column (D), line 25} »
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 16,135 14,056
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, hne 25) 22,635 21,723
19  Revenue less expenses Subtract line 18 from line 12 (8,758) 2,093
5 § Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, ine 16) 862,403 883,945
25|21 Total labilties (Part X, line 26) . 0 0
2| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 862,403 883,945

E—"

Signature Block

nder penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
e, correct, and compyte Declaratlfq of prep/%e_rgher than officer) I1s based on all information of which preparer has any knowledge

Z AL A frriad, l/f”esmf nt | 5-/4-J0) 9
f‘%!gn Signa re o l;fflce Date 7
&ire Thomas

) Type or pnnt name and title

. Print/Type preparer's name Preparer's signature Date PTIN

Raid . Check [] if

@t—pparer BRIAN L. BLOBAUM, CPA {,)mmu,t\. Bla(,m CPA | S/a/q seli-employed|  ppE832115
Use Only Firm's name > BLOBAUM & BUSBOOM, PC Firm's EIN » 47-0837596

-t Firm's address » BOX 604, FAIRBURY, NE 68352 Phone no 402-729-6136
M&Pthe IRS discuss this return with the preparer shown above? (see instructions) Co. Yes []No

Cat No 11282Y Form 990 (2017)

F&éaperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il T,
1 Briefly describe the organization’s mission.
PRESERVE HISTORIC BUILDING

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . . . . . OYes [/INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . e OYes [INo

If “Yes,” describe these changes on Schedule O

4  Describe 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 $ 7,667 including grants of $ ) (Revenue$ )

TO PROVIDE SCHOLARSHIPS TO FAIRBURY AREA STUDENTS.

4b (Code. } (Expenses $ 13,412 including grantsof $ ) (Revenue$ )]

DEPRECIATION EXPENSE RELATED TO THE PRESERVATION OF THE HISTORIC '23 BUILDING.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ o0 Including grants of $ o) (Revenue $ o)
4e Total program service expenses P 21,079

Form 990 (2017)
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Form 990 (2017) Page 3
[ Checkiist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - - .. - . . 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage 1n 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 activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il . . . . 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? /f “Yes,” complete Schedule C,
Partihl . . . . .o . .o . . . 5 v

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part! . . . .o .. . 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 .o 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 . . e . .o o 8 v

9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly 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 foliowing questions Is “Yes,” then complete Schedule D, Parts VI,
VH, VIII, IX, or X as apphcable.
a Did the organization report an amount for land, buudmgs, and equnpment in Part X, ine 10? If “Yes,”

complete Schedule D, Part V| L. 11a| v
b Did the organization report an amount for investments — other secunties in Part X, lme 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 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o A . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 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 posthions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . 12a v
b Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D-Parts X! and Xil is optional |12p v
13  Is the organization a school described in section 170(b)(1){A))? If “Yes,” complete Schedule E .. 13 v
14 a 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, Partsland IV . . . 14b v
15  Did the organization report on Part 1X, column (A), ine 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 . . .o 15 v
16  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 lll and IV. . . e e 16 v
17  Dud 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 instructions) . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Ill .o .. . . . 19 v

Form 990 (2017)




Form 990 (2017) Page 4

Pa I\ Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital faciittes? If “Yes,” complete Schedule H . . 20a v
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b
21 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), line 1? If “Yes,” complete Schedule |, Parts  and Il . .o 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts  and il . .o . . . 22 |V
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . .. .. . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b Y
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e s e 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c){4), and 501(c)(29) orgamizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o . 25a v
b 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 organization’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . . .. . 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Dd 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, Partlll . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee {ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .o 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatnons'7 If "Yes comp/ete Schedule N,
Part | . 31 v
32 Did the organlzat|on sell, exchange d|spose of, or transfer more than 25% of its net assets’7 If "Yes,”
complete Schedule N, Part Ii . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, 1,
oriV, and Part V, line 1 .. .. .. . . . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,
PartVi . . . . 37 v
38 Did the organlzat|on complete Schedule O and prowde explanatlons n Schedule (0] for Part VI, ines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38| v

Form 990 (2017)




Form 990 (2017)
EEXF Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable . . . . ia 0 f ;
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . . . ib 0fs '::;a 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |4f.
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax b '% >
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 qu;é
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a '
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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financral account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e 4a
b- If “Yes,” enter the name of the foreign country » ) - "‘3&” ’:% %gf
. See mstructuons for fiing requarements for' FlnCEN Form 114, Report of Foreign Bank and Financial- Accounts m b 4
(FBAR). ri’«ﬂ’* 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba'
b 'Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - 5b | -
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c :
6a Does the organization have annual gross receipts that are normally greater than $100 000 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 contnbuhons or
gifts were not tax deductible? :
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e .o v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . 7d AT T
€ 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 received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the g&;
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. GrlS R
a Dud the sponsoring organization fake any taxable diStnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: i H
a Inmtation fees and capital contributions included on Part VHIl, ine 12 . . . . . 10a fg@
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facnlltues . 10b %
11 Section 501(c)(12) organizations. Enter e
a Gross income from members or shareholders . . . . 11a bi
b Gross income from other sources (Do not net amounts due or paud to other sources a“
against amounts due or received fromthem.) .. . . . . . . . AN .o 41b }
"12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lreu of Form 10417 12a
. b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b] i ”é%;% u:;f@;i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. éf%ﬁ"% ek it ‘%@5
a |s the organization licensed to 1ssue qualfied 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 i1s licensed to 1ssue qualified healthplans . . . . . . - 13b gt
¢ Enterthe amount of reservesonhand . . . . . . .. 13¢c ‘;g,@ e 40
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 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 (2017)



Form 990 (2017) Page 6
[ZLA]l 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 .. . . ..
Section A. Governing Body and Management -

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9|
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 9 1\}?
2 D any officer, director, trustee, or key employee have a family relationship or a business relatnonshrp with | |
any other officer, director, trustee, or key employee? . e
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt.
one or more members of the governing body? .
-b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?- . . .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng‘ )

N o bs

the year by the following- C - jﬁ%{g,
a Thegoverning body? . . . . - o e e 8a -
- b Each committee with authority to act on behalf of the governmg body’7 . 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 v

10a Dud the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have wntten polcies and procedures govermng the actlvmes of such chapters
affihates, 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| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. [k SR

12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a v
b Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflncts” 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . . . .. . .o 12¢
13  Dud the organization have a written whistleblower pollcy’? 13 Y
.14  Did the organization have a written document retention and destruchon pollcy'7 14 A
RGO I f ot

156 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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .o . . . .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ; e

Section C. Disclosure

17  List the states with which a copy of this Form 990 ts required to be filed b
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Sectlon 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
[0 Ownwebsite [ Another’s website Upon request [ 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>

LILA THOMAS, 820 A STREET, FAIRBURY, NE 68352, 402-729-5670

Form 990 2017}




Form 990 (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 Part VIL . .. L . d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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 organmization’s current key employees, If any. See instructions for definition of “key employee "

e 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.

e 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.

e 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 .
W ® (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) | €ompensation |compensation from amount of
lweek (list any os|slol=lex] = from related other
hours for a ﬁ i (&38| ¢2 the orgamizations compensation
related sE1Z18] ¢ %5 3| orgamzation | (W-2/1099-MISC) from the
organizations| £ § 51" 3 ?g o | 7 |(W-2/1099-MISC) organization
below dotted| S5 | 3 g8 and related
Iine) H g e ° organizations
o | @& =
®la 2
° g
(1) _LLOYD SCARROW ; 1
PRESIDENT v 0 0 0
(2)__JERRY BRANDENBURG 1
VICE-PRESIDENT v 0 0 0
(3) MARY KAY BEDLAN 1
SECRETARY v 0 0 0
{4) JEFF MEYER 1
TREASURER v 0 0 0
(5) BARRY SCHWAB 1
BOARD MEMBER v 0 0 0
(6) MARY STEPP 1 )
BOARD MEMBER v 0 0 0
{7) _MARK SCHOENROCK 1
BOARD MEMBER v 0 0 0
(8) LILA THOMAS 1
BOARD MEMBER v 0 0 0
{9) PHYLLIS KRIESEL 1
BOARD MEMBER : v 0 0 0
(10)
{11)
(12)
{13)
(14)

Form 990 (2017)




Form 890 (2017)

Page 8

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

©
) ®) Posttion (o) (€ ")
(do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an —T = from related other
hours for ia ﬁ g § 'é’(;lf é’ the organizations compensation
related FE|2|8|e %g 3| orgamzation | (W-2/1099-MISC) from the
organzations| 25 | 8 | 2|85 " |w-2/1009-misC) organization
. below dotted| < 5 | 8 g8 and related
ling) S| = 3 S organizations
gla 2
: £
Q
(15)
{16)
(17)
(18)
(19)
(20)
{21)
{22)
(23)
(24)
(25)
1b Sub-total . > 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . > 0 0

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization Iist any former officer, director, or trustee, key employee or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,

indwidual . A . .o .o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

" complete Schedule J for such

Yes | No
3 v
4 v
—
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}

Name and business address

(B)

Description of services

©
Compensation

2  Total number of independent contractors (including but not mited to those listed above) who

recelved more than $100,000 of compensation from the organization »

Form 990 (2017)
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LG AY[[] Statement of Revenue

O

A o P
3 %g%;iﬁw & ifv‘?'s%
STl g S \;}‘_.W»;\!(,r\ i,

Rv’;:i—l“ ')t:‘(¢4§{y::’}“k‘/\"\ W

(D)
Revenue

excluded from tax
under sections

512-514

£ 2 a Federated campaigns
g 3| b Membershpdues . . . . | 1b
& E ¢ Fundrasingevents . . . . | 1c
g é d Related organizations . . 1d
g E e Government grants (contributions} | 1e
g ¥ f All other contnbutions, gifts, grants,
__‘_é £ and similar amounts not included above | ¢ 250
£ 8 g Noncash contributions included in nes 1a-1¢¢
S &| h Total. Add lines 1a-1f . ) >
§ L Business Code
o 2a )
2 b '
. 8 ¢ -
5! d - '
3 -
E| e , -
§> f Al other program service revenue . ' -
a g Total. Add hines 2a-2f . T
- | 38 .Investment income (including dividends, interest, " ‘
and other similar amounts)” >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e >
. (1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss) 0| ol
* Net rental income or {loss »

Gross amount from sales of | ~ () Secunties

assets other than inventory

S AT, e

S
i g%
&

p 7
PN
=

b Less cost or other basis
and sales expenses

¢ Gamnor(loss) . . 0

d Net gain or (loss)

8a Gross income from fundraising
events (not including § c

of contnibutions repbrted on line 1c).

Other Revenue

¢ Net income or (loss) from fundratsing
9a Gross income ‘from gaming activities.

10a Gross sales- of- inventory, less

SeePartIV,line18 . . . . . ga
b Less.drrectexpenses . . . . b

SeePartV,lne19 . . . . a

b Less.drrectexpenses . . . . b
¢ Netincome or {loss) from gaming activities

events

'

‘29&
55

. returns and allowances . . . g
b Less costof géods sold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code |51 PRl niitng
f1a
b
c
d All other revenue .
e Total. Add lines 11a-11d p
12  Total revenue. See instructions. B> 0

23,566

Form 990 (2017)
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Statement of Functional Expenses

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

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if

following SOP 98-2 (ASC 858-720)

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, (A) (B) C) (D)
8b, 9b, and 10b of Part VIll. Total expenses o penses | genearoxpanes F::;’;z':gzg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 7,667 7,667/
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, d|rectors
trustees, and key employees
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 R .
8  Penston plan accruals and contnbutions (|nclude ! :
sectron 401(k) and 403(b) employer contributions) ’ ;
_ 9 Other employee ben_eﬁts ' ‘ :
10 Payroll taxes . . -
11" Fees for services (non- employees) ' T
_a Management
b Legal
c Accounting
d Lobbynng . .
e Professional fundratsing services See Part IV e 17 e S T
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 171 0 171 0
14  Information technology
15 Royalties
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public OfflCIa|S e
19 Conferences, conventions, and’ meetlngs ) A ) oo -
20 Interest - . . . -
21 Payments to af'flhates
22  Depreciation, depletion, and amomzatlon 13,412 13,412 0 0
23" Insurance . 3
24  Other expenses Itemize expenses nol coveted
above (List miscellaneous expenses in line 24e, If
.lino 24e amuunt eaceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a SUPPLIES
b
c :
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 21,723 21,079 644 0
26 Joint costs. Complete this hne only if the

Form 990 (2017)
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ERO. M Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 8,442 1 8,042
2 Savings and temporary cash investments . 20,185 2 12,609
3 Pledges and grants receivable, net 3
4  Accounts receivabie, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
1) organizations {see instructions) Complete Part It of Schedule L . ..
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or 1 ’ .
* - other basis. Complete Part VI of Schedule D 10a ) ‘534,369 R x _
) b "Less accumulated depreciation 10b - 181,895 365,886| 10c | 352,474
11 Investments —publicly traded securmes 3 : 467,890 11- 498,211
12  Investments—other securities. See Part IV, line 11 -12
13 Investments—program-related. See Part IV, line 1. 13
14 Intangible assets . .. N 14
16  Other assets. See Part IV I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 862,403 16 871,336
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21 Escrow or custodial account hiability. Complete Part lV of Schedule D
$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 .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , .o
26 Total liabilities. Add ines 17 through 25 ..
o Organizations that follow SFAS 117 (ASC 958), check here > [j and S
e complete lines 27 through 29, and lines 33 an}'i 34.
S 127 Unrestricted net assets .
g 28  Temporarily restricted net assets .
'g‘ 29  Permanently restricted net assets . ;
Z 'Orgamzatlons that do not follow SFAS 117 (ASC 958), check here > !:] and
5 complete lines 30 through 34, Siaiin =y
2130 Capital stock or trust principal, or current funds 862,403 30 871,336
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
:f 32  Retained earnings, endowment, accumutated income, or other funds . 32
2 |33  Total net assets or fund balances . - 862,403| 33 - 871,336
34 Total labilities and net assets/fund balances : 862,403[ 34 871,336

Form 990 (2017)
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Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| . d
1  Total revenue (must equal Part VIII, column (A), line 12) 1 23,816
2 Total expenses (must equal Part X, column (A}, ine 25) 2 21,723
3 Revenue less expenses Subtract line 2 from line 1 .o 3 2,093
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 862,403
5 Net unrealized gains (losses) on investments 5 6,840
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explaln In Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . e - 10 871,336

i:1s9. (] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in thls Part Xil .

2a

3a

Accounting method used to prepare the Form 990- [7]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements compiled or revnewed by an independent accountant'7 .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

n

’ reviewed on a separate basis, consolidated baS|s or both

[JSeparate basis  []Consolidated basis  [] Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant? - !

if “Yes,” check a box below to indicate whether the flnanC|al statements for the year were audlted on a
separate basis, consolidated basis, or both. .

[J Separate 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 oversnght
of the audtt, 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-1337,

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

I
Oy

3

2& (‘:fét T
i
e el w0
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S
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3b
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SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

990 or 990-E
2 Complete if the organization is a section 501(c}(3} organization or a section 4347(a)(1} nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the organization
‘23 PRESERVATION FOUNDATION

Employer 1dentification number
47-0800212

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

2 [ A school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 9

3 [JAhosptal ora cooperative hospital service organization described in section 170(b)(1)}{A){iii).

4 [] A medical research organization operated in conjunction with a hospital descnibed in section 170(b}(1){A)(iii). Enter the

~ o [4,]

[+ 4]

10

1
12

-

hospital’'s name, city, and state

[J 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 1.}

[J 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.)

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

OAn agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university.

[J An organization that normally receives’ (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

[J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
(] 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[0 Type I. 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 . A supporting organization supervised or controlied 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.

[ 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.

[0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

O Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e ::
Provide the following information about the supported organlzatnon(s)

(i) Name of supported organization (i1} EIN (m) Type of organization | () Is the organization | {v} Amount of monetary (w1} Amount of
(described on lines 1-10 | Iisted in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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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 qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c} 2015 (d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 2,930 3,900 1,456 2,315 250 10,851

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
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . 10,851
§ The portion of total contributions by [ 3% % x
each person’ (other " than- a
governmental unit  or  publicly [
supported organization) included on ey
line 1 that exceeds 2% of the amount, |-3: v
. shown on line 11, column (f) . #
6 Public support. Subtract line 5 from I|ne 4; %’%‘I“‘@%‘@W%[ 1:“ ‘%&ﬁﬁ . 10,851
.+ Section B. Total Support .
" Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) -2016 (e) 2017 () Total
7 Amounts fromhned4 . - . . . 2,930} 3,900 1,456 - 2,315 250 10,851

8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalhes, and Iincome from
similar sources . . . . . .o 1,152 957 943 11,562 23,566 38,180

9 Net income from unrelated business .
activities, whether or not the business
1s regularly carned on e

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI.) .

11 Total support. Add lines 7 through 10 |38 8 e i 0 I 9 W:ﬁﬁ% Rl B ] 49.031

12 Gross receipts from related activities, etc. (see |nstruct|ons) Lo 12 ]

13  First five years. If the Form 990 s for the organization’s first, second thard fourth or fvfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e > O

Section C. Computation of Public Support Percentage ) ’ C =

14  Public support percentage for 2017 (line 6, column (fy'divided by hne 11, column {f)} . . . . 14 22.13 %

15  Public support percentage from 2016 Scheduie A, Part I, ine 14 . . . 15 43.03 %

16a 33%3% support test—2017. If the organization did not check the box on I|ne 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

b 33113% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [ -

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

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 . . . . . . . . . . . . . . . oo e e e e s O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne13, 16a, 16b, or 17a, and hne

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 organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly

supported organization . . . ... . P>
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . Coe T S T 2 I

Schedule A (Form 890 or 990-EZ) 2017
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
. b Complete If the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

'23 PRESERVATION FOUNDATION 47-0800212
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate vaiue 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 legal control? . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In 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 impermissible private bepefit? . . .. e e . . .o [ Yes [J No
Conservation Easements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure

[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnbution in the form of a conservation

NbH WN

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . e e e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure |nc|uded n (a) RN 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register . . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .o O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}{4)(B)iny? . . Co . e e e e o .. oo oo oo o OYesd No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 930, Part 1V, Iine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts 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 Xli, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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.

(i) Revenue included on Form 990, PartVIll, lne1 . . . . . . . . . . . . . . . . P 8

(i} Assets included in Form 990, Part X . . . .o > $
2 If the organization received or held works of art h:stoncal treasures or other slmllar assets for financial gam, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vlll, lne1 . . . . . . . . . . . . N
b Assets included in Form 990, Part X . . C e .. .o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990} 2017
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1s4/Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’
a [J Public exhibition d [J Loan or exchange programs
(J Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part

X,
5 Dunng the year, did the organizahon 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? . . [J Yes [JNo

I\l Escrow and Custodial Arrangements.
Complete If the organizaticn answered “Yes” on Form 990, Part IV, ne 9, or reported an amount on Form

990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . o .o . .« . . . . . . . [OYes ONo

o

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distrnibutions during the year le
f Ending balance . 11

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [J Yes [] No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .. ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quast-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 . 3ali)
(ii) related organizations . . 3a(ii)

b [f “Yes” on line 3a(n), are the related organlzatnons Ilsted as requwed on Schedule R'7 . 3b

4  Descrbe in Part Xill the intended uses of the organization’s endowment funds.

clsd'/H Land, Buildings, and Equipment.
Compilete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .o e
b Buldings . . . . . P 523,060 170,586 352,474
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 11,309 11,309 0
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . . P 352,474

Schedule D (Form 990) 2017
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HERall Investments —Other Securities.

.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990 Part X, hne 12.

{a) Description of security or category
(including name of security)

-

(b) Book value

(c) Method of valuation »
Cost or end-of-year market value’

‘ ' (1) Financial derivatives -
" (2) Closely-held equity interests .

* (3) Other
’ (A

, (B)

T (C) \

D,

v N N (E) -

(F) .

@) .

! (H) '

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) B

' w@%""’ ) ié%%?’ Rk é@%‘% 3

;28 Investments—Program Related.

N

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990 Part X, Ime 13.

{a) Description of investment

(b} Book value

(c)_ Method of valuation 4
Cost or end-of-year market vaiue

)

L@ .

(3) :

4

(5) -

(6) ) -
@) :

{8) ) s

{9) .

Total, (Column (b} must equal Form 990, Part X, col (B) Ine 13) »

. HiEadP8] Other Assets.

Complete if the organization answered "Yes” on Form 990 Part IV, line 11d. See Form 990, Part X, ing 15.

' {a) Description

“ (b) Book value

()]

2

3) .

) e
R -

{6)

m . .

8

{9) : .

. Total (Column (b} must equal Form 990, Part X, col (B) line 15.) .

..

Other Liabilities. -

line 25. .

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

]

(a) Description of iability

(b) Book value

- (1) Federal ncome taxes .

@

@ -

{4

). ' )

(6

: o

{8) .

9

Total. (Column (b) must equal Form 990, Part X, col (B} hng 25) P

<‘€
»\X’:aw 'X»’§<Q!4 £

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organnzatlon S flnancral statements that reports the
organization's hability 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} 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, Iine 12. fgs%ig
a Net unrealized gains (losses) on investments e . . | 2a ?@»‘“’f
b Donated services and use of facilites . . . e e . | 2b FEANE
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2 ;gi -
d Other (Describe in Part XIII.) . T Ce 2d Y
e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1 g
a Investment expenses not included on Form 990, Part VIII, line 7b . | 4a " -4
Other (DescnbemPartXl) . . . . . . . . . . . . . . . lab e
¢ Addlnesd4aanddb . . . . A K.
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 12 ) .. 5

L@ UM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . ..| 1
Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prnoryear adjustments . . . . . . . . . . . .o 2b
¢ Otherlosses . . . Coe e B I
d Other (Describe in Part XIII) e
e Add lines 2a through 2d .

3  Subtract ine 2e from line 1_

4  Amounts included on Form 990 Part IX, I|ne 25 but not on Ilne1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a
b Other (DescribemnPart Xiil.) . . . . . . . . . . . . . . 4b
c Add iines 4a and 4b e e e
Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 ) - .. 5

m Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine
2; Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 5
W Supplemental Information (continued)

Schedule D (Form 990) 2017



(£102) (066 wu04) | 2INpayss

dSS00S ON 18D *066 W04 10} SUOCIIONASU| 3} 935 ‘SONION IOV UOCHONPaY Hiomuaded 104

<
<

a|gel | aul ay} ul pa)s)| suoieziuebio jaylo Jo sequinu RO} oW
a|qe) | aul] ayy ui pais|| suoljeziuebio Juswulanoh pue (£)(2)10g uoiloas JO Jequinu [Bl0} 18U g

[t4)

(11}

{ou)

{6)

(8)

)

(9)

(s)

v

()

(2

(1)

BDUB)SISSE 10
we.b jo asoding (y)

59UE)SISSE USEIUOU
Jo uonduasaq (6)

‘esie ._aahmmr\_,ﬂ 1 00q)|  @oUBISISSE yses juesb (s1qeondde yi) WawuIaA0b Jo

uoNENIEA J0 pOUIBW (s)] -UCU JO nowy (9) | uses jo Junowy (p) uondss oy (o) NIF (9} uoneziuebso jo ssasppe pue awen (e) |

‘papaau s adeds [euoiippe J pajediidnp aq UED || Hed ‘000'G$ UBY) 310w paniadal Jey) juaidioal Aue 1oy ‘|z aul| ‘Al Ued ‘066
W04 U0 SBA, Paiomsue uoneziuebio ayj ji 9)9|dLIos "SJUsWIUIBA0Y) d13sawo( pue suoneziuebiQ o1)sawo(q 0} 30URSISSY JOY}O PUE Sjueir)

wm«mum Um:cD m£ ul spuny EEm ho asn ay) Bulojiuow 1o} sainpasoid s,uoijeziuebio syy A] Mey ui mn:omwo z

ON[] s3A[7] {9ouBlSISSE 10 Sjuelb ay) pieme O} pPasn B1I8}LID U0I}03|9s 3y}
PUE ‘8oUB}SISSE J0 SueIB 8y} 104 ANjIqiBiie ,SeajuRIb By} '80UR)SISSE 10 SIURIB By} JO JUNOWR B} 91BNUBISQNS O} SPJ0Jal UlBjUleW uoneziuebio ay) seoq |
9oUR)SISSY pue sjuels) uo UoleUWLIOjuU] |B13UL)
2LZ0080-LY

Jaquinu uoiesyuap! Jakojdwy

NOILVGNNO3 NOILYAY3S3dd £2.

uonoadsui
al|qnd 0} uadp

LL0g

L¥00-SVSL ONEBWO |

uoijeziuebio ay) o awepN

‘yoIjew . 0)ul 3S3)e| 3Y} 10} 066ULIO04 /A0 SII"MMM O} OK) ¢ o 92IAIDG SNuBABY _meE_
nseas| o 0 juswyeds

‘066 W04 O} YoEeRY 4 L Subiouawpedesa

*ZZ 10 |Z aul| ‘Al Hed ‘066 WI04 UO SAA,, Paiamsue uoneziuebuo syy ji aaidwos

S9)e)S pPajiun 9y} ul S|ENpPIAIPU] pue ‘SJUBLILIIAOY)

p (066 urio0)
suofjeziuegip 0} 92UB)ISISSY 49Y3)0 pue sjuels

1 37INA3HOS




(2102) (066 wuod) | 8|npayds

"SIN3IdIDFY dIHSYVYIOHIS 40 NOILD3IT3S IHL INVIN 1M "TOOHIS

HOIH JHL INOYH SIAILYINISIADIY HLIM ONOTY ‘MOHYVIS AAOTT ANV 'SYINOHL V11T 'avMHIS AHdVE SHIFWIN QUVOE “dIHSAVIOHIS 3HL JAIFI3Y O1 INNILNOD OL

SL°Z 40 Yd9O V NIVANIVIA LSNIN SINIIHIO3Y "A¥VOE 3HL A9 QIN0UdY SINOILdIIXI ANV SSTTINN SHYIA ¥ YO dVIA V 000°L$ OL AN HO4 ATIVHINID I8V SAIHSHYTOHIS IHL

“UoNeLLLIoUI [eUCINIPPE JaYylo Aue pue {q) uwnjod ‘||| Ued ‘g aul ‘| Jed ul painbal uoijewlojul 8y} apIncld “uonewlou| jeyuswajddng

9
S

14

€

4

£99°L 8 SINIANLS Y04 SAIHSYYIOHIS |

(tayjo ‘[esiesdde ‘AN 8JUR|SISSE YSBIUOU jueib yseo sjuaidivas
BOUB)SISSE Yseouou Jo uonduasag () '»00q) uonenjea Jo poyan (a) 10 wnowy {p) JO Junowy (9) JO Jaquuiny Ev_ aouejsisse Jo yueib jo adA) (e)

‘papaau si 8oeds jeuonippe }i pejedidnp aq ued ||| Led
"z Ul ‘Al Ued ‘066 W0 U0 SO A, Palomsue uofleziuebio sy} Ji 919|dwio) "SjenplAIpu] 913s$9Wwo 0} 9oUR)SISSY 12410 PUE Sjuedsn

T
diryed;
(£102) (066 wiog} | BINPaYDS

A sbeyq



D] ® L 4

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

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form980 for the latest information. " .Inspection. -
Employer identification number

47-0800212

Department of the Treasury
Intemal Revenue Service

Name of the organization
'23 PRESERVATION FOUNDATION

PART VI- SECTION B - LINE 11B

THE PRESIDENT REVIEWS THE RETURN, SIGNS IT AND MAILS IT TO THE INTERNAL REVENUE SERVICE.

PART Vi - SECTION C - LINE 19

THE FOUNDATION MAKES AVAILABLE ANY OF ITS GOVERNING DOCUMENTS UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2017)



